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Abstract

Objective: To investigate the clinical benefit of immunization maintenance treatment with Tal on
postoperative lung cancer with high risk recurrence. Methods: Patients of postoperative lung
cancer with high risk recurrence were chosen between 2011-2012 and divided into two groups:
Tal maintenance treatment group after chemotherapy, not with Tal maintenance treatment
group after chemotherapy. Tal is used twice a week at least 6 months Median time to disease
progression (TTP) were analyzed by Kaplan-Meier method. Results: The Tal group prolong TTP,
but P = 0.385. IF brain metastases are rejected. The Tal group prolongs TTP obviously, P = 0.039.
Conclusion: Immunization maintenance treatment with Ta1 is recommended for lung cancer with
high risk recurrence.
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HE

HE: MEREBRERMBARBTE, FRERKLIRGST, NOREFFRREME. Jrk: SRR
2011~2012FF WA R AR KRR ERN, 28RFE, —H2M07T)E FHERKa1 1.6 mg BIWAFE
T>6 7, —HAWTERITHERRKALRFRITIRA, HBRATHRERR. 4R TREKAERFGT
H TR AT B RIT B ARG AMIEK, HP = 0385, ZRELHFE L. MEHRREBE,
TR KA AR AR A REK, P=0.039. £4id: BUERE, MEERBA, FABELITE,
EAT B R a1 E R IR YT
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1. 5|8

fifide et 5t BRI, BETIER N AR R, TERRE L RR R R R UL BT[], B
NBRATEIKP 13 i S BT AP R R, AR A 2 B R D i — TR BB, (AR F AR, T
AR BT G, EREIER, £ —TE KR, MRYEIRE R IR, s 7 R, Saisisid 2
RRA, MERMEEFER . LA 2011~2012 FFERFLLTE T —5 0 M7 5, TRIBRAL ol Sy
YT, ML DR T
2. FIRE A

1) —HER

YgE 2011~2012 FEAMELF ARG WHREIESS i, ArmfaE KRR, HERRAIT IR 33 41, &=fE
HRNZE: GRER/NT 35 % 361, (Ko bir/ses 1161, NgifitE 6 51, EGFR 248 5 61, 4>
WITITHA 8 51, R1VIBRFEA 3 61, BRIt 4 B, W 2 . 205G BIRFEIm AN,

2) WIT TR ARG B B T ARG SN2 77 R A7 4 972 . A7 FEARYE BRI, BT
MIRIK ol 4E5E36T7, — AWK, 2046 M, A 1A, 5—HlANTRIRIK ol 4500797, 2 H.
PRALR ANEREE 1128 8 WENB=ATAmESE K, WEE, TREEE K, Myj2bHE.

3) MR WG 2H 8 2 TC A A7 B TR

4) Geit2Eo Tt K SPSS17.0 FRAXAFIEAT 4B . A= 4753 BT H Kaplan-Meier 7% 147 Log-rank #5%:, LA
P <0.05 AZERAGFE L.

3. &R

1) Bk ol 4E5Fiasrdl, HAfJemERR DY 35 A, TRomAAFR 1 38 H, Bou ALz
TIRAATIT T 24 A, FIETORAAFR R 32.16 AWEERK, HPE = 0385, ZREHITFEL. W
ATTREAFR R A7 2, Wl 1.
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2) WRHERR MR, W) 1 A Te R AR RR T 5 4, PR R 48.84 H, B2 4
AL TEIRAEAERT (8] 31 H, SFYTEHAEAN 3571 H, BEIEK, P=0.039, ZREFiT%E L. WK 2.
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Figure 1. The TTP curve of two groups
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Figure 2. The TTP curve of two groups (except brain metastases)
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4. itig

i A A B A o LR A B 2 —,  E RTIR R S AT T R AR YT, T, ARG
ITERLRAIRIT , TR I B R e e 2 SR FE T 1) 2 B R o MUB AL TR G e 2 R0 N e B K 76 7%,
e — N E B TR

R A AE . R R VA S MU ) S DhRE S VA OG, AU S B D RE T BRSO I8E (1 A A 68 HE s
AN 2B Ry AT BRI R R o G MR B A B S DI Re L, T R IAELE M e )
RE N FE. Aby7 AT DAk — 8 TR e Dhfe . IR h &% al LLE WhER A T ARG, sufbsr e, 1Rk
g6 3 Je (19 481 o

MaRRAK a1 (Thymosin alpha-1, Tal)#& Low 257E 20 42 70 FEACK A MM AR K5 T P EZaifb ) —
BN AEYNEYEZ K. Be I o o bk T 20 i 22 3R R A2 T k4B B R, 38 nbJ5 s 8l
22 5y R HOE I T 4HM 703 TFNLIL-2 113 55 2 Fham M K], [EIRT 3800 T 48 i =& i ok B2 B8 7S A () 3Rk
SCMAHT A NK 0384, AR E TARH T RAREAEENE. EH Tal 5, Z0%EERS
¥ T AMEEE, JUH 2 NK S 1S DL R o, AR T A7 e S i Nz H Tl BoA W1 14
BasTERI2] [3] [4].

Tal 3&A] L@ CD4 4GS, 1G58 A F B AR I A SR Gk 4B S 8. 7350 NK 48 i 1) 58
£ ARSI AUHER Tal ATUMER T T 4IMer 04k &8 G RE, T8 CD4+-4E, 41k CD8+4 &,
SO 15 M [ 2 P 9 (COPD) A B WL A 0 S B IR, 3 9 LR IR GE B A Dl e, AT ks> St R AR R I B
[5]0 X Ffides A G o Nk AL, $R s 5% 1A L .

FABRE— &7 Bl AR J5 N TR ol THERRGIT G, B AERE RIS, (EX oA,
AR ol 45550 AL, @K 11 H, HE5it2E R ER . WAARATI T kg 40775,
IR EPURZ A T AM(CAT-T), EVF 2 In ARG HUAF IR 25 R (6], ek Sl F)y7i%, W PD-1
T W U i 1) 22 T00 PR AREG: , AR 7 BT 20, NCCN 48/ BIRfHEE: PD-1 BCA Ay i S Ak /0N 200 it fi e
FRitE Z4IRIT[7], WS IR T IR IR T T — 8 1T AL

L 7 g ] AASE o 2 23 /0 32 AP AN MR H A T, IR FFIN A 28 A A B A
g, X4ERFh A R EF AR DR A HEM AR X WK B2 IR, N T,
SRR AT DAZ S U B R, (RN R IR T A —, 20 RIS B BRI A A N . AN T4 B
5, FMBRAK o) 4EREIEYT, ARREK TR, s, FHEEEAE, —RPEE, Rl
KAMIT, PG, MG RERITRIRZ R PS Worm, aMmk, T, SEBREEZmaERKHE
RN o o M B B DN 3 AN R FERR . AHIE LS B B e B X — kR 5, A o AR A T AR KK,
WL B>5 R AL TOR A AR 3278 Tol FEMEAR)G, mfEEKE PARBITE — € MikIRE L.

BEE RS i A, MRS A 2 Ma 80aTT i, AR ERZ, MR AR ST
W, R ARE, Tal GZAERHATT, XRmiUARE ), femBEEERE, TEMRENER,
B—EMERIE AME. HEEmEERMEAE, WHEH Tal 451697

SE
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