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[Abstract] Objective
cell-cytokine induced kill (DC-CIK) cell in the treatment of recurrent small cell lung carcinoma(SCLC) in high altitude regions,and
its influence on VEGF and NSE. Methods
Qinghai Provincial Fifth People’ s Hospital from May 2012 to April 2014 were selected and divided into the control group(41 cases)

To investigate the effect of 3-dimensonal conformal radiotherapy (3D-CRT) combined with dendritic

Eighty-five patients with recurrent SCLC in the tumor radiotherapy department of the

and observation group(44 cases) according to the random number table. The two groups were respectively treated by 3D-CRT treat-
ment and 3D-CRT combined with DC-CIK treatment cell. The curative effect, incidence rate of adverse reactions, levels of VEGF
The ef-

fective rate and sickness control rate of the observation group were 65. 9% and 79. 5% respectively, which were higher than those in

and NSE, changes of liver and renal function indexes in the two groups were compared before and after treatment. Results

the control group,and the differences were statistically significant(P<Z0. 05). The levels of serum EGF and NSE, and pain score at
4,8 weeks after treatment were decreased, the differences were statistically significant(P<C0. 05). The levels of VEGF and NSE,
and pain score at 8 weeks after treatment in the observation group were lower than those in the control group,the differences were
statistically significant(P<Z0. 05). The incidence rate of adverse reactions in the two groups had no statistically significant differ-
ences after treatment(P>>0. 05). The levels of liver and renal function indexes had no statistically significant differences between
before and after treatment(P>0. 05). Conclusion 3D-CRT combined with DC-CIK cell in the treatment of recurrent SCLC in high
altitude regions has more obvious curative effect,moreover has no obvious influence on radiotherapeutic adverse reactions,and liver
and renal functions.
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