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= Abstract =

Comparison study of interferon- ¢ combined chemotherapy versus chemotherapy
only in patients with invasive uterine cervical cancer

Hyun Kim, M. D,, Dong Hwi Kim, M. D., Un Dong Park, M. D.
Department of Obstetrics and Gynecology, College of Medicine, Kosin University, Pusan, Korea

This study is to evaluate therapeutic effects between interferon-a combined
chemotherapy and chemotherapy(5-fluorouracil, cisplatin) only in invasive uterine cervical
cancer. The study included 35 cases of interferon- @ combined chemotherapy group and 50
cases of chemotherapy(5-FU, cisplatin) only group.

Then we analyzed the therapeutic effects with respect to size of tumor, number of
lymphocyte subsets and NK activity, and SCC Ag(squamous cell carcinoma antigen) level
in peripheral blood.

The results were as follows

1. In IFN- @ combined chemotherapy, 1 patient(3%) had complete response, 12 patients
(34%) had partial responses and 22 patients(63%) had stable disease. In chemotherapy only,
2 patients(4%) had complete responses, 15 patients(30%) had partial responses, 32 patients
(64%) had stable disease, and one patient(2%) had progressive disease. These results were
insignificant statistically.

2. After treatment, in IFN- ¢ combined chemotherapy group, T3 were 59.9+13.8(%), T4
were 35.1%6.6(%), T8 were 21.2+11.4(%), NK activity were 47.9+15.14(%). In chemotherapy
only group, T3 were 44.2%4.32(%), T4 were 29.5+5.1(%), T8 were 21.0+4.9(%), NK activity
were 40.6+27.6(%). The lymphocyte subsets & NK activity were decreased significantly in
both group(P<0.05), but lesser decreased in IFN- & combined chemotherapy group.

Key words : Invasive cervical cancer, Chemotherapy, IFN- ¢ combined chemotherapy, Obje-
ctive response to treatment, Lymphocyte subsets, NK activity, SCC Ag.
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3. The values of T4/T8 ratio difference between pre-treatment and post-treatment was
0.24 in chemotherapy only group, whereas 0.21 in IFN-a combined chemotherapy group.

These results were insignificant statistically.

4. The serum SCC Ag after treatment were 5.00%+11.55ng/ml in chemotherapy - only
group and 2.87+4.92ng/ml in IFN- e combined chemotherapy group. The serum SCC Ag
in each group was decreased significantly(P<0.05), but decreased SCC Ag level between
IFN- @ combined chemotherapy and chemotherapy only were insignificant statistically.

5. The toxicity of two groups were not much different, 4 patients were found to have
moderate diarrhea in IFN-a combined chemotherapy group. In conclusion, although number
of cases is not enough for us to make a conclusion, there is not much different statistically

in terms of treatment of the invasive uterine cervical cancer between chemotherapy only

and IFN- @ combined chemotherapy.

I.M B

AZ ARG RAUFNA WET} EL FF9
subzA Hze 1 WS Fade Fgo @
Zo A$E 2AUF Y B HEE AAn
Ak’ 19969 T ol FZAA
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d FEHTALY AARezE HEAH ATERY
o AEEE ¥4 AJA Rt UAd. 53 °Y
gasgaygoze W& E(response rates)o 15~
RN% Axzoln, HREYUtagozs G g
40~60% FE7 B0 &8 A2 g4 Inte-
rferon(©18 IFN2 %3} - a-2a%} 13-cis- retinoic
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19954 19 19%H 19%63 649 0Y7x 24
g EgHd ARAdd A HEY AIFARGe
2 Agg we #xF Eggdssay-Fu,
cisplatin)o]l IFN-¢ & #4543 82 HES o
Aoz 1, H53edsste W(5-FU, cisplatin)
g R 824 50¥E HERToE dwwe ¢
2R AEWEPE 2281 8 SCC Ag 73 ¥
WA E(T3, T4, T8, natural killer cell activity)$]
dawE 2E v dddy 43 dEL
494 olon, dizde HA JdHE 5354 ok

2 AT oy

1) W HE(blood specimens)

Agee dF7] H3E wAE] dso oA
10A191 A 12A] Apolel) Feohe]l T2 HUYP L &y
d HEg FAVIE 20m]l AFSAed, A8 F
A g F 259 | F A& HHsAL 4 &
Z3FE 87 AFEAIS dviFEE ol 4dd A
Abatict

