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Abstract ; [ Objective | To investigate the immune functions of cytokine-induced killer (CIK) cells
immunotherapy on patients with advanced renal cell carcinoma.[ Methods | The data of 36 patients
with advanced renal cell carcinoma were analyzed retrospectively. 16 patients received symp-
tomatic treatment,and 20 patients received CIK treatment and symptomatic treatment. Peripheral
blood mononuclear cells were isolated from the patients. Flow cytometer was used to detect the
CD3* T cell,CD3*CD4* helper T cell,CD3*CD8* cytotoxic T cell and CD3-CD16*CD56* natural
killer cells. The changes of lymphocyte subtypes were evaluated. [Results] In the combined
treatment group,the percentages of cytotoxic T cell increased from(24.41%+8.61%) to (44.41%=+
19.29%), helper T cell decreased from (41.09%+11.52%) to (30.15%+13.96%), and the proportion
of CD4*/CD8* decreased from (1.95£0.95) to (0.93+0.67). The percentages of CD3*HLA DR*cell
and CD8*HLA DR *cell increased from (15.31%=+10.40%) to (45.77%=+31.94%), (10.07%+6.93%)
to (36.12%+25.89%) respectively (P<0.05). The proportion of NK cells were negatively correlated
with both the serum total cholesterol (TC),low density lipoprotein cholesterol (LDL)levels and
apolipoprotein B (apo B) levels (r=-0.450,P=0.014;r=-0.469,P=0.010;r=-0.406, P=0.029).
[Conclusion] CIK treatment should efficiently improve the immunological status in advanced
RCC patients. The cholesterol metabolism may be involved in modulating tumor immune.
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Table 1 Analysis of lymphocyte subset proportion in CIK

immunotherapy and common therapy patients
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Table 2 Serum cholesterol differences between CIK immunotherapy

and common therapy patients
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Table 3 Correlations between cytotoxic T lymphocyte, NK lymphocyte
subsets and serum cholesterol in advanced RCC patients
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