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33 casi clinici di Terapia Metabolica
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Pazientl attualmente In cura
con Terapia Metabolica

2 casi clinici di tumore al cervello

1 caso clinico di cancro alle ghiandole salivari

1 caso clinico di cancro alla tiroide

2 casi clinici di cancro ai polmoni

10 casi clinici di cancro alla mammella

1 caso clinico di cancro alle ovaie
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7 casi clinici di cancro alla prostata

2 casi clinici di cancro alla vescica

1 melanoma

1 linfoma

1 mieloma multiplo

1 leucemia

TOTALE : 33
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La Terapia Metabolica

A La Terapia Metabolica & stata sempre
considerata la base della medicina occidentale

A Questo fin dai tempi di Ippocrate di Kos,
fondatore della Medicina Occidentale.

A In merito al Cancro egli affermo:

A dl Cancro non si cura con il ferro del chirurgo
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La vitamina B17 (Amigdalina)
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A Nel caso del Cancro, oggi si conoscono molte
vitamine ad azione antieoplastica.

Al LINAYFSZ Ay | aaz2ft dzi:
VITAMINA B17, impiegata dal medico russo
Inosmetzeff nel 1844, e successivamente da

Fishmann nel 1947, Tasca (1958) , Morrone,
(1962), Rossi e Guidettl (1966)



Inosemtzeff 1844
2 casl clinici
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Fishman, 1947

Fochman 4947

LETTERS TO THE EDITORS

THE PRESENCE OF HIGH ﬁ—GLUCURONIDASE

Sirs:

ACTIVITY IN CANCER TISSUE* i

ﬁ-Glucuronida.se is believed to function in the “metabolic conjugation”
of the estrogenic hormones.! In view of the large amount of experimental

Distribution of ﬂ-Glucuronidase in Adenocarcinomo of Breast with Metastases Lo
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Tasca, 1958, 21 pazienti
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Osservazioni cliniche sugli effetti terapeutici
di un glicuronoside cianogenetico in casi di neoplasie maligne umane

MARIO TASCA

Primario Reparto Radiologico dellOspedale Civile di Sauremo

Le premesse teoriche che lianno condotto alla prepa-
razione per biosintesi, partendo dall’amigdalina, del
glicuronoside cianogenetico denominato Laetrile, nella
forma di un 1-mandelo-nitrile-beta-glicuronoside, deri-
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Odecll, Burt ¢ Berthea **, Homburger ¢ Fishman® e
altri,

1i glicuronoside cianogenetico pud essere seisso in
vivo dai due tipi di cellule, per azione della beta-glicu-

i dac: mot o1n: de combonents liberanda 1’acido
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Morrone, J. 4.: Exp. Med. Surg. 20, 299—308, 1982,

Chemotherapy of Inoperable Cancer
Preliminary Report of 10 Cases Treated with Laetrile

By JOHN A. MORRONE, M.D., F.1C.S., AS.AS,, Jersey City, N.J., Attending
Surgeon, Jersey City Medical Center

The hope of the future lies in the chemotherapy of cancer. In view
of deep-rooted prejudice against clinical experimentation in this field,
a completely objective study and report of 10 cases should be of interest.

The use of Laetrile (1-mandelonitri]e—bcta—glucumnosidc), a2 beta
cyanogenetic glucoside, is based on the unitarian or trophoblastic thesis
of cancer. In o review gf 17.00C papers-on malignant ncoplasms and
related biological subjects, the trophoblast was described 2s the sine gua
non of cancer (1).

Rationale

The malignant lesion is characterized by 2 high focal concentration
of beta-glucuronidase, which is a beta-glucosidase, Laetrile is 2 glucoside
which is hydrolyzed specifically by beta-glucosidase enzymes, with pro-
duction of benzaldehyde, glucose, and nascent hydrogen cyanide.

Rhodanese, the cyanide-detoxifying enzyme, is absent or relatively
deficient in malignant lesions but present in normal tissues. Nascent
hydrocyanic acid is released to the extent of about 10% in the vulnerable
carcinomatous areas but not elsewhere in the body.

Laetrile i relatively non-toxic when administered parenterally.
Orally it is extremely toxic due to the release of hydrogen cyanide on
contact with the hydrochloric acid of the gastric juice.

Previous Reports
In a group of 14 cases of cancer with metastases treated with Laetrile,
there was striking relief of pain with discontinuance of analgesics, dis-
appearance of fetor from ulceration, improsved appetite, and regression
of the tumor (2).

