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The application of DC-CIK in the treatment of non Hodgkin's lymphoma
LI Xing' ,MA Lina® ,PENG Dawei'
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to Xiangya School of Medicine ,Central South University/Haikou People’s Hospital , Haikou, Hainan 570208 ,China)
Abstract; Objective To explore the effect of DC-CIK in the treatment of non Hodgkin lymphoma. Methods 84 cases of non
Hodgkin's lymphoma in Haikou People's Hospital, Central South University Xiangya Medical College Hospital from January 2011
to December 2014 were selected as the research object. The patients were randomly divided into observation group and control group
by digital table method. The observation group was treated with DC-CIK,and the control group was treated with CIK. Will Ag-DC
centrifugal washing after the sensitization of CIK cells, with 100 mL saline, 25 ml blood albumin rhIl.-2 and 200 000 unit weight
suspension cells, 2 hours loss to the patient’s body back, back to lose before giving intramuscular injection in patients with 25 mg
promethazine hydrochloride. The therapeutic effect of the two groups was observed. Results Cell proliferation rate in observation
group were significantly higher than the control group. And in the training on the sixth day,number of cells in observation group
were significantly greater than the control group. Cellular immune phenotypic differences of two groups of patients were compared,
and the results showed that with the increase of incubation time, DC,CIK cells to CD3" CD8" and CD3" CD56" double the propor-
tion of positive cells were significantly higher than that of the same condition of CIK cells,and DC-CIK cells secrete factors levels
were significantly higher than that of the same condition of CIK cells,and the above differences are significant statistical difference
(P<C0.05). Conclusion DC-CIK cells have a very wide application prospect in the application of non Hodgkin lymphoma, which is
worthy of clinical application.
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