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[ Abstract] Background and purpose: Pancreatic cancer is one of the most aggressive and lethal human
malignant diseases. The effective therapeutic approaches include surgical operation and chemotherapy, which could
inhibit immune function of the patients, especially the cellular immunology function. The purpose of this study was
to observe the clinical effect of gemcitabine combined with lienal polypeptide injection on cellular immunity activity
of patients with chemotherapy after pancreatic radical resection. Methods: Seventy-three cases of radical resected
pancreatic adenocarcinoma in Fudan University Shanghai Cancer Center during Mar. 2013 to Jan. 2014 were selected
and randomized divided into gemcitabine chemotherapy group (Group A, 35 cases) and gemcitabine combined with
lienal polypeptide injection chemotherapy group (Group B, 38 cases). The activities of T cells and NK cells were
examined in both groups during pre- and post-operation, and chemotherapy process. Results: Cellular immunity
activity was inhibited in patients with pancreatic adenocarcinoma, and further suppressed after operation, evidenced by
the results that CD3" and CD8" lymphocytes percentages decreased significantly, the ratio of CD4'/CD8" and percentage

of NK cell increased significantly. The cellular immunity activity was inhibited again during the chemotherapy, however
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when combined with lienal polypeptide injection during chemotherapy, the activity of cellular immunity was improved

(P<0.05). Conclusion: Lienal polypeptide injection can improve the activity of immunity of the patients during the

multimodality therapy of resected pancreatic adenocarcinoma.
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Tab.1 Comparison of clinical data between 2 groups of patients with PDCA

Lienal polypeptide group (n=38) Control group (n=35) P value
Gender (male/female) 15/23 16/19 0.230
Agelyear 54.3+13.8 55.0+15.3 0.919
Operation time/min 349.6+85.7 354.6+56.1 0.458
Loss of blood/mL 573.0+122.4 612.0+131.6 0.752
Hospital stay/day 18.1+4.9 16.7£3.1 0.131
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Fig. 1 Comparison of peripheral T lymphocyte subsets and NK cell between PADC patients before operation and healthy donor
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Tab.2 Comparison of peripheral T lymphocyte subsets and NK cell between pre- and post-operation
G CcD3" CcD4' CcDg’ CD4'/CD8" NK
TOU]
P Pre- (%) Post- (%) Pre- (%) Post- (%) Pre- (%) Post- (%) Pre- Post- Pre- (%) Post- (%)
Control 62.08+8.35 61.27+7.37 38.89+7.29 31.74+821  24.58+7.40 18.6148.98" 1.62+0.69 1.73+0.59" 19.39+9.14 15.23+11.08"
LP 66.03£9.88  57.04+10.86" 41.72+8.24 32.42+7.85  20.48+7.60 17.88+8.39" 2.27+0.86 1.81+0.62" 21.62+9.61 16.57+10.48"

Pre-: Before operation; Post-: A week after operation; ": P<0.05, compared with pre-operation; LP: Lienal polypeptide.
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Tab.3 Comparison of peripheral T lymphocyte subsets and NK cell between perioperation and the course of chemotherapy

CD3" CD4’ CD8" CD4'/CD8" NK
. Lienal . Lienal .
Control Ller;alti]:’);;ly- Control polypep- Control I:iﬁ;lel g;z; Control  polypep- Control olL le:atli de
Group (%) pep N Group (%) tide Group Group (%) pep o P Group tide Group (%) polypep o
Group (%) %) (%) Group Group (%)
0

Pre- 62.08+8.35  66.03+£9.88 38.89+7.29 41.72+8.42 24.58+7.40 20.48+7.60 1.62+0.69 2.27+0.85 19.39+9.14 21.62+9.61

Post-  66.8319.82 65.72+10.99 34.89+7.84 37.42+7.53 29.75+9.19" 26.88+8.26" 1.34+0.66  1.48+0.67  23.23+10.38" 25.57+11.13"
Cycle 1 64.77+11.63 63.87+12.87 39.64+8.67 37.97+9.33 22.47+8.31" 23.66+10.82 1.99+0.81" 1.94+0.88 17.92+6.55" 19.87+9.21"
Cycle2 66.36£11.94 64.43£10.25 35.60£9.78 37.22+8.18 20.97+7.54" 24.60+6.60 2.15+0.96" 1.90£0.98 22.96£9.19  22.07+9.50
Cycle3 63361034 64.13£9.34 39.63+10.52 39.3149.19 24.35+8.50 23.90+9.02 1.70+0.76" 1.71+0.86 22.54+7.56 24.93+9.38

Cycle4 63.21+£9.23  65.43+9.73 36.48+8.43 38.91+8.34 27.67+10.96 25.02+8.35 1.49+0.73 1.91+£0.99 24.86+8.81 26.34+9.53

Post-: Four to six weeks after operation; Cycle 1-4: Chemotherapy cycle; : P<0.05, compared with pre-opreation; *: P<0.05, compared with post-
operation.
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Fig. 2 Comparison of peripheral T lymphocyte subsets and NK cell between perioperation and the course of chemotherapy

" P<0.05.

FHEE

T T T T T T
Pre- Post- Cycle 1 Cycle 2 Cycle 3 Cycle 4

HHH

T T T T T T
Pre- Post- Cycle 1 Cycle 2 Cycle 3 Cycle 4

BREES

CD4*/CD8* Ratio

Pre- Post- Cycle 1 Cycle 2 Cycle 3 Cycle 4

*

. 1

x

(P

60 —

20

Pre- Post- Cycle 1 Q'cle 2 Cycle 3 chle 4

*

PR H

Pre- Post- Cycle 1 Cycle 2 Cycle 3 Cycle 4

Control group

100 —

0
(=}
|

CD3* T cells/%
D
3
!

t

T T T T T T

Pre- Post- Cycle 1 Cycle 2 Cycle 3 Cycle 4

b H

80

CDS8* T cells/%

20 -

T T T T T T
Pre- Post- Cycle 1 Cycle 2 Cycle 3 Cycle 4

i

CD4"/CD8* Ratio

Pre- Post- Cycle 1 Cycle 2 Cycle 3 Cycle 4

L

T T T T
Pre- Post- Cycle 1 Cycle 2 Cycle 3 Cycle 4

* *

[

T T T T T T

Pre- Post- Cycle 1 Cycle 2 Cycle 3 Cycle 4

Lienal polypeptide group

B2 2HBEEFAREPRASITIEFINEMTIINKLE A LB



(Y BZEER L) 2014F 524851215

911

Health doner .+

CD4*
15.2%
gl
CD8" _‘-.i%
. " 26.9% -,
NK cells LT
15.6% *E

L=

'*_iﬂs?t?

CD4*
10.8%

‘CD8*

19.4%

CD8" 28.2%)

CD4"29.7%| -

1L

.| cD8*38.2%

B 3 ERAREEFARYPEEFIINDMEIEBENER

Fig. 3 Distribution of peripheral lymphocyte subsets in healthy donor and perioperative patients with pancreatic adenocarcinoma
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