20° \ I

J.Morrone, 1962,
10 pazient
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Clinical Trial of Chemotherapeutic treatment of advanced cancers

with Leatrile (L-Mandelonitrile-Beta-Diglucoside) y
Guidetti Ettore

Rossi Benedetto

135 casi clinicl

Presented at the 9™ International Cancer Congress in Tokyo, October 1966

From 1954 to 1966 we gave 150 patients the above-mentioned therapy, chiefy at San Cottolengo
Hospital, Turin; Dosio Hospital, Milan; and Louvain University Cancer Institute. All patients were
in the terminal stage of the disease, the majority of them prey to cachezia, and all other therapies
had failed.

The following table summarizes the cases treated, classified according to the site of the tumor, and
showing the number of patients for each degree of reaction to therapy. We use the sign ++ to denote
patients who reacted in an objectively favourable manner, by which we mean diminution of volume
of the tumor or at least all interruption of its evolution, improvement in the roentgenographic
picture, and improvement in laboratory findings. The mark + and + indicates patients who showed a
more or less distinct subjective improvement, and the mark — those who reacted negatively to the
treatment.

Cases corresponding to ++ represent about 20% of those treated.
We again underline the fact that the majority of these cases were simultaneously subjected to an

immunotype therapy, which might have some bearing on the number of positive results observed,
grouped under the signs ++ and + totalling about half the number of cases treated.

Cancer Site No.cases | ++ + + -
Toruli tactiles 26 5 6 6 9
Breast 25 3 8 7 %
Uterus 24 i 7 4 6
Rectum 20 2 9 2 7
Ovary (with infusion) 10 2 2 2 4
Other types 30 9 7 2 12
Totals 135 28 39 23 45

We have separately considered neoplasms of the pleura with effusion (15 cases), where the product
was used direct by injection in the pleural cavity. In these cases we observed our best results, as
generally we obtained reduction and then on occasion complete disappearance of the effusion,
associated with a distinct improvement in the patients’ condition.

Conclusion:

On the basis of our clinical trial, we are able to state that L-mandelonitrile-beta-diglucoside may be
considered an extremely useful chemotherapeutic drug for palliative medical treatment of malign
neoplasms, from the standpoint both of its therapeutic effect and its very low toxicity.



Importanti lavori ottenut

A Oggi la Medicina Metabolica & applicata in
Cliniche Private.

A Studi famosi sono stati quelli dei 288 pazienti
di Binzel (1992, Ohio, USA), dei 153 pazient
Hildebrand (1995), delle diverse migliaia di
casi curati da Contreras, dagli anni 70 a ogg..

A Interessante, il recente approccio del cinese
Tan (2000)



P.Binze] 1992, —
288 pazient

with Nutrition in the
Treatment of
Cancer Patients

By
Philip E. Binzel, Jr., M.D.

ALIVE AND WELL by Philip E. Binzel, Jr., M.D. (split into bchapters)
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Binzel : percentuali

A 288 pazienti trattati fra il 1974991

A Su 180 senza metastasi: 131 ancora vivi (72%)
A Di cui 58 sequiti da 2 a 4 anni (44%)
A 80 sequiti per piti di 5 (fino a 18 anni) (61%)

A Su 108 con metastasi: 61 ancora vivi (56%)
A Di cui 30 sequiti da 2 a 4 anni
A 31 sequiti per pit di 5 anni (fino a 18 anni)



Hildebrand 1995,
153 casi clinicl ,

| FIVE-YEAR SURVIVAL RATES ‘
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| OF MELANOMA PATIENTS TREATED
BY DIET THERAPY AFTER THE MANNER
OF GERSON: A RETROSPECTIVE REVIEW

|
" GL Gar Hildenbrand, L Chrlsteene Hildenbrand, Karen Bradfoed, and Shirley W Cavin, MS

|
‘ GL Gar Hildenbrand, L Christeene Hildenbrand, and sidercdbly higher than those Stage [1A/B males
| Karen Bradford are from the Gerson, Research Organization  had esceptionally high mpared wi ]

in San Diego, Caltf, and Shirley W Cavin is from the other centers. (4
University of California, San Diego, Cancer Prevention and
Control Program.

melaroma survival rates ta rates
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in rasdical literature.

wparariby) prote gk potassia
18 (howrly raw egetabie/fruit juices), Metabolism increased
alorie supply limited to 2600-3200 enlories per day.
2 a2 needed for pain and appetite
Main Outcome Measure « 5-pecr survival rates
admissian,

