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Study on the treatment of auto-hematopoietic stem cell transplantation (Auto-HSCT) combined
dendritic cells-cytokine-induced killer cells (DC-CIK cells) pulsed with freeze-thaw
leukemia antigen infusions for acute myeloid leukemia”

GongYiChen Xinghua* +Zhang Xi” \ Zhang Cheng »Gao Li .Gao Lei » Peng Xiangui - Kong Peiyan -Wang Qingyu

(Department of Hematology » Xingiao Hospital , Third Military Medical Mniversity ,Chongqing 400037 ,China)
Abstract: Objective To observe the safety and clinical efficacy of auto-hematopoietic stem cell transplantation (Auto-HSCT)
combined with infusions of dendritic cells-cytokine-induced killer cells (DC-CIK) pulsed with freeze-thaw leukemia antigen in the
treatment of acute myeloid leukemia. Methods Fifty patients with acute myeloid leukemia were included in this clinical research.
Before transplantation, bone marrow cells were extracted for preparation of freeze-thaw leukemia antigen, and mononuclear cells
were collected during harvesting of peripheral hematopoietic stem cells. Denritic cells were separated from mononuclear cells and
pulsed with prepared freeze-thaw leukemia antigen and then co-cultured with mononuclear cells and cytokines to produce DC-CIK
cells. Patients were transfused with DC-CIK cells and 1L-2 after hematopoietic reconstitution (between +30d and +60d). Thera-
peutic efficacy and adverse effects were observed. Results During treatment with DC-CIK cells, only 4 cases of total 50 patients
happened transient fever with body temperature lower than 39 °C (37.8—38.5 °C),and no other adverse effects were observed. Ele-
vated percentages of overall survival rates (OS) and disease {ree survival rates (DFS) were also observed in patients accepted DC-
CIK therapy.which demonstrated a significant difference between DC-CIK therapy group and non-DC-CIK therapy group after 24-
month follow up(0S:68.0% vs 50.0% ,P<C0.05;DFS;62. 0% vs 40. 4% , P<C0. 05). Conclusion
transplantation (Auto-HSCT) combined with infusions of dendritic cells-cytokine-induced killer cells (DC-CIK) pulsed with freeze-

Auto-hematopoietic stem cell

thaw leukemia antigen is a safe and effective method,and is worth appling in the treatment of AML.
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