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Development of WT1 peptide vaccine for ovarian cancer and analyses of WT1-CTLs

Nishida, Sumiyuki

3,600,000

WT1
WTl T
WT1 WT1-CTL WT1-CTL
2

WT1

I conducted the clinical study of WT1 peptide vaccine for advanced ovarian
cancer and performed the time course of WTl-specific immune response induced by WT1 vaccine and
their phenotypical and functional assessments.

I found the association between the prolonged disease-free survival and the induction of

WT1l-specific immune response. Especially, 1) a longer maintenance of WT1-CTLs 2) the effector

phenotype was induced first, and then the memory phenotype emerged dominantly. Patient who had

$xhibited_th?se characteristics of WT1-CTLs induced by WT1 vaccine had 2 year or longer disease
ree-survival.
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