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ABSTRACT

Aims and background. The incidence and development of cancer are closely related to
dysfunction of immune function. The immune system cannot identify and remove
malignant and mutant cells, which cause tumor cells to escape from surveillance and
clearance of the immune system. Immunobiological cancer therapy plays an important
role in strengthening body immunological surveillance function and killing remaining
tumor cells in the body. We investigated the role of DC/CIK (dendritic cell/cytokine-
induced killer cells) immunobiological cancer therapy in maintenance therapy of
advanced non-small cell lung cancer.

Methods. When 60 cases of non-small cell lung cancer patients in stage IIIb and IV
reached stable disease after treatment with 4 cycles of a two-drug regimen with plat-
inum, they were randomly divided into two groups. One group was treated with
DC/CIK immunobiological cancer therapy, and the other was taken as a control group.
Finally, cancer progression time and toxicity reaction of the two groups were evaluated.

Results. DC/CIK treatment prolongs progression-free survival (3.20 months [95% CI,
2.94–3.50] vs 2.56 months [95% CI, 2.39-2.73]; P <0.05). In the treatment group, the
proportion of NK cells, T-cell subgroups CD3+, CD4+ and CD8+ had a significant
change before and after treatment. Liver and kidney function and blood tests of the
treatment group were within the normal range before and after treatment. In the
treatment group, 1 case suffered from chest distress, 3 cases suffered from acratia,
and 4 cases suffered from pyrexia. 

Conclusions. DC/CIK treatment had potential benefit for patients with advanced
non-small cell lung cancer compared with the control group and had no obvious side
effects. DC/CIK treatment is a safe and effective method for maintenance therapy of
advanced non-small cell lung cancer.
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