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Disclosure

The presenter is the Medical Director of Medicor
Cancer Centres Inc. where LDN is prescribed and
dispensed for a fee, but without profit (by law).
A family member of the presenter has
ownership interest in the clinic.



Medicor Office — A Healing Environment

www.medicorcancer.com
Founded in 2006



http://www.medicorcancer.com/

MD / ND Working Together



Medicor Therapy Dog: Charlie



Rationale for Non-Toxic Therapy

Most conventional cancer therapies are toxic,
even non-chemo drugs

Cytotoxic chemotherapy — immune damage,
infection, clotting, new cancers

Radiation — site-specific side eff, new cancers
“Targeted” drugs — supposed to be safer?

New immunotherapies —immune
overstimulation and organ destruction



Rationale for Non-Toxic Therapy



THE CONTRIBUTION OF CYTOTOXIC
CHEMOTHERAPY TO LONG-TERM SURVIVAL IN
ADULT CANCERS IS:

< 3%

“It is clear that cytotoxic chemotherapy only makes a
minor contribution to cancer survival. To justify the
continued funding and availability of drugs used in
cytotoxic chemotherapy, a rigorous evaluation of the
cost-effectiveness and impact on quality of life is
urgently required.” (2004)



Rationale for Non-Toxic Therapy

LANCET
SEP 2016




IN NON-SMALL CELL LUNG CANCER SPREAD TO THE
BRAIN, WHAT IS THE IMPROVEMENT IN SURVIVIAL
AND/OR QOL?

Zero benefit

“The data from the whole trial population suggest that
WBRT can be omitted and patients treated with
Optimal Supportive Care alone, without an important
reduction in either overall survival or quality of life.”
(PHASE 3 TRIAL 538 PATIENTS, THE LANCET, SEP 2016)



Why are we using
ineffective therapies,
harming patients and

wasting SSS ?



WE NEED A PARADIGM SHIFT



LDN



LDN - Mechanisms

e Off-label use of LDN as a cancer therapy was
discovered by Dr. Bernard Bihari

Mechanism:

* Brief opiate receptor blockade creates a surge
in endorphin levels including OGF, a cell growth
regulator

* Block TLR4 signalling: modulates immune
response



LDN - Mechanisms

Liu, Dalgleish et al: 2016 new mechanisms of
LDN action against cancer discovered

in vitro study with human lung and colon
adenocarcinoma cell lines

LDN alters genes involved in cell cycle
regulation

LDN conc. 1nM and 10nM vs. regular
naltrexone (micromolar conc.)



LDN - Mechanisms

Paired immunoglobulin-like type 2 receptor A
(PILRA) regulates immune system: upregulated

Pro-apoptotic genes BAK1, BAD: upregulated

Cycling of LDN was better: 2d treatment with
1d break = enhanced apoptosis

Compared against regular doses of naltrexone:
no benefits



LDN - Mechanisms

LDN priming of cancer cells for 2d before
chemo

Cyclophosphamide, gemcitabine and
oxaliplatin studied

Result: modest improvement in cell kill

Compared against regular doses of naltrexone:
little benefit



Published Data - OGF

e Zagon et al. have studied OGF extensively

* Found to kill colon?, pancreas?, squamous cell3,
neuroblastoma?, renal cell>, triple neg. breast®,
ovarian cancers’ (in vitro)

* Phase 1 human trial of i.v. OGF in 16 pancreatic
cancer patients showed improved survival over
standard 5-FU or gemcitabine chemo, with
good pain control®



Published Data - LDN

Very limited published human research
Generic drug, too cheap? No R.O.I.
Phase 2 breast cancer study — terminated?

Phase 2 study of melanoma, prostate, renal
cell, terminated!

. www.clinicaltrials.gov



Published Data - LDN

* Phase 2 study of gliomas, when combining LDN
with chemo / radiation , conducted in USA
Results: not published? data not analyzed?
Data is available on clinicaltrials.gov
improved QOL with LDN*

e Phase 2 randomized trial with 89 leukemia

patients conducted in Iran
Results: improved QOL with LDN? (p<0.05)



Published Data - LDN

* Berkson et al. published convincing case
reports of successful long-term treatment of
pancreatic cancer using LDN + alpha lipoic
acid?

* Responses confirmed by PET scans

* Berkson also published a case of B-cell
lymphoma response to LDN?



Published Data - LDN

New paper by Berkson et al. published Dec
2017

convincing case report of successful treatment
of stage 4 renal cell carcinoma using LDN, iv
alpha lipoic acid, iv vitamin C, hydroxycitrate
and healthy lifestyle program

Responses confirmed by PET scans over 9 years
No concurrent conventional cancer therapy



Published Data - LDN

 Khan: 2014 case report of successful long-term
complete remission of adenoid cystic tongue
cancer using LDN + high dose Vitamin D?

