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peptides against Her-2 positive breast cancer after standard therapy. Methods
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Objective To investigate the safety and efficacy of vaccination with autologous dendritic cells loaded with Her-2
Fifteen HLA-A2 positive and Her-2 positive breast
cancer patients (stage Il and [l ) after standard therapy were treated with autologous dendritic cell loaded with Her-2 HLA-A2-restrict-
ed peptides. The peripheral blood lymphocyte subsets,Thl type cytokines (IL-2 IL-12 TNF-a IFN-vy) and Th2 type cytokines (IL-4 .
IL-10) level in serum,and the blood IFN-y + CD8 * T ratio were examined. Results The percentage of CD3 ™ and CD3 " CD4 " and ra-
tio of CD4 " /CD8 " increased significantly( P <0.05) after the vaccination. Serum levels of IL-2, TNF-a and IFN-vy increased signifi-
cantly( P <0.05) after treatment,while serum levels of IL-4,TL-10,and TL-12 showed no obvious change( P >0.05). The IL.-10/TNF-
a ratio decreased significantly( P <0.05) after the vaccination. The IFN-y + CD8 " T cells also increased significantly (P <0.05) after
the vaccination. No grade 3 ~4 adverse event happened in all cases during treatment. Conclusion Vaccination with autologous dendrit-
ic cells loaded with Her-2 peptides against Her-2 positive breast cancer after standard therapy is safe and feasible. This treatment could
improve the body$ cellular immune function and elicit Thl immune responses. The increased tumor special cellular immune responses
could produce clinical benefits to some degree.
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