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Abstract ; [ Purpose ] To evaluate the clinical efficacy of cytokine-induced killer cells (CIK) com-
bined with adjuvant chemotherapy in the treatment of postoperative patients with colorectal cancer
(CRC). [Methods ] Baseline characteristics and outcomes of 130 CRC patients treated by adjuvant
chemotherapy after radical resection were collected from March 2006 to December 2009. A total
of 65 patients received =4 cycles of autologous CIK cell treatment (CIK group),and 65 received
adjuvant chemotherapy only (control group) were chosen in respect of pathological stage,location
of the tumor,age and so on. The patients were followed up until May 2014. Differences in demo-
graphic,clinical characteristics and therapeutic information of patients between the two groups
were evaluated using ¢ test,X* test and the Fisher exact test as appropriate. Disease-free survival
(DFS) and overall survival(OS) were evaluated. [Results] The 1,2,3,4,5-year DFS rates in CIK
group were markedly higher than those in control group (82% ,55% ,43% ,34% ,30% vs 63%,
31%,27% ,20% ,19% ,P<0.05). The median DFS durations in CIK group were significantly better
than those in control group (27 months vs 16 months, P<0.05). The 1,2,3,4,5-year OS rates in
CIK group were markedly higher than those in control group(98%,94% ,80% ,72% ,66% vs 95%,
84% ,63% ,53% ,45% ,P<0.05). The median OS durations in CIK group were significantly better
than those in control group(74 months vs 54 months, P<0.05). CIK cell immunotherapy was signif-
icantly related with the OS duration (P<0.05). In subgroup analysis, patients who received =9 cy-
cles of CIK cell transfusion exhibited significantly better survival than the <9 cycle group (P<
0.05). [Conclusion ] Adjuvant chemotherapy combined with CIK cell immunotherapy can improve
the prognosis of CRC, and increasing the frequency of CIK cell treatment seems to benefit pa-
tients more.
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Table 1 Distributions of demographic, clinical characteristics and therapeutic
information of patients in CIK group and control group

CIK group Control group

Characteristics (1=65) (n=65) 2 P
Sex, male/ female 36/29 37/28  0.031  0.860
Age(years)(x + s) 57 +13 58+12 0.767¢
Location of tumor
Colon cancer 28 27
Rectal cancer 36 37  0.285" 1.000
Rectosigmoid junction 1 1
Histologic differentiation
Well differentiation 8 8
Moderate differentiation 39 40
Poorly differentiation 3 3 0425 1.000
Mucinous adenocarcinoma 14 13
Signet ring cell carcinoma 1 1
AJCC stage
I 2 2 0.000  1.000
] 40 40
Sampled lymph node (<12/=12/unknown) 25/38/2 20/43/2  0.987° 0.720
Chemotherapy regimen
FOLFOX 62 63
XELOX 1 1 ,
1.426° 1.000
CF+5-Fu 1 0
Xeloda 1 1
Adjuvant radiotherapy(rectal cancer) (yes/no) 7/58 5/60 0367  0.545
Note : *Fisher’s exact test;& t test.
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Figure 1 Kaplan—Meier estimates of DFS for patients in the two groups
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Figure 2 Kaplan—Meier estimates of OS for patients
in the two groups
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Figure 3 Impact of the frequency of CIK cell treatment
on the prognosis of patients in the CIK group

Table 2 Analysis of the prognostic factors of OS in CIK group

Variables Example  mOS(months) HR 95%C1 P
Sex(male vs female) 36 : 29 62 : 73 2.134 0.976~4.668 0.058
Age(years)(<60 vs > 60) 39 : 26 70 : 60 0.576 0.276~1.200 0.140
Location of tumor (rectum and rectosigmoid junction vs colon) 37 : 28 63 : 72 1.676 0.783~3.585 0.183
Pathological grades (Il vs II') 40 : 25 66 : 68 1.129 0.543~2.349 0.746
Histological types (high vs low)® 18 = 47 66 : 67 0.946 0.405~2.208 0.897
CIK cycles As a continuous variable 0.914 0.837~0.998 <0.05"

Note : & Tumor cell classification criteria refer to Chinses Standard for The Management of Colorectal Cancer (2010):The low levels of histological

types include highly differentiated adenocarcinoma,moderately differentiated adenocarcinoma,and a high level of histologic type,including poorly
differentiated adenocarcinoma,mucinous adenocarcinoma,and signet ring cell carcinoma.* has statistical significance.
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