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[Abstract] Objective The efficacy of DC-CIK and chemoradiotherapy in non-small cell lung cancer was observed. Methods

A retrospective analysis of 60 patients with locally advancednon-small cell lung cancer admitted from October 2020 to September 2021,

including 30 patients treated with chemotherapy combined with DC-CIK in the observation group,and 30 patients with radiotherapy com-

bined with chemotherapy in the control group. The clinical data, the changes of 1,25-dihydroxyvitamin D; and T cell subsets before and
after treatment,and the relationship between 1,25-dihydroxyvitamin D, and T cell subsets and treatment efficacy were analyzed. Results

The objective response rates in the observed and control groups were 80% and 76.7%, respectively (P>0.05). while the disease control

rates of 93.3% and 90%, respectively (P>0.05). The median PFS

and median OS in the observation group were higher than those in

the control group (14.6 months vs 9.3 months, 25.8 months vs 18.5

Y 8 57 : 330000 1 ) o R B 2% S (R B 2R A5 L. O months, P<0.05). In the observation group, CD3*, CD4", CD§",

J\FE BRI R N B, CD4*/ CD8%and CD56" T cells levels increased after treatment com-
210002 {5 5%, 75 B0 0k X 4 U5 e 25 Yk S 7 X i b pared to baseline levels. The above cell levels were all decreased af-
T %) ter treatment in the control group. The post-treatment lymphocyte
BIS1EE VT Z, E-mail : jianglw2005@163.com levels in the observation group were higher than those in the control

group, with statistically significant differences observed in CD3*,

CD4*, and CD4*/CD8* levels (P<0.05). No significant differences
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were found in 1, 25-dihydroxyvitamin D, levels before and after treatment between the two groups (P>0.05). No serious adverse reac-
tions occurred during the treatment process. Conclusion The combination of DC-CIK with radiotherapy and chemotherapy for locally

advanced non-small cell lung cancer can improve PFS and OS, is safe and effective, and provide better clinical benefits and improving

immune function.

[Key words] dendritic cells; cytokine-induced killer cells ; radiotherapy ; chemotherapy ; 1, 25-dihydroxyvitamin D,
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Figure 1 Probability of overall survival curves between

T
0 10

two groups of locally advanced non-small cell
lung cancer patients
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Table 2 Changes of peripheral lymphocyte subsets before and after treatment between two groups of locally advanced non-

small cell lung cancer patients(x+s, %)
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Figure 2 Comparison of progression-free survival and
overall survival between patients with locally
advanced non-small cell lung cancer with and
without deficiency of serum 1, 25-dihydroxyvi-

tamin D,

26 REMSHT KAASRBARERTE, L
KA EAN RV 2 Rl R CEOIR:
TS it 483 4 B S e B A R kA 2 R TR g it
3 X (P>0.05), W4,

x4 NARWEBHIENEMEEERTEARKE
te & (n)

Table 4 Comparison of adverse effects in patients en-

rolled with locally advanced non-small cell lung

cancer(n)
AR X HRAH (n=30) AU (n=30)
B REI ] 6 4
R 5 6
PN 11 7
TSP b 40 5 4
U R 5 5
3 W

Joy 08 R B A /)N 240 B I i 3 SRy i DR 4 9 I 40
(AR /N2 il 98, Y ALY AN R ) B 1 Ry e
WEE /N0 R B IR T B TEM R R YT R
CHAE H o TBCRR YT S 2 Ry e AN AT DI R AR /N4
it g 19— 23697 1Y SRR, O R s 3 DLIRL AR Y
AT LA i SR T B B AT 4 v b 98 S 4
Tl A A A, FRAR R T WG S I /) A48 it 8RR
[F] 20 TRAT Ja A A 2R e v (P RO R, Ak
RITRCR — M, I 2% 38— 1R
28 o I PR R 38 o 20 G 7 AR R E IR T A AL
P o A2 W S PE TR T R v ARG B ) R A A2 I R
Kk

i 6 1) AR ) SR R R T A i L B R] 45 Bl AL
A B B 1% 592 28 8 2% K g 4t e, AR AR LA O =X
ANTRL, AT 43 Sy G g5 W N 5 A0 0 50 L B 5 8 1 DA Bk
2k 20 B B B YT 1 A o ak A AN M S RE R T R 1 AR A
P38 55 57 ELA e A A0 E 0 S g2 3000, 4 AR, PR
[ 2] b e £S5 PN SR BT MRS B Y A — gk
S RIEIRIT ik DC I H AT CAN AL R
PE R RE om0 LR BT RS S A0, DC R
J2 B 08 TR0 5 Tt DA T BTG AT AZR AR A5 P B 928 I
CIK 2= 41 B PR 7 A 1 ) 85075 3 J A A 1 — 28 57 ik
ELAn RS, B AR B S A MR AR (MHC) B
Tl A i AR 1 M, CTI AR 2880 1 2 1 6t 9 i A BE %
KA E B 0 40 6T AR A A 0 A R R A
i 983 £ B . DC A CIK (4 L85 37 J5 ] DL DC 4>
WAHE M R TL-2  IFN-vy .\ TNF-o F1 IL-12 f) 7K, {2
{68 CIK 40 /i Jig 22 34 i FLHT R 16 14 L CIK AT 41 i A o)
73 F CD40 ,CD80 1 CD86 1) k42 HE DC BEE . A
I, DC AN CIK 3% 552 7T DL fp[a) fi o B, 354 5 4 1tk
0P SE UIA

