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ABSTRACT Objective: To investigate the effects of DC-CIK cells infusion on the levels of serum IL-6, TNF-a and serum trace pro-
tein in patients with acute leukemia and clinical efficacy. Methods: 68 cases with acute leukemia in CR who were treated in our hospital
were selected and randomly divided into experiment group and control group, with 34 cases in each group. The patients in the control
group were treated with DA chemotherapy regimen to consolidate treatment; and the patients in the experiment group were treated with
DC-CIK cells infusion treatment on the base of the control group. The serum IL-6, TNF-a, VEGF, IL-12, LDH, IFN-y levels of the two
groups before and after treatment were observed, and the clinical efficacy and 5 years survival rate was detected and compared between
two groups. Results: The total effective rate and the 5-year survival rate of the experiment group were better than that of the control group
(P<0.05). After treatment, the serum IL-6, TNF-a, VEGF and LDH levels of the two groups were decreased, and the serum IL-12, IFN -y
levels were increased (P<0.05). After treatment, the serum IL-6,TNF-o, VEGF and LDH levels of the experiment group were lower than
those of the control group, and the serum IL-12 and IFN -y levels were higher than those of the control group (P<0.05). Conclusions:
DC-CIK cells infusion in the treatment of patients with acute leukemia can effectively improve the success rate of the treatment, and the
mechanism might be related with reduction of the serum IL-6, TNF-a, VEGF and LDH levels, and increase of the serum IL-12 and IFN
-y levels.
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Table 1 Comparison of the clinical curative effect between two groups[n(% ) ]

Groups n Cure Excellence Effective Invalid Total effective rate
Control group 34 5(14.71) 10(29.41) 4(11.76) 15(44.12) 19(55.88)
Experiment group 34 8(26.47) 11(38.24) 6(17.65) 9(26.47) 25(73.53)*

Note: Compared with the control group, *P<<0.05.
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Table 2 Comparison of the IL-6, TNF-a and VEGF levels between two groups

Groups

IL-6(pg/mL)

TNF-a(ng/mL) VEGF(ng/L)

Before treatment
Control group(n=34)
After treatment

Before treatment
Experiment group(n=34)
After treatment

48.83+ 17.51
32.04+ 12.72%
46.34+ 18.73
25.68+ 11.59*

2.34+ 0.21 742.65% 149.94
1.05+ 0.12* 412.62+ 125.87*
227+ 0.38 739.87+ 143.39
0.97+ 0.11** 379.61+ 113.53*

Note: Compared with before treatment , *P<<0.05. Compared with the control group, “P<<0.05.
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Table 3 Comparison of the IL-12, LDH and IFN-y levels between two groups

Groups IL-12(mg/mL) LDH(U/L) IFN-y(mg/mL)
Before treatment 18.83+ 7.51 542.64+ 303.21 24.02% 9.14
Control group(n=34)
After treatment 26.04+ 7.72* 227.05%+ 182.62* 30.55+ 11.34*
Before treatment 16.34% 8.73 545.57+ 311.48 2593+ 8.18

Experiment group(n=34)
After treatment

35.68+ 11.59*

183.97+ 79.61* 37.86x 12.42%

Note: Compared with before treatment , *P<<0.05. Compared with the control group, “P<<0.05.

R4 MARFRTEEENEFEMLL[FH(%)]

Table 4 Comparison of the survival rate between two groups[n( % )]

Groups n 1 year 2 years 3 years 4 years S years
Control group 34 30(88.24) 23(67.65) 17(50.00) 14(41.76) 12(35.29)
Experiment group 34 33(97.06) 28(82.35) 24(70.59) 22(64.27) 18(52.94)*

Note: Compared with the control group, *P<<0.05.

