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Abstract

AIM: To evaluate the efficacy of dendritic and
cytokine-induced killer cell therapy (DC-CIK)
after transcatheter arterial chemoemboliza-
tion combined with radiofrequency ablation in
patients with small hepatocellular carcinoma
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(SHCC) and to investigate the changes in immu-
nologic indexes in patients with SHCC.

METHODS: Eighty-five patients with SHCC
treated at our hospital from April 2008 to April
2012 were recruited and divided into two groups
after transcatheter arterial chemoembolization
(TACE) and radiofrequency ablation (RFA): a
study group and a control group. The study
group (n = 41) received DC-CIK therapy 6 times
7 days after TACE and RFA, and the number of
DC-CIK cells was above 1.0x1010. The control
group (n = 44) only received TACE and RFA.

RESULTS: AFP differed significantly between
before and after treatment in both the control
group (494.5 mg/L +51.3 mg/L vs 226.5 mg/L
39.4 mg/L, P < 0.05) and the study group (486.4
mg/L + 54.8 mg/L vs 168.7 mg/L + 49.5 mg/L,
P <0.01). ALT and AST differed significantly
between before and after treatment in the study
group (66 U/L +6.3 U/L vs 31 U/L+£59 U/L,
68 U/L+77U/Lwvs45U/L+3.7U/L, P<0.05
for both), but showed no significant differences
in the control group (67 U/L +7.4 U/L vs 65
U/L+62U/L,63U/L+45U/Lvs61U/L+5.2
U/L, P > 0.05 for both). The efficacy evaluated
by imaging examination in the study group was
better than that in the control group (87.80% vs
79.54%, P < 0.05). The 1-, 2- and 3-year survival
rates were significantly better in the study group
than in the control group (95.1% vs 90.9%, 71.6%
vs 65.9%, 68.3% vs 59.1%, P < 0.05 for all). The
percentages of CD3" and CD16"CD56" cells and
the ratio of CD4"/CD8" cells were significantly
increased after DC-CIK therapy (P < 0.05 for
all), while the percentage of CD8" cells was de-
creased in the study group (P < 0.05).

CONCLUSION: Sequential DC-CIK therapy af-
ter TACE and RFA can improve hepatic function
and immune function of patients with SHCC,
and may play an important role in reducing re-
currence of SHCC and prolonging the survival
time.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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B#9: #3FDC-CIK 48 fiL4 77 B AT 3 kAL 77
#& % (transcatheter arterial chemoembolization,
TACE)Z 4497 /4 &k (radiofrequency ablation,
RFA)% 77 AT f&(small hepatic carcinoma,
SHCC)# s R SR B S a2 R AL

Frik: 2008-03/2012-03 K 2 SHCC & 485
B, NI o A28, PTA #F H) kITTACE
IARFAGJ7. AP AL 414], KET dH L
6 RDC-CIK 20 76 J7 , £F K = 4y 4w o >1 X
10", 4 & % £ DC-CIK% J7 7 )G 91 7 dn 7
#4% € (alpha fetoprotein, AFP). & 7 3% & B
(alanine aminotransferase, ALT). &3 4% & B
(aspartate aminotransferase, AST). T#a &%
NK e K -F T4k, xR a444), £47DC-CIK
T YR IR BT

LER: ATRBALALEITA] vs & I7 G AFPHIE
#494.5 mg/L£51.3 mg/L vs 226.5 mg/L+
39.4 mg/L, P<0.05; FF R LABLLE JT AT vs 677
J& AFP318 %1 486.4 mg/L+54.8 mg/L vs 168.7
mg/L+49.5 mg/L, P<0.01. BAAALT. AST%
SR vs 497 J6 466 UL+63 U/L. 68 UL*E
7.7U/Lvs 31 UL£5.9U/L. 45U/L+3.7 UL,
P<0.05; &4 %67 U/L+7.4 UL, 63 UL+
4.5U/Lvs 65U/L+62U/L. 61 UL+52U/L,
P>0.05. 855 )56 mow i FHEBLA vs AZ
A 2 F 555 A 87.80% vs 79.54%, P<0.05. B4
vs AZB1. 2. 3FAHFE 5 A95.1%, 71.6%,
68.3% vs 90.9%, 65.9%, 59.1%, P<0.05. B4L:4
57 )& 9 £2.CD3". CD16°CD56 ##CD4'/CD8”
4m fa pe Al 3% £ FH(P<0.05), CD8 %k 2 2m AL Y451
T 4(P<0.05).