T3 A SCC Agd Foo oz HW¥EE 5ml
AFste] GAASG FAYo R AMstgon, 25ng
/mig 71FA2 ALt FHAE 2=
&5 A 3 aee A5 F8 F 25 Fo ¥ 29
HH st

2) Foyy

e 5-FU F9(R) 1000mg/m’ X5days$h
platocin HAARLEM(R) 50mg/m’ X lday & 45 3
Ao g 33 RosHA FAd Intermax Alpha
LG(R) 3005+ IU IM qd X 5days/wkE 857t F3}
A, 42T 5-FU 9 R 1000mg/m' X 5dayse}
platocin HAARLEM R 50mg/m’ X 1day & 4% 743
o2 33 Fosq

3) YME NEHSHT HA

W3S 3abd E¢YLsistay 2 IFN-o 4
€547 B9 F 157Y Hol A 2§98 4A
o8 ZARIYE, 2T 338 Bg3gsstay
Fo7t B9 F 1379 Ao uid ¥ 898 LA

4 49

2 ZAIAY. F99 9449 ¥ses &34 7t
§ FYo] EF At A $5 A8 (complete
response), 3% F B9 Fo| 50% ¥ Zx
3 A$E REH(partial response), 50% ©} 5t
HEE R F$E <A F(stabilization), 25% ol
2 2719 F77F AL M2 Havt 239 4
+& d9Fos gaRsAnM?

4) HANEY &

HIAHE 2L AT ¥4 EDTAZ A3
o o]F 10uE pipeteZ Ao} 2709 Al@ ol F
I Q2T H AT Urh d2E AgEd
isotypic antibody &€& 20ul H7}ear, AT Al
ol M9 dual color kitE 20ut HIHE F
A2 158 Wddn ¢F, F Ages PBS
ol A 1:25Z A3 lysing reagentE Iml 37} &
gt 184 58 7Itd £38e] g8
o 2 FA 250ue RAHEAE HF ERE A
400xgog 38T HETE ALY A & BH
S 2A28A &4 vdd. 2dn GREAE
PBS 3ml2 A& & oA 9488 Az Ri8
& ¥ .

WY ARAYE PBS 40uto] thA] migoln
flowcytometertt #&#v|7 ez 24359}

Tx¥e T3, T4 ¥ T8 vl &L 2007/ o4l
HETE HAF 1070 ol Aotoir #iso
A HEF i 4 FAMEY WRGE A2
sgor?

5) 83 SCC Agd &3

SCC Ag assay™ Microparticle Enzyme Immu-
noassay(MEIA) @Ho2 ZA43ded A8 4
4% MEIA #2 diluent® Anti-SCC Ag coated
microparticled] @31 uj¥ A7, SCC Agel
Anti-SCC Ag coated microparticled] Z g3t &
LYAEFAE YA Ha o)A FAYRA
o &AM HZAY £4¢ AAF F Anti-SCC Ag
. Alkaline phosphatase E#E& 7]dd ZAsd
FUAFAEZAI}F g2y, 7]dL MolA ud
#$EAE AASD 2 & 4-methylumbelliferyl
phosphateE 713l dA71stx, dFE2R AH&e
€ MEIA optical assembly2 ZA 35},

3 BAxE
TAH AL SAS(Ver 6.04) T2IYL o} g3}
o AT 9B5%2 AR £ 2 J4H
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AR HLATE Xo-test2 AAINRL, & T WY
x& AF lymphocyte subsets & HlIE paired
t-test® HASNLL, T4/T8 ratio HIAE t-testE
A48t

mZ# =

1. gy gy ez

AE e 359elm, 51~60AI1A4 149(40%)2
7Hg Btod, 31~404914 941(26%), 41~504]
A 69(17%), 61~T0M A 6(17%)E 2.2 e
ov, B 4L 9495

fz2Z& 508008, 92 51~60404 164](43%)
2 7H% wken 41~504194 1341(26%), 61~70
Mol A 13401(26%), 31~40Mo1A4 59 910%), 71~
80Mol A 261(4%), 21~30M A 16](2%)EoI R
o, 47 A8 5354 Aok 7 T U9 4% 74
e AR BEXE EAx, FARHoz dugle
o) 7t A% THP>0.05)(Table 1).

