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The impact of immune therapy on the post — operative efficacy and immune function in thyroid cancer patients. YAN Jun LI Liang
CHEN Xi. Department of General Surgery The Second Affiliated Hospital of Xinjiang Medical University Urumgi Xinjiang 830028  China.

[Abstract] Objective To investigate the influence of dendritic cell — cytokine induced killer cells ( DC — CIK) biological immunotherapy
on the post operative effect and immune function in the thyroid cancer patients. Methods Eighty — four cases of thyroid cancer were randomly di—
vided into control group ( n=42) and observation group ( n =42) from June 2013 to July 2015. Two groups were underwented with thyroid tumor
resection  postoperative group CMF  cyclophosphamide ( CTX) + methotrexate ( MTX) + fluorouracil (5 — FU)  chemotherapy adjuvant therapy
postoperative observation group were treatmented with DC — CIK. The therapeutic effect after immunization function changes in inflammatory cy—
tokines and vascular endothelial growth factor ( VEGF) of two groups were compared. Results The recent overall response rate of observation
group (85.71%) were higher than that of control group (59.52%) ( P <0.05) . The levels of CD4 * Th17 cell ratio of observation group was
lower than that of the control group after treatment. The levels of Th17/Treg CD4 * CD * 25 Treg cells ratio of observation group were higher than
those of control group ( P <0.05) . The levels of interleukin =1 6 (IL -1 6) tumor necrosis factor — o ( TNF — ) and VEGF of observation
group were significantly lower than those of the control group ( P <0.05) . Conclusion DC - CIK immune therapy can effectively improve the
immune function of postoperative patients with thyroid cancer reduce inflammatory factors in patients improve patient outcomes.
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VEGF DC
- CIK
VEGF
- 4
DC - CIK
6
’ ! ). 2012 50
DC - DIK (18):18 -19.
78 . 2
J. 2012 20(6) : 1169 —1172.
3 128 J.
DC - CIK
2013 16(2) : 159 - 160.
4
o CD4 " Th17 8 2 I
Th17 /Treg. CD4* CD " 25 Treg 2015 32(3) : 601 -604.
5 Ito F Furukawa N Nakai T. Evaluation of TOP2A as a predictive
10 marker for endometrial cancer with taxane — containing adjuvant chemo—
. DC - CIK )
therapy J .Int J Gynecol Cancer 2015 19(2):78 -80.
° DC 6  Avenia N Vannucci J Monacelli M et al. Thyroid cancer invading the
CIK Th17 /TI‘Cg airway: diagnosis and management J . IntJ Surg 2015 8(2):76 -80.
IL —2.INF - " DC !
CIK J. 2014 52(9) : 547 —550.
8 . DC - CIK
DC - CIK o DC - CIK j . 2016 23(3):
Th17 /Treg ~CD4 " CD " 25 Treg 403 -407.
12 9
J .
DC NK T
2015 32( 10) :2539 -2541.
° 10 J .
IL - 1.IL - 6.TNF - 2012 35(3) :201 -204.
@ DC = CIK 11 . CIK LDH.
ADA J. 2014 29( 8) : 860 —862.
12 de Castroneves LA Negrao MV de Freitas RM et al. Sorafenib for the
- VEGF treatment of progressive metastatic medullary thyroid cancer: efficacy and
safety analysis J . Thyroid 2016 26(3) :414 -419.
12 I
2014 52(7) :415 -419.
VEGF "

( 12016 —08 — 17)



