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Clinical observation of CIK combined with TP regimen in the treatment of recurrent ovarian cancer”
DUAN Wenli . ZHANG Yan ,ZHANG Qiong , ZHOU Hang"
(Department of Oncology sthe A f filiated Hospital of Zunyi Medical College ,
Zunyi,Guizhou 563000,China)

[ Abstract] Objective To evaluate the efficacy of cytokine-induced killer cells (CIK) combined with pa-
clitaxel + cisplatin (TP) regimen in the treatment of recurrent ovarian cancer,and to explore the relationship
between CIK and chemotherapeutic drugs. Methods A retrospective study was performed on the 70 patients
with recurrent ovarian cancer who were admitted to this hospital from January 2009 to November 2016 after
failed by surgery and TP chemotherapy, 35 patients were treated by CIK after TP chemotherapy (combined
treatment group), 35 patients only received TP chemotherapy (chemotherapy group). The response rate
(RR) ,disease control rate (DCR), Karnofsky score (KPS), median progression free survival (median PFS)
and the overall survival (OS) were observed. Results The median follow-up time was 16 months. The RR,
DCR, the median PFS, the decreased percentage of KPS of the combined treatment group and the chemothera-
py group were 65.7% ,88. 6% ,8 months(95%CI:7.9—11.1 months),14.29% and 40. 0% ,68. 6% ,6 months
(95%CI:5.6—8. 6 months),37. 14%, respectively, the difference between the two groups was statistically
significant (P<C0. 05). The median OS of the combined treatment group and the chemotherapy group were 17
months (95%CI:20. 9—42. 8 months) and 16 months (95%CI:15. 7—28. 5 months) , respectively, the differ-
ence was not statistically significant (P>>0. 05). Conclusion Cytokine-induced killer cells combined with TP
chemotherapy in the treatment of recurrent ovarian cancer is effective,and its comprehensive efficacy is better
than chemotherapy alone, which has a certain clinical application prospect.

[Key words] cellular immunotherapy;killer cells;antineoplastic combined chemotherapy protocols;ovar-
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