Table 1. Age distribution of the uterine cervical cancer

Chemotherapy only’ IFN-a combined chemotherapy’

Age N=50(%) N=35(%)
21-30 1 2) 0
31-40 5(10) 926)
41-50 13(26) 6(17)
51-60 16(32) 14(40)
61-70 13(26) 6(17)
71-80 2 4) 0
(P+>0.05)
2. 9Iold 2&%

199541 FIGO({International Federation of Gyne-
cology and Obstetrics) £Fol 23 H7EF= o
Ab# 3590 A stage 1 Bl 799(20%), stage 1 B2
= 749(20%), stage 11 AT 64(17%), stage I1 B¥
154(43%) R o}

WzT 508N E stage 1 Bl 1041(20%),
stage I B2& 39(6%), stage AT 114(22%),
stage II B¥ 2690(52%0)Ach. F & e H7l& &
AS BYXE H93, BAgHeZ {3 Aozt
2 A THP>0.05)(Table 2).

Table 2. Stage of the uterine cervical cancer

Chemotherapy only’ IFN-a combined chemotherapy’
Stage

N=50(%) N=35(%)

I Bl 10(20) : 7(20)

B2 3(6) 7(20)

oA 11(22) 6(17)

IB 26(52) 15(43)
(P">0.05)

3 He| =YY 7Y

He 8y dAe AT A7, 43 A 473 52
z Agsgon, gIT BN BRHAERF
o] R«|(91%)2 7H¢ Bgow, Hto] 2¢(6%))
AL, AAFA L] 14(3%) R

2z 50%"NAE HHAXFFol 459(90%) 2
7 ggton, detol 4¢1(8%) A, AUAAMEY
o] 1(2%)Act. F T o= FAIE FEE 2A
1, AFHLE FAY o7t UAHP>0.05)
(Table 3).

Table 3. Pathologic Subtypes of the uterine cervical cancer

Chemotherapy  IFN- @ combined

only” chemotherapy”
N=50(%) N=35(%)
Squamous cell carcinoma 45(90) 32(91)
Adenocarcinoma 4( 8 206
Adenosquamous cell carcinoma 102 103

(P*>0.05)

4 YMH XRESHE

W7 44 ANawdPcE 4vRd, ¢
A@E7t 14(3%), FEBH7F 1240(34%), IAT
o] 224(63%) A=t Y JPFTL AATH

HzTAM A4 At A=es Sduds) 2
odl(4%), F-2Ha7t 1590(30%), ATl 320(64%),
a8 AYPFE 1402%)7F A

F T Y A AsRgARAME BAGH
el el AT (P>0.05)(Table 4).

5 THZo| HstRY

g ¥ oATdAN T3E 599+138(%)°lx,
T4E 351%66(%), T8L 21.2£11.4(%), NK activ-
ity 47911514%)H oM, g F dRodA
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Table 4. Objective response in chemotherapy only group
and IFN-a combined chemotherapy group

Chemotherapy only” IFN-a combined chemotherapy’

N=50(%) N=35(%)
Complete 2( 4) 13
Partial 15(30) 12(34)
Stabilization 32(64) 22(63)
Progression 1( 2) 0o 0)
(P*>0.05)

T3 44.21432(%)9 32, T4e 295+51(%), T8
210%£49(%), NK activity 40.6+27.6(%)°] At}

olEdA & ¥ lymphocyte subsets ¥ NK
activity® F TollA 2R oudA gidgony
(P<0.05), IFN-a combined chemotherapy® &
hdZel A o A 28 cHTable 5).

=g YHA/AE THESY AA/XAL THEE o
&3t A dde] H4FH 7T NER QY o) f
He /4% THAZY JA/XAL THAES g
H&E ZANAHTYTS ratio). HATAM A&
A T4/T8H]= 186066904 X8 F 16510408
2 AU, dERFAM AE A TYT8H=
16410550014 g F 140051 ©i< o #&
sglch a2y Bx¥e T4/T8H & AT Bz
TE A3 AR FAGHoZ uE Ao
= AHP>0.05)(Fig. 1).

6 HEMzAZT ol wst

8% SCC Ag2 AE 3FH AN ¥ 2F H
o & WY xALE S, dFTAAM s A
SCC Ag 977t 956+1475ng/mlolA A8 %

3 89

28714 9%ng/me Zistgden, dRFAME X
8 A SCC Ag 9717} 805%1223ng/mlsiA &
¥ 500*1155ng/ml2 ZA}LET F 2 RFAA
X8 Fo A SCC Age duiA B2ty
(P<0.05), ¥ & 9 A3HadA FARH 9
44L& ATHP>0.05)(Table 6).

