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Clinical study of multiple peptide vaccination for postoperative oral cancer
patients revealed induction of immune responses and improved prognosis.

Shinohara, Masanori
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In this trial, we analyzed the immune response to and safety and efficacy of
vaccine therapy. A total of 21 patients with oral cancer were enrolled in this trial of adjuvant peptide
vaccine therapy, and PFS and immunological response were evaluated using enzyme-linked ImmunoSpot
(ELISPOT) and pentamer assays. The peptides were subcutaneously administered weekly with IFA. Results:
Adjuvant vaccine therapy was well tolerated. The incidence of local recurrence and postoperative
metastasis of the A24(+§ vaccinated group (n=21) was lower than that of the without this therapy group
(n=165). In the A24(+) vaccinated group, the ELISPOT assay identified URLC10, CDCA1l and KOCl-specific CTL
responses in 81%, 38% and 71% of the patients, respectively. The patients showing URLC10- , and
CDCAl-specific CTL responses demonstrated a lower recurrence than those without CTL induction. The immune
response induced by this vaccine may improve the prognosis of patients with advanced oral cancer.
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