— 4 — A AT AT 2E 24 3 2019 4F 1 H 45 28 445 1 ] J Intervent Radiol 2019, Vol.28, No.l

JEIMAE /- A Non-vascular intervention -

25 B¢ 2 AN L33 2 LR RS B AR D 20 i
1677 BRI B 22 AP AT I I PR 5 8%

AR, R %, BWB, GRE, Bk, # ¥, ik

[HE] BH WEE IR ol 3 A 20 AL Al (TRE) B4 11 9K 2% 0 40 M (NK 20 i) 9 7 188 Bt o 119
GAVERGT GRS %, ik 2016 45 5 A & 2017 4E 12 A 99 A 50 5 J9 Ii i s & BEML o E N4
—1°4 IRE iA97 (IRE 41,25 %), 55— 414 IRE B4 NK 4152797 (IRE-NK 20,25 ] ) , W88 8 % S i 1)
A8 fk ,CA19-9 A=Ak AN CT #4645 25 FORAT AL AR IR T RO . &R i R & W% 2% IRE FAR
K NK 400 B85 o BT A BB 1697 5 1 B 40 385 B itk 8 200 0 3 R 2 A i d 3 v, 25 S e T
2 X (P<0.05) ; IiAT B IRYT A 60 d B 9 CA19-9 ZK 42 TR B 35 R, 25 5 Go it 24 3 XL (P<0.05),
IRE-NK 41 CA19-9 T FEFE A4 IRE AW . i A B IRYT G 60 d B CT PPAS 45 24 WoR g B A2
CT {E 8RR T B L IRE 25 /9 I8 22 R 2 56.0%, IRE-NK 41 () [} 2% i % 52 68.0% . 2518 IRE Ji it
GG NK 4036 Y7 bR R 98 22 4 T & T 3 B D TR 3R ORI B AT I AS 38 3 2R 3 S e DR | [
Wk CA19-9 (235 4 /N B4R B CT 8, 42 & g 22 fif %

[EgiR] Wb, Arrai gifl,; Wah; 18R 40

RE4 2S5 :R735.9 XMARERE:A XEHS:1008-794X(2019)-01-0042-07

percutaneous irreversible electroporation ablation combined with NK-cells transfusion for the treatment
of pancreatic cancer: analysis of its safety and short-term efficacy LIU Shupeng, LIN Mao, XU
Jiongyuan, CENG Jianying, CHEN [Jibing, XU Meng, NIU Lizhi. Affiliated Guangzhou Fuda Cancer
Hospital, Jinan University, Guangzhou, Guangdong Province 510665, China

Corresponding author: NIU Lizhi, E-mail: 438557407@qq.com

[Abstract] Objective To investigate the safety and the short-term clinical effect of percutaneous
irreversible electroporation ablation (IRE) combined with natural killer cells (NK cells) transfusion in treating
pancreatic cancer. Methods A total of 50 patients with pancreatic cancer, who were encountered in authors’
hospital during the period from May 2016 to December 2017, were enrolled in this study. The patients were
randomly divided into irreversible electroporation ablation group (IRE group,n=25) and irreversible
electroporation ablation together with NK cells transfusion group (IRE-NK group,n=25). The therapeutic
effects were assessed by evaluating the changes in the immune function and the level of CA19-9 as well as
the CT findings. Results Successful IRE and NK cells transfusion were accomplished in all patients. After
the treatment, in all patients the lymphocyte count and lymphocyte function were significantly improved when
compared with the preoperative data, the differences were statistically significant (P<0.05). The level of
CA19-9 was significantly decreased 60 days after treatment in all patients, the postoperative reduction in
CA19-9 level was statistically significant when compared with the preoperative level (P<0.05). The reduction
degree of CA19-9 level was more remarkable in IRE-NK group than in IRE group. CT examination performed
at 60 days after the treatment showed that both the diameter and CT value of the tumor were decreased when

compared with preoperative data. The tumor remission rate in IRE group was 56.0%, and it was 68% in IRE-
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NK group. Conclusion In treating pancreatic cancer, IRE ablation combined with NK cells transfusion is

safe and reliable. They have synergistic therapeutic effect. They can not only enhance the immune function of

patients, but also reduce the expression level of CA19-9, decrease tumor diameter, lower CT value of tumor,

and improve the tumor remission rate.(J Intervent Radiol, 2019, 28. 42-48)
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