NADTZEBIAN=X A

AE379EOHIDS5, 3 0 0 0EENDNAIE—USE

$

JE—-ZRICKDEFAR (WFAMERR) HN1H5000ETES

¥

SATE-EhERZMREE N ARERRICEIDRASNS

ANARETIDOISAYI M TRBHIE—ZAN SRS
RENNES. BAHRZIRNTRAZTNRL

$

Rzl (CPAHMkE) NE|

¥

REF=AZPY




B AZ TSI

1. EEEEFEDIRE
B{nFDEE

3. RENDTYVD



REIVZYVINEDIN MiaREd

BEF (OO0954MYIN) BE=EEFaR

aEERRRESERELEIZ CHRE

KBEHT7YVI=>REMEEERE



BER R ABBE - - -

DMAZEBRRICERIZIENTED
[BIRD AMIRRIRE] = CTCIRE

bt A IC IS IEFETS:

EFRHEIPHETT

EMMRERETIEEEC IS CREAR
PABGFEEETZREFAEAR . ma
ECREREEN. RERELS




CTCHRE

¢ [EBHIER I BOETOITERE—RMDEXREKR.
2AICIADEISTHACRZIEEVDONTED, WER(HERL.
EEICRHRICHNT B,
¢ MAPCiRnbTziEE e D2z RIE
¢ MAP(CEFRMMEKR, /v, BIERLG EDERA BFRZD &0,
TDEUIBRAE 1IIFZVA—NIVRICS00HEE LICERS.
TDPH51{EIHHhRBVWH DIEREMaz RO T DIEIFE (CEELL



CTCO¥54H

¢ KERmEZREmBA (FDA) . CTCIREODEERNBAEZER
[{&N 2 ihE1ELTERAE],
¢ KERIHRB T CTCIRE(I B IR,
& FilTCIRTHIBRLTH, $950% D BRPIEEERD
s BELTVSDDEIR,
¢ CTCHREBZAVWNIIEREZERICLEATE B VEPE T 2D Bl fE
ERBIEY. BHFIRBE TIIXFHER TERVERBEDZI(CIRIID,

\\$



(1) MAZERRICRRISILENTED
[EIRD AFlRIRE ICTCERE L (S

BADKRIBEELKEX
BRE —10~2085-— BHH —1~55-—— I18HEH

001mm 1mm

o EL\Q R
A A
PETHREIC MERONAVIREICLSIRR
LBIFERN FREbhalEe
113

CTCHREIC LD
b Al Rz TR




SEEFRLCTC

» MR D CTCED SEIRiE S
SE LDEEBRFELEAT' EFHBINEN"

AEEICCTCAD SEMU EDEEBROHT
BEEOMEIAD— Py I B sERBE BB BRI
"t EARIHVE L

« MFEPDCTCHRZRAEITHILT
“YEEEEBFNROFIEN BIEE"”



CTCOBR%

¢ FiR OB BVHZHAD

OBETHOBREZIIIBENHINESII ZHAD

¢ CT. MRIL, PETERBE CREEI E>E0DD5BWESH,
BREOEBERMFERZHETD

¢ CT. MRIL, PETERE CREED(E>ESDDH5E LD,
EEY-h—-hE{BEILEENS

SBHEULOTVADAVITRIZERD AVITED AITFHED A IBED



et d: DL et 4 tox 1) | N1 PR Dh?*y?’ﬂ#ﬂ}m[:'ﬂ} CTCﬁ(\_F VEMDEX

I {7 ] (PFS)

b l.'ﬁ--':lu-".'tm-\.:'r:tr.l

— TP Hof Ptiert=

= [Medan PFS Tirme]

2 W, — <3 CTCa Be=elire &a1st Follow: L 21 (303 Wikl

E Decrease in CTCstos 531t Fdlowelp 33 (329 Wdaks)

o 80P - =5 CTCa 1t Followe L H[ 58 vbaks]

k]

= el Cox Harcs Raio= 16600

"'=' di-apae=2200

E G0, {pualue < L 000)

[ p]

Lol 7.6 Morths

= 5P 51

& 4, Months:

[T

S -

= SR C CTCRORSRLEL e
% M- ra TR O {EFRAE TR
= BEINPFSIA. CTCEN
£ 0% . #EELCHEE_ EO R A
B : L THEECEL (pE<0.001)

I
¢ 5 10 1% 20 25 30 35 M 45 ¥ 55 60 65 TO T5 B0

Time friomBasaline (Weels)
[43Weds | Maith]



