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Abstract: Objective To study the effect of thymulin « 1 on in vitro amplification and tumoricidal activity of cytokine-
induced killer (CIK ) cells in elderly patients with B-cell chronic lymphocytic leukemia (B-CLL). Methods Thymulin « 1, an
immunoenhancement agent, was subcutaneously injected at the dose of 1.6mg/d, for 14 days which served as a cycle. Peripheral
monocytes, collected from 4 elderly B-CLL patients, once a week followed by 3 times a week before and after thymulin o« 1 was
used. CIK cells were induced into CIK cells with IFN- vy, IL-2 and anti-CD3 monoclonal antibody. The number of amplified
CIK cells and effectors, subgroups of lymphocytes and in vitro tumoricidal activity of CIK cells were detected. Results The CIK
cells were cultured for 24 times before and after the patients were treated with thymulin « 1. The average amplification time was
(13.8 + 1.4)d and the cell survival rate was 95.46% + 3.12%. The number of CD3"*, CD8*, CD3*CD8" and CD3"CD56" T cells was
significantly greater after culture than before culture (P<0.05). However, no significant difference was observed in the number of
CD3*CD4" T cells before and after culture (P>0.05). The number of amplified CIK cells and effectors, subgroups of lymphocytes and
in vitro tumoricidal activity of CIK cells were significantly higher after thymosin « 1 treatment than before thymosin « 1 treatment
(P<0.05). Conclusion Thymulin « 1 can increase the in vitro amplification and tumoricidal activity of CIK cells in elderly patient
with B-CLL.
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Tab1 Clinical data about 4 elderly patients with B-CLL

Case Gender Age (yrs) Diagnosis Initial stage

Complications

Previous treatment Disease state

1 Male 82 B-CLL B Hypertension, COPD, chronic hepatitis B RFx2 PR
2 Male 78 B-CLL ImA Hypertension, CHD, PAF chlorambueil x 1, RF x 2 PR
3 Male 85 B-CLL I A Hypertension, alveolar cell carcinoma of right lung, CKD R-FP x 2 PR
4 Male 90 B-CLL B Hypertension, diabetes mellitus I , CHD R-FPx3 SD

COPD: chronic obstructive pulmonary disease; CHD: coronary heart disease; PAF: paroxysmal atrial fibrillation; CKD: chronic kidney disease; RF: rituximab

plus fludarabine; R-FP: rituximab, fludarabine and prednisone; PR: partial remission; SD: steady disease.
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Fig1 Tumoricidal activity of CIK cells in Raji cell line
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Fig2 Typical subgroups of lymphocytes in a patient with B-CLL before and after culture of CIK cells. A: phenotypic analysis of PBL. CD3",
CD3°CDS8’, CD3°CD56’, and CDS8" cells accounted for 35.8%, 12.43%, 3.85%, and 13.35%, respectively. B: phenotypic analysis of CIK
cells. CD3", CD3'CD8’, CD3"CD56", and CDS8" cells accounted for 94.14%, 73.62%, 16.93%, and 74.82 %, respectively.



W

872 TR B A

J Chinese PLA Postgrad Med Sch  Aug 2012, 33 (8)

http://www.301xuebao.com.cn

R2 FRAK o 138F7HIE CIK R EHER EHMETL
Tab 2 Subgroups of lymphocytes before and after culture(n=12, X + s)

ATEIEVERI I = AR, R, ik
MG AR ML RIBIRTEER . ABEFEEE R i —

Cell counts Cell counts Amplification ) ) RIS _ H (1}
Group before culture( x 10°)  after culture( x 10°) fold ﬂ}ﬂ:% LA ﬁﬁiﬁ J% ME 7’? ;’%ﬁi B-CLL :lJ:/TE’f/\ T
No thymopentin 0.31+0.62 2.47 +0.44° 797 SLIGARE .
Thymopentin—containing 0.36 £0.45 6.78 + 1.39" 18.83
. ) _ Sk
“P<0.01, vs pre—culture; 'P<0.01, vs no thymopentin group
1 Lu XC, Yang B, Yu RL, et al. Clinical study of autologous
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Tab 3 Number of CIK cells and their amplification folds before and
after culture(n=12, X t s, %)
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