£5i8: DC-CIK%ahe74 77 5 R TACEBXA-RFA%
B TERESHCCE ARGk, & EH L
KT, BARDT i3 5K, 3£ K SHCC %% 4 7 4.
© 2014FHRIN I E LIREDERATHRE.
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J5 K i 9 (hepatic carcinoma, HCC)KE Hp 1 &
JER TG 22 RIEAFTEHRAL, CRChHIE
P T BUEZ s R R 2 —. SRR —H
#& /N (small hepatic carcinoma, SHCC) B £ G
Y TFB, HHCCHRFH Z G2 JHAlifk, 3%
JH DI RE o 8 2%, e AR, FAREBIMIR, &
AET A, T AT ARYIBRI\SHCC AN L 30%, I
HARJEE RN, il sh ik iy 1 % (trans-
catheter arterial chemoembolization, TACE). i
i Rili(radiofrequency ablation, RFA). it [El 4714
Rl ST R SHCC e FH I AEF AT, B
AT — P VA7 7125 SHC CIAZ iR 97 WUk
HANAR, ZRAHVAYT I SHCCH 1 IE™Y. TACE
A RFAVRYT REBCH S AE IR A ZE, 5] i 42 ]
o8 1) Jed 8t i J 52 R M. DC-C TR 4k e
IRIT BB A A B RS S D Re, TR
JRs Ok SR, SE KR AR BGE E
AR, H AT DC-CIK4NfEiA77 . TACE.
RFA =5 5 ¥R 97 SHC CIA I PR IT 2000 5
b, T HIVE Sz Ve MR I UE. AT S
DC-CIK. TACE. RFA=FPGI7 7 RER G iR
SHCCZZAME RIT RV 4, WA G2
R FBE I RIS £ A s

1 RT3

1.1 A 2008-03/2012-03 kAl FH A0 12 B AT
JIE A1 55 iR RIS I HC CH 5 85451, K5 4 A %)
%0y 24, Hoh xd B2 AZH(TACE+R AF)4441,
W ZHBAL(DC-CIK+TACE+RAF)4141], B4 &
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Wi £ E
AT, TACEBE A
RFA % 77 i & e
DB n CR PR SD PD ALT AST i i;t H?g i ‘Z 7;
4 PR 5T Hr B0 & ER
MR 44 2 13 6 3 PR Tepm BRE  BRE BRE  Lpepadan
B 41 30 6 3 1 AH  67.0+7.4 65.0+6.2 63.0+45 61.0+52 KL B B A

A. BREBEMEXICR+PRI/NLLE, BABMK(B7.80%)2TA
4H(79.54%), P<0.05, B TFERN. CR: TT2EM; PR: 0%
fi#, SD: f3RE; PD: HfE.

T BB G 2 (P>0.05), HATH]
e, i N brdt: (DBEAE S99 55 (2)3 5
CTHFASHCCIZ W HoA w A i, B1: b £k
H <34, B—RAR<S5 cmal 2 AN A 2 Fil
<5 cm’; Q)L THRK. JEFr ks IHE A (4)
IR I R 23 30 1 - 101, (5)FZhEEChild-Pugh’y
AR BYL; (6)F 1 1E36-75% , KarnofskyPE4y
=70745; (7)IBI7 i H B B Dhae foo i 1)
1B (8)EDC-CIKAMiaYr « 7TTACEARFA
BIT AR () TUHA A7 >3 mo. HEBRARHE:
(WA EE I RGP e i s O IR
S5 (2) G T I AT HAR AL SR (3)2
mo P32 TR ST B e 5 T RE 2 (A
e8I e 5 R G UK e Ve . AN & I
I O B B A B S Do I AR S ke B
BB AANAF LIRS R PR FoRE
T EERFIUHS: PICD3-PE. HICD4-PE. i
CDI16-PE. #ICD56-PE. $iCDS-PE(¥YH 3% [
BD A 77 ).

