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[Abstract] Objective To observe the effect on immune function caused by HIFU Chigh intensity focused ul-
trasound) combined with CIK(cytokine induced killing cell) treatment of cholangiocarcinoma in hepatic hilum. Meth-
ods Twenty-eight patients with cholangiocarcinoma in hepatic hilum received the treatment of HIFU combined with

CIK. Physical contrast was performed to observe the changes of peripheral blood(CD3" ,CD4" ,CD56 " ,sIL-2R) ,NK

cell percentage and AgNOR. Results

higher than before treatment(P<C0. 05) , however, sIL-2R went lower obviously (P<C0. 05). Conclusion

After treatment,CD3" ,CD4" ,CD56" ,NK cell percentage and AgNOR were

The treat-

ment of HIFU combined with CIK can improve physical immune function through immunization activation.
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