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[ Abstract]
with Sorafenib and autologous CIK and CD. Methods Cytokine-induced killer cells ( cytokine induced killer, CIK) and dendritic
cells ( Dendritic Cell,DC) from the peripheral blood of the patients with advanced hepatocellular carcinoma were amplified. The

Objective To analyze the clinical efficacy and side effects in patients with advanced hepatic cancer treated

amplified CIK and DC - CIK were transfused back,and Sorafenib was given to the patients, after the phenotype of CIK and DC-
CIK was tested by using the flow cytometry. Results After one course of treatment,0 of the 44 patients had CR,and 15,22,5,
and 2 of the 44 patients had PR,MR,SD, and PD disease, with a total remission rate { CR + PR + MR) of 84. 1% . Sorafenib and

autologous transfusion of CIK and CD improved the immune function and quality of life. Conclusion Autologous CIK and DC
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transfusion combined with Sorafenib may have good efficacy with accepted toxicities.
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CIK J8y¥7 [ PRt el 7E 2 LA b, B PR AL PR 2 em
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1.2.1 a4 & £ CS-3000 I 40545y 88 #1453k
ERERIMNEM S L AR F & HTEESNR i L AN,
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1.2.2 CIK %g itk o3& kAo 3™ 3 PBMNC  JREEIRE
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+,CD56 + ZHHi 4 14.78% ~16.82.% , CD3 + ,CD8
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