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Clinical curative effect of DC-CIK immunocyte therapy for the patients with ad-
vanced breast cancer

YAO Lu, ZHANG Yan, HUANG Weiqian, Al Yueqin, ZHENG Jie, GAO Yanrong, ZHANG Chuang, ZHAO Hua,
HU Jianhua, JIANG Longwei, JIA Shaochang ( Department of Cancer Biotherapy ,81st Hospital of PLA, Nanjing 210002,
Jiangsu, China)

[ Abstract] Objective: To evaluate the clinical efficacy and safety of dendritic cells ( DCs) combined with cytokine —
induced killer (CIK) cells in the treatment of advanced breast cancer, and to investigate the relevant prognostic factors.
Methods: The clinical documents of 42 patients with advanced breast cancer that received DC/CIK treatment in 81st Hos-
pital of PLA from August 2011 to December 2014 were retrospectively analyzed. Short-term curative effect was evaluated
by Response Evaluation Criteria in Solid Tumors (RECIST) and the safety of DC-CIK therapy was observed. Overall sur-
vival of 42 patients was analyzed to evaluate the long-term curative effect. Univariate and multivariate analyses were used
to analyze prognostic factors. The immunologic function was evaluated by paired T-test. Results: After the DC-CIK thera-
py, the overall response rate was 38.1% (16/42) , the disease control rate was 61.9% (26/42), and the one-year, two-
year and three-year survival rates were 59% , 48% and 48% , respectively. CA153 was significantly decreased after the
treatment. In addition to a significant increase in the CD4 " level, the other peripheral blood lymphocyte subsets didn’ t
change significantly. Univariate analysis showed that the onset area (P =0. 012) and the CA153 value before treatment
(P=0.000) were the influence factors for the prognosis of cell immune therapy. Multivariate analysis showed that the

CAL153 value before treatment was an independent influence factor for the prognosis of cell immune therapy. Conclusion:
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The DC-CIK therapy is a safe and feasible therapeutic approach. It may improve the long-term survival rate of patients with

advanced breast cancer.

[Key words] dendritic cell (DC); cytokine-induced killer ( CIK) cell; breast cancer; immunocyte therapy; clinical

efficacy
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FT R A FUIRE SR B3k 33% . REFLARE
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W AAFL BRI B A I ROk, BT BB 4k, 4
B35 ~75 %, hALAERS 54.5 . ERANEL 1 AR
A BB 42 BB ETETE 2 R A TR
B F AT SURALST .
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1.3 DC #= CIK 54 %
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A BRE K BERPIIR , TG M 75 15 2% 0 B 40 339
SIFAREFR(3 x10° 4~/ml) , BF 37 C 5% CO,
EREEE2 h FERY ., BFHKAT CIK 45
B g%, WWEEGIMAR T DC 1530,

RRPIGEEZ R ) 3 F2 A S 10% BE 4= 1M
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JA , 1% SERIE T S A ( response evaluation cri-
teria in solid tumors , RECIST ) 455754, Fr %43 H 72
2 (complete remission, CR) | %43 22 f# ( partial
remission, PR) i {&%a € (stable disease,SD) HI%E i
1 & ( progressive disease,PD) , % W22 fi#t % (objec-
tive response rate, ORR) = CR + PR, & %5 & #| &
(disease control rate, DCR) = CR + PR +SD'* |
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K HISPSS 18.0 Zrit#hff, ItEVTHLIx £5s £
Nl —BEARFEX A %, BEEEF
F Kaplan-Meier ¥, Z Bl 2 £ 7743 #t A COX #iHL,
Ll P<0.05 8 P <0.01 RREFAFAFITEE L,

2 # R

2.1 @mpER A ERA

Al 24 h 9,2 I RE HBLREIAER,3 Bl
B B AR , Ho At 28 G PR OR SR 2 B 2 1Y
ARRNL. AHEFEBR . KPR 1 85 X AE AL 5
BB IR, WA AR AR L B A G R H
42 BB I A R R B AR 1,

Rl 2F5FEOHARRBTEHLE(%)
Tab.1 Average ratio of DC/CIK phenotypes in the 42

patients with breast cancer ( %)

