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FEHERGEE, A ESiARBIGHE R INCRI L,
EEBEMTbRA. 200IU/ml 282 5%
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— 400mg/ll, 1H1 IEIF%EIV\IH&
R EINT NS,

BISHE AN T 7= RRPRELER

I A A T & A L ORERTRFTEE
Wb d Z b, RFEEOBREN
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BB, HARLBEORFRREE L CEH
Ehz. ZoOREBRTIX, TACE E£Mifg CT
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HEFhRpEE L2, TACE 2265
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FrERED LB ADES

AFREDE S FEEDES CBERIE
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W REEY O OJERT ¥ B OB WA R RE R
e, SSfcEms A

g5 % 7 = = 7 (sorafenib) % F u> 7o KHAE Ett?ﬁéﬁ%ﬁ iz
— & 0 VI ARERT AR B D IE R R 3 HERR X
EEERIRIE L U TRBEMT s nTws, —7, *x,%EH

B W e absEE S U TR R
P»o v4H—TJx0OY(nterferon), Yy EFI TV

(tamoxifen) L EZ L DEFINHAON TS, LA fatEPiERC b FTRERICHT T Ot AEREE W
LINFETINSORRELENHEHRRICIDBRAN FRSAEBRTTONTE Y, SEBROBEREIEHEFEINT
DRSS NIABAGRILL TULVEL, &f, HiRE W3, T 2T TAERIS LA O PSR % v

OJvftBEUZ I VYETHLZARY ST EY e o . - N
(capecitabine), S-1, %3 HAEEMATHDAF Fe R BRI O VT, Bl OBKEE 508

H1 IS5 (oxali-platin), BB BECHHZEAR i L SR OB E RS,

WERITHDT LYY E YV (gemcitabine) Z ALV
LIXVIZLDRRREN S TN, BRENRE NI t@@%ﬂﬂ#%iﬁ(:&%
BRiE

INTND, FXBEDEERETHSD FOLFOX
ARFVILE YV (doxorubicin) ICHENBEICEEF
HAEREESRL, FEINTECTVD. 5, 9F

TERE - DHERYY S T T =7 (sorafenib) TR T FHRlaEEE 2SR & Uic 7 v & AL sERss
DOREFENEFIND. WL ONThbNTWAEEFERDM, FFYyLEY Y
Y ﬁﬂ@ﬁm“”“”wj (doxorubicin) T3 EERER I LB E W EFIAM

EREDE S N7z, 60 FIH 15 41 (25%) Wi 3K
BAORLEEC L 2BGHREHELRD, BHES
ErLTRBRE I ELoIY, FEF 72V
(tamoxifen) % V> 7z LB EAER T3 £ O BE

IR D BB B W T, 29{b3EE 3T BED s NE Ve, B LUAEFHEMEPERT 5L
IR ST IR IR O E S RE L EGNEIR S BRREROTWE, f VI —T7x0 Va
%, NI THRED S OBMBEIEANC L 5% < (interferon-a ; IFN-a&) & FFMfERE IR 2 HLEE
DERSBEISTON T E 20, b 2EEDEER/I SR HBHIEE S, best supportive care & D EEEER,
REEONDDOOEFHARMOER ZHATE 2 EBoMThbhiz, 797 TORBRTIIERLEINRE S
WEREAONT, BEMERIEEIHEILTIR iz b D09, BN TOFAERTIE negative IZ#b -
Mdote, FDX DR, HLLATEREIREEEY 7 TBYY, ZOBREEZERI TR Tuin, —

