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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
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High-dose intravenous vitamin C improves quality of life in cancer
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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, QOL was assessed before, and at 2 and 4
weeks of IVC therapy.
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