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ABSTRACT Objective: To investigate the effects of cytokine induced killer cell line cytokine-induced killer cells (CIK) on the re-
sistance of ovarian cancer cells. Methods: Human ovarian cancer SKOV3/CDDP resistant cell line was selected and cultured into a single
cell suspension with cell concentration of 1x 10%L. The cells were divided into the experimental group and control group, and control
group as blank control. The experimental group was stimulated with CIK. The cell morphology of the two groups was observed by elec-
tron microscope, the apoptosis rate was recorded, and then the supernatant of the culture medium was extracted. After centrifugation, the
concentrations of TGF-a and TNF-a of TGF-a and TNF-a were measured by radioimmunoassay. The levels of tumor markers carbohy-
drate antigen 125 (CA125) and human epididymal protein 4 (HE4) in the two groups were determined and compared by electrochemilu-
minescence. Results: Before treatment, the morphology of the cells in the two groups was relatively full, round and no apoptotic cells was
observed by electron microscope. After treatment, the cells in experimental group were obviously atrophied, and the membrane was
foaming. More apoptotic cells appeared in the experimental group and the apoptotic rate in the experimental group was higher than that
in the control group. The early and late apoptotic rates in the experimental group were significantly higher than those in the control group
(P<0.05). The level of TGF-a, TNF-« in the experimental group were significantly lower than those in the control group before treat-
ment (P<0.05), but the level of TGF-a, TNF-« in the experimental group was significantly lower than that in the control group(P<0.05).
There was no significant difference between the two groups before treatment (P>0.05). After treatment, the level of CA125 and HE4 in
the experimental group were significantly lower than those in the control group (P<0.05). Conclusions: CIK has a strong killing effect on
ovarian cancer resistant cells and can significantly reduce the levels of CA125 and HE4.
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Table 1 Comparison of the early and late apoptotic rate between two groups

Apoptotic rate

Group
Early apoptotic rate Late apoptotic rate
Experiment group 45.78+ 4.32 56.37+ 5.34
Control group 34.65+ 5.45 43.45% 6.34
P 0.023 0.034
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Table 2 Comparison of the cytokine levels between two groups before and after treatment
TGF-a(pg/L) TNF-a(pg/L)
Group
Before treatment After treatment Before treatment After treatment
Experiment group 31.02+ 3.26 13.29+ 5.21 3.18+ 0.96 1.06% 0.06
Control group 30.96% 4.05 17.23+ 495 3.09+ 1.02 1.68% 0.15
P 0.235 0.015 0.302 0.021
% 3 WAERITHIE CA125 HE4 /K FRRTEL
Table 3 Comparison of the CA125 and HE4 levels between two groups before and after treatment
CA125(U/mL) HE4(pmol/L)
Group
Before treatment After treatment Before treatment After treatment
Experiment group 305.26+ 22.15 156.23+ 12.54 191.53+ 12.06 98.59+ 10.35

Control group 311.02+ 16.29

P 0.329

206.41+ 11.29

0.025

189.67+ 11.59 123.62+ 11.26

0.415 0.026
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