7. #5889 vl

Fage #EY 1 FHE BAEI dsld 2
A4 2 FE 92 4823 JPAZELEF, P4
g 2AEAE, 4484 ARE 83 2548
L UAHA gAn 12 AF Foq FAE Q%
F 29 #AHE 2340 Yo, IFN-o 2%
FAaTdA "zrt o gta dArt u@l
Ro] EHo]AtHTable 7).

V.o #

AZARLE FFAM FAL F F oW
8 AAgn don? 1968 s RAY FEAY
ZAIRIAMNE 338599 AFAHFEY NP Bu
HQc? gy A2 zr|dde dgE A I
4 AFARGS B WEs} Fol=E: AYS
Holl 18 s} AEE0] FAHL Y F40)
o AR AZAEYY A543 g9 Wi
Aoj¥9) ARg ANade Aez® Az Pyo=z
t FeHAE, AR, FEXE o] T 2
9 HEHHXNE, FAAANE To] E9Hn YUk
o AFARLe Na5dA Fo Uz Ay
A3staE Algda led ole 27199 A

Table 5. Lymphocyte subsets and NK activity before and after treatment of the uterine cervical cancer

Lymphocyte subsets & Chemothuir;)py only IFN-a comb:«_ags chemotherapy
NK activity(mean£SD) . .
| ] I |
pre-treatment post-treatment - Pre-treatment post-treatment
T3 6371149 44.2+4.32 64.6+0.03 59.9+138
T4 383%65 205%5.1 39.9+92 35.1x6.6
T8 234+78 21.0£49 214+122 212*114
NK activity 538t235 406x276 59.7%£15.10 479+15.14

(P’<0.05)
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1.86
(x£0.66)
2

T4 1.64 1.65
/ (£055) (£0.40)
T8
R
a 15 1.40
t (£051)
I
0

1

(P>0.05)
05
0 Pre-treatment Post-treatment

@—@® IFN-a combined chemotherapy
() chemotherapy only

Fig. 1. T4/T8 Ratio before and after treatment of the uterine cervical cancer : The T4/T8 decreased
ratio between pre-treatment and post-treatment was 0.24 in chemotherapy only group, whereas

021 in IFN-a combined chemotherapy group.

Table 6. Serum SCC Ag before and after treatment of the uterine cervical cancer

chemotherapy only IFN- @ combined chemotherapy
Tumor marker N=50 N=35
* *
| | l |
pre-treatment post-treatment pre-treatment post-treatment
SCC Ag(meanxSD) 8.051+12.23 500£11.15 956114.75 2871492
(P*<0.05)
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Table 7. Toxicity after treatment of the uterine cervical

cancer
Chemotherapy  IFN- ¢ combined
only chemotherapy

N=50(%6) N=35(%)
Nausea/vomiting 48/50(96) 29/35(83)
Fatigue 27/50(34) 31/35(89)
Anorexia 3/50(62) 10/35(29)
Granulocytopenia 2/50( 4) 1/35(2.9)
Diarrhea 0 4/35(11)

g3 go] o} %9 A7|(tumor mass>4em)7t
axn F2Hoz HEY A NEgrWt Y=
R AYstade AN ¢ 2718 F
oJAY 2EAFIY, Fydtd Hel&E RFEL 1
M Aolgrg 24 AELL FMNAR ARP 2
AU AFFRgANA gLt aye dAE
Aed, 2 of2 A, ATHFLE AESAHA
Aol BFAe] doy, 53] AMAXE F ALd
AsodE grAdol o o, B4 #dY HE
717Hmedian of response)o] 3~7/H¥Z o9 ¢
ABHE Bolx 447 A9 glon, A HAz A
HHog YEL F4E Holx g, d ¥HAE
dzagrsista el A e df F7H ¥Y
stetagd e weg FaA g Hog!

agsie] B adeMde gg3daye dd s
ROd 4ye 24 5 HIdY A5 MdE =9
&4 At

Hgsty N2E 19089 Ehrlich7t A A1¢ @8
H  72Z}7]F(immunologic  surveillance)®] o]&&
=q5e oA APEE FP4ol Ul ofF =37
F olAMN 2 §F0 5o olgAR ANE F
Aok X FHEAEo] At A ANE
& BAEH 443 suA UYL dE e
2 335} Prehn3} Haing 4884 R 47
AEol o] FFANA AlFYate] GAX} PAR
Zele Y49 Aojs) EAEH ol I o4
g9 HFce 2L Uy’ Age EEE
B2E MAE d4zH0 didid 23 g HY
& frgidn 2udu o,