% Systemic chemotherapy for hepatocellular carcinoma
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1 EFTHFEEECS I3 25L2BENS v & LAEEEEHRER
Agents n Response Median OS  p-value  Author(year)
Doxorubicin 60 3.3% 10.6 wks  0.036 Lai(1988) v
Best supportive care 46 - 7.5 wks : :
Tamoxifen 120 mg 120 - 2.2mo 0.011 Chow (2002)»
Tamoxifen 60 mg 74 - 2.1mo
Placebo 130 — 2.7mo
Tamoxifen 20 mg 210 — 4.8 mo 0.25 Barbare (2005)®
Control 210 — - 4.0mo
Interferon-« 35  31.4% 2.6 mo 0.047 Lai(1993)*
Best supportive care 36 — 1.8 mo
Interferon-« 30 6.7% 58 %* 0.14 Llovet (2000)®
Best supportive care 28 0 38 %*
Doxorubicin 9 10.5% 6.83 mo 0.83 Yeo(2005)®
Cisplatin/interferon/ 94  20.9% 8.67 mo
doxorubicin/fluor-
ouracil (PIAF)
Tegafur/uracil 28 17.8% 12.13 mo <0.01. Ishikawa(2001)7
Control 20 - 6.2 mo
FOLFOX 184 8.2% 6.4mo p=0.0425 Thongprasert
Doxorubicin 187 2.7% 4.97mo (2011)®

0OS ; overall survival, FOLFOX ; fluorouracil/leucovorin/oxaliplatin.

*1-year survival rate.

7, ZFIFREETIE Y A 75 F > (cisplatin) / ¥ ¥
VYIVEY /7 vAr YT v (fluorouracil) /IFN-
a(PIAF)® 7VvAay 7y V/3 vFHrhar
(mitoxantrone) /¥ X 7 F > (FMP) % £ O F 11
HHERIC B W T RIFRBMENERE ST & 72910, K
IZ PIAF V¥ X 2 TITERNER 26%, SFHAR R
8.9 A L RIFRFENE SN, FFYVEY V%
X5 & L PIAF v ¥ % > O T HEERBSTHh I
TS, BELEFPHOWE IRE R 2720, b
ETx 7 4 7 Vv (tegafur) /v Z ¥ )V (uracil) (UFT)
Larbhra—nEDHBEEENTON, 17.8%D5E
WERER LR AT OERN|]E S iz,
IR THY, ZOBRERITbONL T
WO 2 e ORED 5, BEFOTUEANC X 2 (LK
ETREEHRRELTOMREE L ZEH LWL
TS, 2009 FOFEZEATA P4 TYH, #
FRIRIICE D W THR AN 2 BRI EAR S Z D
AEDLEBEEVWETEHINLTWSY,

SE DR

Bolt, BMBEETERITLH L OER OBFFE

588

B, HHRIvIEE) SV VETHI IRV I E Y
(capecitabine)® 7 # 7 W/¥ i T ¥ )V (gimer-
acil) /A7 Z ¥ WviR¥ ¥ 7 A (oteracil potassium)
(S-D, #3tRopgefFTH24*V Y 77 F
> (oxaliplatin) 7 £ A3 T FFMIHTRE % 39 5 12 351
HHrVEHFPHEERE L TRAON TV S (R
2) 1229,
RFEINES )/ YARTTF /By EfHH
BRI FFYNVEY Y 60me/mE, YA TF 60
mg/m? 2% 1 HRKKEE, 724 > 2,000 mg/
m?/day % 2 BN IREE 1 BRI, R2EVERT AT
Va—NVThHs®, PIAFVIArEarve7 ik
FEALEUTHY, HBEREDLFAROBRLE %5
TWw3(R2). PIAF V¥ X v BSIEGTIR 2R ¥ 72
Mol ZiHBE, 3H|, 4F LT o WK%
BERT LR BERTRRZLRD LR,
HRYFEVFHFLOEO7 vbE ) 2 Y e
L THEHF D 5\ IZ ASEHE & O CHRIRRER M Th
NTWw3, H¥FEEMIT 2,000 mg/m?/day
B 2 BNIRE 1 BAKREDOR 7Y 2 —ViSHw L,
PERBEET O AROBSESHVO T WS, Bl
B DRE IIEAE 11%, FEETELRhRE 2.9 2
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;]2 ETITEREICN T 2 28bFREND S IIEEER

Agents n Response Medain Median OS Author (year)
PFS/TTP

Gemcitabine 30 0 2.1mo 6.9mo  Fuchs(2002)?

