	
	 
	
HYDRAZINE SULFATE
"...Since hydrazine sulfate provided relief of a wide spectrum of cancer symptoms, it may be recommended for patients with end-stage cancer." 
"...virtually no significant untoward side effects..." 



GENERAL INFORMATION 

Hydrazine sulfate is an anti-cachexia drug which acts to reverse the metabolic processes of debilitation and weight loss in cancer and secondarily acts to stabilize or regress tumors. Hydrazine sulfate is a monoamine oxidase (MAO) inhibitor and is incompatible with tranquilizers, barbiturates, alcohol and other central nervous system depressants. Foods high in tyramine, such as aged cheeses and fermented products, are also incompatible with MAO inhibitors. The use of tranquilizers, barbiturates and/or alcoholic beverages with hydrazine sulfate destroys the efficacy of this drug and increases patient morbidity. 

The U.S. National Cancer Institute (NCI)-published studies of hydrazine sulfate (Journal of Clinical Oncology, June 1994), reported as negative, denied the use of tranquilizers, with the exception of the short-term use of prochlorperazine (Compazine). However, under pressure of an investigation of the NCI studies by the U.S. General Accounting Office ordered by Congress, the NCI in a subsequently published paper (Journal of Clinical Oncology, June 1995) admitted to the widespread use of both benzodiazepine and phenothiazine tranquilizers, which are incompatible with MAO inhibitors, in 94% of all study patients. Moreover, approximately half of these patients were given these tranquilizers on a long-term basis, and some on a continual basis. It was further admitted by the NCI that concomitant drug use (such as tranquilizers, alcohol, barbiturates, etc.) was not computerized and patient records of such drug use were "incomplete." 

There is an abundance of published, positive, peer-reviewed studies on hydrazine sulfate in the medical literature. (Abstracts of some of these published studies are given on the following pages.) These data emanate from major cancer centers both from the United States (randomized, double-blind, placebo-controlled studies and single-arm studies) and Russia (large-scale, multicentric Phase II-equivalent studies). These data indicate the therapeutic action of hydrazine sulfate to extend to all types of tumors. 

Hydrazine sulfate has been demonstrated to produce only few and transient side effects. There have been no instances of bone-marrow, heart, lung, kidney or immune system toxicity, or death, reported. Hydrazine sulfate has never been demonstrated to be carcinogenic in humans. 

For further information please have your HEALTH CARE PROFESSIONAL (no patients or individuals, please) call the institute. 

INTRODUCTION

Weight loss is a significant complication of cancer which adversely influences patient outcome (7, 8). One of the earliest of the variety of hormonal (3, 26, 27) and metabolic abnormalities described in cancer patients with weight loss was glucose intolerance, first identified over 60 years ago (4, 18, 22, 25, 32). In addition, increased total glucose production (4, 15-17, 21) as well as increased recycling of glucose through lactate (Cori cycle) or alanine are seen in cancer patients with weight loss (16, 29 - 31). It has been suggested that inappropriate activation of these gluconeogenic pathways could lead to futile cycling and net host energy loss (13). If this hypothesis is correct, amelioration of the abnormal carbohydrate metabolism in the cancer-bearing host could provide a therapeutic approach to cancer cachexia.

Hydrazine sulfate inhibits the enzyme phosphoenolpyruvate carboxykinase which results in interruption of gluconeogenesis in animals (11, 24). However, the ability of hydrazine sulfate to influence glucose metabolism in humans has not been established previously. For this reason, we conducted a randomized, placebo-controlled, double-blind trial to assess the ability of hydrazine sulfate to correct the abnormal glucose metabolism associated with weight loss in patients with

For many types of cancer, an extremely poor prognosis is associated with weight toss (7, 8). Anorexia, leading to a decrease in caloric intake, frequently occurs in cancer patients with weight loss (6,9). As a result, nutritional supportive therapy has been studied as a means of improving the prognosis of such patients. However, in several randomized trials, provision of nutritional support using tong-term parenteral nutrition has had only limited impact on clinical outcome in this population (1, 20). The present study illustrates the use of a nonchemotherapeutic agent to ameliorate abnormal host metabolism in patients with weight loss and cancer. Correction of the abnormal metabolism associated with cancer cachexia using hydrazine sulfate or other agents (2, 27) may provide an alternative approach to the treatment of the cancer patient with weight loss.

In summary, we conclude: (a) abnormal glucose metabolism is commonly present in patients with weight loss and cancer; (b) hydrazine sulfate can influence the abnormal glucose metabolism associated with cancer cachexia; and (c) further studies of hydrazine sulfate correlating metabolic, nutritional, and clinical parameters are indicated in the cancer patient population.

  

PAGE  
1

