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ABSTRACT acts with the low molecular weight protein of yeast.
A i £ ; . ; To provide a means of reference, this protein fmmd‘
5 peoAei B e ), e has been designated i the serum of individuals with SA0ce has tentatively
individuals with cancer. 11.: B cin ioteracts with been designated the Bucovaz-protein (B-protein), and
= fon clecalar weight protin compene, S i e B ol 1o ol A renge
P . 11 in iIs reie o as pro cin
(CoA _gcﬂ)"o?‘“‘""’ ““Y";h‘.‘"‘“g:“"““ 3"‘&‘: (Bucovaz et al., 1976a and Bucovaz et al, 1976b). The
thesis. This mhk"s l’"slt um_lsl mmm‘“for ) source of B-protein is not known. It may be p
pnmo(iduniﬁaﬁon.isrefmedtonbindingpm:i: :z“,u' r““"-;ﬂ'mib‘ym:m so‘:'fieother
o ! ! - triggers a particular immune system or
mmmm‘mwdl.o'@ syuuninu\ebodywhichproducesthispmteineom-

h CoASPC with : ponent.
vides afm&u for the deltl:uon of cu:cr. of 1000 ; “’“"j"cm‘”“s ':[“"’ ‘“‘m”Md““. ibed "Y.‘l"
3 . . Sobl!y et - = ofrrison orrison, et -
g  assayed, "'““"d! included 3&_"‘""’" "‘"“‘""m d j975; Morrison and Whybrew, e al., 1975; and Bucovaz
ving cancer, the B-protein 2y agreed et al., 1976) as a protein complex which synthesizes
. te : )

dmmldngnmummethmﬂ%oﬂhem CoA. This coenzyme .gyn:hum'ngprotemcomplex
utilizes ine, D- tothenic acid and ATP as sub-
strates (Sobhy et al., 1975 and Morrison and Morrison,

INTRODUCTION et al., 1975)

such as formation of CoA-SPC bound ADP-4-pantothenic acid.

cal in nature. Most of reasonable success Thea-anunogroupofcystemethcnrem:withtln
carboxyl groupofthep_antothenic acid moiety. At the

its value
Of chemical assays, the bryonic antigen
(CEAt:Eass:y (Gold aﬁ' Freedman, 1965a; Gold and hydrolyzed to yield what appears to be 4*-phosphopante-
Fmdmn.l965b;and1homaietal,l969)hasbeen theine bound to a low molecular weight protein com-
been the subject of the CoA-SPC (10,000-15,000), which then
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t in some instances the B-protein is destroyed during
age of the serum sample.

Jection O stor
The data of Table 2 show that 597 of the 678

patients in the control group gave a negative B-protein
value, and 81 patients from this group had positive
values. Thus, 88% of this test group gave results indi-
cating the absence of cancer. These patients, however,
were being treated for other reasons, as indicated in
Table 2. The diagnoses of 149 patients included in Table
2 were classified as unknown, but not suspected of hav-
ing cancer- Some of the patients in this unknown group
may have cancer which was not detected because of
diagnostic limitations. The category labeled miscella-
neous included five patients with severe burns over 20%
of their body area. All of the burn patients had a
positive B-protein reading.

Overall, the test results were not in accordance with
the clinical information provided in 116 of the 1000
patients, but were in agreement in the assessment of
884 cases or 88.4% of those tested.

One might rationalize that age should be a prime
factor, because the older an individual becomes, the

more likely that individual is to have other diseases and

physical problems which might influence the assay. This

did not prove to be the case. As indicated (Table 2),

other diseases and other physical problems do not have

a profound influence on the result of the .assay.

At present we do not have information concerning
the stage of cancer development which results in forma-
tion of the B-protein. Some cancer patients appear to
have a higher ratio of B normal protein
counterpart in their serum than other pagents. There
are some indications that B-protein production may take
place during the early stage of cancer development. of
the patients studied, some had very early signs of ab-
normal changes in cell structure; whereas, 1 other

. - d stage of
tients, the cancer was 1o 2 more advance
o . ts studied, however,

development. In most of the patien

morphological changes in the tissues were apparent tg
the extent that cancer had been diagnc?sed or suspecte
prior to assay of the serum. It is unlikely that cl:)ar.flcer
must develop to the initial stage Of metastasis before

i he
detection i :ble by this assay procedure. If th
chection 13 Dot be reached, then 1D

initial stage of metastasis mMUS ]
some cases initiation of the metastatic event rnuts:tse tt.';ltl;e
place in cancerous tissue much earlier than PT! y

believed. . .
Further investigation is needed to_determine wh:lch
stage of cancer development i rec_1u1red before ; z_
tectable level of B-protein appears i the serum. Base(
on available scientific information, the .ee.lrher’ cancer is
detected and treated, the better the individual's chances
of recovery. It is well establishec(li’ th;;rfiﬂlya;lz;nﬁr’ ﬂl;
many instances, i .
lesioi ilsniot on the body surface. The B-grotem assay
most certainly appears 0 have the potential t0 detect
most cancers of internal origin much earlier than they
1eCO; 1zed. .
wol\l;l:n)? r::z:iy ol;e the ]fprotein assay remain t? be
resolved before i lue can be- de_aterm{ngd,
For example, what is -proteln? What is its origin?

At what stage of cancer development does this protein
first appear in the serum? Answers to these and to other
que‘stlons may provide a common denominator between
various types of cancer as well as differences between
normal and cancer cells.

TABLE 1: B-protein assay results of patients with

cancer.
Cancer Number in Test Results® Positive
Category Positive Negative %

Location or System*

Head & Neck 27 25 2 92.59
Gastro-intestinal 37 33 4 89.19
Genito-urinary 107 96 11 89.72
Respiratory 26 25 1 96.15
Reticulo-endothelium 29 26 3 89.66
Integument 9 T 2 77.78
Breast 45 35 10 71.78
Other 8 7 1 87.50
Unknown 34 33 1 97.06

322 287 35 89.13

Total
ined from

» Information provided by the physician or obta
medical records.

b A positive test result i
ative test result indicates t

ndicates the presence of cancer; a neg-

he absence of cancer.

TABLE 2: B-protein assay results of patients in control

group.
Numberin  Test Results® Negative

Patient
Type* Category Positive Negative %o
Cardiovascular 28 1 27 96.43
Orthopedic 81 6 75 92.59
Gynecological 19 1 18 94.74
Obstetrical 246 32 214 86.99
Surgical 50 3 47 94.00
Medical 42 2 40 95.24
Neurological 32 4 28 87.75
Miscellaneous 31 9 22 70.97
Unknown 149 23 126 84.56
Total 678 81 597 88.05
an or obtained from

a Information was provided by the physici:

medical records.
b A positive test result indicates the presence of cancer; a nega-

tive test result indicates the absence of cancer.
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