Capecitabine 37 11%  2.9mo 10.1mo  Patt(2004)®

Oxaliplatin 36 2.80%  2.0mo 6.0mo  Yen(2008)

Doxorubicin/cis- 29 24%  3.7mo 7.7mo  Park(2006)'®

platin/capecitabine

Gemcitabine/oxali- 34 18% 6.3 mo 11.5mo  Louafi(2007)®

platin

Capecitabine/oxali- 50 7%  4.1mo 9.3mo  Boige(2007)*"

platin

Capecitabine/cis- 32 6.20%  2.0mo 12.2mo  Lee(2009)®

platin

Tegafur/gimeracil/ 23 21.70%  3.7mo 15.6mo  Furuse(2010)®

oteracil potassium

(S-1)

Gemcitabine/oxali- 30 20%  5.3mo 9.6mo  Zhu(2006)2®

platin/bevacizumab

Gemcitabine/oxali- 45 20%  4.7mo 9.5mo  Asnacios(2008) 2"

platin/cetuximab

Capecitabine/bevac- 45 9%  2.7mo 5.9mo  Hsu(2010)22

izumab

Capecitabine/oxali- 40 20%  6.8mo 9.8mo  Sun(2011)%»

platin/bevacizumab

PFS ; progression-free survival, TTP ; time-to progression, OS ; overall survival.

AEZNEERFLIZWVZRWY, ARy Y E /4
FHV S ITFEFAFHY) T TF 130 mg/m?, B
NRYYEV VAT TFUIEY AT T F >V 60mg/
m? 2 ZFNENELIHEES L, 382 LR
VY RXYTHD, Fix grade3/4 DEMHEIFI LY S
v/ 9 7T F 2 TRITESE 16%, TH 16%,
M/NRIERA 12%, Bl 12%, s 6%, Bl
WEH: 4%, BRI 4%, FRERE 4%, ORR
2%, WY IEV/VATITFTRFESE
12.9%, MUVIMRIEA 7.6%, HFHERIED 4.3%, i
3.2%, OW% 3.2%, #EE3.2%, LRFMEEIES
NTW3, BEEREICDODWTIE, B7 —2A0EIMH
HERFELTH D B EEIZEE L Wvwa3, IR
DWEDRBE N TS (TR 2) 1719,

7 ¥ B (Gemcitabine) X HE « BEE T O
HERER L LTS TWw A, FFligEIc oW T
BEHOSUMHERR CEREFEZES L TR
W FFYNTTF U BEMTIEEFE2.8% L
ZFNEEEHERREIN TRV, —F, 7 AV ¥
EY/AFY YIS FUOHATET LAY E Y

JFIEFEER F13&EHE6S 201149 H

1,000mg/m?* 25 1HHE, £ %%V 77 F 100
mg/m? %255 2 HEC#&E L, B TR R T HED
o, ZHE 18%, MEEAFHF6.3 0 &
MOV YAy TRHBIFEEEPRE SN TS (R
2)19, F7x grade 3/4 OFMHEE, MVIMRIFEA 26%,
TFRERIRA 24%, B 9%, MHEEME 9% & AR
BohTws,

bMBETIE S-1 0% 1 /IR MTbh, HE
HEBMEL LTRHET, RESRD 5nizb DD,
BHEORAETH 5 80mg/m?/day BH#EREHE & &
nTw 3 FIHHEABRE S TIE236 54
(21.7%) TEHMBE S, EMELFEDRM, 247
R L b ICBAE L TR RFRERENES LTV S
(82), F 7/ grade3/4 ® w M Z, MN/NREA
17.4%, B 17.4%, V) > 8B A 13%, FREx
17.4%, &7 V7 3 VIME 8.7%, BHUET 8.7%,
FHEB.7%, "ETH B,

