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Abstract

AIM: To evaluate the clinical effects of double intervention
combined with the adoptive immunotherapy with cytokine-
induced killer (CIK) cells on advanced hepatocellular car-
cinoma (HCC).

METHODS: A total of 128 patients with advanced HCC were
treated by transcatheter hepatic arterial chemoembolization
(TACE) and/or percutaneous ethanol injection (PEI) and/
or CIK cells. Another 36 patients with HCC were treated by
TACE and PEI combined with CIK cells (study group). They
were compared with either 62 patients with HCC treated
by TACE and PEI (double intervention group) or 30 pa-
tients with HCC treated by TACE (simple group).

RESULTS: The effective rate of the study group, double
intervention group and simple group were 91.6%, 75.8%
and 43.3% respectively. The immune function, the
Karnofsky’s grade, 1 year survival in the study group were
significantly higher than those in the double intervention

group and simple group. But serum AFP in the study group
was lower than that in the others (P <0.05).

CONCLUSION: TACE and PEI combined with CIK cells en-
hances the anti-cancer effect, improve the survival quan-
tity and prolong survival period of the patients.
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