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ABSTRACT


A case of an eighty-four year old woman with squamous cell CA, (L) nostril treated with Tian Xian Liquid, Tian Xian capsule no. 3 and radiotherapy is presented. There was a rapid regression of the mass size with no apparent side effects of radiotherapy noted in this patient.

INTRODUCTION


The use of radiotherapy in the treatment of malignant lesions is usually accompanied by several side effects like erythema, dryness, mild desquamation of the skin, serous otitis media, mucositis, odinophagia and xerophthalmia. Acute side effects of radiotherapy become manifest by the 2nd week to 3rd week of treatment and it resolves within 4-6 weeks after completing radiotherapy. Its effect on the lesion is often time not dramatic especially if the lesion is big, therefore, it is usually indicated after surgery.


Radiotherapy involves the use of various forms of ionizing radiation to treat benign or malignant lesions. Ionizing radiation causes damage to the DNA and the target cells through complicated series of atomic interactions. Most of the nuclear damage is due to the interaction of DNA with free radicals which are formed by the interaction of the radiation with water molecules.


Following radiotherapy, damaged cells undergo mitotic death in both abnormal and normal cells involved thus causing side effects and complications.


This case is reported to show the possibility of increasing the effect of radiotherapy without the usual complications noted.

HISTORY


84 year old woman sought consultation because of nasal obstruction and epistaxis (L) nostril for 1 month PTC. Anterior rhinoscopy showed polypoid, ulcerated mass (L) nostril attached to the ethmoid area. X-ray paranasal sinuses showed haziness (L) maxillary and ethmoid sinuses without bone destruction. Punch biopsy was done on the mass and histopathology report showed squamous cell CA moderately differentiated.


Cardiopulmonary clearance was ordered in preparation for surgery but ECG showed myocardial ischemia so patient was referred to Tan Kim Ching Cancer Center for radiotherapy.


Radiotherapy was started daily and at the same time Tian Xian capsule no. 3, two capsules 3x a day and Tian Xian Liquid 1 vial 3x a day was started.


Patient was followed up 2x a week at the clinic for evaluation of the mass and side effects of radiotherapy. 


Regression of the mass size was noted 2 weeks after radiotherapy with no apparent side effects. On the third week, the mass was gone. And on the 4th week radiotherapy was finished without any side effects of radiotherapy. 

DISCUSSION

It is uncommon to have no side effects using radiotherapy, but the combination of Tian Xian and radiotherapy in this 84 year old woman showed a dramatic regression of the mass with no apparent side effects. Is this a coincidence? Or is it because of the supplementary effect of Tian Xian to radiotherapy?


The anti-carcinogenic substance of Tian Xian is still unknown. However, in 1968, results of animal experiments showed that hot water extracts prepared from the fruiting bodies of some edible fungi and plants of the families Polyporacea, Phelinuciae, and Campanulaceae, had recognizable antitumor effect of sarcoma. 


Campanulaceae family is a relative of Radix which is one of the component of Tian Xian capsule no. 3. 

The component responsible for the antitumor effect of these plants is active B-D glucans and polysaccharide that form D-glucose through acid hydrolysis. 

Whistler RI, Buschway AA. Singh PP, et.al., in a research entitled Non-cytotoxic antitumor polysaccharide showed that the anticarcinogenic mechanism of B-D glucans are no different from other immunomodulators that activate specific immunological function in the patient. 

The Tian Xian Liquid contain ginseng soaps and other elements: amino acids, several kinds of essentials elements like Germanium, Selenium, Zinc, and Manganese. All these can stimulate the anticarcinogenic function of phagocytes. 

The composition of Selenium in Tian Xian Liquid is five hundred times more effective for anti-oxidation than Vitamin E and can promote the rapid absorption and utilization of Vitamin A, C, E, and K. 

Tian Xian, therefore, promotes optimal collagen production because of the rapid absoption and utilization of Vitamin C, which is an important nutrient in collagen production. 

Optimal production of collagen molecules is the precondition for control of aggressive disease like cancer. 

The other substances or nutrients required for collagen production are lysine and proline. These are amino acids present in Tian Xian. 

Astedt et.al., Journal of American Medical Association, July 11, 1977, presented spectacular successes in the treatment of ovarian tumors using the enzyme blocking therapy. The patients were treated with tranexamic acid, a synthetic derivative of natural amino acid lysine. High doses of lysine will have similar results without side effects. Again, this substance is high concentration in Tian Xian.

Lysine blocks the anchor sites in the connective tissue that collagen-digesting enzymes used to attach themselves to the tissue, thus, preventing the disintegration of connective tissue. If the connective tissue disintegrate due to the activation of the collagen mechanism, this leads to the development of aggressive diseases like cancer and microbial infection. Lysine stops the process.

Lysine is also the basic building block of amino acid carnitine, which is important for energy metabolism. Carnitine improve supply of bioenergy for the mitochondria of the millions of cells. 

As the ionizing radiation of radiotherapy causes damage to the DNA of the cancer cells, Tian Xian, at the same time through the anticarcinogenic effect of the B-D glucans activate the immunologic function in the patient. 

Cancer cells spread is prevented because the anchor sites in the connective tissues that collagen-digesting enzyme used to attach are blocked by lysine, thus preventing disintegration.

Lysine, Vitamin C and proline promote optimal production of collagen molecules, which is important in the control of cancer. 

Radiotherapy plus Tian Xian effects cause the rapid regression of tumor while the presence of lysine, which is the basic building block of carnitine, causes an increase in energy metabolism, resulting to the rapid repair of normal cells, thus preventing the side effects of radiotherapy. 

SUMMARY


The effect of radiotherapy in cancer treatment is complimented by Tian Xian in the following areas:

1. Tian Xian has an anticarcinogenic property. Its effect is just like an immunomodulator that activate specific immunological function in the patient.

2. Tian Xian promotes optimal production of collagen molecules which is a precondition for the control of cancer.

3. Tian Xian prevents the disintegration of connective tissue, thus preventing the spread of tumor. 

4. Tian Xian improves energy metabolism causing rapid repair of normal cells, preventing side effects of radiotherapy. 

5. Other Tian Xian effects are still to be investigated and more research should be done. 
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