Bll, KIBEOIEHERE CTH 5 FOLFOX4 ¥ X
VERFYNLEYIZE BT VY AL R
(EACH #Er) 37 v 7 HETEM S 11, £ DfGHRD

589

— 263 —
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—ClinicalTrial. gov H*%

Agent Phase n  Primary endpoint Country

Oxaliplatin/capecitabine/cetux- Phase I 25 Overall response rate  USA

imab

Sorafenib/gemcitabine/cisplatin  Phase II 30 Safety USA

Gemcitabine/docetaxel Phase I  — the six-month overall = USA
survival

Irinotecan/capecitabine Phase I 73 Overall response rate  Asia

Sorafenib Phase III 480 Overall survival USA

vs. sorafenib/doxorubicin

Sorafenib Phase I 78 Progression-free sur- France

vs. sorafenib/gemcitabine/oxali- vival

platin

g a0, FEFHIEE ZEEFHETH D,
371 Bl EsR S 1, FOLFOX4 B CHE R &FHAM
DEEFFSN TS (R,

FFAERERE 3 2L ERE T, YIBRTRERI Tl Y
T 7 2 =T HPEREREIER E L THEIL L T b, kRS
DEMFAEREF " W IBEENSH ED L 5l
biTwidk, EOLIRREPHFETE LD, vV
7727 LBELTEZBLERHD, VIT7x
=7 DIRERAE & U TN LD SHARP Bk
&7 Y7 HLD Asia-Pacific SEE D D, TRIEIZ
2~3%, MEETEEARIR OB 2.8 9 (Asia-Pacific
SER), 5.5 20 F (SHARP 3B), £4FHARH i
iX 6.5 2 B (Asia-Pacific #E#%), 10.7 2> H (SHARP
HER) LB SN T B2, F L WIREED 1 K&
BWE LTS 212id, VI 7227 & DHERER
BLE X0 2H, I CRMEEEANC X 2158
£V 77 2 =7 KB HEHABIXTbTwiRn,
BIERFVYNEY YN LERAERRD SNz
FOLFOX4 v ¥ X > b ERNZR.2%, MIEEIARM
2.2 H, €EFEHH640AETYTOY I 72
ZT7 OB EIZIZEETH DO, BHEEEEET S
CHEMERE L R BDOREEL WL LRy, F0IE
DOFEREE D 7Y 7 HL B 5 WIEECKFLL TE
ANl BEERZETHBEIRESERD,
B — A DS IAHRER CIHERIE S 7% <, Tk
LW, R20OHERADERY, 77 ATERS

NIT LY IEV/FFFVTSF oD 0iEH
VIEV/ AR VTSI FUONELEEEZOND
AN D F FHEHER 1 SRR U CALBN T 5
NBIZIERSLETH 5.

VI 7 2 =7 THEROIEELEREL Y —7 v b T
HY, FLOSDTFENECLEZ S Rary bo—
NDZ 2 MEBEBES WL O»ERI T
%, Z QT S-1 X EFIT R R ERRE L DA
BESNTEY, V37T WEED 752 R%
e KB R 7 > 8 MM S EFE S LT
3. S-1 BbPBETT T BE, KEE FE, B
FE7e ¥ OELEEZ I U L LT% L OFEETHEIG
BAEAZEN, E<HwsRTWS, FflgEcyaE
FATEDIBH & D2 72 MUTERIR LK & IR S
3, :
BRI IESER] & 5 FENEOHREESKICE 2
SNIFEFEEETHSL, INETTLAYIEY /4 F
YU TLTF, ARVYIEY, AIRVIE /T FY
VI F v EFEMBERERE N VY X< 7 (bevac-
izumab) E OHEH, IV T LAY I E /L FHY
77 F v L EGFR FifaE ¥ ¥V F v = 7 (cetux-
imab) DI L 2 B NHERBRSTbhTWw 3 (R
2). L»L, 0L 2 LESTEIHER S NI
BB SN TR, HEFTHFIEEICT 3 2 Bk
MK DOEEPRSER % Clinical Trial. gov THER T 3
&, EITRO b O 6 FERSE 5 iz (R 3). Bt
BHEZTOBDLID Y FY TRV I 72Tk
DPEFANE L RA SN T WD, KEIEL s »
LT, VI 7 =T BEREY S 72 =T /FF YN

590 FHEFEESR H13E$£65 20114F9AH
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Management of adverse events of sorafenib : Hand foot skin reaction, diatrhea, hypertension, etc.
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Cancer immunotherapy by utilizing dedritic cells derived from pluripotent stem cells.

