PRS0 e

B CIK iEEX S IL-2 iGr e R IEFET S HERE 1 6

J Chinese PLA Postgrad Med Sch Mar 2012, 33 (3) http://www.301xuebao.com.cn 285

wmoFEL B KR, B W, FREAN kREm ', MEMGC, BRAAH, RS FTEA, Hak
R, ow E, E R, R, AR, K %0 wEik

2

100853 ; > MR E % 202 B, kM 110003 ;° A EH I ELER 253K,
100800 3 ° P EMF AT ARAF AT, T 100029

\

'R ERER, LR
T 100800 ; * R E 5 W5 Bh3 A A, AR

HE . B WA RN 7B RNREEBS L2 6)7 BERER A S e att, ik 1 P A NS
PEI LR R TE L TR VIR IR R 2 ioiE . 8 AT FERY R—CHOP J7 £y 7 e Ik R PR 3% , eI R4 s 4
JA MR, TERINETHRE — vy IFN-v). A -2(IL-2) FIHL CD3 BATE BRI S8 CIK 400, 50K B 40 i ich
2-3x 10° 4>, [Al% 5 R A IL-2 100mU/d, Bz RS, 48 10d, 28d R 1 AJE WA RTA B ATThaE . Ml e:
YIRde iR Lo AR 70 . SR BAEILSERL 8 R CIK iy, Bk e G A HBUAN RN, e R, LDH /K
PR IER , PET/CT KA miBy 7 e I R A 2, R BI5E 2%, 4518 AR CIK 44 e G 1L-2 y7 Xt
TUEBRIGTT 5 Ik IR T MR B LR (B0 ) SR ht e

KA - AT SRR AN 5 PR R EEA

FESES :R73342 XERAEG: A XEHS : 1005-11392012)03-0285-03  DOI: CNKI:11-3275/R.20111107.1115.002
P £& tH RS 18] : 2011-11-07 11:15:44 W & H R E  hitp://www.cnki.net/kems/detail/11.3275.R.20111107.1115.002.htm]
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Abstract: Objective To observe the efficiency and safety of combined autologous cytokine induced killer(CIK) cells and IL-2 in
treatment of splenic lymphoma in old patients. Methods Hepatic metastasis of splenic primary malignant lymphoma occurred in an
old patient after splenectomy and 8 cycles of R-CHOP chemotherapy. Peripheral blood mononuclear cells (PBMC) were collected.
CIK cells were induced with in vitro interferon gamma (IFN- +y ), IL-2 and anti-CD3 monoclonal antibody (mAb). Liver function,
tumor-related biological indexes and image changes were observed after 2-3 x 10° CIK cells were re-transfused into the patient each
time and IL-2 100mU/d was subcutaneously injected for 10 days, 28 days a cycle. Results No adverse reaction occurred in the
patient after 8 cycles of CIK cells transfusion. The liver function and serum LDH level became normal(P<0.05). PET-CT showed that
hepatic metastasis of lymphoma disappeared and completely relieved. Conclusion Combined autologous CIK cells and IL-2 is safe
and effective for small residual or metastatic foci of lymphoma in old patients after splenectomy.
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Fig1l PET/CT showing lesions with hypermetabolism in the
splenic hilum and hepatic hilum(SUV value: 11) before
operation(A), still lesions in the hepatic hilum with improved
hypermetabolism after operation and 8 courses of R-CHOP
chemotherapy(B), no lesion with hypermetabolism in the
hepatic hilum after 8 cylcles of combined autologous CIK
cells transfusion and IL-2(C)
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Fig2 Histopathological features of splenic tumor

