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Abstract Objective To explore the effect of tumor vaccine with tumor soluble antigen and staphylococcus
superantigen and its effective components. Methods Tumor vaccine was made with tumor soluble antigen
and staphylococcus superantigen and its effective components was analyzed immunologically. One hundred
and twelve patients with lung cancer after operation was studied and followed up for 3—10 years(56 pa-
tients treated with the vaccine as experiment group and 56 patients without other treatment as control). Re-
sults The 5— year survival rate in experiment group was higher than that in control group (P<C0. 01).
Significant toxic and side effect did not appear. Effective components were peptides as well as membrane
protein. Conclusion The vaccine can improve 5— year survival rate of lung cancer patients after operation
and it is well tolerated by patients in treatment. The effective components of the vaccine are peptides and
membrane.

Key words Tumor soluble antigen; Staphylococcus superantigen; Tumor vaccine; Lung neoplasms

: 19982007 )
( tumor soluble antigen, 1
TSA), IL—2, 1.1 112
, s . 56
. . ; .11 40~72 . (55.3+5.2)
- 3~10 21 20 . 5
10 . 56 , 46 10
: ( : 43~74 (57.5%5.6)
09276418D—18) 292 . 6 . 8
) (P>0.05),
, ( )
( ) ( '
. . )3 °
, o 1.2 TSA

45

H



2013 7 16 7 1055
(mAg). 70 CHSP70) . N )
DNA RNA (Peptides) , o
(peripheral blood mononuclear 2.2 PBMC
cells, PBMC) , 6d, *H—Tdr 2, TSA, TSA+ .
S TSA+ +IL—2
1.3 e, (PBMO) (4pg TSA;100U ,500U IL—
1.4 2), MTT o
. , TSA )
1.5 2 PBMC , IL—2
) 10d o ) o
1.6 24 ~48h 2.3 )
. ; 20min NN NS
) . ,4  24h 352 48h )
1.7 o , 5~29mm,72h .
, 0. 1ml, . 1d ( 2.4 15 , <<
3d) 20 U IL—2, 38°C, , ., 1IL—2 , 28
2 , 38~39C, 4~6h
2.1 1, , 2ml ,2~3h ,
(SD = cpm  / cpm  L,SI[=2 o
. 2 PBMC
1 (SD
(SD 3d 6d 9d
(pg/mD Hsp70 ~ DNA RNA TSA 2.52 2.81 1. 95
8 2.39 1.32 1.12 0.43 3.83 2. 89 3.18 2.15
4 2.10 1.10 1.13 1.82 4.65 TSA+ 6.63 7.85 5.12
2 1.71 0.93 0.83 0. 46 4.34 TSA+ +I1L—2 7.12 8. 06 10. 51
1 0.80 0.62 0.95 0.63 5.85 2.5
0.5 0.72 0.71 0.94 0. 40 6.71 3~10 ,
0.25 1.42 0.85 2.10 0.26 3.46 3.
0.125 0.72 0.92 1.23 0. 40 2.23 :
. (P<<0.01);
PBMC , TSA i (P<C0.05),
3 5 (%)
n
56 17/21 (80. 9 * 18/20(90. 0) 2/5(40.0) 5/10(50. 0) 42/56(75.0) **
56 9/20(45.0) 14/22(63.6) 1/6(16.7) 2/8(25.0) 26/56(46. 4)
* P<C0.05, %% P<0.01
3 s ,
’ ’ Ll o
s 1991 Hauna
. . e . 5 1992
5 2048,

[9.10]



e 1056 -
, TSA CD3 PBMC,
(TAK )
[11—13]
s CD—McAb s
, CD—McAb, TCA IL—2
( ) Ch—
McAb, TSA 1L—2 PBMC,
o TSA
, [14]
s , 52
.72h ,
° 3’\"10 ) v
5 o
, . Stanford JL. ¥
(SRL172)
s SRILL172
[16]

[1] Rotzschke O, Falk K. Naturally — occurring peptide
antigens derived from the MHC class 1 restricted

processing pathway [ J]. Immunol Today, 1991, 12

Chinese Journal of Coal Industry Medicine

Jul. 2013, Vol. 16,No. 7

(2]

[3]

(4]

[6]

7]

[8]

[9]

(10]

[11]

[12]

[13]

[14]

[15]

[16]

(12) .447—455

1. ,1999,12

(14).22—24

Isobe T, Herbst RS,Onn A. Current management of

advanced non— small cell lung cancer:targeted thera-

py[J7. Semin Oncol,2005,32(3) :315— 328

Giaccone G. Epidermal growth factor receptor inhibi-

tors in the treatment of non— small—cell lung cancer

[J].J Clin Oncol,2005,23(14) :3235—3242

Baselga J. Arteaga CL. Critical update and emerging

trends in epidermal growth factor receptor targeting

in cancer[ J].J Clin Oncol,2005,23(11) :2445— 2459

Sandler AB,Johnson DH, Herbst RS. Anti— vascular

endothelial growth factor monoclonals in non— small

cell lung cancer[ J]. Clin Cancer Res,2004,10(12 Pt

2):4258s—4262s

. [Jl.

,2005,85(46) :3307—3310

Chares E. Tumor vaccine treatmant of malignant
tumor[ J]. Science, 1994 (tumor vaccine special is-
sue) : 88

Schlom J, Gulley, Arlen PM. Role of vaccine therapy

in cancer: biology and practice[ J |. Curr Oncol,2007,

14(6) :238—245

Fager R, Harle L. Nemunaitis JJ. Lung cancer vac-

cines[J]. Curr Gene Ther,2007,7(6) :469—484

.’ . ’ CDS
(Il
,1997,11(4) :257—258
CD3 [Jl.
,1995,2(4):262
CD3 T
[Jl. ,1998,33(6) :355

Hirschowitz EA, Yannelli JR. Immunotherapy for
Lung Cancer[ J]. Proc Am Thorac Soc,2009,6(2):
224—232
Stanford JL,Stanford CA,OBrien ME, et al. Success-
ful immunotherapy with Mycobacterium vaccae in the
treatment of adenocarcinoma of the lung[J]. Eur J

Cancer,2008,44(2) :224—227

’ s ’

[yl ,2008,15(1) :66—69
[2013—05—06 2013—05—15 ]



