BIOMEDICAL TECHNOLOGY AND MEDICAL INSTRUMENTATION

CANCER AUTOVACCINE (CAV)
— NEW SPECIFIC ACTIVE ANTITUMOR AGENT

Description

Mechanism of action. Cancer Autovaccine prevents fur-
ther development of relapses and metastasis in the pa-
tients, who were radically operated concerning various
tumors. Has a wide spectrum of action causing activation
of immune response: raises cytophagous activity of neu-
trophils, strengthens their digesting function, stimulates
antitumor cytotoxic activity of natural killer cells and T-
lymphocytes.

Indications for the use. Secondary (functional)
immunodeficit, depression of cytophagous and cytolitic
function. It is recommended as independent immunore-
criative agent in the postoperative period, and also for
immunocorrection after postoperative chemotherapy and
radiotherapy. CAV renders antitumor effect, improves an
acceptability of hard courses chemotherapy and radiothera-
py, allows to overcome development of cytopenia. It has
antirelapse and antimetastatic action practically at all
nosological forms of malignant neoplasms. There are no
contraindications to the use of CAV.

Innovative Aspect and Main Advantages
Preparation. CAV is repared from autologous tumor by its
processing with products of synthesis of a saprophytic
microorganism B.subtilis B-7025.

The proteases and antibiotic contained in a filtrate,
cause lysis and complete destruction of tumor cells. Thus,
the recognition of membranous antigens is increased. They
stimulate activity of effector cells, antitumor immunity,
immune answer of macrophages, T- and B-lymphocytes,
neutrophils, natural killers.

Absence of living cells and viruses in CAV are guar-
anteed.

Way of introduction. A single dose at hypodermic
injection contains 1,5 mg of protein. The complete course
consists of 3 injections with 7 day's interval. The revacci-
nation should be carried out after 1 and 6 months.

The vaccine is not toxic, has no anaphiloctogenic
properties, does not give local reactions. As a side effect in
some patients the insignificant pyrogenic transitional reac-
tion observed with rise of temperature on 1-2°C which
completely passes in 8—12 hours.

Combination to other methods of therapy. After radi-
cal operation (early stages of disease, the absence of metas-
tasis) on assignment of the physician an effective utiliza-
tion CAV without chemo- or radiotherapy is possible. If
carrying out courses of chemo- or the radiotherapies is nec-
essary immunotherapy by CAV may be started in 18-21
days after their end.
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Fig. 1. Efficacy of anticancer autovaccine during complex thera-
py of cancer patients (overall survival)

Areas of Application
Oncology

Stage of Development
Certificate for clinical application in Ukraine is obtained.
Clinical trials. The clinical trials of CAV were carried
out during 30 years on the base of various research insti-
tute of Ukraine and Russia. As a result of control random-
ize trials the data about survival of the patients who were
radically operated are received. So, the five years' survival
rate at a carcinoma of the stomach stage I1I in patients with
CAV was 57,1 % (control group without CAV — 30,4 %); at
a cancer colon and rectum stage Ty.4 Nj3 Mo — 63 % and
57 % (in the control 29 % and 33 % accordingly); at a lung
cancer stage IITA — 39,9 % (in the control — 10,6 %); at a
breast cancer stage 111 — 64,2 % (in the control — 40 %).

Contact Details

R. E. Kavetsky Institute of experimental pathology, oncolo-
gy and radiobiology of the National Academy of Sciences
of Ukraine

Potebnya G. P.

45, Vasylkivska Street, 03022, Kyiv, Ukraine

Tel: (38 044) 259 08 75; Fax: (38 044) 258 16 56
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BIOMEAWNYHI TEXHOJ10ri, MEAUYHE OBJIAQHAHHSI TA IHCTPYMEHTU

ITPOTUIIY XJIMHHA AYTOBAKIIMHA (IIAB) -
HOBUI1 CHE]_[I/I(DIUIHI/II/I AKTUBHHNI
MMPOTUITY XJIMHHUI IIPEITAPAT

022150 npono3uuii
Mexanizm 0ii: oTiepeKy€e PO3BUTOK PEIMNBIB i MeTacTa-
3iB y XBOPHX, PJINKAIBHO TPOOIIEPOBAHNX 3 IIPUBOY CO-
JITHUX MyXJuH. Ma€e MupoKuit CrieKTp iMyHOKOPEeTyIouoi
Jli1, BUKJINKAE aKTUBAIIIO TPOTUTTYXTMHHUX PEAKIIiif: CTU-
MYJIIO€ IIUTOTOKCUYHY aKTHBHICTh NMPHUPOAHUX KiTE€PHUX
kitud i T-niMbonuTis, miaBHITye haronmuTapHy aKTUBHICTH
Makpodaris, mMiABUIIYE eeKTUBHICTh KPOBOTBOPEHHSI.
Hoxazannsa: sropuaanil (HyHKITIOHATHHUI) iIMyHO-
nedinut, genpecis GaronuTapHOl i TUTOMITHYHOI PYyHK-
1iit. PekoMeHyeThCS B IKOCTI CaMOCTIHTHOTO iMyHOMO/Te-
JII0T0YO0TO 3ac00Y y MCAOTEpaIiitHui TIepiof, a TAKOK JJIsT
IMYHOKOPEKITii TIPH TicasIoTnepartiifHiii XiMio- Ta mpoMeHe-
Biti Teparii. [IAB mMae mpoTumyximmHHNH eexT, moKpartye
TePEeHOCUMICTh (CTEpPIHICTh) XiMiO- i TTIPOMEHEeBOI Teparii,
TO3BOJISIE JIOJIATH PO3BUTOK IIMTOINEHIYHUX cTaHiB. Mae
BUPaKEHY aHTUPEIIUANBHY 1 TPOTUMETACTATUYHY JiI0 IpU
GaraThoX HO30JIOMUHUX (hOPMaX 3TOSKICHUX HOBOYTBOPEHb.
[Tporunokasanb /10 B)KUBAHHS HE BCTAHOBJIEHO.

