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GAE] BHAY RS i S 40 (cascade primed immune cells, Capri) Y697 3% i I R AR ORI . /53K
WALEE P b JU3 s AR R D ST e 82 4911, 43 I WL %% Capri 97 2H GREGZE) 41 1 B B AR T 28 41 36T 1A b AR i B ek

EAEWLIEITRTE T WREL L0 AL TP 3 S A0 5 & 11 (CK) 19 mRNA 284k, 55345 82 Blfi Bk G IR4D) fEXTIR. 458
RIGH BT R ISR PE I BT HIT 4L ZRBE SR L (P <0.05) . BidliaIT AT CD37.CD4™ \NK 4
J8 A 2 PRI, CD8 ™ 411 & & FF 5> CK19 mRNA B: [H 3Rk 58, 5 A B E R A Sl ¥ X (P <0.05) ;3897 5
CD3" .CD4 " 4 & 21, CD8 * g & & S CK19 mRNA Ji [RI 50K A I ARG, 26 ) 7] 41 H:isc&%mﬁﬁﬁtlﬁii%ﬁi’ﬁﬁéﬁ
TR (P <0.05) . RIAIEITE 1 /M H CD3 ™ .CD4" \NK 4HIf.CK19 mRNA 5i597)5 3 d this ZRAZITHER (P <
0.05) ;4T 4IEITIE 1 A~ H CD3™ .CD4* 4l 59697 )5 3 d ki, ZRAE ST L (P <0.05) o 6975 IR IR 40 NK 41804
BT T4 R B S PR R A ) R L 2 e ¥ Bt 22 (P <0..05) o 4518 SEFH Capri 4HHR IS S 1 i oRg i
JE AR TS S L S T RE 38 0 NK UM 5 bk & M A0 P o R 40 A 482 755 £ OB Ra 1) 6 0 B AT B o

Cetial  ZEBeH M S M T bk ST  CK19 mRNA ;S R : Bla AR s B A
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Clinical Observation of Cascade Primed Immune Cells in Treatment of Malignant Tumor Dropsy of Serous Cavity
SANG Sheng-gang' » HAO Xin-bao’, RONG Hong’, ZENG Jiang—zheng”, HE Zhi-hui’, MAO Yan-na', ZHOU Zhong-in' (1. Hain—
an Medical College, Haikou 571199, China; 2. Affiliated Hospital of Hainan Medical College, Haikou 570102, China)

[Abstract] Objective To explore efficacy of cascade primed immune (Capri) cells in treatment of malignant hydrops com—
bined with hydrothorax. Methods A total of 82 patients with hydrothorax and malignant neoplasm were randomly divided into Capri
cells group (group A, n=41) and chemotherapy group (group B, n =41). Fffective rates, improvement of life quality, and chan—
ges of Tdymphocyte subsets and CKI9mRNA levels before and after treatment in the two groups were observed. Other 82 health
adults were recruited as control group. Results Control rate of hydrops and score of life quality in group A were significantly better
than those in group B (P <0.05). Before treatment, contents of CD3*, CD4* and NK cells in groups A and B were significantly
lower, contents of CD8 " were increased, expressions of CKI9mRNA were enhanced, and the differences were statistically significant
compared with those in control group (P <0.05) ; after treatment, contents of CD3* and CD4" cells were significantly increased,
and contents of CD8 " and expressions of CKI9mRNA were obviously lower. The differences in contents of CD3 ", CD4" and NK
cells, and expressions of CKI9mRNA in group A between those treatment for 1 month and those treatment for 3 d were statistically
significant (P <0.05) ; the differences in contents of CD3* and CD4* in group B between those treatment for 1 month and those
treatment for 3 d were also statistically significant (P <0.05) ; and the differences of one group in same period and before treatment
were statistically significant (P <0.05). After treatment, content of NK cells was increased in group A and was reduced in group B,
and the differences were statistically significant (P >0.05) . Conclusion Capri cells may be used to treat malignant neoplasm com—
bined with hydrothorax by improving immune function, increasing the number of NK cells, clearing circulating tumor cells and en—
hancing patients”antineoplastic abilities and quality of life.
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A A A R (A R it — o B U0 1) S e 4
Jitd (cascade primed immune cells, Capri) 7] 45 2R 5 il
SN, T 24 h N8RRI AN, & —FhETT R
WiTid e ASSCUAHE B I F R ARV Ji e 63 i 7
X5 MERALST AN Capri FEFERIIGR AR -

