— 26 — BERERKZER 2014 £5 39 %55 1 81 ( Journal of Chongqing Medical University 2014.Vol.39 No.1 )

JisEE 2 W 5 Ak PR Y

VR AL 535 S 14 235 005 ML 363 9 7 P 4 10 I A %3¢

DOLI: 10.13406/j.cnki.cyxb.2014.01.007

BoF ALK FIK O
(1 IR PR T R A N RS BE BEAh =R, B8N 25320052, AR B J 45 57 B2 B AR I X AR (B IR SMBE, TR 250000)

[# ZE)B8. 5 AR 75 SR R0 (cytokine—induced killer cells, CIK)I&Y7 B AIIG RIFRL, J53% 4% 71 459
BERHLA 2 4, Hria 74l 36 61, X HRAL 35 61,2 L& e T FARVIBR 6P ARG 45 T 1 41 K (interleukin, 1L) -2
FIFHE (interferon, IFN)IAIT 2R 5 FAT CIK IR R HEYT o X HBLIAS (XL T 12 FIIFN JRIT . SR 2 4L A e is ihe
AR A AR RO R, 858 IAYT4IAYT S CD3.CD4* K CD16*CD56* B35 T, CDS I B8 T e, 51677 A LAy B
BE2R, MIRALAITE CD3* CD4* CD4Y/CD8 i & CD16°CD56* K CD8* )L A5k, 157 414 3% it i (quanlity of
life, QOL) P43 235 83.3% , W 1 i X MBLH1157.19%, 2 21 LA 28 S it 24 S YR P AR IBE I 1 AR A 42500000 91.7%

H1 80.0%, 1 4E55RE 2R 4351 13, 9%%11 22.9%, 1 S KRFRIMN 5.6%H 11.4% 2 4 22 T I0E0HF 0 L IG PRI e 2
FIFF RN LA 22 R IEE T2 S, 8518 . CTK NI & ARG YT BHR ] LB B R O e BE Ih A, st A TR TR

(S i FARMT s PRI T S A G2

[hESH %S5 ]R737.11 [ CERFRAERD JA [¥#5 HHA)2012-11-30

Clinical observation of autologous cytokine—induced killer cells

in the treatment of renal cell carcinoma
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[ Abstract]Objective : To observe the clinical efficacy of autologous cytokine—induced killer cells (CIK) in the treatment of renal
carcinoma. Methods ;Totally 71 patients with renal carcinoma were randomly divided into treatment group (n=36) and control group
(n=35). Patients in treatment group and control group were received surgical resection first. Then patients in treatment group were
treated with interleukin—2 and interferon treatment postoperatively and received CIK cell transfusion therapy at the end of treatment.
Patients in control group only received interleukin-2 and interferon treatment. Immune function, quality of life,survival rate and adverse
reactions were analyzed. Results ; Ratios of CD3*,CD4* and CD16*CD56* were increased while those of CD8* were decreased
significantly after the treatment compared with those before the treatment in treatment group. There was no significant change before
and after the treatment in ratios of CD3*, CD4*, CD4*/CD8*,CD16* CD56* and CD8* in control group. Quality of life of 83.3%
patients in the treatment group was improved while that of 57.1% patients in control group was improved, with statistical differences
between two groups. One—year survival rates in treatment group and control group were 91.7% and 80.0% , one—year transfer rates in
two groups were 13.9% and 22.9% and one —year recurrence rates in two groups were 5.6% and 11.4 % ,respectively,without
statistical differences between two groups. There was no statistical difference in side effects between treatment group and control group.
Conclusions ; CIK cells combined with surgical treatment can improve immune function and quality of life of patients with renal
carcinoma.
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Tab.1 Comparison on general data between treatment group and control group
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15y, PAE 1.72,0.190 0.14,0.885  0.45,0.651 0.76,0.686 1.76,0.624
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Tab.2 Comparison on subsets of T cells and NK cells before and after the treatment between treatment group and control group (x +s )
CD3" CD8" CD4*/CD8* CD16°CD56*
IRITHT 52.78 +1.58 4541 £3.49 43.77 £ 2.48 1.04 = 1.41 17.14 + 1.73
WEIT LN A (n=36) AIT)R 67.25+1.47 57.04 + 2.40 37.72+1.22 1.51+£1.97 2230 +4.28
241 1447 + 423 11.63 + 8.41 6.05 +4.65 0.47 £2.82 5.16 £7.32
t,PH 20.52,0.000 8.30,0.000 7.81,0.000 1.00,0.324 4.23,0.000
IRITHT 5228 +2.78 46.55 +5.88 42.56 + 4.08 1.09 + 1.44 17.89 +7.98
SRR HLAE (n=35 ) IRITIE 53.87 +3.41 4820 +10.12 4323 +8.25 1.11+1.23 19.05 +4.17
ZA 1.59 £6.31 1.65 £ 18.63 0.67 14.92 0.02 £2.49 1.16 = 12.54
(Pl 1.49,0.145 0.52,0.604 0.27,0.792 0.05,0.962 0.55,0.588
2 YR H AR (Pl 0.93,0.357 0.99,0.327 1.50,0.138 0.15,0.883 0.54,0.590
2 HIF IS t,P{H 21.36,0.000 5.03,0.000 3.91,0.000 1.03,0.308 3.24,0.002
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Tab.3 Comparison of quality of life between treatment group

and control group ( n,% )
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