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 Over 35 years, data and knowledge have internationally evolved from 

biochemical, biomedical and clinical research on vitamin Q10 (coenzyme 
Q10; CoQ10) and cancer, which led in 1993 to overt complete 
regression of the tumors in two cases of breast cancer. Continuing 
this research, three additional breast cancer patients also underwent a 
conventional protocol of therapy which included a daily oral dosage of 390 
mg of vitamin Q10 (Bio-Quinone of Pharma Nord) during the complete 
trials over 3-5 years. The numerous metastases in the liver of a 44-year-
old patient "disappeared," and no signs of metastases were found 
elsewhere. A 49-year-old patient, on a dosage of 390 mg of vitamin 
Q10, revealed no signs of tumor in the pleural cavity after six 
months, and her condition was excellent. A 75-year-old patient with 
carcinoma in one breast, after lumpectomy and 390 mg of CoQ10, showed 
no cancer in the tumor bed or metastases. Control blood levels of CoQ10 
of 0.83-0.97 and of 0.62 micrograms/ml increased to 3.34-3.64 and to 3.77 
micrograms/ml, respectively, on therapy with CoQ10 for patients A-MRH 
and EEL. 
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 Relationships of nutrition and vitamins to the genesis and prevention of 

cancer are increasingly evident. In a clinical protocol, 32 patients having -
"high-risk"- breast cancer were treated with antioxidants, fatty acids, and 
90 mg. of CoQ10. Six of the 32 patients showed partial tumor 
regression. In one of these 6 cases, the dosage of CoQ10 was 
increased to 390 mg. In one month, the tumor was no longer palpable 
and in another month, mammography confirmed the absence of tumor. 
Encouraged, another case having a verified breast tumor, after non-radical 
surgery and with verified residual tumor in the tumor bed was then treated 
with 300 mg. CoQ10. After 3 months, the patient was in excellent clinical 
condition and there was no residual tumor tissue. The bioenergetic activity 
of CoQ10, expressed as hematological or immunological activity, may be 
the dominant but not the sole molecular mechanism causing the 
regression of breast cancer. 
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 An unique combination treatment for cancer patients has been attempted 
in our department. The treatment consists of 500 rad irradiation of cobalt 
60 on the first day and drip infusion of mixture of 50mg adriamycin, 
500mg cyclophosphamide and 500mg 5-fluorouracil on the next day. 
This combination therapy was repeated every 3 weeks. The myocardial 
intoxication may be a great problem in this therapy. Investigation was 
performed in 40 cancer patients in order to clarify of Coenzyme Q10 
(CoQ10) could show any protecting effect upon the possible 
myocardial intoxication. All patients were divided into 2 groups; one with 
CoQ10 of 20 patients, who received CoQ10 of 90mg/day orally and the 
other without CoQ10 of 20 patients. In the group without CoQ10, 
cardiothoracic ratio (CTR) and pulse rate increased significantly in all 
patients and on ECG low voltage of QRS complex was seen in 2 cases, 
changes of ST-segment, T-wave and appearance of arrhythmia were 
more than frequent in the group without CoQ10 than that with CoQ10. It is 
concluded that CoQ10 is effective for protecting the myocardium in this 
cancer therapy. 

 


