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Multicellular adoptive immunotherapy combined with S-1 in
the elderly patients with advanced gastric cancer
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Hai-sheng Guo, Xun-guo Wang
(Department of Oncology, Dongying People's Hospital, Dongying, Shandong 257000, China)

Abstract: Objective To explore the recent treatment effect and toxicity of multicellular adoptive
immunotherapy combined with S-1 in the elderly advanced gastric cancer patients, and compare the difference
in the therapeutic effect between multicellular adoptive immunotherapy combined with S-1 and S-1 used
alone. Methods Thirty-two elderly patients who were diagnosed as advanced gastric cancer in our hospital
were selected. The patients were randomly divided into two groups. The combined treatment group used
multicellular adoptive immunotherapy combined with S-1, while the control group used S-1 alone. The clinical
therapeutic effect was observed through imaging and laboratory results. The median progression-free survival
(PFS), the patients' quality of life, the toxicity and immunity were observed. Results The median progression-
free survival in the combined treatment group and the control group was 4.7 months and 3.9 months
respectively, the difference was statistically significant (P < 0.05). Multicellular adoptive immunotherapy in
combination with S-1 therapy significantly improved the patients' quality of life, especially for insomnia,
fatigue and stomachic effect. Comaring the adverse reactions of both groups, the combined treatment group
only had additional fever with lower incidence. The combined treatment had high safety compared to S-1
alone. Conclusions Compared with the therapy of S-1 alone, multicellular adoptive immunotherapy combined
with S-1 has significant efficacy and low toxicity for the treatment of advanced gastric cancer in elderly
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patients, can prolong their progression-free survival, and improve the patients' quality of life and immunity.
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immunity
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