1.2 7k

1.2.1 %97 7 % 850 B BATTACERL A RFA
7, TACEVES LT 25875 % 0 #(dichlo-
rodiamineplatinum, DDP)40-80 mg. Ji /K MEIE
(5-fluorouracil, 5-FU)750-1000 mg. #¥%Ez%
(mitomycin, MMC)20 mg&} 3% i %5 # (epirubicin,
EADM)40-60 mg. EEALMLM5-20 mL. RFA%E
ANPEAL T A2 min, @RI 21 cm. B4R
B A SR, 53 B R FRDC Y CIK AN, A6 Ji4h
MR, 25 TRFAARIG 1 wklmlfr, 16X,
43 il ADC J CIK 41 fiid 751 X 10",

1.2.2 57 2k tirArE: (1D)ImRIT R BT Y240 &
&, 1097 5 1 moX A I3 I 25 1 (alpha fetopro-
tein, AFP) & Dhfedahs, W45 W% 24 M (alanine
aminotransferase, ALT). 754 % i (aspartate
aminotransferase, AST)45 L, V897 f7i6 moE Al
HCT. MRI=L PET/CT, PFO IR bR JH-L)
A8 S R KN, FERECIS T SEARIE 57 50CH
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BH 66.0+£6.3 31.0+£5.9" 68.0+7.7 45.0+3.7%

*P<0.05 vs BLRAITHL ©P<0.01 vs AT, ALT: BRES,
f§; AST: SEIESHE.

EAMEE: 52422 fiR (complete remission, CR); ¥
7y 22 (partial remission, PR); %5 (steady dis-
ease, SD); #l & (progressive disease, PD), H X H
CR+PR; ()4 i% i fE: HKarnofsky il 70i%481T,
YBIT A BB T TR > 1020 i, NRE>10%
AL, BB RRL02 LN RS OE, SRR
= MCEHRRE; (3)AME MLk B AN R AT R
FVRITATL wk G975 1 mo/m4h ] Ik B 40 A
FEARL 53 Bt P L% 4 B SRS

Brit b3 FHSPSSI3.04F AT HAR
g, hE R Hmean£ SDE R, AR LY
BRI RS, 41 LLBCR TS0 ekr 565 2 i
i EE B B3R o R 56, A A7 2559 i HI K aplan-
Meierik, 447 I ] LEACR F Log-rank K 56, K46
JK#Ea = 0.05. P<0.054 72 AT G vt 7 L.

2 4
2.1 o iEAFPTF KL AAFPSH &4141, 30
7 SR 410 B R AFPLIRYT T BE# 3961, 241 F%
FIEH ; BAHALKI T AFPRH & 4001, 40614534
I7 JE ¥R B, SLHh B A 1 H 441,
AAEITRTAFPIMH N494.5 mg/L+51.3
mg/L, 1697 Ji 4226.5 mg/L+39.4 mg/L, P<0.05;
B4R YT HTAFPY){H }486.4 mg/L+54.8 mg/L,
YB9T 6 4168.7 mg/L+49.5 mg/L, P<0.01.
2.2 WLIF BOLE QYT 4R E6 mo, IA1AATCT
s/ FMRISY/FPET-C T 2, MRV 75 515
SIS BT IR (IR PERE S, St 001, A
IR FarE F AR R 50.0%-
29.5%-+ 79.5%, B4 73.1% 14.6%-
87.8%, AUITE LR R B A MER m T
B, How m A givh 4= X (P<0.05)(F1).
23 Mo ae T AL AAUARJGALT. ASTEW] & FRF,
T DiRe e Ak, BAARYT JSALT. AST R
W5, JH D Sl e (3 2).
2.4 %77 W )G 9Karnofsky## 4 £ B4 Karnof-
sky PE/3 51 .68.3%, 1T A4150.0%, P4 ELES,

gk, R B ad
FeL B i 9 B Fik oo
B, AT S A4
B XE I 9 09 BB
VR o e N
Bt ta ff. W DC-
CIK % L4 3E 52
TR RKEEE
SRR, WEM
BWERF. A
LB A-DC-CIK 48
fe.i6 97, TACER
RFA® 7, #E B
SRl
BE B F B
Bk 95 fm R, R E B
HKRBTE.
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LIRS A i JeE 4 B A, A0 B A, A ROR K EAE<3 cm
KX E T R

AR TR
PR SR, E SR
BAEBTRYE—
BT FHRUWAR K
EEHAEERE,
RHZHSHCCE
EGRVEZ R =Y
# ¥ 6% & (alpha
fetoprotein, AFP).
57 4 R B (ala-
nine aminotransfer-
ase, ALT). &%
4 R B (aspartate
aminotransferase,
AST) % S 9% 28 it
KF AL, 5o
BT AR AT T
T
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DA n A BE TR RER%
AZH 44 22 1 1 75.0
B/H 41 28 10 3 92.7°
?P<0.05 vs AZH.
1.0+
0.9F
=
& 0.8+
5 I R R
=£07F
Bk TTAZH T,
06F _NBA !
+ Agﬂ*ﬂ%%
05k + B
6 12 18 24 30 36 42

A= 1F A ¥ (mo)

B 1 A BRELERE

B A3 ot & 2 W I2.(P<0.05)(323).

