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Abstractt  Objective To investigate the effect of cytokine-induced killer (CIK) cells mmunotherapy on
immunity function of non-snall cell lung cancer (N SCL C) patients after operation M ethods Fifty patientsw ith
histological or cytological diagnosis of NSCLC on [ stage, Il stage and Illa stage of tumor, nodes, metastasis
classification w ere random ly divided CIK cells theragpy group and conventional theragpy group, 25 cases each group.
The mmunity function of patientsw ith N SCLC, including the levelsof CD3", CD4" T cells, ratio of CD4* /CD8",
natural killer NK) cells, and the levelsof Th1/Th2 cytokinew ere detected before treatment, and the 2nd, 4th, 8th
week after treatment  Results The levelsof CD3", CD4" T cells, NK cells, ratio of CD4* /CD8", interleukin-2
(L-2), interferon-Y(NF-Y) in CIK cells therapy group at the 2ndw eek after treatmentw eremore higher than those
before treatment (P < Q 01), their levels reached the peak at 4th week, from then on, it began to decrease
M eanw hile, the levelsof Th2 of CIK cells thergpy group began to decrease at the 2nd week after treatment, a low
ebb at 4thweek At the 2nd, 4th and 8thw eek, the levelsof CD3*,CD4" T cells, ratio of CD4* /CD8", NK cells, L -
2, NF-Y interleukin-4 (L-4), interleukin-10 (L -10) of CIK cells thergpy group compared with those in
oonventional therapy group, therew ere statistical significance difference [ (P< Q 05), at 4thweek after treatment,
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CD3'7Q 2%+ 9 1% vs 46 3%+ 5 8%; CD4" 40 2%+ 7 1% vs 22 9%= 4 5%; CD4" /CD8" 1 82+ Q 43vs 1.09
+ Q0 34 NK 15 7%+ 5 4% vs 10 5%+ 2 5%; L-234 8+ 11 7ngA vs 19 8+ 12 1 ngl; NF-Y63 7+ 23.3
ngl vs 308t 106ngl; L-410 2+ 8 6ngl vs 258+ 6 3ngA; L-1010 6+ 3 4ngd vs 21 4+ 8 6ng/
L] Conclusion The results indicate that CIK cells mmunothergpy can enhance the mmune function of N SCL C

patients after operation
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	结论:　CIK(细胞因子诱导的杀伤)细胞免疫治疗能增强 NSCLC(非小细胞肺癌)患者术后的免疫功能
	我们的研究表明: CIK 细胞治疗能有效地提高术后N SCLC 患者的T 淋巴细胞免疫功能以及在维持Th1/T h2 的平衡中具有重要作用, 但肿瘤免疫逃逸的机制是多因素、多层次、多环节的。

