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Abstract ; Cytokine induced killer (CIK) cells are immune effector cells which could be expanded
from peripheral blood mononuclear cells (PBMC) cultured with many cytokines. A consistent sub-
set of mature CIK cells presents a CD3(+)CD56(+) phenotype. Feature both T cell cytotoxic activity
and natural killer(NK)-like major histocompatibility complex (MHC)-unrestricted antitumor activity.
The easy availability,high proliferation rate and non-MHC restricted cytolytic profile , making
them an attractive approach for adoptive immunotherapy. CIK cells have shown considerable cy-
totoxicity against both solid tumors and hematological malignancies in vitro and in animal studies.
Amount of phase I /Il clinical studies demonstrated the feasibility and efficacy of CIK cell im-
munotherapy in cancer patients,even at advanced disease stages. Meanwhile ,the combination ap-
plication of CIK with standard therapeutic procedures revealed synergistic antitumor effects. In
this article, We give insight into the latest advances in the CIK cell immunotherapy of hemato-
logical malignancies and look into future perspectives of adoptive immunotherapy. In general , CIK
cells demonstrate a considerable effect on the patients with hematological malignancies,as evi-
denced by complete remissions,prolong survival durations and improve quality of life. However,
the optimal application procedure for clinical practice has still to be developed.
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