


Vitamin-B6 deficiency induced by a diet deficient in vitamin B6 alone or in
combination with one of the vitamin B6 antagonists produces regression or
growth retardation of many experimental murine tumors. A purified vitamin
deficient diet suitable for prolonged human consumption has recently become
available. S. D. Gailani and others (Roswell Park Memorial Institute, Buffalo,
New York) studied 17 patients with advanced neoplastic diseases on a formula
diet deficient in vitamin B6 for 10 to 80 days. Nine of the patients also received
a B6 antagonist. No definite antitumor effect could be observed in any of the
patients studied despite ample biochemical and clinical evidence of vitamin-B6
depletion. There was some evidence that vitamin B,; was mobilized from certain
tissue depots by the antagonist and was thus available for oxidation to pyridoxic
acid and for use by the less depressed of the enzymes dependent upon vitamin B6.
[May]

RESULTS OF CHEMOTHERAPY OF GASTROINTESTINAL CANCER

ObjectiveDrugPatients
TreatedRegressions,%5-FU29017FUDR15021Actinomycin

D and cyclophosphamide160Dualar240Vincristine1

50Hydroxyurea

(8-hourinfusion)422Streptonigrin
(continuousinfusion)474Fluorometholone646BCNU4810.4Mitomycin

C (methodof Ausman)3915.4

The overall resultsof the chemotherapyprogramsstudiedin patientswith advanced
gastrointestinal cancer are summarized in the Table below. Those agents that would
seem to have a useful effect in a reasonable proportion of patients treated are 5-FU,
FUDR, and Mitomycin C. Even for these most useful drugs, the yield of objective tumor
regressions is proportionately small, the duration of regressions is usually brief, and the
price in toxicity may be high. It has not been established whether chemotherapy in
gastrointestinal cancer with agents available today produces an overall beneficial or
deleterious effect on the whole population of patients treated. All chemotherapy ap
proaches to gastrointestinal cancer must, therefore, be regarded as investigational. From
a practical clinical standpoint, the greatest emphasis must still be placed on supportive
and symptomatic measures of known value.
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