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ABSTRACT Objective: To explore the effect of biological immunotherapy plus chemotherapy on the Quality of life and immune
function in patients with metastatic prostate cancer. Methods: 106 cases of metastatic prostate cancer patients were selected an randomly
divided into observation group and control group, each with 53 cases. The control group was given pure chemotherapy scheme with
Docetaxel plus Epirubicin and Prednisone, the observation group was given the same hemotherapy combined with DC-CIK cell
treatment. The response of immune tissue cells in the Peripheral blood of CD3 *, CD3 * CD4", CD3 * CDS *, CD3- CD56 *, CD4'CD§",
NK and NKT of two groups were checked before and after treatment. The patients' quality of life ( QOL) after chemotherapy in two
groups were analyzed and compared with QLQ-C30 questionnaire, meanwhile adverse reactions occurred in patients during treatment
were observed and compared between the two groups. Results: The total effective rate of the observation group was 73.58%, higher than
that of the control group with 41.51%(p<0.05). The CD3 *, CD3 * CD4*, CD3 * CD8 ", CD3- CD56", CD4'CDS8", NK, NKT expression
levels in observation group after treatment were significantly better than the control group (p<0.05); The scores of physical function, role
function, emotional function, cognitive function and social function of the observation group were significantly better than those of the
control group tested by QLQ-C30 questionnaire (p<0.05); after treatment, Nausea and vomiting, alopecia, leukopenia, thrombocytopenia
or liver damage were observed in both groups, in which the number of adverse reactions in observation group was significantly less than
the control group (p<0.05). Conclusion: DCs-CIK cell immunotherapy combined with chemotherapy is helpful in the treatment of

metastatic prostate cancer, which has important clinical significance in improving the immune function of patient and the quality of life of
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Table 1 Comparison of general information in two groups of patients (n=53)

Variable Observation group Control group Statistic p
Age(years) 54.50% 12.70 52.29% 14.55 t=2.01 0.12
Expected survival time (month) 10.15% 3.70 9.55% 4.65 t=1.78 0.09
Gleason score (score) 6.50+ 1.05 6.10+ 0.80 t=1.03 0.55
Pathological classification * (n) 32/10/8/3 36/8/4/5 X=2.323 0.508
Bone metastasis / pelvic lymph node metastasis (n) 34/19 30/23 X>=0.631 0.427

Note: *Pathological classification=Acinar adenocarcinoma/Duct adenocarcinoma/Urothelial cancer/Adenosquamous carcinoma
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Table 2 Comparison of treatment effects in two groups [n (%)]
Groups Complete remission Partial remission Stable Progress Total effective X P
Observation group(n=53) 10(18.87) 29(54.72) 10(18.87) 4(7.55) 39(73.58)
11.16  0.001
Control group(n=53) 4(7.55) 18(33.96) 23(43.40) 8(15.09) 22(41.51)
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Table 3 Comparison of changes of immune function before and after treatment in two groups (%)

Groups Time CD3 " CD3 " CD4* CD3"CD8* CD3 CD56 " CD4'CD8" NK NKT

Before 70.22+ 10.43 38.65+ 8.99 2821+ 7.65  12.11% 532 1.05+ 0.12 18.09+ 3.22 7.88+ 1.06

Observation group ~ After 76,102 13.65%  37.12+ 10.54* 32.11% 6.90% 1521% 6.55%  1.64% 0.11* 27.54% 588% 15.34% 145*
(n=53) t -4.22 1.01 -3.76 -3.22 -4.11 -4.99 -3.12
P <0.05 >0.05 <0.05 <0.05 <0.05 <0.05 <0.05

Before 71.03+ 11.76  37.22+ 10.76  27.11x 9.10  11.89% 7.76 1.00+ 0.11 17.56+ 2.99 6.95+ 2.01

Control group After 54.87+ 10.65 28.90+ 8.56 21.32+ 6.08 7.45% 2.89 091+ 0.03 20.11% 3.66 1022+ 3.14
(n=53) t 18.81 8.32 5.16 3.64 1.89 -2.54 -1.56
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

Note: Comparison between the two groups after treatment, *p<0.05.
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Table 4 Comparison of the changes of quality of life in two groups before and after treatment (points)

Groups Time Somatic function Role function Emotional function ~Cognitive function Social function
Before 58.52+ 8.77 48.32+ 7.56 4521+ 4.88 42.11+ 4.87 56.98+ 4.54
Observation group After 75.32+ 8.65*% 60.12+ 10.43* 53.22+ 7.14* 58.56% 8.72* 69.22+ 7.11*
(n=53) t -8.77 -6.89 -4.12 -7.32 -6.52
P <0.05 <0.05 <0.05 <0.05 <0.05
Before 59.01+ 9.53 47.54+ 8.22 43.89+ 3.99 40.87+ 5.88 54.22+ 3.98
Control group After 65.11% 8.09 51.22+ 8.98 4476 522 46.24% 6.55 56.11% 8.09
(n=53) t 322 245 0.78 -2.76 -0.67
P <0.05 <0.05 >0.05 <0.05 >0.05

NOTE : Comparison between the two groups after treatment, *p<0.05.

ROMABFRTEAR KR EBRLRB(%)]

Table 5 Comparison of adverse reactions after treatment in two groups[n(%)]

Groups Nausea and vomiting Alopecia Aleucocytosis Thrombocytopenia Liver damage
Observation group(n=53) 12(22.64) 23(43.40) 21(39.62) 10(18.87) 7(13.21)
Control group(n=53) 22(41.51) 28(52.83) 38(71.70) 15(28.30) 14(26.42)
X 433 0.95 11.05 1.31 291
<0.05 >0.05 <0.05 >0.05 >0.05
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