1 #ERER®E

L1 WRGDH EFel R B s BB 2009 4
3 H—2012 4 12 J g A R HSCa R0 1 g I s AR
82 i, Fr A7 i 3 ¥ 4 9 #A2 W v T IV 3910 1 b ggd
Karnofsky 47 R % (karno fsky performance status,
KPS) P¥53#5 =60 43, BB A dpdf B DR 1%, o™ &
T EE A T R, AR S LT, o AR et sk
4 82 BUBENL 4> M AL T 41 (A7 2H) FEEE Capri 4]
i GREGLD » B4 41 Bl Abyr 4L 58 31 4, 4 10 4
e 24 ~78(53.8 £6.7) % ; iz 10 491, JiHfes 7 491, FLAR
S B S 6 1], BRSS9, B S 4 451, B 3 1)
R R 27 41 R AR 14 4510 iXE62H 55 28 4], 4 13
;S 26 ~80(54.3 +7.4) % ; Jilideg 9 191, FL AR S
S B 6 191, B S A5 5 9, BV 4 49 T s
FOB 29 1, BRI R 12 o PRALIRTT RTSAARAT TR
7 Kty 4 B AHAE 1R TT A S 258 0 A =, I
2RV (e ARt i B S A Brike i i [ N sl
CoEREAR R 82 IR ot HEZH, o 55 44 5], 4 38
B AEHE (53.4 £4.2) B0 3 H— TR ER SR
e E (P >0.05) , A AT L.

L2 Jji%

1L.2.1  Capri ZH03%5 5% JC I BRAE 254 il B a6 41
AN M50 ml, BT Capri 4G IRK R, ALY
WEEETR T ~ 10 d, A AR 2 58 WO A A P B Sk
AL

L2.2 BT AT E R EE SRR, REBR G IR
T4 AT 4L P VEETE N 40 mg + FRURMERE 0.75 g,
B 2 UG ¥097 1 ~2 RG24 iESE 3 d T Capri 410
i P EE  RRUIE NIRRT 2 x 10° AN, #EVE /S 2 h IR
BB R

L3 iPHIbeE OBRSCEEE I 764 22 (complete
response, CR) AP i R 56 4278 2% JRRR4k 4 R LA
b EB 422 (partial response, PR) A i i fias B vk i />
=50% , FHF4z 4 F UL L To3l (no changes NC) A i
JERA B < 50% Bt fig. BL CR + PR iH5HAT 2%
QAR VPN AR KPS YA ARdETEIR YT /T IR YT
J& 4 BTV E a7 JE KPS YRR IT R S =
20 43 N EGE, TEARNE NEE, i =20 43 E N T
Feo DLOGE + @ tH g 2. QT AR i =X
PRVEASTIN PR ZHE VIR ST T A6 9T JE 3 AT da 1 AN H 4

JEIfL T 40 2 7 B CD3* . CD4* . CD8* . NK [f) % ik.
@2 £ )5 5 1 (eytokeratin, CK) 19 mRNA K35k :
KLy 7 /T AaY7 R 3 47 d1 AN H4ME i CK19
mRNA [k . PARRIZER/ GAPDH. (1) LUABAE v Rl
FEF] mRNA A Fk &
PCR 5[#7:CK19 mRNA, 145bp

F3#:5—~ AGGAGATTGCCACCTACCG-3”

FiE:5— CCTTCCCATCCCTCTACCC3”
GAPDH mRNA (42) ,360bp

37 :5-GCACCTCGGTAACATCACA-3”

F#:5-CACCACCTTAACACC-CTTCT3"
1.4 Ziitepabse N SPSS 10.0 it 2r it #47 %k
AT, VEOERI A (%) T, K ¥ K5 &
VORI A HL + bRvEE 2 (x = 5) Fo, LR F K5,
PRLLIER A ¢ K556, BA o =0.05 s /K it
2 2
2.1 Flestsol R34 CR 15 61, PR 18 {5, 3%
% 80.49% (33/41) ;4Ly74L CR 7 41, PR 14 ], FRH
51.22% (21/41) , B LB 2 R S & L (¢ =
7.810,P <0.05) .
2.2 AEVEREVHT KPS YRR HTIREGZH N (T1.3 +
2.4) 43, WHRZH A (70. 8 £2.3) 4%, B2 Lt 22 R LSt
2 (=0.75,P >0.05) o 077 )5, 4L 16 41,
FaE 19 1], TF# 6 151, 2R 85.37% (37/41) ;4ky7 4k
359 il A 17 9, R RF 15 9], 3 63.41% (26/41) ,
P B A G L (X =5.185,P <0.05) .

