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Comprehensive analysis of pancreatic cancer-associated antigen specific immune
responses using high parameter flow cytometry and its clinical significance
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In this study, we analyzed tumor-associated antigen-specific CD8 T cell
responses induced when peripheral blood mononuclear cells collected from 57 pancreatic cancer
patients at three time points (before neoadjuvant therapy, after neoadjuvant therapy (preoperative),

and postoperative) were stimulated with four overlapping peptides, which are known as pancreatic
cancer antigens (CEA, MUC1l, TERT, and WT1) by high parameter flow cytometry and investigated their
clinical significance. We found that frequency of IFN-y 4-1BB double-positive antigen-specific CD8
T cells before neoadjuvant therapy were inversely correlated with the rate of change in serum
CA19-9 levels between before and after neoadjuvant therapy (R = -0.556, p = 0.011). This result
suggests that tumor antigen-specific immune responses by CD8 T cells in the ﬁeripheral blood of
pancreatic cancer patients may be related with the efficacy of neoadjuvant therapy.
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