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Table 1 Comparison of short-term response in two groups

IR YT HT SOX 44 Ml CIK 41 A9 CD3*.CD4*.CD8* .CD4*/CD8*
B R HA G E X (P>0.05), 3477 )5 CIK 4185 CD3",
CD4* .CD4*/CD8* /K- i 3 & F SOX 41 (P<0.05),CD8* /K-
FHLTF SOX 41 (P<0.05) (Table 2),

23 BWAHBITAERN KPS iF45 bR

JRYT TN SOX 4LA CIK 201y KPS 343 22 5 ¥ A B A e it
B (P>0.05), JAYTJE CIK 416 KPS 314> .35 5 T SOX
41 (P<0.05) (Table 3),

Table 3 KPS scores in two groups before and after

treatment (x=s)
Groups N Before treatment After treatment
SOX 72 75.1£3.9 77.2+£3.5
SOX with CIK 71 74.2+4.0 79.2+4.2°
t 1.362 3.095
P 0.103 0.025

Note : Compared with the group before treatment, * : P<0.05.
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D (26.8%) i E AR T SOX 41 (44.4% , P<0.05) (Table 4) ,
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3R P 2, Houk R R 40 DNA 1 S Hi e 485, i 2

Response rate  Total efficiency

2 B A R RS, O B AR bR 0 B K A

Groups N CR PR SD PD (%) rate (%) TG ) B AN 20 A IE U 4 2 AR A% Bk
R R Y = I/ e T ) S EL e S Al gL T M
SOX 720 25 33 14 25347) 58(80.6) A ARG, JF RE NS ORI B I A B LT
SOX with CIK 71 0 37 26 8  37(52.1) 63(88.7) 8o TSR, B V0 T IR K - 50 45 4098 24 1k
% 4.402 1.876 A28 XA IFVE F T bR A DNA 38 & £ 4l 3L
P 0.036 0.175 DNA XUSE [A]JE R IRASOCR A 2 Bt 1 80 40 U DN A 35t
Table 2 Immunological parameters before and after treatment in two groups(x+s)
CD3*(%) CD4"(%) CD8*(% ) CD4*/CD8*

Groups N Before After Before After Before After Before Afte

treatment treatment treatment treatment treatment treatment treatment treatment
SOX 72 439+72 45.0+8.1 35.7+5.3 33.0+5.7 35.7+5.3 33.0+5.7 1.0£0.4 1.0+£0.4
SOX with CIK 71 41.8+7.7 52.8+9.4" 34.9+4.9 26.7+6.0" 34.9+4.9 26.7+6.0" 0.9+0.4 1.5+0.5"
t 1.685 5.318 0.937 8.794 0.937 8.794 1.347 7.387
P 0.082 <0.001 0.239 <0.001 0.239 <0.001 0.106 <0.001

Note : Compared with the group before treatment, * ; P<0.05.
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Table 4 Comparison of toxic and side effects in two groups

SOX(N=72) SOX with CIK(N=71)

Toxic and side reaction I +T+T+V Toxic arrl;lt esi(li; )reaction I+M+M+V Toxic ar:;it :iily: )reaction X P

Leukopenia 32 444 19 26.8 4.872 0.027
Thrombocytopenia 22 30.6 17 239 0.788 0.375
Erythropenia 26 36.1 21 29.6 0.692 0.406
Diarrhea 13 18.1 11 15.5 0.168 0.682
Nausea, vomiting 17 23.6 15 21.1 0.023 0.879
Oral mucositis 9 12.5 6 8.5 0.624 0.429
Liver dysfunction 13 18.1 11 15.5 0.168 0.682
Peripheral nerve reaction 11 15.3 10 14.1 0.041 0.84
Hand-foot syndrome 12 16.7 11 15.5 0.036 0.849
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