Results « Of 1d patieats
melanoma, 100% survived for §

pared with 79% of 15,798

reparted by Balch, Of 17 wath stage HIA (regionally metastasted)
melanioma,

2% were alive at S years,
Hornheide. Of 33 with «
metastasized) melanoma,

(distant fymph, skin, and subeutanesus tissue melas-
tases), and IV3 (visceral mer 0f 18 with stage IVA
39% were al

native Theraples in H

1995:1(4):29.37)

his article summarizes the clinical outcames of
melanoma patients treated with the
cancer thetapy proposed by the Ge
Gerson' (wha conducted research at the University
of Munich in the 1930s) and contrasts them with

methed of cancer management

The genesis of this inquiry occurred during a landmark
study by the US Congressional Office of Technology Assessment
(OTA)," to which one of us (GH) was an sdvisor. In
OTA put forward a protocol for best-case
premise that, no matter how many patieats f
12 cases with objective evidence of tumor response would be
enough to propel an Investigation by the National Cancer
Institute (NCT). Because we had proposed the orlginal best-case
review protocal to OTA, we were eager truct such a
review. However, we found OTA's (and later NC
have a serious shortcoming when used retrospect
on tumor regressicn only. Adequate documentation of tumor
regression i unlikely to be collected tn most alternative medical
practices

We abandoned the best-case review for the more Informa-
tive retrospective review. [n contrast to the best-case review, the
retraspective review describes all putients, including nonrespon-
ders, giving a more adequate fmpression of the outcomes of
treatment.

Our efforts to complete 4 best-case review, huwever, were
not without some rewas !
I jonal del Pacifico, SA (CHIPSA) ln Pl

Fove-Year Surtal Hates of Melaooma Patents Treated by Diet Thesspy
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rent types af

Baja Californis, Mexico suggested cases w
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Classificazione clinica
stadiazionanelanoma maligno

A Stadio Primo: assenza di metastasi

A Stadio Secondo : metastasi confinate entro un raggio di 3
centimetri dalla lesione primitiva (metastasi localizzate)

A Stadio Terzo : metastasi regionali

A 3 A: metastasi cutanee e sottocutanee ad oltre 3
centimetri di distanza dalla lesione primitiva

A 3 B: metastasi alle linfoghiandole regionali

A Stadio Quarto : metastasi a distanza



Hildebrand

A 82 pazienti affetti da melanoma

A Sopravvissuti a 5 ANNI :

A Su 14 (Primo e Secondo Stadio ) : 100 % sopravvissuti)
A Su 17 (Terzo stadio A) : 82% sopravvissuti

A Su 33 ( Terzo stadid+B) : 71% sopravvissuti

A Su 18 (Quarto Grado) : 39% sopravvissuti



Tan 2000
40 casi clinici

A Quaranta pazienti con:

A tumore al cervello primitivo (gliomi) o
secondario (metastasi da carcinomi)

A Terapia : vitElemenaniettato in carotide

A Dopo 4 anni : 30 pazienti (75%) ancora Vivi,
con riduzione significativa (circa 60%) delle
masse tumorall pr@sistent



Tan, 2000
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Clinical Study on Treatment of 40 Cases of Malignant Brain Tumor by Elemene Emulsion Infection TAN Ping-
gue, ZHONG Weijian, CAI Wangqing, et al Department of Newrosurgery, Sun Yat-sen Memorial Hospital of
Sun Yat-sen University of Medical Sciences, Guangzhou (510120)

Objective: To investigate the effect of elemene emulsion injection (EEI) in treating malignant brair tumor.
Methods: By conducting a retrospective study of 40 patients with brain tumor, 29 of malignant glioma and 11
metastatic tumor, who were treated with EEI from January 1994 to May 1998. FEL0.4 - 1. 2g/d was given to
each patient by intravenous dripping or/and intravenous infusion by pumps, and directly injected into carotid
artery or infused through = carotid artery catheter with pumps. The totel dosege of 612 g was given in 2-6
therapeutic courses with an interval of 1 - 1.5 months between courses. The effectiveness of trestmnt was sc-
cessed according t> the changes of tumor size, Karnofsky Performence Status (KPS) and survival time of pa-
tients. The control group consisted of 29 cases of malignant brain tumor (22 of primary and 7 of metastatic) was
treated with chemotherapy 2 — 3 therapeutic courses with an inters gl of 1- 1.5 months betweer. them. Results:
(1) In the EET treated group the mean tumor size wes changed from 6. 78 e (before treatment) to 2. 67cm®
(after tréatment), ¢=3.02, P<0.01, it was reduced by 61%; (2) In the EEI treated group 4 cases was CR,
26 PR, the tor] effective rate being 75.0% (95% credibility intcval £13.4%), while in the control group, 2
of CR, 10 PR, &nd the total etfective rate 41.4% (95% credibility interval £17.9%), the difference between
the two groups was significant, y?=3.867, P<0.06; (3)KPS decreased in the EEI group from 94.7 scores
(before treatment) to 88. 2 scores (after treatment), the decrement was 6.5 scores (¢ =3.5313, P<0.01);
“4)The survival time in the EEI treated group was 25.4 months, and that in the control group was 17.4 months
(t=3.74, P<0.01). Ce Elemene has significant effect on of mali brain tumor. It
could prolong the high quality survival time of patients and is worthy of further investigation.

Key words malignant brain tumor, elemene emulsion injection
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circa 1.000 casi clinici