A: Diffuse infiltration of large lymphoid cells into spleen
tissues and disappeared white pulp and red pulp(HE x 200);
B: Strong expression of CD20 in membrane and cytoplasm of
tumor cells (LSAB x 400).
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Fig3 AST and ALT levels during CIK cells treatment
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Fig4 LDH levels during CIK cells treatment

o

S5 MK U 96 32 LA O A 3k 2008 A S i
WRELIE R 32, T PSL AN FEIL P, BT PSLIAYT
WREFAR. BUT. 97, 2EEEE L, BUIEKR
AT DASERER, T R — M2 W sy B
A5 00 1 A R T B it e A Y L, DR A B
HJH B Z =2 R e, JCik U)W AT 2
R, HE AT E Bk gk, ARG
L A3 R KA T SR AR . RS R B R T fig
B REEL, LA BT o B, T TR Z R
FHl CHOP 5§ BACOP, % & DL 2t 22 I IR ¥ i
Wi, ABEEr A~ CT. MRI F14 & 18FDG-
PET/CT fdr, KIMENE A, AEARINE LDH F+
=, H R T AR GR B kg, 41 2% B AR
SR BNE VR K B AR, ARG T 8 AT
) R-CHOP J5 2467, I Ty J5 AR Sk 12
RIFNERAS , N2 BE A S G IR HAD RG2S,
& ToE PR

CIK 4l Bl G RETR Y7 2 U SO AF B ) B 2o 4
RISV, EAEYIEITH—F, Jf HAE MK
RY MR I6YT _EEUS T B R R T BRI

UM, CIK 24 DAAE 4 ik 0 DR 380G A8 1 i i
(LAK). g =itk L 4 i (TIL) BAA W2 myim Rih
JPOUH, FERIN . MIMEFRIETE . RN
PERS . PURIST . X 22 A 24 iR A0 A I Y~
FM/N, ENIMEE R R, CIK 4075
JT 2P I S AR L AR R TR I LR Rl T2
LB A 5 T R G/ NER B s T — TR &
FULEERE, FATZEE LT 8 AT CIK
YU G IL-2 3897, 453RMI, CIK #iGY7 )5,
BE GO R, AT B E R,
FTIFR ST A B AR, PET/CT kA $2m JF 4%
RARIE R, R ULIMRE R & MR . CIK 4Gy i
[i) R SRS I B 3 Rl A Ak, g5 SRR, Rl CIK
JrRREC N, DI REHE bR TR, I B A G
PEW)SEFE BRI LDH JRIZHT T [ 2155 K 25
LRTR, ZEE R IIE T ik R B T —Fh
Broia TR, ol CIK & F R . by %s
HApy iRt T ARE 5.

S& 30k

1 Brox A, Shustik C. Non—Hodgkin’s lymphoma of the spleen [ J] .
Leuk Lymphoma, 1993, 11 (3-4):165-171.

2 Kehoe J, Straus DJ. Primary lymphoma of the spleen. Clinical
features and outcome after splenectomy [ J ] . Cancer, 1988, 62 (7 ):
1433-1438.

3 Mk, FIEED, R JRURMEMNE 39 BR2IRT (1] .46
RIS 59288, 2007, 12 (2): 130-132.

4 Schmidi-Wolf I1G, Finke S, Trojaneck B, et al. Phase I clinical
study applying autologous immunological effector cells transfected
with the interleukin-2 gene in patients with metastatic renal Cancer,
colorectal Cancer and lymphoma [ J ] . Br J Cancer, 1999, 81 (6 ) :
1009-1016.

5 Johnston A, Salles G. Prognostic systems for lymphomas [ J ] .
Hematol Oncol Clin North Am, 2008, 22 (5): 839-861.

6  Friedlander MA, Wei XJ, Iyengar P, et al. Diagnostic pitfalls in
fine needle aspiration biopsy of the spleen [ J ] . Diagn Cytopathol,
2008, 36 (2): 69-75.

7 XIEE, BURT, BE, S A CIK 4R IR ST A R
A E G MERIR RS [T] . E SR #2011,
19 (3): 787-792.

8 Wi, jTUERE, REW, . AR CIK HIEERE [L-2 )T 84F
A B AP CUR AR RATTE [J] . P IESSR MR A,
2010, 18 (5): 1244-1249.

9 FIJ1, B, FEAE, S DRI XA A0 i K iR
S E AR G AR T A IR R TSN E [T] . S
MW=, 2010, 18 (5): 1250-1255.



