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[ Abstract] Background and objective Dendritic cell (DC)-based immunotherapy is a new approach and
effective for some malignant tumors. The aim of this study is to observe the efficacy and toxicity of immuno-
therapy with carcinoembryonic antigen (CEA) peptide-pulsed DCs in patients with refractory advanced lung
cancer. Methods Lung cancer patients with high CEA expression were enrolled into this project. Autologous
DCs were generated from patients’ plastic-adherent peripheral blood mononuclear cells and loaded with CEA 5
days later. Cytokine-induced Kkiller cells (CIK) were cultured from non-adherent peripheral blood mononuclear
cells, DCs and CIK were transfused to patients. Responses and toxicities were observed. Results A total of
22 patients with lung cancer received DCs immunotherapy. DCs doses were 2. 5X10°--9, 6 X107 (5. 03 X10°).
CIK doses were 3.4 X10°--46X10*. CD3, CD8, NK and IFN-y levels obviously increased after treatment (P
<20.05). The 1-year survival rate was 68. 2% (15/22). Main toxicities were fever and rash. Conclusion
DCs-based immunotherapy is feasible and safe to patients with lung cancer.
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Group CD3 CD4 CD8 NK IFN-y (/105G)
Control 53.03423. 26 32.08420.9 29.92413.45 12.85+6. 24 1409. 5241525, 48
After treatment 67.67+15.67 22.27410.43 35.41416. 38 25.17412.03 1645.15+1014. 42
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Tab 2 Advantages and disadvantages of CEA pulsed dendritic cells-based immunotherapy
DC quantity
Patient Cycle of treatment (X105 CIK/cycle( X 10%) Serum CEA DHT Toxicity Response
1 2 3.0 6.4 A — — PD
2 2 2.9 9.6 - — 37.8C PD
3 3 3.9 11.7 v + — PD
4 3 4.5 11.8 v + — SD, 4 months
5 3 5.1 16. 8 A — Rash PD
6 3 7.8 15.8 — + - SD, 5 months
7 2 2.8 9.7 v — — PD
8 2 3.3 10. 8 v + Rash SD, 5 months
9 2 5.8 9.8 - — — PD
10 2 6.5 11.8 v + 38.4°C PD
11 1 10. 3 21.4 v + — SD, 3 months
12 2 12.4 23.7 — + - PD
13 2 5.4 14.3 v + — SD, 4 months
14 3 4.2 8.4 A - — PD
15 2 3.2 9.4 v + — SD, 6 months
16 1 5.2 12.4 — — — PD
17 3 5.2 9.7 v + 37.4°C SD. 7 months
18 2 4.6 13.5 v + — SD, 8 months
19 4 15.1 46. 1 v + — SD, 4 months
20 2 4.6 11.9 — — — PD
21 2 3.7 10. 4 v + — SD. 6 months
22 1 2.8 9.8 — — — SD, 4 months
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