2.5 Bk SN ek €tm 0 AT o ed AL B4
WITTY B #ECD3™. CD4'. CD4'/CDS 1A
JNK(CD3'CD56") . L 7F, CD8 N, ¥AJ7
J5 25 AT i R X (P<0.05); HAABIT A
5, 7 A it L (P<0.05)(K4).

2.6 A, BRLA G R A, B4 A A7
[ AH b, AT BAL A= A7 I ) B 5t i 1 %) A A
4, WFRABALL 2. 3FELAFER SR H95.1%-
71.6%- 68.3%, XTI, 2. 3EEAAERI M A
90.9%. 65.9%. 59.1%, W53 5 T i
M, ZrAGE R X P<0.05)(F1).

3 e

TACEB(ARFAIRYT LR SHC C A BRI K
2 —. I TACERHIESEAE R ZEHCCHUL R4
FERFEh At L HCCHEI1.95%-99%), 1 A H 7E
F 1T A AL I PR P S A S P 30 1, T R 4
FETACE i 0 S A FFIEFT A ML T ik, i
WL IR AT . AR AT B8, DRk o
AN TACERYT AN BE A6 8 4t i 58 A 8 B (58 44k
PR ING20% L4, g 2R IT R Tt
50, TACER] JENFAEfL, S EOH 2 B & &G
U7 A Ak B G s T BE R B S O R RES
RFAFI FH A T8 240 B AN AR 5, SR n il 48
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IHCCY M, ST AN 5 1 kL, ann
S Ui 1 A R N == K= g B g E sy
-G TACE ] B S 38 i = s 2 ol 2, ks> g Jit
MR, K EEEAY FFTACER R A
RFAVRITSHCCH A T RIS AL AL
J7 280 (DRFATEXR IR AT, 87 P9 A8 Ja 1 1.
AR O] R4 HVEH, TACERTJ8/PHCCA LR
(RIS, 9D I AR 74 A48 ™Y (2)TA CEBHL
JH L, AT 2500 R, i g AR AR, )
I A SHC CJRIBIRIE, TE A Z 53555, B4
JL 4% vy 4 i 5o A U, $E R RFATRYT
RO TR ISP RF A PR R0 19 Jn i 20 2305 A T
2P0 B U (3)RFAJE 41 a3k
HE R 98 0 IR 1 B A, R IR 398 i AL A ) 5
A= 5 1020 M e e Th g, 5 B KR AT e 40 it
(4)TA CERJ R I AHI 545 2240 2l LU B JH
PN AL, R A /S B 7% el T AR, )
JHF P39 70 R Al el R 23R 97 4R L R AR
58 s 0 R S e T R T . ARS8 54 i
BARATAR AT, AT FFTACEAR B I Py
Wkl1034~, TACEARYH R IVEMkE 114N, 5
ATARIE A FF. 1T TACEAR2-8 wkjii 347 RFATH
7, AT R EHCC RS TACER /I AT Thfig
— I e, BARRFAGE SEA] #/r i 35 HC C b
F A E IR, (AMizukoshiZE P R BRFA A 524
wk, K2 HOE S MR A DG BT JsURe 2 T 4
MIEL B R %, RIIRFAIAAE S ST MK W77
. ABFUIEY TACERE S RFATFANGE T8 2 5
TACER Ji5 JJHA 4k 5 2 4 2 fi6 S S Th e
i, FREIRYT ] wk X IRYT A 1 mo B3 F I g
FRAR(ALT. AST) o] 5 FEAIS, A1 A Tk & 40
JHOZ A S NK A1 G B {2 T+ . T DC-CIKJF 53R
J7, T G A T Ih e, FR P iR
HCC 84 %)% V) BE L5 AH K.
FIEHCCHY 3 2005 K 2 0 R 98093 73 J%
P B AR R RS RFREAL, B3 B & B HLE
&L, R4z F], CD3'. CD4”™ TAN 4l
M4 IE AR, CD8 41 MK s e, H5
HCCIfPR /3 A2, 1T TACEJG Xadk— i i &
H A IR, DCANC IR G M 2 3% 4h A
I FLAN A2 40 B A o 8 st 22 0 40 if R 2 )
FAFH—RELLCD3' . CD8 FICD3'CD56" T4l
RS A M, W UM . O IR
PR R LR, 5 Al R A B 40 P A A
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| FARE A
A EFDC-CIK
5 W TACER: &