Satoshi FUKUSHIMA*L*2, MD, PhD, Hironobu IHN*! MD, PhD.,
Yasuharu NISHIMURA*2, MD, PhD and Satoru SENJU*2, MD, PhD

Department of Dermatology and Plastic Surgery*!, Immunogenetics*?, Faculty of Life Sciences, Kumamoto University
(Received March 28 2011)

summary

It was recently revealed that ES—cell like pluripotent stem cells, designated as iPS cells, can be generated from so-
matic cells. iPS cells could be used as not only a source of regeneration medicine, but also a source of cell vaccine.
Pluripotent stem cells are characterized by pluripotency and infinite propagation capacity. Non—virus—mediated
methods for gene transfer have been established. Genetic modification of pluripotent stem cells and subsequent in vitro
differentiation to dendritic cells would be an attractive strategy. Here we describe the previous studies about cancer im-
munotherapy by utilizing dendritic cells derived from pluripotent stem cells.

Key words cancer immunotherapy: dendritic cells; pluripotent stem cells; melanoma
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iPS fEfafFSlE OBRIC L 0, EEBEEOGMRED b LEERREIER TS C L AT Lk 7. iPS Mgl
ZROBERBEOLOOMIY — AL L TOAELS, MHECHCSERME (DC) Z{FHT 572D
FLTAERTHAEEZOND. LEERMERE, HEMEEELEFL, BETFEALESTHY, KDENER
BAHET5H DC 4RI in vitro TR LIBBRICA WA Z ERTEL LD IR B AREREEHO TS, THhETIC

TN TE &Rt EMiuhsk DC & AW c B A BRBEOMEZ#HL, SBROBREZBNS.

FL&IC
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L 72 RAS I EBR 2 GIERL L 72 DC & W T Thh T
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derived Dendritic Cells) O EHIT-> CE7/1-2. i
ir, iPS MRFELEDBIRIC LY, EEOMEEDE
M O LRt iaE (FR 9 5 C 8RB & 7 -
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FEHIC LD, RLIMDPUEEREOHEBMRNED
N7,

Sk DBRIGH % 2 7281, iRy rFv &V
VVYILV FOHLA OR—HDBHE LR HEEZ2D
h5. BEAADIPS filaxisiz L, BERMEIC
MEFBE T 2SR HLA T—8T 50, kD
OB & a A B b. ZORBEEERT 5720
Iid, iIPS NV 7 ERBEEL, & HLATH L TIPS
MiazEhr L Tk weE 2 5. 2o 3hidd
B U CTERMRa~NSEFE L, BECRET S
TEBTESL. LL, ZOBEHLAZFF—&
vv@:y%@ﬁf%é’i—ﬁbaw:&%%b

LEEEEINS. £IT, EELHRI TV Ly
7&%%@%5772%WMT,MHC#még
—HL W< T, = FMHCZ FF—, LV
Vv rRBEEL TN, FUEBRENBNLT A
CEHERLIEY. SOICAEDOS BT 75
ZHIEL, TAPS R I7ar7n7 v Evns e
MHC 7 5 A 1 53 F ORBUCLERT R x5 F% /
w77 L ESHlaE AR LIT- 2.
H-2K (b) %# AR H: 129 =7 2 ES filad TAP <
pRIyuryrayUvEk /vy 777 L H2K(0b) %
MlEEECRE L WIS CHmZE L. I H-
K(A) 5 FHBEETEAL, THY L2y 7T A
TH 5 balb/c <7 A TCOBEREZIT-> 7. TAP
RepRIyusaTIYY /)y 77 ES-DCiL/
v 77 F L TCWieWES-DCICHANT, FEICT
ORE FCOEGPERL, Bk RENEYEA
L 7z H=2K(d) #ysREICFEE L 727,