* Response confirmed by MRI scans

e 2018 update: patient stopped LDN after 5
years on the advice of his ENT doctor and

remains cancer-free



Common Side Effects

OGF
* No significant side effects

 Hypotension or dizziness after infusion is
possible

LDN

* Insomnia and intense dreams are common
(easily treated by morning LDN dosing or
adding a natural sleeping pill)



Good Side Effects / Benefits

* Improved mood
 Enhanced sense of well-being
 Many others (not well documented yet)



Drug Interactions

* OGF - none known

* LDN — opiate antagonist, do not use together
with opiates

Never use LDN in patients on continuous opiate
medication! (time release oral, pain pump, pain
patch, methadone). Acute opiate withdrawal!

Ok to use with intermittent short-acting daytime
opiates, no opiate at bedtime. Opiate won’t work.



Sample LDN Protocol (adult)

Escalating dose is preferable:

Start 2mg at bedtime, increase to max 4 or
4.5mg gradually over 1 - 3 weeks according to
side effects (insomnia/dreams)

Do not go over 5mg
Given at bedtime for max. effect

We start with 1mg caps and 1mg/ml oral
liquid, to allow dose escalation



Sample LDN Protocol (adult)

May need treatment for insomnia

Consider natural medications with proven
anti-cancer effects for synergism and
improved sleep

Honokiol (magnolia extract)

Melatonin (up to 20mg at bedtime)

Can use benzodiazepine like lorazepam (avoid)
Morning dosing an option (less powerful?)



Sample LDN Protocol (pediatric)

Correct dose in children is not known
Estimated target: 0.1mg/kg/day at bedtime

Start at %2 of this and increase gradually as in
adults

Use naltrexone flavoured oral liquid 1mg/ml,
and a 1ml syringe for measuring

Must be flavoured correctly (bitter otherwise)
Ask a skilled compounding pharmacist



Our Experience

> 400 cancer patients treated with LDN
Experience with LDN over a period of 10 years

Most patients received concurrent non-toxic
therapy (e.g. natural medicines) so collection of

specific response data on 400 patients is
difficult

Carefully selected case reports are more useful



CASE PRESENTATION



Case 1 — Breast Cancer

29 year old female felt a breast mass
Biopsy-proven breast cancer (IDC) , ER+, HER2-
Surgery (partial mastectomy)

Declined adjuvant chemo/radiation

Started natural therapy with vitamin C
1000mg twice a day and vitamin D 2000U/d

CTC count showed 650 live cancer cells/ml of
blood



Case 1 — Breast Cancer

Cancer markers with natural therapy:
CA15-3=10 CEA=0.3 (both normal)
Started LDN, usual dosing

Added metformin 500mg 3 times a day
Added honokiol 2 x 500mg 3 times a day

CTC count fell from 650 to 250 after 3 months
Cancer markers also fell:

CA15-3=5 CEA=0.2



Case 2 — small bowel cancer

56 year old female with small bowel cancer
Prior surgery, biopsy-proven

Lung and liver metastases, responded to
chemotherapy (partial response)

Chemo stopped, started LDN with natural
medicines per naturopathic doctor



Case 2 — small bowel cancer

CT scan after 6 mo. of LDN: shrinkage of
metastases

CT scan after 9 mo. of LDN: stable disease

CT scan after 12 mo. of LDN: mild re-growth
noted

No side effects of therapy



Case 3 - SCC

65 year old female with oropharyngeal
squamous cell ca (right tonsillar)

Type || DM
Prior natural therapies e.g. IVC, cancer growth
7 X 3 cm tumour

Dichloroacetate (DCA) + LDN 4mg at bedtime
+ vitamin D + metformin



Case 3 - SCC

DCA stopped after 2 months due to mild side
effects, LDN continued

Shrinkage of tumour visually and by
ultrasound

Continued LDN + vit D + metformin
Reduced to 3.2 x 2.4cm, no growth for 3 years

New very poor glucose control (HBA1C = 14%,
normal < 5.5%) only then was mild growth
seen on ultrasound



Case 3 - SCC



Case 4 — TCC bladder

e 70 year old male with bladder cancer
(transitional cell carcinoma)

» Standard therapy: excision / cautery “TURBT”
* Recurrent tumours
* Tried DCA therapy, cancer grew back

 Changed over to LDN, added honokiol for
sleep and for anti-cancer effects



Case 4 — TCC bladder

Reduction of cancer proven by ultrasound and
cystoscopy

Small red area visible on cystoscopy, no
tumour

Atypical cells on urine cytology, not clearly
identified as cancer

BCG given by urol: latest cysto is clear
Remains on LDN for 4 yrs, no recurrence



Case 5 — colon cancer

53 year old male with cancer of the sigmoid
colon

History of ulcerative colitis, cancer diaghosed
due to routine investigation of rectal bleeding

