750 J Bengbu Med Coll, June 2017 ,Vol. 42 No. 6

[ 3ZE4S] 1000-2200(2017)06-0750-03 - RES -

CIK 20 it 7 53 Ay 28 1 W s 8 T3 ) W 30 e M /K T RO %8¢

b I, EiEFR

[HZE] a & R CIK Z0MLIR A Ge 89 7R Y7 Mk R e B K SR . o o I S0 4 P e S0 i o | B 988 S i 5 O
BTN, BEDL A AIEAZA TN CIK 2045 25 ), AR ZE 95 & B s A7 O + H R AR 5 CIK 4 AR I S P CIK 41
JtLg 34, TRV LA H 58 SR R A G088 2 YR/ R, AT 8 IR, HLER 2 4T A AN BN FIAR S bR M KPS PEAy, 4 R
50 Bl A3 58 R TT , CIK 4 N B A RN 76. 0% , W 0 & TINEAZE Y 40. 0% (P <0.01) . AR B n =20 8 il
SN RO B REID ], BRI 2 5 CIK ZHRR 1) B0 — i MR s A, O AN R R & 4= o CIK 419 A 480, B 2 4 R Al
BY K KPS P4 BGEER I WAL TIAA4H (P <0.01) o £+ CIK G005 20 M 36 7 ok 428 ) 204 FofrJeg 1o 300 1) 7K 38 s A RE IR
PR, BN B R, (AR R R A

[ ER] HE/K; CIK 400 ; A= Wy 5 s ; W4

[HEESEE] R730.5 [ SXEkEREED] A DOI.: 10. 13898/j. cnki. issn. 1000-2200. 2017. 06. 016

Effect of intraperitoneal CIK cell therapy in the treatment of malignant ascites
SHI Rui, LEI Pei-sen
( Department of Oncology ,The 451st Hospital of PLA,Xi'an Shanxi 710054 ,China)

[ Abstract] Objective:To observe the effects of the intraperitoneal cytokine-induced-killer( CIK) cell combined with immunomodulator
in the treatment of malignant ascites. Methods; Fifty middle and advanced stage patients with liver, stomach and pancreas complicated
with ascites were randomly divided into the DDP( cisplatin) group and CIK group(25 cases each group). The DDP group were treated
with intraperitoneal DPP chemotherapy, and the CIK group were treated with CIK cell therapy combined with mannatide immunity
regulating, twice a week for 8 times. The efficacy,adverse reaction and Karnofsky Performance Status( KPS) score between two groups
were compared. Results : The total effective rate in CIK group(76.0% ) was significantly higher than that in DDP group(40.0% ) (P <
0.01). The gastrointestinal disorder and bone marrow suppression were the main adverse reactions in DDP group. Except a case with
transient body temperature increasing, no adverse reaction was found in CIK group. The improvement of white blood cells, albumin,
appetite and KPS score in CIK group were significantly better than those in DDP group (P <0. 01 ). Conclusions: The intraperitoneal
CIK cell therapy can control the malignant ascites and improve the symptom of patients,which is little adverse reaction, and worthy of
promotion in clinic.
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