BHROWEZR - ES-DC (L& 2 BB RE

BIETHE ES-DC I & AHEE REHEO—F]
LT, RURDAS ) —< e B & LRI
ONWTTF—=FERT. RIICAS /) —<PRZF
ﬁ#%vﬁzE&Dc%3@ﬁﬁmbt(@m.
C57BL/6 <7 A® ES fifdic, A5/ —<BH# I
JF & LT, SPARC, TRP2, gpl00 ® 3 DDEEF
TN ENELEIETEA L. SPARC [IEH
OOFEE L 7o T RIBEIR TH 505, A5/ —

BEEL, ZOMmBES<—1—+ L TEHT
% 5A8. TRP2, gpl00 {33 TITA BRI h T35
A5 ) —<BEBEFFETHA. gplo0 I >WTiE, A
5 ) —<EfE~ 7 AEEICK L C, mouse gpl00 %
%+ 5 LD b, human gpl00 (hgpl00) % FfEd
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BIEDD, LUBRWEEREAFETE ST LM
HNTWBIz, ABFFETIE hgpl00 % @R TFEA
L7z, 70— v 7 LicBETFEA ES fifds DC
o E ¥, TN ENOHIRDFEI % RT-PCR,
3 KLU FACS [T THERE L /2. D & IT SPARC,

57BL/6E RESHERE
FaWAWAVaY

l SPARC, TRP2, hgp100 l

BEFEAESHEOIO—=2Y

FHImtE TR

| EnSratiaVel|
in vitroTDCIZ 0P 4 — A —
ALER 1 6M-CSF

I***‘*‘*’“&I MHC class 1l (I-A> ) +

MHC class | (H-2Db, K) *
CD40*, CD80*, CD86*
CD11¢c*, CD11b*

K2 A5 /—<PEEETEA ES-DC OERE
CS7BL/6 <77 AD ES ffaiz, SPARC, TRP2, hgpl00
300A5 ) —<BEENREEFICEAMNMEETFEEEL
T, TNENBLRELETEA L. EHMEZEVWC3IE
HOEBSHifarra—=v 7 L. BETEEALLESH
g; D, BERMfEEE < — b —%RHE$ % ES-DC #4515
L.

TRP2, hgpl00 #FH L /- = Zn D ES-DC % &
BERTESH L, 7 AR TAS / —<HRERE
CIL BFETCELhEPRA L. ThZho
ES-DC T—HM B I EfE L, —BREBICE
Az B L, invitto TFNFNOHFE L 5 H
BBz L 724812, Crrelease assay THL R B 21
CTL L7 (X3). %3 % ES-DC % 6
IR B A HRERBOFEIC L VBT S
F—A BT A LIk, BIETHE BS-
DCIZ X D HREEN L CTL BFE I N/ &5
HER I N/,

RICEBETIVICBT HHEBRE2BIEL /2.
BEEEECRAEE L OO VHERZ S ICHT 5
PEBEAEZTHE T 5720012, YT AAS ) —<D
Bk B16-BL6 MIRIC VY 7 = 5 — P BET %
HBAL, BREEAYEE(T AV AT LEH V.
BEEEEOTEETIVICE T 5 ZFNFh o BS-DC
D FE&RT (K4). ES-DC-SPARC, ES-DC-
TRP2, ES-DC-hgpl00 % & | /o< 7 AT, #
BROA T RS L EERR & L CTEEICES
OEFENIMEI X N0, 11X 104 EOEEMa % iE
JEREE T 54T, BEFEAL TWi\ ES-
DC G OMICABRERRDONEr -7, £
MR LT, Tho 38EHED ES-DC #EAL THR
BELEIh, BEIZLCERIN. DEDH