paxzl CD3*'T CD4' T CD8'T CD4*/CD8*T  CD3*/CD56" T
AZR

SOISHI 35.53+356 16.32+2.98 35.70+8.71 4.43+£1.21 16.33 +3.58
arsia 4143+543 1754+387  31.04+£10.50° 6.20+2.32 18.13+1.42
B

SOISEl 40256+235 2297+534  3561+1290 3.54+0.25 17.27 +1.92
Ve k=] 73.61+5.13° 26.45+420° 32.68+10.56° 876+1.42° 21.23+3.37%

°P<0.05 vs AZB38Y5Rl; °P<0.05 vs BLESSYSTHI; °P<0.05 vs ABEITE.

A A B R 7 25407 e A L, S PR S VR T I
PN T 4 P2 e LA bk 2 40 s K Fr
PR v e FINK AEMHC BRI AR 7, HAR A
HNEETE R )0, A R ARIRNE R A R R
(1) — R B0 e g8 A 4 B, PR RS R OR T
AN ORI (1) G i R AR T4 1) A A
TACEBCARFARJG7 dif 4 ADC-CIK 4 iy, v
HH 32 505 S DR I B PR A 3 s 1 4 92 T e
BRRE, TR ISR B /N ok B i L, Ty e 42
5 THT B B oy Fo g R0 TR AR A7 3 T R ¥
SRR WF9T41CD3". CD4'. CD16'CD56" Txk
40 A, CD8™ TRV 4l i~ %, CD4'/CD8’
T T, S s DY RE G B . P S
187 56 moPEAL I PRIT 2, BF T4 221 %.87.8%,
i TR R ZH79.5%, 15t WD C-CIK 4 M6 71k
W /I ek B 75 e 98 52 T T R A AT T
KRR, AV AT B B s s a3 AR
3, WAL, 20 3FEAEAER I 95.1%
71.6%- 68.3%, ¥ T4 4], DC-CIK I & ik
HSHCCHEFITTACER G RFA G TG, JLALH
AIREA 5 AR LA 5 A 9% (1) 38 e vk T 4 i
DIREAH OGP -1/41 B 7] & B 73 F--1(intercellular
adhesion molecule-1/lymphocyte function associa-
tion antigen-1, LEA-1/ICAM-1)id:4% 5 Jigs 41 i
RIMZARE A5, 2 WBILESEE Wk, 14 444
B A=, Q) KB AN FZ-2. TIE
YR MERT, HohCD4 B CDS 41 B = A 1 [
TORRREER A, W 2 RO A H s R
FEHUIRAE PR, (3)D C-CTK 4 o 3 4 Jii 7 4
WOPE T FE K, {FfSFLIP, Bcel-2. Bel-XI, DADI
HsurvivinFE KI5 L, 75 5 s gn el T, [\
I CIK 4N 25 3% FasL, W] 75 S figg 40 o o 252,
(4)CD3'CD56" T4 M AT firiE DC-CIK 4 il Ji5 7015
AR P A A R R AT SR A I RE O P T 4 T FE PR T
41 .
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DC-CIK/7 B{ TACEHK A RFAVRTT WEAE EL#%
PR TRk, SCRE L Ha0 B A4 ) iR A7 HC C4H i,
I BEHE R RS ML A S g Dy R, 1R R
HHF IR, BCGEHCCHEH A 0G i, S KA A7,
WL R, Won T BEIEIT SHCCH R A st.
{HDC-CIK A f ik 4k b5 57 VEAE b — P s v
IT 798, i Z KRR P TS P B AL 6 s
J AT O EE, B S8 — R TT bR g
%, AR BRI SAS R RN A R — 2D 5T.
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