CTCHRETDONISL

1. BHRICES RV AL IMPICEEID DD S
2. B AR DIEEFIRIED SIEFEME. jaRT5 &HRE
(W, ¥51%. =il 187E. MEFE. RIVESREZIE, BLVEEFRE)

3.\ ROBVIRD ARIDIEIRDI DS

4., PAFBBICHIRNBRERE (VCRE) BbbS
 mBAREECRZENSINESHDIS

6 . BATREESICRZENHINESHDDS

7 . B TIRBRREIDIDISEWV (GRIDH)



[B% 15615 |2 LD IERE(CIEIELE T

® RIRN AMlRRDIERF2fEIT I HET,
- A DIRTERE
- MEFTERE
- REREDHE
- N AHIBEIRF DEX
D AFIZAITEDIEE  RE

[DAHIFEDEE] emscencazs
cDFEEZHD, nEh i ZHHITEI,




1. &EERFRDIFEITD

SR POELRFO/T-2EHS

=» FirEEYZYCARE




Original article

High-dose intravenous vitamin C improves quality of life in cancer
patients

Author links open overlay panelHidenoriTakahashiaHaruyoshiMizunobAtsuoYanagisawac
https://doi.org/10.1016/j.pmu.2012.05.008Get rights and content

Abstract

Purpose

High-dose intravenous vitamin C (IVC) therapy has been safely employed for at least 30 years as one form
of complementary alternative medical treatments for cancer. We prospectively examined the effects of IVC
on the quality of life (QOL) in cancer patients in a multicenter observational study.

Methods

This study involved 60 patients with newly diagnosed cancer who visited participating institutions in Japan
between June and December 2010 for IVC as an adjuvant cancer therapy. Using the QOL questionnaire
developed by the European Organization of Research and Treatment of Cancer (EORTC), EORTC-QLQ C30,

Patya |
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Journal ¢ REVIEW ARTICLE
Stem Cells &
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Medicine JSRM Code: 009010200003

ISSMN 0972 - 7154

NK cell-based autologous immune enhancement
therapy (AIET) for cancer

Terunuma H"**, Deng X°, Nishino N°, Watanabe K'*

Matural killer (MK} cells have been known to enhance the host immune responses against cancer. MK cell
mumber and cytofoxicity in patients with cancer is often low. Therefore, we developed a large-scale ex vivo NE
cell expansion method without feeder layers and intreduced ME cell-based autologous immune enhancement
therapy (AIET). In this paper, we discuss the epidemiological data that shhow the relationship between NE activity
and cancer incidence, monitoring of NK cell number and activity, anti-cancer activities of MK cells m wifro and i
vivo and the effects of the combination of expanded NME cells with monoclonal antibody drugs on cancers through
antibody-dependent callular cytotouwdicity. Finally, we also present the dinical cases of MK cell-based AIET and the
effect of AIET on advanced stage of pancreatic cancer amd on wvanous advanced cancers refractory to
conventional therapies. MK cell-based AIET might be a useful strategy in the multidisciplinary approach to
CAMCeEr.

Key Words: MK cell, Iimmunotherapy, Antibody-Dependent Cellular Cytotoxicaty (ADCC), Pancreatic Cancer, Palliative Therapy

Introduction i _
To enhance mmune activities wsing AIET, we can use many
MComrar e ohill 3 baderan cmiess of desth it fhe woedd by twpes of immune cells such as MK cells, MET celis 5T oalls,
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Meta-Analyses of p53 Tumor Suppressor Gene
Alterations and Clinicopathological Features In

Resected Lung Cancersl

Martin C. Tammemagi,2 John R. McLaughlin, and

Shelley B. Bull

Josephine Ford Cancer Center, Henry Ford Health System, Detroit, Michigan
48202-3450 [M. C. T.]; and Department of Public Health Sciences [J. R. M.]
and Samuel Lunenfeld Institute of Mount Sinai Hospital, Division of Clinical
Epidemiology and Department of Public Health Sciences [S. B. B.], University
of Toronto, Toronto, Ontario, Canada M5S 1A8

Abstract

p53 alterations are the most common genetic lesions

observed in lung cancers. Because of the limited size of

individual studies, the distributions of p53 alterations by

clinicopathological features have not been well

characterized. Here, we present meta-analyses describing

the occurrence of p53 alterations by patient/tumor

characteristics in resected lung cancer. The association

between p53 alterations (gene and/or protein) and a

variety of variables were evaluated by calculating pooled

odds ratios (ORs) and confidence intervals (Cls). p53

alterations were detected in 46.8% of 4684 non-small cell

lung cancers. p53 alterations occurred more frequently in

the more strongly smoking-associated histotypes:
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