Protoco/

cs7L/6  Day -14 -7

ES-DG-SPARC/TRP2/hgp100 i.p.  (1X10)
0l mEMmER—D> ESDCor —p o

5 0r release

epitope peptided I5E

in vivo: ES-DC-TRP2
in vitro: ES-DC-TRP2

hgp100

in vitro : hgp100 peptide
i target cells
O EL-4+ hgp100 pep

n
o

% specific lysis
3

3 ° 0/0 invivo: ESDC-SPARC & 0
=4 invitro: ES-DC-SPARC 2 o/o
£ ‘/‘ target cells £
& oo O EL-4-SPARC g 1of
= ©EL-4 g | e °
3
30 60 0730 60
E/T ratio E/T ratio
@ . .
_g o0F n vivo @
s ?ﬂ OES-DC-SPARC| 2%
S #ES-DC e |
& in vitro: ES-DC-SPARC g 10 =
& target cells : B16-F10 ¢
020 40 RS 40

E/T ratio E/T ratio

target cells
O EL-4+TRP2 peptide (KVPRNQDWL)
@ EL-4+ OVA peptede © EL-4+ mgp100 pep
0 40 80 (EGSRNQDWL)
E/T ratio @ EL-4 + OVA peptide
in vivo 69 in vi
T ES-DC-TRP2 24 Y | [T ES-DC- hgpt00
& ES-DC £ & ES-DC
Q
in vitro: ES-DC-TRP2 % 200 B2 in vitro : hgp100 peptide
target cells : B16-F10 = ) ' target cells : B16-F10
0 20 40

E/T ratio

3 AT ) —<HEEETFEA BS-DCIZ L 2 HEHSREN CTL O%E
% ES-DC #JEERNIc —BRB & ICRE L, S OE—BHBICEMREZEIRLZZ. Ih invitro TEhZhOHRE & 5 BREE
EL, CrHRBRCTHESEENY CTL 2% L. ZRFND in vivo TOREFEE, in vitro TOEEELE, LU Cr HERRIC
B AEPMEY T hThD/ S 7O TFIRT. TN FnHREENICHREESEEAFEINT WA,
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Protocol i
ESOCIP  B16-BL6/Luc 1X10%1.p.
‘3‘ \ 4 . Luciferase
Day 0 7 14 28”7  assay
ﬁmﬂ*“ws o ©
& %
1% o ° ° &%[B
FE10° T e o ege
ﬁms %o ®
5 & o
% & o
104
2 * o ® o ®
Alcco- o
O N O
PR SRR LA I SN SRR
oofo &5 L& N 0‘5‘" &

M4 BROAS ) —<HEE ES-DC i« & 5 IO TR
A ) —<PEREES-DC % _HEEL-BICAS /—<wEERCERL, ZERBICEEBZEL 2EEMROLY 7

S —ViENEE BWTHRIE L 7. i SR L 2B, SEcHE L 72 ES-DC OB R~ T. SEEHO A S/ —<HIE
ZW ES-DC #R& L TA&E L /-8 (BS-DC-STH : ES-DC-SPARC + TRP2 +hgpl00) Ti3, BBIIELICHERIN:-. AICE
BAELICHEELL Y, BIKEBEBEL -~y A0REFALERT. BORAFICEEBLETHAS /) —<OEBESAREW

ICBETEA.

melanoma

S5 A5 /—<HE%RBEL, o«GalCer %A% L /-BHRMNIC X 5 T Mg, NKT #ifik LU NK fifgoEbiciZE T 5 E

BREFEOHFEHR

£RAS ) —IPEERHTES THBEOT U H—F— (pCTL) KB 28355, WHOAS ) —<FREEN L T5 LiC
Y0, BRPICEHECTELRI 7 2 7 X —OBEBE 2 5. o—GalCer 12 DC I HH T 5 CDId 1Tk » TRRS N, BHE L NKT
WP A IS U BRI 2 BRI 5731 T, IFN~y #KBICEAL T, 7 7 #— T fila NK gz &4 5.

