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The Studies of SEC Therapy Combined with Radiochemotherapy
on Glioma and Analysis of Treatment Mechanism

Wang Fan Huang Qiang Zhou Li- ying

Department of Tumor and Radiotherapy, No. 1 Hospital of Anhui Medical University, Hefei

Abstract Objective: To probe into the anti- glioma effects of SEC combined with surgery, radio-
therapy and chemotherapy and to observe the effects releasing IL- 2 of lymphocyte activated by SEC.
Methods: A total of 92 patients suffering from glioma were randomly divided into control group, treat-
ment group A and B and then the analytical results were observed through CT. IL- 2 in lymphocyte ac-
tivated by SEC was measured using immunochistochemistry and RT- PCR method. Results: Clinical ma-
terials showed that the rate of effect (CR and PR) in the control group was 32%, while The effective-
rate was 51.6% in treatment group A and 63.6% in the group B. The secreting activity of IL-2 of lym-
phocyte activated by SEC reached peak at the third day and then decreased slowly at the 5" and the 7"
day. Conclusion: SEC combined with surgical operation, radiotherapy and chemotherapy can raise the the
treatment- effect in patient with glioma. The lymphocyte activated by SEC has obviously can release IL- 2.
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