SCC Age 1977d Kato 5%l 9j3to 374 %
Hygucte] 2yoN 328 FIYLY TA-4Y
2 48KD9 ExFE 7}W Judoz A wWAdEg
2449 HY71EANZ 15~30ng/mlgtL X3

I

et BE 25ng/miE BA97t2 €3¢ FA
M 1~4%¢ AFHEL AT AFAR45
W A= o 60%(45~83%)Y YAHES B
Ak A gl lolA SCC AgAe H71g o
HUBAE Hola o Z1EANE 15~24ng/mlE
g o 7] ME 30~4%, D714 60~78%, 17|
e 75~88%, IV7IolA 67~100%0A %718
E}‘m

a3y AF3E el A2 AR 1719
2L ZIIYdME ¥ GHES Hojmz 9
Z7] Ao #4824 g gaq AT EELdY
Z717GE A% AEzAFAANY FGAAPAE o
Ag & gd” 2719 84 F SCC AgA7} F
bEe] Qe & 4%t dudys 2t dn, 3
49 AFHEEE AYF AN Fuk 2= o
59 FZAe Aol AW T2 Aozt AU
Tol Hl&a SCC Agxl7l f43A sde Bast
A, ol e WrgE SCC Agel Z7HHo
Qe #AE9 FFELHo] SCC AgAldl vl &s}d
7] gEof o F7t Y@ e A

7] o)3elMe 3¢ £ wasty FYEH
8% ¥2E FolAa, Feolu YAHAR ¥ ¢
AR E vy FL£ 4XE 2o 29 XE
ARHs}, A2 A, £E 4F #AYo f-g3ic}
YAl g E3e B F84& BE PAAA
% 2AY SCC AgAlE dF @A otFd
ESE AsAY Ne2FER 2F Fo 2F SCC
AgAlEe JdF BAY FLad dEFHoeR SCC
Age AFAE HAHELFIAN CEAY TPA §
g FANEIRY & UAEE Holm uny
AY AN EGF g Bojdg 21 glof, A=A
E AZARYA A /43 Aoz 44EHY, 5
3 XNg T dAAGY 2HFEA o9 o] fo] A
Fdt” B d7dARE 8 F 25 F A ¥
PN E T2 EFI4 SCC AgA7t YuIdA 7
289 2(P<005), T T 79 v thidTolA
H ®o] SCC Agal7l #Aadgoy FAY 99
£ gk olAL olvtx fx FaF7t £FH3K
7] giolagt H4ztglet, a2y IFN-a W49
gay AgFAN AVHY X7 YN ®ol F
428 ZA22 B 9 IFN-o9 ¥3F44 Anst @
g=icka Alsgd.

B =FdM A98d g9 Ade 44
4 ¢ 5 e 718F ddd TYZFo g
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Ag dEpd g3 g

F499ZA(thymus dependent : T) YEFE o
FAXE Q481 RHstE 7%E F3d AW
£ Bal@o TYZFE HET FEE o] 4§
AFF ol PulEle BAd 9sid AFHe
2 o9 e 7iFE FYR AN TYZT
E AA ¥ZFe 80~90%E Axsn, B3 ¥4
o tigt GEEAE TYEZTE K Z(helper), AX
= X (cytotoxic), 9 (suppressor) TEETZ EHFE
4 g, BZ(helper) TEETF+ Y53 THEF
9 1/3& A=Ay, BEZF9 t& THZTY 7]
TE FEse AAEE Euidd oA (suppres-
sor) THZF= 2AFY 430t Ao dxg
& ¥u|gad ZHE YEA(effector lymphocyte)?]
715E 4AE AEe ¥R ANQH A8 A
Aol Jehvhe fx T A WY HEEy
g o2 wAdE AL oy oL HHAdsF
(non-immunized host)ol A B EojH oz HELH
o #AF NK AEE HPA FAd &=
B 7gutgel glovy, e EUHES) IR
HAALE &8N 4 o, interferonc] 3
o ®e £52 Z08d’ 0& JLT7e Ay
gE 542 71AH, ¥ B2 uF HwEFe 5%
€ A5 Ae Ad #Y =7 IHE #A
7} 9deh. NK 27} 44 oA ZU4AE, 53
vpojg] 2 2 v Qg Fgolde g A AY
A olge] W ZAAANM FoF A¥L dn
et

NK AXx 22 759 %Y Sol4& #& €
oz £x5o gt Aoz 24" m o} U
HE P MEEFE AT 7™t AE
85 71del ofd WHA AXE ol THX
FollA AP o|FME YoM AFH F &8 5}
+d AA3x L3E neutral serine protease,
phospholipase 5l 98¢ ojFojA& Reg Woj
Az ge?

