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Abstract: Objective To assess the efficiency and safety of combined thymic peptide-enhanced autologous cytokine induced killer
(CIK) cells and IL-2 in treatment of diffuse large B cell lymphoma in aged patients. Methods Peripheral blood mononuclear cells
(PBMC) were collected from 4 aged patients with diffuse large B cell lymphoma. CIK cells were induced with in vitro interferon gamma
(IFN- v ), IL-2 and anti-CD3 monoclonal antibody (mAb). Immune function of the cells and tumor-related biological indexes of the
patients were observed after 2 x 10°-3 x 10° autologous CIK cells were re-transfused into the patients each time and IL-2 100mU/d
was subcutaneously injected for 10 days, 28 days a cycle for 24 cycles. Results Two patients received 8 cycles of CIK cells transfusion
and 2 patients received 4 cycles of CIK cells transfusion. No adverse reaction occurred in them. The number of CD3", CD3"CD8" and
CD3'CD56" was significantly greater and the serum { 2-microglobulin level was markedly lower after CIK cells transfusion than
before CIK cells transfusion(P<0.05). Complete remission was achieved in 3 patients and 1 patient died of acute large-area myocardial
infarction and persistent progression of lymphoma although partial remission was achieved after 8 cycles of CIK cells transfusion.
Conclusion Combined autologous CIK cells transfusion and IL-2 is safe and effective for large B cell lymphoma in aged patients.
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Tab 1 Clinical data about 4 old patients with diffuse large B cell ymphoma

Ao Patholosical Initial Disease state Courses of Di Late aft Survival
No. Gender 8¢ atotogiea i Comorbidity Previous treatment before CIK cell CIK cell 1sease state atler e
(year) diagnosis stage ! CIK cell treatment
treatment treatment (month)
. IV B Hypertension, CAD, PAC, R-CVP x 1; modified Die from AFI after
Splenic DLBCL .
1 Female 84 hepatitis C, DVT, R-CHOP x 2; PR 8 cold and tumor 10
(large mass type) . . . . ;

bilateral lungs infection temozolomide x 2 progression
CAD, cerebral infarction, CHOP x 8; IFN
paroxysmal atrial fibrillation, ~maintenance for 84

2 Male 87 DLBCL IT A DVT, low potential malignant months; radiotherapy x 2 CRu 8 CR 156
nodule of right upper hmg after partia] recurrence;

Rx2
. Hypertension, CAD, frequent R-CVPx ;R x 1; .

3 Male 90 DLBCL Ir A . . PR 4 CR 12
PAC, COPD, PHD temozolomide x 1
Hypertension, CAD, diabetes  Partial radiotherapy x 1;

4 Male 88  Gastric DLBCL IV B mellitus, bilateral pulmonary ~ CVP x 2; PR 4 CR 8
interstitial fibrosis R-CHOP x 1
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Tab 2 Changes of lymphocytic subgroup of peripheral
blood before and after CIK cells transfusion (X + s, %)

CIK cells CD3* CD3'CD8" CD3°CD56"
Before transfusion 445 +8.2 243+6.8 3+1.6
After transfusion 60.4 + 8.6 40.2 £ 4.6 13+£2.8"

“P<0.05, vs pre—transfusion
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Case 1 Case 2 Case 3 Case 4

%P<0.05, vs before CIK cells transfusion

B 1 CIKAMEFERESRE p2REkERKFEN
Figl B2 microglobulin levels before and after CIK cells
transfusion
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Fig2 Image features of case 4 before and after autologous CIK cells transfusion

A: PET/CT showing enlarged lymph nodes with hypermetabolism in the
left clavicle before CIK cell treatment. (SUV value of A:8.7); B: PET/CT
showing no abnormal hypermetabolism after 4 courses of autologous CIK

cells transfusion
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