Antineoplastons A10 and AS2-1 in Primary Brain Tumours .
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Fig. 1. Glieblastorna multifarme in patient no. 1 disay
contrast enhancing tumaur befors treatment with

antineoplastons A10 and AS2-1. The t
after 8 months and after § ysars and 3 months (

middle and right scans).

ppeared and remission has persisted over the past 6 years. Left MRl scan shows

umour is no lenger visible on scans taken
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Fig. 2, Anaplastic astrocytornain patient no, 4, Complets responss ina {2-
tumour before treatment with antineoplastons A10 and AS2-1. Middle &
after 2 years and 5 months and after 4 years and 3 months, ;

In 1988, the authors entered into a collaboration
with Dr Dvorit Samid, later with the NCI, {1314 The
research by Samid et al. provided an explanation
for the mechanism of action of PN and resulted in
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year-old patient. Left MRI scan shows contrast enhancing
nd right scans confim complete reselution of the tumour

eIII studies on PN, sponsored by

the NCL!>7] Based on published data, PN works
as a chemical microswitch that turns off signal

ugh the ras oncogene pathway bﬁf
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