TE AL IT 36 97 H i A DC-CIK 41 il 4 52 36 97



BE 9 S5 EROME G 2025421 A 838 56 1 J Med Res Combat Trauma Care,Vol.38,No.1 ,January, 2025 <71 -

AL LA 2 P R Be i /R R U IR Y B
£ BV T, fEAS A 5 DNA 51405175 5 14 88 40 it 5
T2, JBURHA T 30 AT L 2o 42 2 98 5 A JB0RE I 34
e 3 952 T 7 93 40 R 448 5 B 470 R A 3 38 Sl 1 Y i
JeA 1) G 28 SR 1T RO IR 1) e 4 i R ke
B, DC R R B S, i T AR B MHC-$it R Ik &2
G, 54 CDST 41 ML, Bk Igg o A1 Ikt 248 Jf £ 28
TRIT A YT W] ARG R PRI AR AR
gL & B, DC-CIK BX 5 i {67 ) ORR \DCR . PFS
2 0S B i & T gl Ak yy , s AR 34 5 4% T4
FIWFFE R AAT , DC-CIK BE A BRI 7 iR Y7 h g S AR
N R 98 ZEL B PES LOS 439 R 214~ H 1294~ H
W TR i T A 13 A9 H L 25 5%
A giiterag X (P<0.05),

CD3"T 4 A o] $ 7~ AR Gy AR 2, CD3"
CD4* .CD4'/CD8" Lb {H RE % i Wl G 28 D) RE AR L1 o A
F 58 v, 6 BRAH AR ik YT IR YT JE CD3Y . CD4" |
CD8T 4 i 45 f0 28 240 Jfa 11 B 0 25 R B, 4R R stk y
IRIT AT TR E R DI RE AL, KA AR AT
J& CD3*.CD4" . CD4/CD8* FUAH B VA 7w Fh i, HLWA
TR A $ R DC-CIK BE A Ak y 7 167 vl 1
ok B R I fE L DC-CIK B S ALY T IR T 484
PR A Bl AT 4, N RO & AR R IR
D38 155 o BT X B 388 I 1) AR 5 M AN (IR e 541
SR B T L3S B T g 28 R RN e A B
I, AR 1) T2 BBk s 4 8 P 1 o A 2 R
T 2 T &

AWFIEE K, RN 1,25- " 34k K D, K
SRR OS K, R 1,25- 1 4i 4 K D,k
5 0S 2 — & WA OCHE A 9 UE 1,25- 32 4k E
E NN RS L N T 7 L
FRP2Y SR REAR R T 4EA: R D B A il 2R E R
AR EAR Y SRR 22 A B9 4 ) — 0195 K 44 165
191 £8. 35 119 64 TR 52 9 25 25 43 #4878 B 9 1, 25-
TR YA F DS A R A AR KU H (HR) =
0.74,95%CI: 0.66~0.82 | F1 JC i/t Ji& A= £ 2 (HR=0.84,
95%Cl1: 0.77~0.91) A 3¢ , v A i AiE B A $2 7= Pk ¢
IR JE I RBIF 9 AT 3R 2R 4k AE 2 D AT 5 6t
PEiR e 2R D e 2 RE 1 R R AR AR A

TG ST AT LA T2 A A Jieb 8 4 B, 38 AT A
R AL RN CED R B B F A8 M kA TR )
JHRCTT 77 A T L S R 8% R R B R DR R

IR B 59T X3P 14 T 96 B 4 3k S g e Sk T
20— HBEROE |, BE 2 A2 B A i B A 21, A
T A HRG 1 2 AR AN 7 A T e s 0 o 3K o 3z ol
AN AR T T 4L, 45 312 CD8 T CDAT Ik EX 4 .,
I3 A CD8T 241 Jfd 11 248 B 25 4 A I (56 K f g )
5 CDAT 20 A e Sl 07 P foses S5 vy B3 3R g
AL L SR, 3 h I G2 A BRLAL AL 7 AR R 20 L, 3
2 AR S5 BT IR G2 2 DA 5 AR iR B
T BE 1 S Ze il 4 RO ik 7 1A DC-CIK A
7 AT DL 2 B N ARG R R R AR B AR
L, PR — 7 1 25 JE AT 5T AL R D YA
JIT G 5 K 24 A S R XS R PN G i A O R AL
N, 55— 7 ThT 38 B 5 & A A/ D AR E 5 A AL
BIEIFAZ .

25 L rid , DC-CIK 4 il S e 697 I B Uk ik
7, BERSEE B AR H I e T Re , e R AR TR T,
PE R R S AR, R R R A T
ISR AR 3D X YT OWERAN J , 1p K R
RREPERF I8 E— 2800 .

