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Clinical study of DC - CIK in combination with chemotherapy for elderly patients
with advanced non - small cell lung cancer
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Abstract: Objective To evaluate the influence of autologous dendritic cells (DCs) and cytokine induced killer

(CIK) cells in combination with chemotherapy on elderly patients with advanced non — small cell lung cancer (NSCLC)

in terms of immune function, clinical efficacy, life quality and side effects. Methods 36 elderly patients with advanced

NSCLC were enrolled who received DC — CIK in combination with chemotherapy, while another 36 elderly advanced

NSCLC patients were included as a group who were treated with chemotherapy alone. Then, a comparison of immune

function before and after treatment was undergone and intergroup clinical efficacy,

served. Results Compared with the values prior to treatment, the percentage:
ment group (P <0. 05), in contrast with remarkably reduced levels in the

were significantly higher in the combined treat

quality of life and side effects were ob-
s of CD4*, CD4*/CD8" and NK cells

chemotherapy group. No significant difference was found in the percentages of CD® + in both groups before and after

treatment. Furthermore, compared with the chemotherapy group,
P <0.05) and remarkable amelioration of body weight loss, loss of

crease in disease control rate (80.1% vs. 52.8%,

appetite and chemotherapy

Conclusion Compared with chemotherapy alone, DC - CIK in combinat
and clinical remission rate for elderly patients with advanced NSCLC.

tive, stimulating the improvement of quality of life
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