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Efficacy of semi-allogeneic cytokines induced Kkiller in treatment of non-small cell lung cancer
during survival period: A 3-year follow up study
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Abstract: Objective To investigate the survival effect of advanced non-small cell lung cancer treating with semi-allogeneic
cytokines induced killer cells (CIK). Methods Clinical data about 47 patients with advanced non-small cell lung cancer admitted
to Chinese PLA General Hospital from 2010 to 2013 were retrospectively analyzed. The patients were divided into two groups,
24 cases of observation group and 23 cases of control group. The observation group received semi-allogeneic CIK cells combined
with chemotherapy while the control group was treated with chemotherapy only. Survival time and immune state of the two groups
were compared. Results After treatment, the percentage of CD3", CD3"CD56%, CD3"CD56"CD8" cell in peripheral blood of the
observation group was significantly higher (P < 0.05) than that of the control group. The median progression free survival (PFS) and
1-year survival rate of observation group was significantly higher than that of the control group (7.3 months vs 5.3 months, 66.7%
vs 41.4%, P < 0.001). Conclusion Semi-allogeneic CIK cells combined with chemotherapy in the treatment of non-small cell lung
cancer can improve the patients' immune status and prolong patients' survival period effectively.
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x1 WARE—MAN
Tab.1 General information of patients in two groups (n, %)
Observation (n=24)  Control (n=23) X’ P
Age (yrs) 54.5+7.79 553+6.04 -0.351" 0.726
Gender 0.363  0.948
M 17(71) 18(78)
F 7(29) 5(22)
Clinical stages 0.725 0.867
] 3(13) 5(22)
v 21(87) 18(78)
Histology 0.567 0.989
Adenocarcinoma 14(58) 11(48)
Squamous carcinoma 7(29) 8(35)
Large cell carcinoma 3(13) 4(17)
Metastasis 0.725  0.867
Yes 21(88) 18(78)
No 3(12) 5(22)
Smoke 0.662  0.882
Yes 15(63) 17(74)
No 9(37) 6(26)

“t test; the rest is the chi square test

x2 WAL EHALEF]
Tab.2 Peripheral blood cell proportion in two groups (x + s, %)

Group CD3* CD3'CD56" CD3'CD8'CD56" CD4°CD25"
Observation
Before the treatment  49.1 £2.6 183 +1.3 19.1+2.2 18.4+2.1
After the treatment 583 =3.1" 403+ 11" 39.6+1.5"  10.5=1.2"
Control
Before the treatment 434 +2.1 193 +1.8 194 2.1 17514
After the treatment  40.1 £2.5 174 £2.1 183+1.3 18.7+2.3

P < 0.001, vs before treatment; "P < 0.001, vs control group
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Fig.2 Progression-free survival curve

£ 3 COX MRS HT

Tab.3 Cox regression model analysis

Factor Regression coefficient RR (95% CI) P
Semi-allogeneic CIK -0.745 0.423(0.287-0.610) < 0.001
Age < 55 years -0.324 0.723(0.539-0.970)  0.030
Smoke 1.262 2.533(1.515-3.963) < 0.001
Metastasis 0.571 1.760(1.226-2.554)  0.002
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