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Clinical study of cytokine-induced killer cells in the treatment of patients with advanced malignant tumor af-
ter chemotherapy WANG Zhi-wei, GUAN Hong-mei. Department of Oncology, Nanyang Second People’ s Hospital,
Henan 473012, China
[ Abstract] Objective To estimate the clinical effects in the treatment of patients with advanced malignant
tumor with cytokine-induced killer (CIK) cells. Methods CIK cells were induced with IL-2. y-IFN. anti-CD3 mono-
clonal antibody and IL-1, then were transfused back to the patients with advanced malignant tumor after two weeks,
for observation of effects, life quality, PFS, toxic reaction and the Kamofsky’ s grade. Results The effective rate and
survival period of CIK group were significantly higher than that of control group. Conclusion CIK cells therapy can

enhance effect of the anti-cancer, improve survival quantity and prolong survival period, which probably can provide

a potent immune therapeutic strategy for patients with advanced malignant tumor.
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