B ESF 55K 2015 4 10 HE 12 %% 19 1 Lab Med Clin,October 2015, Vol. 12,No. 19

DC-CIK Bx & o7iafr P e 8 | B 8 E Y Im K 77 ROEMN

%i BT FLm RLERBAC (L FPREMAXFHES - ERMIM. LM 11000152, K&
T ENE =LK, 110034)

EE] BH AWM ER@E(DO-wie B FiF 56442 (CIK KA % &% 48 Hinsi 7 (DC 5 %)
B THRMEFHEBEENGERFA., HxE #RI0FAFTHNETHEE L . HAMMS ABFASTRA, &
50 f], WA E KL T DC IS, B f"ﬂ.xﬁ.%ﬁé’]%m,}; F DC-CIK %, 9% 28 feLis 97 - ML W 408 J7 Ja o9 L 3 7

A RREREE BTGB FI BAREWORER BN, ER G766 I7 ML R L W R IT 290
F 2 BB (P<C0.05) ;3497 J& ML SN A dn ik A & G B B (cylra2ll) (850K &m0 % 48 % 30 R (SCO) L& B4 B (CEA) (48

% H R (CAL25) 5238 77 9T A P AR (P<<0. 05), & 47 A 91 A o7& CD3.CD8.CD56/CD3.CD16/CD3,1gG.1gM,IgA
4508 F5 B B SE B (P<<0. 05) ,CD4/CD8 #3238 55 37 B A& (P<C0. 05) .CD4 4538 o R R &K & (P>0.05), T B4
SR f % CD3,CD8,CD4.,CD4/CDS.CD56/CD3.,CD16/CD3 #: 3% 77 8 £ 98 2 & % (P>>0.05) , sr B4 1gG.IgM ., IgA
B8 97 T AR (P<T0.05), & 77 J& 36 95 491 A do i cyfra211,.SCC.CEA.CA125 3k B 3 4& F #F B4 (P<<0.05), 34
57 G 8 5 L A CD3‘LDS\CD56/CD3‘CD16/CD3‘IgG‘IgM\IgA Bl 2 & F s B 48 (P<<0.05),CD4/CDS H}JE’»_
A& T 3 B4R (P<C0.05) ,CD4 BR324 £ FF R4 F EN(P>0.05), BHAET P HIALK ER; HALFE LT
¥ RARRAREHE R TR H, LS AR A FKTRBA(P<0.05), &if DC-CIK B4 ab#;a

SPHREERBOIERTRALRRER B D,

[XERY TRk DCCIK; WARFH; MWEBAFTH: SEIRk

DOI:10.3969/j. issn. 1672-9455,2015.19. 005 X HEifrERL:A XEHS:1672-9455(2015)19-2823-04

Evaluation on clinical efficacy of DC-CIK combined with hemotherapy in treating moderate and advanced esophageal car-
cinoma” ZHAO Yuan',NING Shi* ,YANG Guang' .ZHANG Shu-guang'® (1. Department o f Thoracic Surgery ,
First Af filiated Hospital of China Medical University . Shenyang . Liaoning 110001, China; 2. Second Detach-
ment » Liaoning Armed Police Corps » Shenyang Liaoning 110034 ,China)

[Abstract] Objective To investigate the clinical efficacy of dentritic cells cytokines induced killer cell (DC-
CIK) combined with the chemotherapy of cisplatin plus docetaxel(DC regimen) in treating moderate and advanced e-
sophageal squamous carcinoma. Methods 100 patients with moderate and advanced esophageal squamous carcinoma
were randomly divided into the treatment group and the control group,50 cases in each group. The two groups were
treated with the DC regimen. On the basis of chemotherapy,the treatment group was given the DC-CIK immune cell
therapy. The short-term effect after treatment,adverse reactions, peripheral serum concentrations of tumor markers
before and after treatment and immune function were observed in the two groups. Results ~ The short-term and long-
term clinical efficacies after treatment in the treatment group were significantly better than those in the control group
(P<C0. 05) ;the peripheral serum cyfra211,SCC,CEA and CA125 levels after treatment in the two groups were de-
creased compared with before treatment (P<C0. 05) ; after treatment, the peripheral serum CD3,CDS8, CD56/CD3,
CD16/CD3.,1gG,IgM and IgA in the treatment group were increased compared with before treatment(P< 0. 05),
while CD4/CD8 was decreased compared with that before treatment(P<Z0. 05),CD4 had no significant change com-
pared with before treatment(P>0. 05). The peripheral serum CD3,CD8,CD4,CD4/CD8,CD56/CD3 and CD16/CD3
after treatment had no obvious changes compared with before treatment(P>>0. 05) ,while the IgG,IgM and IgA lev-
els after treatment were decreased compared with before treatment(P<C0. 05). The peripheral serum cyfra211,SCC,
CEA and CA125 concentrations after treatment were lower than those in the control group(P<C0. 05) ; peripheral ser-
um CD3,CD8,CD56/CD3,CD16/CD3,1gG,IgM and IgA levels after treatment in the treatment group were signifi-
cantly higher those in the control group(P<C0. 05), while CD4/CD8 was significantly lower than that in the control
group(P<C0. 05),CD4 had no significant difference compared with the control group. Fever and chills occurred during
therapy in the treatment group;the two groups appeared different degrees of gastrointestinal reactions,bone marrow
suppression after treatment, moreover the occurrence rates in the treatment group was lower than that in the control
group(P<C0. 05). Conclusion The DC-CIK combined with chemotherapy can raise the clinical efficacy in treating

moderate and advanced esophageal squamous carcinoma with less adverse reactions.
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