BxXc—19

FIZHREHEEX (RENREHE) HRARBEE
WRk 244 5 H 7 HEUE

HREEES - 12501
HEiER - HFMEB)
FFZHARS - 2010~2011
REES ;22791569
MERESL (F1X)
EEMRTLREICHT ANESARECEZHIET 2HRAEEDORR
MEREL (EX)
Development of new therapy to activate anti—-tumor immunity against head and neck
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In this research, we performed exploratory studies of MDSC (myeloid—derived
suppressor cells) in patients with head and neck cancer. MDSC in PBMC (peripheral
blood mononuclear cells) fraction increased significantly in patients with head and
neck squamous cell carcinoma (HNSCC) than that in healthy control. When CD15(+)
MDSC was depleted from PBMC fraction, T-cell activation was enhanced. The
proportion of MDSC in PBMC was negatively correlated with the proportion of
lymphocytes in white blood cells. Especially, the negative correlation was found
between the proportion of MDSC in PBMC and the proportion of T-cell in PBMC.
Therefore it is suggested that MDSC suppress antitumor immunity by accumulation in
patients with head and neck cancer and by decreasing T-cell number and suppressing
T-cell activation. Development of therapies targeted to MDSC is thought to be a
possible new strategy to activate antitumor immunity in patients with head and neck
cancer.
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