— A5 ) —<HPFRORBE L HEL T, BEHDOAS
J—<ARAENETAIEICED, XDEERMIC
[EEOMAE A INE T X 5 2 L PEEREET S VTR

EHETEHEEZDNS.

Shiz. M5 CEBHREEN & L IcRmBEREOY
r—XzrRd. EAORFEZRFZTES T HREO
TOA—Y—ICERO BB 5. Lo TERBOHREZ
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a-GalCer ZBEHL7=DC, aH(CRDNLBEERE
FEEHILT

o ATEBDROBE L AL T, o-Gal-
Cer %\ 7-. a—GalCer {3 DC Iz &+ % CD1d
DFIC & - TRRS TN, ZHERAIC NKT fifgx G
T 5 ePmeoNTW5S. FEHEILL 72 NKT #ifg
i, BEPEBMEYEERE T 520 TS,
IFN-y # KEBICEALT Y 72— THilEL LU
NK fifaz &b 5700, ThbOMEERE L
#mTEs (M5). K4 CEET 5EEME
aw SRR LI Ah, 3BHOAS /—<H
JR%8 ES-DC Ot &, PuRZFRBLL %\ ES-
DC ¥ 5.8 » OB OFEBEARICIIEEEIRD S
Nhhoiz (®6). —F, o—GalCer &M L 7-$1
B A FH L 75\ BS-DC O# 53R m 5 R x 7w
L. 51 aGalCer #AM LI 3BEED A S
J —<HFRETFEA ES-DC ORI LD, EE
BRI I N, DEDEBAS /) —<HRE
8 ES-DC & a-GalCer DHEZRBPBEI N/,
CCETOTF—RT, TXTREDPFILL/IETH
NEBTEET L TFHETINTH - Toh, D&Y
TA)VEER R LU, EEEEOBEETIVIC
BFAF—2%mrT (M7). [EF% footpad B 5%
Wi, JEREPNCEREL -3 B, BXU 10 AEIC
£FED ES-DC % #5172, oGalCer &M L 7= 3
BEO AT /—<HFEFEB ES-DC OHFHFIZ LD,

A B16/BL6-Luc : 2 x 108 intrafootpad
Luciferase

Day0 43 110 27 ™ ssay
ES-DC ip.
g 108 *p<0.05
|
JAY ®
il 108 |
07| °
# e
21 e °
J= 105
1 o
ﬁg{ 1047 oo
= S 5
& B
P Na
& &P
& ¢
&

VA VREERESE R JUBEEZEEO VT W
T, BEICEWVIEEDEPBEIN/Y.

Protocol Es-Dcip. B16-BL6/Luc 5X10%i.p.
‘S i 3 \J N Luciferase

Day 0 7 14 28 assay

t I 1 overrange

K6 A5 /—<PEEETFEAES-DC & o~GalCer D
FERR
JEIE SRS T 5 )L C o~GalCer & 75 ES-DC D38 % M L
7. M4 THNTERET SEBMREE 5 FICEe LD,
a—GalCer B L7z 3 ED A5 / —<HRFH ES-DC
OEEHSICLY, BEERESICERI L.

B B16/BL6-Luc:1x10% i.p.
Luciferase

Dayo 43 410 17" assay
ES-DC i.p.
| * ¥ p<0.05
g§ 10 n.S.
e 1
= * [
810 o —O- = _.°r
°
~4086 H
5210 o .
%’E 10
i —— ®
-
~ ~an- ©
L PP &
Fa ’ @% &

7 o-GalCer % &1 L 7= EEIIEIER ES-DC DY 7 A ) v/ \Hi#xH (A) I L UIEIEEE (B) OBET T IVIC KT A205R
[EE % footpad & A\ I IEREMICERE L 723 BB LU 10 HERIC, FEES-DC2HELIE A, 3BEOAS /) —<EE
FEFRBE ES-DC #B&#E LRI\, ZHARBEEDELGEEZI N
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