E§ interferon-a & Fupolg A4, NK AX &
A5 F7, $F344E A e Rez g4
AL B ATgHE g F FF RFAN TY
ZF 3 NK activity?] 3 #F2HAL, IFN-«2
B Bgggsstagioz A8 ddrds 23
o ZA ZAHI, TYTRHE FA #F2de AL
Hol, IFN-g 9] 7]2¢ed EAol 48 o
By o]y HeR B o IFN-¢ HE4597 &

Ao AR FAANY & on, $ussay
o] AEEY 98 HYrlso] doAE A& A=
E Bgd 2 e AL ¢ F AU

olgd BYoz Kkic 3¢ AZFARATYY &
Aol A interferong FAFLZN 23 B¢ Wy
o2 guwel AepyA gede g A

olgle thE WAHH XNg WPoRE BCGE ¥
o 3t FYAE dig AE=AY TIZ T &
AE7t F7HE99E Bast dg

AE7AA AmE bish go] Fgtay 2
IFN-¢ ¥H&X87l 71& Y3 ays vus
B o EAdc2E A8AFHY & 27t eUA
%28 d U dNY ks I8 B F 3l
AL, H SCC Ag FAE APYHOR ol FA
Bdgow, TAE € NK AXEHERE XE F 3
A ddde A& ¢ F AU oY HER
g B o Aae 7@ Fugstedd ot
IFN-c & HE854% xaye] I8 AZHRY
144 =& & 5 At diye $F 4
Fo B A o B JA4ATF A e
2 A4

V.8 &

19959 149 19%H 19969 69 30474 nAd
i ESWY ARAFAN Hed ATEREYGe
2 Adg @e #xF Bttt a Y (5-FU,
cisplatin)¢] IFN-¢ & ¥W454% 82 HHL o
4Tez &1, By ay(5-FU, cisplatin)
g R 82 508 ixFoE o gy
$AEE 4YE 4704 dey g2 48 4
At

L g BN ABiE Fxe SdBH}
14(3%), FET7L 1264(34%), QAT 224
(63%)U 3, hZF 509N E SRS 26(4%),
REa#7E 1540(30%), ATl 3249) (64%)% 1
AYZTE 19402%)AACk o] BN EFALH §9
e g

2. THE 2 NK AZ84ce W3 3L A8
F W47 BPAA T3E 509+138(%), T4E 351
16.6(%), T8 21.21+11.4(%), NK activity= 479
TRy, Mg F d2F 0PN T3=
4421432(%), TdE 295151(%), T8 21.0%49
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(%), NK activity® 406£276(%)9%. 5 ¢ =%
di & F THAE % NK AEZH=7 9rgl
A Axsgeud, gaddeds =3 JFA F2Fc
a3y T4/T8 vlg &3 BYE tadTodAd &
A T4/T8H= 186066914 A8 F 16510402
2 dolxn, 2T A8 d T4/T8H= 164
05501, A8 F 14010512 AT v =
7 o Yol zeu T2¥Y THT8HIE g
23 d2FAN AE vz gduide Fole
ErEe g

3 HPAEGE 9 WUde ddTdA A=
A 83 SCC Ag FA 7 956 14.75ng/mi A A
8 ¥ 2872492ng/mlz ZAdPen, g=FoA
£ A8 A ¥H SCC Ag A7 8.05+12.23ng/ml
g4 AE ¥ 500%11565ng/mliz #FisAd F
ToA 28 F9 ¥ SCC Age AugA #4
HAdoy, F ¢ e AzvmN BA%H {9
e gtk

oo F Y g WMEHAEE wuy &
W A4 AFEEY 830 BgYgsistay 2
IFN-¢ & #4549 898 Z¢, SAYHo=
IFN-a FojFo] &9 dFE F4A e AE
& d3 2oy #8A T3 T4, T8, NK activity,
SCC Ag leveld] H3E 8 & AU B A&
o Z%E ddMe o8 o B& ¥ d7t ¥
2% Ao Algdh
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