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FFERRE OB (J£30) @ Aclinical study of WT1-peptide-based cancer vaccine (WT1 vaccine) in
combination with gemcitabine was performed for the patients with advanced pancreatic cancer. |
focused on the association between clinical efficiency and WT1-specific immunological monitoring,
such as i) delayed-type hypersensitivity (DTH) to WT1 peptide and ii) WT1-specific cytotoxic
lymphocytes in the peripheral blood (WT1-CTLs). An association between longer survival and
DTH-positivity was statistically significant, and longer survivors had higher frequency of
WT1-CTLs with memory phenotype.
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