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Effect of cellular immunotherapy combined with coix
seed oil for injection on T cell subset and prognosis in

old patients with hepatocellular carcinoma
XU Jun-li, ZHANG Ming-li
Digestive Tumor Ward, Department of Geriatrics, Xi'an No. 1 Hospital, Xi'an, Shanxi 710002, China
Abstract: Objective To investigate the influence of cellular immunotherapy combined with coix seed oil for injection
(kanglaite ,KLT) on T cell subset and prognosis in old patients with hepatocellular carcinoma. Methods Eighty-four old
patients with hepatocellular carcinoma who were received and cured between January 2014 and December 2015 were selec-
ted and randomly divided into therapy group and control group (n =42 each). Intravenous infusion of 200 ml KLT was gi-
ven (once a day,21 days for each course,a total of two courses ) in control group,and KLT ( method same with control
group) combined with cellular immunotherapy [ intravenous infusion of dendritic cell-cytokine induced killer cell ( DC-
CIK) ,once a day,7 days for each course,a total of two courses ] were given in therapy group. The levels of T cell subsets
before and after therapy were observed,and the patients’ quality of life and pain situation were evaluated. Results There
were no significant differences in CD3 " ,CD4 " ,CD8 * and NK cells levels, and the ratio of CD4 " to CD8 * (CD4*/CD8 ")
before therapy in two groups (all P >0.05). After therapy in therapy group, the levels of CD4* ,NK cells and CD4 "/
CD8 " increased; CD8 ™ level decreased;levels of CD4 " and NK cells and CD4*/CD8 * were all significantly higher than
those after therapy in control group (all P <0.05). The improvement rate of KPS behavior score was 66.7% for therapy
group and 45. 2% for control group, and the KPS behavior score in therapy group was superior to control group (P <
0.05). The total effective rate of pain remission (CR +PR) was 66.7% in therapy group and 45.2% in control group ,and
the pain remission situation in therapy group was superior to control group (P <0.05). Conclusion Cellular immunother-
apy combined with KLT has a better clinical curative effect and can enhance immune functions, improve the prognosis of the

disease in old patients with hepatocellular carcinoma.
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