Innosauitinuii acnexm ma ocnosHi nepesazu

Buzomoenenns. Cnocié 6eedenns. Toryerbest 3 ayToI0riv-
HOI MyXJIMHHOI TKAHUHK HIJIAXOM 00pOOKH i IIPOAyKTaMu
curTe3y canmpoditHoro Mikpoopraniamy B.subtilis B-7025.

IIporeasn i nexTnHu, sKi 3HAXOAATHCS y (iAbTpaTi,
BUKJINKAIOTH JIi31C MyXJIMHHUX KaiTuH. [Ipn mpomy miasu-
MIYETHCS IMYHOTEHHICTh MEeMOPAHHUX aHTUTEHIB, sIKi CTH-
MYJTIOIOTh aKTUBHICTh e(heKTOPHUX KIITHH, IMyHHY BiflIIO-
Bi/tb Makpodaris, MPUPOAHUX KiIePHUX KIiTUH, T- 1 B-s1iM-
donurtis, HelTpodimiB. Y mporieci BATOTOBIEHHS BaKIIITHI
(ex tempore) mepenbayeHi 3aX0IH, sIKi TAPAaHTYIOTh CTEPHIIh-
HIiCTh Ta BUKJIIOYAIOTh MOKJIBICTb IEPEHOCY *KUBUX KJTITHH.

PazoBa 032 mpu migMIKipHOMY BBE/IEHHI CTAHOBUTD
30,0 mr sarazbHOro Gisika. [ToBHMIT Kype cKIanaeTbes 3 3 iH'ek-
11i# 3 iHTepBasiom 7 1i6. PeBakIiMHAIlisA TPOBOAUTHCS Yepes3
1 ta 6 Micais.

Baxnuna He TokcHYHa, He Ma€ aHadiTaKTOTeHHUX BJIa-
CTUBOCTE, He CIIPUYUHSIE MiCI[eBUX peakiliil. B sikocTi mo-
6iuHOTO eeKTy y YaCTUHU XBOPHX PO3BUBAETHCS HE3HAY-
Ha MiporeHHa TPAH3UTOPHA PEAKILiS 3 MiJABUIIEHHIM TEM-
neparypu Ha 1-2°, gKke moBHicTIO MITHAE Yepe3 8—12 roanH.

Ianysi 3acmocyeanns
OmnkoJI0Tis
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Puc. 1. EdexruBHiCTD NPOTUITYXTHHHOI 2y TOBAKIIMHU B KOMILTEK-
CHili Teparii OHKOJIOTIYHHX XBOPHX (3arajibHe BUKUBAHHS XBOPHX )

Cmadis po3pooxu
Otpumano ceprudikaT Ha BUKOPUCTAHHS B KJIHIYHIN
MpaKTUIll B YKpaiHi.

Kaniniuni docniosncennsa. 11poBopuancsa mpoTAroM
20 poxiB B Incrutyrti onkosorii AMH Ykpainu, OHKOTIOT Y-
Homy 1teHTpi PAMH (M. Mocksa). 5 pokiB i Gijiblie 1po-
sk 63,0 % 1 57,0 % XxBopux Ha pak npsiMoi Ta 06010BOI
xumkn craaii Ty 4,Ny3M, SKkUM BBOANIN BaKIUHY ITiCJIsS
pasivKaIbHOI onepallii (B KOHTPOJIBHUX IPYyTIaX BiMOBiHO
29,0 %1 33,0 %). II'atupiune BUXKMBAHHS Y XBOPUX HA PaK
sereni I1TA cranii cknamae 38,9 % (y kourposi — 10,6 %),
MPU TIOCKOKJIITUHHIN dhopmi paky Jereni [ITA crazmii —
57,0 % (y koutpoui — 13,4 %); y xBopux Ha pax mryrka [11
crazii — 57,1 % (y xourpoai — 30,4 %).

Konmaxmmna ingpopmauin

[HCTUTYT ekcriepuMeHTaIbHOI 1MaTOJIoTii, OHKOJIOTIL 1 pa-
nio6iogorii im. P. €. Kasenbkoro HAH Ykpainu

ITore6us Ipuropiit [lnaronoBuy

ByJI. BacuibkiBebka, 45, M. Kuis, 03022, Ykpaina

Tex: (38 044) 259 08 75; Dakce: (380 44) 258 16 56

Ex. momra: iris@onconet kiev.ua, iepor@onconet kiev.ua
Be6-caiit: www.onconet.kiev.ua
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