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[Abstract] Objective To investigate the influence of TACE and autologous cytokine-induced killer
(CIK) cells on the peripheral T lymphocyte subsets and native killer cell in patients with advanced primary
hepatocellular carcinoma (HCC). Methods A total of 136 patients with unresectable HCC were divided into
study group (n = 67, patients were treated with CIK cell therapy after TACE), and control group (n = 69,
patients were treated with TACE only). The serum levels of AFP, T lymphocyte subsets and native killer
(NK) cell in peripheral blood of HCC patients were determined before and after the treatment. Tumor
condition was observed by CT, MRI or PET-CT one month after the treatment. Results No significant
difference in serum AFP level decrease and therapeutic effectiveness existed between two groups (P > 0.05).
In the control group, the percentages of CD3*,CD4*, NK cells and the proportion of CD4*/CD8* decreased
from (50.26 = 6.37)%, (53.20 £ 9.29)%, (21.03 + 8.58)%, 1.58 + 0.43 to (48.95 + 8.83)% (P > 0.05),
(50.09 £9.99)%(P < 0.01), (19.63 + 8.42)% (P
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respectively. In the study group, the percentages of CD3*,CD4* ,NK cells and the proportion of CD4*/CD8*
increased from (50.51 + 12.37)%, (52.48 + 15.55)%, (20.67 + 10.92)%, 1.76 + 0.90 respectively to
(53.62 + 11.37)%(P < 0.01), (55.62+14.63)% (P < 0.05), (23.23 + 10.37)% (P < 0.01), 1.94 + 0.84 (P
< 0.01) respectively, while CD8* and Treg cells decreased from (35.61 + 12.90)% , (6.57 + 4.88)% to
(32.68 = 10.56)% (P < 0.05), (4.77 £ 1.99)% (P < 0.01) respectively. Conclusion Autologous CIK cells
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transfusion after TACE can efficiently improve the immunological status in HCC patients, moreover, it may

provide a potent means to reduce the recurrence rate of HCC. (J Intervent Radiol, 2011, 20: 116-119)
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