(&% k]

(1] skIes A S P A 5 Bl )25 oAy 736 )7 Jm il
W ST/ N 00 6L e Y 72k Le e [0 ). 259 51 R L 2020,
20(24):4139-4141.

(2] HERDAMEREINT LRI LYT 48/ (2022 4F j)
[T]. BPRIBE 24443k, 2022, 13(4):549-570.

[3] #| 3,9h B WL AR SRR T IR E TR
TROE B B4 o7 AU IR R (). AR B2 , 2020,
28(4):595-598.

(4] Z= o, ™84, A B, 5 A0 M o 4% 240 M0 G ih T F
FEHERELT ] G RIFFI 247, 2020, 36(8):1852-1857.

[5] Ren PT,Zhang Y.Comparative investigation of the effects of spe-
cific antigen-sensitized DC-CIK and DC-CTL cells against B16
melanoma tumor cells [J]. Mol Med Rep, 2017, 15 (4): 1533-
1538.

[6] Zhan HL, Gao X, Pu XY, et al.A randomized controlled trial of
postoperative tumor lysate-pulsed dendritic cells and cytokine-
induced killer cells immunotherapy in patients with localized
and locally advanced renal cell carcinomalJ].Chin Med J (Engl) ,
2012,125(21):3771-3777.

[7] Del Prete A,Salvi V,Soriani A, et al.Dendritic cell subsets in cancer
immunity and tumor antigen sensing[J].Cell Mol Immunol, 2023,
20(5):432-447.

(8] Hhiésh, W M, wikss, 45 CIK A0 S iy Pk I A Ak PR YT
AN 2 i o 4 R A [0 ] B B BE R "2 241, 2020, 41
(12):60-67.



e 72 .

[10]

[11]

[12]

[13]

[14]

[15]

[16]

BE 9 SR OMAE A 2025451 H 8384 25 1) J Med Res Combat Trauma Care,Vol.38,No.1 ,January, 2025

Yuan X, Zhang AZ,Ren YL, et al.Cytokine-induced killer cells/
dendritic cells and cytokine-induced killer cells immunotherapy
for the treatment of esophageal cancer: A meta-analysis[J]. Medi-
cine (Baltimore),2021,100(13):e24519.

SR A AR B Ak T I AN TR YT I Y
JELT]. FEAE DR 2020, 18(9):879-927,934.

Sadeghzadeh M, Bornehdeli S, Mohahammadrezakhani H, et al.
Dendritic cell therapy in cancer treatment; the state - of-the-art
[J].Life Sci,2020,254:117580.

De Martino M, Daviaud C, Vanpouille-Box C.Radiotherapy: An
immune response modifier for immuno-oncology [J]. Semin Im-
munol,2021,52:101474.

Goedegebuure RSA, de Klerk LK, Bass AJ, et al.Combining Ra-
diotherapy With Anti-angiogenic Therapy and Immunotherapy;
A Therapeutic Triad for Cancer? [J] Front Immunol, 2019, 9:
3107.

TR B, E R TS S G A s B MR YT
B kR ()] B2 AT A 241, 2019, 32(6):637-641.
McLaughlin M, Patin EC, Pedersen M, et al.Inflammatory micro-
environment remodelling by tumour cells after radiotherapy [J].
Nat Rev Cancer,2020,20(4):203-217.

PR M, ARHE . S R A R0 S T I AR T R
JAS T DI BR AR/ IN 20 B s A A AP IF 5 i e ) . v o
FEHEPIRIT A2, 2023,30(12):1110-1115.

[17]

(18]

ARG D RO B CIK A Y7 Ja) 31 66 30 55 S 119 14 il
DI R — I IR RIRER [ D 170 ) AR 2R R, 2022.
AT LG, f S0k S S RIS AR R T A A AT IR
& DC-CIK ffieity I, IR/ NN B2 o A [0 ). 2 8L
P£2Y,2015,19(7):1358-1360.

Wb,k ML BR PSS R ERRI BRSPS RULST R )R
VISR TT A /N2 e it s 6 A AP U AR (D). B 2RI 5 5
BIfiKAR . 2023,36(10):1066-1071.

Dovnik A, Dovnik NF.Vitamin D and Ovarian Cancer: Systemat-
ic Review of the Literature with a Focus on Molecular Mecha-
nisms[ J].Cells,2020,9(2):335.

Wi, JE A AE TR L LT 1,25- 34 A 3 D, K-S fili
TR AR S0 A [0 ). S B ZE BT PR~ 2 35, 2019, 37 (4):140-
141.

LiJ,Xuan S,Dong P, Xiang Z, et al.Immunotherapy of hepatocel-
lular carcinoma: recent progress and new strategy [ J ]. Front Im-
munol,2023, 14:1192506.

Vaughan-Shaw PG, O’Sullivan F, Farrington SM, et al.The impact
of vitamin D pathway genetic variation and circulating 25-hy-
droxyvitamin D on cancer outcome: systematic review and meta-

analysis[ J ].Br J Cancer,2017,116(8):1092-1110.

(Ur#5 B HA:2024-02-24; 1&[E HHA:2024-05-16)
(FEHFE T2 EXREE: Amk)