3 e

A BFFEUE I, 52 88 AL ARG B 2 ST R R
TRET B M7 St Al 4 T 1k 25 1 22 19 S WAL JEE AP0k 220 11 1
T R R R FE T AR S L R A R I | kR
ER AR IR T A LR AP XERE , s i o & e
BURGE2E R 1, AP R —R R Ak 1 RAYT 7
B8 TR 1 Z0ME (1 I B T AR S . DA R A
P L7 7 ZEARBE 26 , 0 T R S B A S A 5 071
EABIFIATEF, SR, DA J7 R4 ], %) T )5
P P LI/ NG ER R 5 I A I , ) s T 4% s 4 A
LR R AR B R LR, IR, A AT
() L1 B s PR B AR IS 2P MR 7348t T LS . 1
G114 K ARV SeRE T RE W , S R 00T I % A S 13 1T
S W ZEIRANAE (DC ) AT LS 3 E LT AR, 16 2% 4
i (CTK 2 ) 336 135 L, 1 725 FCXT 1 IL306 20 B 1 A 05 0, BRI
T 7 1 I A0 L BEL LGSR R R A L I PR S RE 0,
DC-CIK 4 P78 A% ML A . FRAIR 1 I 4 o 24
() % AR BATT AR IR 22 A S5 7 THIR 3 S A
. A BF5 o, DC-CIK A1 HE 3 FH L B 8 % 1 1
TR AT 1, WA IATT 1B VAT IR ] (R T R S
TAVERBIREE, FoATRFST R AIT R , X IRALA LL , Thy7 4L
I PR A AR G , S AR IR AT 2450 ,iF 5 DC-CIK. 4
B 2 1R IR T AT 2 RS

WFFEFR W0 RN I N B2 KT (VEGE) K - 5

BB D s A BRI 2 TR DG, A P P I e AR A R (R TP A 1
HEE ZRYE , R EAE AR R AE MM IE R ALK, HiES
SR M4 i . VEGF s/ b B A i sl e 40 il A= K
FEER, T IL-6 AR 3 VEGF 14248 B T i 2t 1 il
SR ANML A BETEY, A5 R, TNF-a 2 5K Bt IR HUR 5
GE SN, R AR AL 5 IR A I B SR IR AH DG . ARFSREIIE
5z, M IL-6 TNF-a, VEGF /K577 HIAH LA T B2 iR
fli(P<<0.05), JIESE DC-CIK 40 ffafiivE e 2GR T AL T i f5
AP e I X AR A /N LIRS A R A AT BR A, REAE
2otk i R AR A

Il RBIFFEAIESE , IL-12 IFN-y £E 24 Th1 ZE 40 M K 7 i) 2 22
BGY , IS SRS THi Mg TR 3 5 i1 . AR E
B, IFN-y B8R AP TmsEbig A= /R A, % NK 4 i K b ok
AR A AT A B S SRV, 5 I 1 & A DT AR
Jeua, iy IL-12 3% F I 20 A 0 I £ A 3 2 1 i 3#F TFN-y
F43 ISR S, LDH & —Fp ) 12 A7 A2 T 4005 N 19 2 5
ffa AR AR, I 0 R S A T O S A R
MBI LDH A&, ASRFoR i el IL-12 LDH
e IEN-y 7K - BRI 0 , X 2k (1 19 H B 1S AR Ak b4 7
PG ST, ATV BN 16975 IRy 4L s 1L-12
IFN-y 7K B & = F % 20, LDH /K S IK % B, TES2
DC-CIK 4l r g, X scsmts, il Stk m s 1 &
JB& I R HEAE R (A1 B VR

£5 i, DC-CIK 4 it i , BB RS M: I 1)
52R B I HE BRI LM | G2l RAE AR, 48 S 3L, A 3%



- 118 - DREYES#HE www.shengwuyixueccom Progressin Modern Biomedicine Voll17 NO.1 JAN.2017

e A PRAE (L
% # 37 #f(References)

[1] Harris J, Freireich E J. In vitro growth of myeloid colonies from bone
marrow of patients with acute leukemia in remission[J]. Blood, 2016,
35(1): 61-63

[2] Martelli M F, Di lanni M, Ruggeri L, et al. HLA-haploidentical trans-
plantation with regulatory and conventional T-cell adoptive im-
munotherapy prevents acute leukemia relapse [J]. Blood, 2014, 124
(4): 638-644

[3] McPHEDRAN P, Heath C W. Acute leukemia occurring during chronic
lymphocytic leukemia[J]. Blood, 2016, 35(1): 7-11

[4] Trimarchi T, Bilal E, Ntziachristos P, et al. Genome-wide mapping
and characterization of Notch-regulated long noncoding RNAs in
acute leukemia[J]. Cell, 2014, 158(3): 593-606

[5] Cheng Zhen, LAN Zhao, Chen Guanghua. Imatinib, combined with
chemotherapy or allogeneic hematopoietic stem cell transplantation in
the treatment of adult Ph chromosome positive acute lymphoblastic
leukemia: a clinical study [J]. The blood journal, 2014, 35 (2):
114-119