Tumour seen on colonoscopy, biopsy proven

Localized disease, patient refused surgery due
to fear of complications

Started LDN + honokiol to help sleep + reduce
anxiety



Case 5 — colon cancer

CEA was increasing pre-LDN

Patient noted improvement in colitis
symptoms within weeks of starting LDN (less
cramps, diarrhea)

CEA began to fall after 4 mo. of LDN therapy
CEA checked monthly:
93-80-71-61-6



Case 5 — colon cancer

CEA stabilized between 6 and 7 (hormal < 5)

Repeat colonoscopy confirmed no disease
progression

On LDN therapy for over 1 year, still refused
surgery

Trave

Rapic

ing for 3 months, ran out of LDN
progression, invasion of tumour into

nladc

er, stool in urine, increased CEA



Case 6 - Published



Case 6 — ACC tongue

60 year old male, adenoid cystic cancer at
tongue base, no node mets (MRI), ~3cm dia

Told to have radical surgery, glossectomy +
laryngectomy + chemo/radiation

Patient refused due to poor expected quality
of life (QOL) post-op

Chose LDN over possibly curative surgery



Case 6 — ACC tongue

Started LDN 3mg at bedtime
Added vitamin D 10,000U per day
Increased LDN to 4.5mg at bedtime
No side effects

Mass stabilized over subsequent months, then
gradual regression

Vitamin D decr to 5,000U per day (level high)
MRI after 2 years — complete remission



Case 6 - MRI



Case 6 — ACC tongue

Patient remains in complete remission over 5
years after the start of LDN therapy

Stopped LDN after 5 yrs, just on vitamin D
Remains cancer-free

-ull publication in the journal Oral Health and
Dental Management can be viewed on our
website: www.medicorcancer.com



http://medicorcancer.com/

LDN as Cancer Prevention?

Low-Dose Naltrexone for Disease Prevention

and Quality of Life
Med Hypotheses. 2009 Mar;72(3):333-7. PMID: 19041189

“Accumulating evidence suggests that LDN can
promote health supporting immune-modulation
which may reduce various oncogenic and
inflammatory autoimmune processes.”


http://www.ncbi.nlm.nih.gov/pubmed/19041189

LDN as Cancer Prevention?

The Use of Low-Dose Naltrexone (LDN) as a
Novel Anti-Inflammatory Treatment for Chronic
Pain

Clin Rheumatol. 2014 Apr;33(4):451-9 PMID: 24526250

“We review the evidence that LDN may operate
as a novel anti-inflammatory agent in the central
nervous system, via action on microglial cells.”



LDN as Cancer Prevention?

Opioid growth factor and low-dose naltrexone
impair central nervous system infiltration by CD4
+ T lymphocytes in established EAE, a model of

multiple sclerosis.
Exp Biol Med (Maywood). 2016 Jan;241(1):71-8 PMID: 26202376

“CNS-infiltrating CD4(+) T cells are diminished
with exogenous OGF or intermittent blockade
with LDN administration.”



LDN as Cancer Prevention?

Fibromyalgia Symptoms Are Reduced by Low-

Dose Naltrexone: A Pilot Study
Pain Med. 2009 May-Jun;10(4):663-72. PMID: 19453963

“Individuals with higher sedimentation rates
(indicating general inflammatory processes) had
the greatest reduction of symptoms in response
to low-dose naltrexone.”



LDN as Cancer Prevention?

Chronic inflammation plays a role in the
development of cancer

Higher risk of colon cancer with inflammatory
powel disease (Crohn’s/colitis)

Higher risk of esophageal cancer with chronic
acid reflux causing inflammation

Chronic H. pylori infection / inflammation
increases gastric cancer risk



LDN as Cancer Prevention?

LDN reduces harmful inflammation

Chronic inflammation is associated with
increased cancer risk

Therefore chronic use of LDN in inflammatory
conditions may reduce cancer risk

Theoretical, no human prevention data yet

Study to prove would be costly, but LDN is
cheap and safe



LDN Summary

LDN is best used for cases of cancer with low
disease burden, prognosis > 3 months (our
experience)

Expect LDN to take some time to work (allow at
least 3 mo.) — but may be faster

LDN is more appropriate for low grade / slow
growing cancers

LDN is useful for elderly patients with cancer who
may not tolerate other drugs

Honokiol is a nice adjunct to LDN



WWW.prevent-cancer.ca



Non-Toxic Therapy Summary

There are many non-toxic cancer
therapies

LDN is one of the gentlest and safest

Help spread the word

Inform and educate your doctor:
Present the published research!



THANK YOU!






