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Abstract; To investigate the effects of cascade primed immune cells (CAPRI) on the immune function and quality of life of

3

patients,47 patients with advanced non-small cell lung cancer (NSCLC) were randomly divided into treatment group (24
patients) and control group (23 patients), then they received chemotherapy + CAPRI therapy and chemotherapy
respectively. The results show that the immune function and quality of life of treatment group were significant improved
comparing with control group (P<0. 05). There was no significant statistically difference of the side effects between two

groups (P>>0.05). Therefore, CAPRI cell therapy is safe and effective, it can improve immune function and quality of life

of patients with advanced non-small cell lung cancer.
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