DC phenotype Ratio CIK phenotype Ratio
HLA-DR®  92.15+5.86 CD3* 88.19+7.98

cpi1? 89.47 £6.14 CD3"CD4" 17.65+5.88
CD80* 91.78 +4.61 CD3°CD8* 67.86 +£8.37
CD83* 85.32+1.69 CD3 CD36" 8.56+1.58
CD86 " 93.58 +4.57 CD3*CD56" 18.37x2.67
CD54° 87.19£6.94

2.2 AR EEREA RN

42 B BEIRIT IE MIE AR IC Y CAIS3 RikHK G
ZEFRE[(49.48 +£12.63)% vs(57.61 +14.33)% ,
t=-2.812,P =0.008],

42 151 B 2 SR 9 0 YA T RIS UK B 40 G S RS
MR (ER2)BxA, B T4 (CD3")  Te(CD3”
CD8*) .NK(CD3~ CD56" ) . Treg (CD4* CD25 ) .
BT m EVE 25, Th(CD3 " CD4 ™ ) L BliG Y75 B 3%
THE (P =0.019),

R2 Q24IREEEQGTIENEL
HEARTETL(%)
Tab.2 Changes of lymphocyte subsets in peripheral
blood of the 42 patients with breast cancer at pre-
and post-treatment{ % )

Subset Pre-treatment  Post-treatment t P

CD3"’ 60.29 +10.02
CD3*CD4* 28.37+7.31
CD3*CD8" 26.77 +11.73
CD4"/CD8" 1.44:0.87
CD3°CD36" 13.26 £6.55
CD4*CD25~ 3.43+1.58

58.25+6.93 1.087 0.283
31.86 +£8.03 2.439 0.019
26.79 +£10.69 -0.008 0.994
1.29+0.80 0.991 0.328
13.59+6.89 -0.280 0.781
3.11£1.50 0.964 0.340

2.3 BT IR

42 5] 6 30 2L B 9 BB, 2 DC-CIK %38 40 MG
J¥J5,CR O 4, PR 16 fif,SD 10 41, PD 16 £, ORR
7 38.1% ,DCR 3 61.9% .
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48% F148% (& 1),
2.5 ¥mELEMEARE

42 {5l BB E S TF B B & /3 M ( Log-rank 46
)R (%K 3) B, WG HE R A i 56067
(P=0.012) RIAJF Bl CAIS3 B EH (P =
0.000) , ZHEEK COX HIFMFLERER, EHTG
B B & IR RT CA153 B E/IEH (P =0.003),
IBITHT CALS3 IEH M B & A7t E & F CA153 Jt+
B EE .

80

Survival (%)

40t

20}

10 20 30 40 50
Time (¢/month)
B1 DC-CIK #MiaTMAREEENETHE

Fig.1 Overall survival curve of the patients with advanced
breast cancer after DC-CIK treatment

®3 BRARRSARSMIRBBERGHEAXEE

Tab.3 Prognosis-related factors of the patients with breast cancer analyzed by univariate and multivarite assays

Mean survival

Variable

P P
OR 95% CI

(t/month) (univariate) ( multivariate )

Cancer location
Right 19 15.39 0.012 0.288 2.020 0.552-7.384
Left 23 31.46

Age(t/a)
<60 31 23.04 0.154 0.591 0. 657 0.142-3.040
=60 11 28.13

Lymphatic metastasis
Yes 26 25.04 0.870 0.971 1.019 0.371-2.799
No 16 25.39

Triple-negative
Yes 5 14.4 0.121 0.309 1.934 0.543-6.896
No 37 27.1

Cycle of treatment
1 34 24.13 0.280 0.130 0.274 0.051-1.466
>1 8 25.43

CA153 after treatment
<30 29 30. 87 0.000 0.003 0.189 0.063-0.572
=30 13 12.46

TN MR E RSB AIR ST S A R ARG

IR SR PER TT i LATRE S 2 2l A 1 — o
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B RBRBUET . MIERERIT I LB

7 VB FIT e ERYTE . IE4ER,DC-CIK %%
MR B T RS L RUR, R T R B
DC v I A B E AN, B E R ARG AR
SHHME RN CK ARAHNEEFHES K
BY ¥R ERMAREEA, (RHE RN HRE T
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