2.3 T ZHATEE S CKI9 mRNA A6 45 TRIG 2N
AT YET R CD3 Y .CD4 ™ \NK 4 251 B 1 PR

CD8* & st m, Sxf AL th i 2 R W H G it m X
(P <0.05) ; #E1AY7 G 3 d7 d 1 A AR AL ST
4 CD3" .CD4 " & Jt v, CD8 ™ & B W N %, 4H1A] [F]
WIS TR E R A g EE (P <0.05) , 5
X HRZH iR 22 e gi it (P >0.05) o kiR iR
J7J5 1 A~ H CD3*.CD4* .NK 4f ffs. CK19 mRNA 54
J7)G 3 d i ZRA Gt E L (P <0.05) ;474
WBITIE L ANH CD3" .CD4 ™ 4l 59697 5 3 d Lhge, %
FHGEE L (P <0.05) o RGN T 4Li6 97 A
NK 4l & & S5XH AR ZERESRITFE L (P <
0.05) ;477 JE iR 56 24 NK 20 it & &0 B Th i, 4byr 4l
NK 4R 8 [, 25 9 A [R] 21L IR (R B L 3 22 e
it (P <0.05) ;A 5iaT AT kiR Z R G 5
2 (P <0.05) . CK19 mRNA 3 ik K I, it
IS0 LT ZHIA YT T CK19 mRNA JE[R 223k 24 5 3 4
g, SR PR 22 3 Gt 2 (P <0.05) ;78
J7 )5 CK19 mRNA J8 [K] 328 5 342 8 ALK 1056 40 B A
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B PR, ST LR AT LU S B2

B (P<0.05), IE 1.

1 EMBREERIRBEET Capri HAESIRSALITEIATTEIE T ALK CK19 mRNA AR (v 5, %)

WETE b ____inffl3d ____infrETd ___BRIMA i
Al L i Lo A Léagi oAl Ll

(3" 52.57+3.46" 52485335 GABART BRNAT T2E01H0° FH:53° 0 B8N 60.09 £ 679  67.42£6.11

C4" 2607 839 215 £541° 550 £66° BN 348" N80 0.36£55° L0550 06 £50% 40.38:5.68

(8" 32IS+264° 3236224 WAIL3RT BRLB 20.30:9.20°  BUsB19°  2.10:880° 264248317 26.05¢5.5

NK 45374 T 3010 I 34 10423467 B25#531MC 93206 2.30£7.20F 10742656 16.46+5.02

CKI9mRNA 1913 +0.443"  1.9050.221" 05420230 1201£0.103°  0.370+0 41 1.032+0.10°  0.240.08°%  0.9350.0%4°  0.171:x0.042

JE: CK19 mRNA MATR AR A 19 mRNA. SRTIRALILE, P <0.05; S457 A RIS, P <0.05; SAPRTT AL, °P <0.05; SRS 3 d L, 8P <0.05

3 e

Capri L2 X} B8 25 41 Ji bk T 40 . 22 TR AL S5 3R
PR AR SRR MR A B e e b4
AR e B AT Capri 400 2 T£
Tob R ERE o7 o 70 S 6 R AP o 2 PR 4R
Do AR WREALIEIT IS CR 15 41, PR 18 41,
A REE N 80.49% » W ik vy TGS T 2L 51. 22% 5 i B 2H
R AV R A 2 R O YT KPS PP R
85.37% WM T4y T 41 63. 41% « KW Capri 4f
P T A A e s ) S P R A s R, 50 R A A T

JIIEg (1 5 A R PR TG 5 AR P G 88 Ty e 4R 3
R T BN RE B IR o ASHIF 5 IR R
i e s AR SRS VBT RIS 1) CD3 7 .CD4 " .CD8 ™
NK & &840 W70 B a0 4 b7 4 VR T
A e T W E4E i CD3* .CD4 ™ (14 &34 8 AR T Xt
HEZH, CD8 " 7 & B 2 vy T AT HE A, 5 AH R Fi 45 SR —
B WA R T A R A T B ) 4 T
REZEEL, PUMRE S KPR T o RIS H AN 4R 9T
J& CD3" .CD4 ™ &2 RI B W1, CD8 ™ & & B 2 T B4,
HARIG A S ORI T AT 4. 3R B 10T 5 )k
RECERIIR ML B 45T, W Capri 41
AT S ) A T M i e A S T S T R

NK A2 AT LA m st e 4 LA v 4 i
VEFI LR S 1% (0 235 0 14 200 B, 55 BEL L g A
KA EEERY o AR SR R AT 2 B
TRIT T NK 400 B, A7 /R IR B4 NK 4 & &
BE m TALI T4 W] Capri ZH0 AT LU I3t NK
ARG TE AT 254 W0 I NK 20 1) 0 7T BE
EbyT 2R A R SAE A G