[6] Tian Donghua, Gan Silin,Xing Haizhou, et al. The clinical efficacy of
IA regimen and DA regimen in the treatment of elderly patients with
acute myeloid leukemia in remission induction [J]. Journal of the Chi-
nese Journal of Experimental Hematology, 2014, 22 (05): 1282-1285

[71 Ye water conservancy. The toxic effect and mechanism of tumor
chemotherapy drugs on blood system [J]. China medicine guide, 2014,
21(33): 258-258

[8] Chang Cheng, Yang Bo, Zhang Lin, et al. The curative effect of 2 cases
of elderly patients with acute myeloid leukemia treated by the combi-
nation of [J]. Cell line and autologous CIK cells. Journal of Chinese
Journal of Experimental Hematology, 2013, 21 (01): 62-67

[9] Micol J B, Duployez N, Boissel N, et al. Frequent ASXL2 mutations in

acute myeloid leukemia patients with t (8; 21)/RUNXI-RUNXI1T1
chromosomal translocations[J]. Blood, 2014, 124(9): 1445-1449

[10] Jabbour E, Daver N, Champlin R, et al. Allogeneic stem cell trans-
plantation as initial salvage for patients with acute myeloid leukemia
refractory to high-dose cytarabine-based induction chemotherapy[J].
American journal of hematology, 2014, 89(4): 395-398

[11] Lo-Coco F, Hasan S K. Understanding the molecular pathogenesis of
acute promyelocytic leukemia [J]. Best Practice & Research Clinical
Haematology, 2014, 27(1): 3-9

[12] Dombret H, Preudhomme C, Berthon C, et al. A phase 1 study of the
BET-bromodomain inhibitor OTX015 in patients with advanced
acute leukemia[J]. Blood, 2014, 124(21): 117-117

[13] Weisberg E, Nonami A, Chen Z, et al. Identification of Weel as a
novel therapeutic target for mutant RAS-driven acute leukemia and
other malignancies[J]. Leukemia, 2015, 29(1): 27-37

[14] Bleakley M, Heimfeld S, Loeb K R, et al. Outcomes of acute
leukemia patients transplanted with naive T cell-depleted stem cell
grafts[J]. The Journal of clinical investigation, 2015, 125(7): 2677

[15] Rossi G, Minervini M M, Melillo L, et al. Predictive role of minimal
residual disease and log clearance in acute myeloid leukemia: a com-
parison between multiparameter flow cytometry and Wilm's tumor 1
levels[J]. Annals of hematology, 2014, 93(7): 1149-1157

[16] Kermani I A. Immunophenotyping of Acute Leukemia in Northwest-
ern Iran[J]. Iranian Journal of Medical Sciences, 2015, 27(3): 136-138

[17] Roberts K G, Li Y, Payne-Turner D, et al. Targetable kinase-activat-
ing lesions in Ph-like acute lymphoblastic leukemia[J]. New England
journal of medicine, 2014, 371(11): 1005-1015

[18] Yu Xing, Lu Xiaodong, Wang Yongqing, et al. Clinical significance
of detection of serum LDH and HBDH levels in patients with acute
leukemia [J]. Journal of Jilin University: Medical Science Edition,

2012, 38 (5): 942-942

(35 95 T1)
Dai Chun-qun, Yao Jun, Luo Hong-mei, et al. Influences of different
anesthesia methods on postoperative cognitive function in elderly
cancer patients [J]. Modern Journal of Integrated Traditional Chinese
and Western Medicine, 2012, 21(27): 2967-2968, 2974

[15] 5 =&, A&, REAK, F. WA E KN 5 & £ ek 2R
T RGN T £ B[] B 7 T A 4, 2014, 35(10): 69-71, 107
Jia Bao-sen, Liu He-nian, Mi Wei-dong, et al. Relationship between

cerebral oxygen saturation detection and postoperative cognitive

function changes under anesthesia by dexmedetomidine [J]. Chinese
Medical Equipment Journal, 2014, 35(10): 69-71, 107

[16] T4, W A 2, BilE, . & Ik & Hokik vl 3537 5 I 2 30
AEF KB Hoa [J] IR ALY EF IR, 2016, 16(24):
4753-4755
Ding Tao, Qu Yue-xing, Xu Hai-xia, et al. Effects of Dexmedetomi-
dine and Midazolam on the Early Postoperative Cognitive Function of
Patients with TURP [J]. Progress in Modern Biomedicine, 2016, 16
(24): 4753-4755



