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A clinical research of pericardial cavity perfusion with CIK cells in treatment of malignant pericardial effusion

Xiong Ruihua' s Tian Xiurong'® .Yao Hongbing® ,Ren Qing", Tang Xinyun' ,Li Jinyan' ,Zeng Lisha', Huang Guijun'4
(1. Tumor Treatment Center; 2. Department of Hepatobiliary Surgery; the 181st Hospital of
Chinese People’s Liberation Army s Guilin, Guangxi 541002, China)
Abstract: Objective To investigate therapeutic efficacy of pericardial cavity perfusion with cytokine-induced killer (CIK) cells
in treatment of malignant pericardial effusion. Methods 45 patients with malignant pericardial effusion were divided into chemo-
therapy group(n=22) and CIK group(n=23) according to therapeutic regime, and were subjected to pericardial cavity puncture
drainage in order to drain pericardial effusion completely. Patients in chemotherapy group accepted pericardial cavity perfusion with
cisplatin (60 mg) and dexamethasone (5 mg), and patients in CIK group with CIK cell suspension. Pericardial effusion, blood
count, liver and kidney function of patients in both groups were reexamined regularly. Results Treatment efficiency of patients in
chemotherapy group and CIK group were 81. 8% (18/22), 95. 6% (22/23), respectively. Adverse reactions such as bone marrow
suppression, gastrointestinal reactions, liver and renal function impairment were found in patients in chemotherapy group, and
were not in CIK group. Incidence of leukopenia and gastrointestinal reactions of patients in CIK group was lower than that in chem-
otherapy group(P<C0. 05). Conclusion CIK cells pericardial perfusion is a effective method for treatment of malignant pericardial
effusion with features of good efficacy, less adverse reactions and high safety.
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