CK19 & — MR PEa A5, 276 T 1B LR & Fh
bRk . ZERFAE CK19 WL T HEIE 4k i A
Hh SR A AN AR 2 1 AR 2 T VE N T 40 R b
Pyt EH i I A LR L T CKI9 () K ik,
CK19 7E Mg (1 5 A R 7 b i 4 58 B4 i A2l 41
JE AT A i 40 B 2 7 e RE S A% 1) o A B 2

— "o PR 5 KA R 8 Ding S5 B L) CK19
MR IE 5 IR I B R A 5. dfter il 41 A if v CK19
mRNA fIEEIL, AMUATHENTE ik CK19 {1 R4
ISR AT L 0 S 0 776, T L AT AT A SR i T ™
Giuliano 25 JiF 5 4b ] 47 A6 AR AL KAV T
VR TUE FI W48 -t m] PR T — 2k 7 250
ROR o AW TR, WAL T 41 R 97 B CK19
mRNA AR & T 4, 1697 5 W12 R B, H
PRI B AR Ty 4, 22 8] Capri 4H i BA B b Hiiw
BRANE MAEA R A BRI RE J1. 70 #T SRR 7T g 2 Ca—
pri A0 G R AT RE SN NK 4R,
MR TUIRERE 1o ST RV R K T KRR
2, SR FH 5 B AE AD A LA 2 v ok e 240 B PO 7 £

TSR 20 P A TR o, AT I R AR

23 P Sk S ARG LT Capri 4RV
I ] S R S DRE, AT i J8 3 PR 1) RE
AR TG M BRI D0 R AR P
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A MMP-3 F1 TIMP- 7k F7£F 5 AR FALAEIZ B ARV E X

ERM 5 RmA, 3R

BEE] B s R &8 &S 3 (matrix metalloproteinase-3, MMP-3) M1 5 4 J@ 5 A EFHZ0HIR T 1 (ts—
sue inhibitor of matrix metalloproteinase-, TIMP-1) 7EF & W RIS P IR Lo A3k EEL 46 175 A L7 A0 i
SR, 40 PR Lot a2 e B4 M3 MMP-3 1 TIMPH /K-F I T L. 45R  iiE MMP3 Al TIMP- /K
SERLEE 535009 (139.7 £71.0) pg/ L. (340.8 £ 111.5) pg/ L, SFHRZH 435117 (70.5 £32.0) pg/L. (188.9 +72.8) pg/L, P4 L
ZREEGAT R (P <0.01) . B IME MMP-3 F1 TIMP- () ROC £ R iR 514 0. 831 Al 0. 864, 22 745 Giit 278 X
(P <0.01) , B IES KIS BT 25 A B 5rhE R S N 97. 4% , F 18 9 96. 3% » B3 HT i, i TIMP4 5 MMP3
KR IEAMS (r=0.5003, P <0.01) o Z5i  MMP3 A1 TIMP H] A8 5755 A IS A0 0E A Kk A K R 52, L% MMP-3 Fil
TIMP- A5 AT A% 2 W A BT B o

CRBEIR 78 PRSI 2R 48 B G 3 50 4R R BRI N 7 1

HFEEBAENSES] R7ILTI Cmtrasrgl A brEHE]
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Diagnostic Value of Levels of Serum Matrix Metalloproteinase-3 and Tissue Inhibitor of Matrix Metalloproteinase- in Pa—
tients with Endometriosis

YUE Qingyang', XIE Fang’, ZHANG Li-hong', LIU Mindi' (1. Physical check-up Center, 202 Hospital of PLA, Shenyang
110003, China; 2. High Vocational Technological College, China Medical Universily, Shenyang 110001, China)

[Abstract] Objective To evaluate significance of levels of serum matrix metalloproteinase-3 (MMP-3) and tissue inhibitor
of matrix metalloproteinase- (TIMP-) in diagnosis of endometriosis. Methods A total of 46 patients with endometriosis (observa—
tion group) and 40 healthy women (control group) were recruited in this study. Serum levels of MMP-3 and TIMP- in the two
groups were measured and compared. Results Serum levels of MMP-3 and TIMP- in observation group were (139.7 +71.0) pg/L
and (340.8 £111.5) ug/L, and (70.5 +£32.0) ug/L and (188.9 +72.8) pg/L in control group respectively. The differences of the
two groups were statistically significant (P <0.01). Area under receiver operating characteristic (ROC) curves of serum MMP-3
and TIMP- were 0.831 and 0. 864 respectively (P <0.01). The sensitivity of combined detection of serum MMP-3 and TIMP- was
97.4% , and specificity was 96.3%. Serum levels of TIMP- showed positive correlation with MMP-3 (r =0. 5003, P <0.01) . Con—
clusion MMP-3 and TIMP- may be related to the progression of endometriosis, and serum levels of MMP-3 and TIMP- may be

helpful in diagnosis and adjuvant approaches of endometriosis.
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