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45%MEASURABLE92

55%NON-MEASURABLE115

34%EXPIRE D72

20%DISCONTINUE D43

45%IV + ORAL94

55%ORAL  ONLY113

PERCENT AGESTATUS# CASES

POLY MVA PROTOC OL 

STRU CTUR E

TOTAL CASES 207
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POLY-MV A

PROVEN ACTI ONS

Cellular energy pr oducti on:

The tra nsfer of el ectron energy to DNA is 

measure d and reporte d in three U.S. pate nts.

The use of this ener gy in the re genera tion of nerv e 

filame nts foll owi ng transie nt is che mia was 

reporte d by Francis J. Antona wich, P h.D. 
Department of Ne urology SUNY Stony Brook, N.Y.  

in “Experime ntal Neurol ogy”.

Increase in c ell v oltage was s hown by Merrill

Garne tt, D. D.S. usi ng a fluorescent pr obe.

POLY- MVA

PROVE N ACTIONS

1. Aid in cellular energy production

2. Support liver detoxification

3. Protect cell integrity

4. Acts as a heavy metal chelator

5. Acts as a powerful antioxidant

6.    Support nerve and neurotransmittal function

7.    Enhance WBC function

8.    Assists in unblocking energy flow along 
meridians

POLY- MVA
THE PRODUCT

1. A patented palladium lipoic compound

2.  MVA:  Minerals 
Vitamins:  B1, B2, B12

Amino Acids: formyl-mcthionine, acetylcysteine,        
molybdenum, rhodium & ruthenium

3.  Palladium (PL) is a rare met al often combined with 

platinum in  jewelry.  M.W. 106 found in nature alloyed with 
platinum,copper and nickel.  Highly conductive metal.

4.  ALA a super antioxidant and detoxifier.  It is both water 
and fat soluble.  It is an effective chelator with heavy 
metals.
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POLY–M VA IN VEST IGATION 

TUMOR  PAR AM ETER S

1. Physical  Exam – tumors in skin , l iver, 
spleen  lymph nodes, etc…

2. X-R ays:  tumors det ect ab le in  C XR, bone X-
Rays, mammograms, et c…

3. CT Scann ing:   tumors det ectable in b rain, 
chest, abdomen , pelvis or  bones

4. Ultrasounds:  breast s, GB.,  l iver , ov ar ies, 
spleen , etc…

5. MRI’s:  brain , neck, sinuses, joint s, breasts, 
etc…

6. Pet  Scans:  total body scanning

POLY-M VA IN VEST IGATION

TUMOR   M ARK ERS

1. Bladder - NMP -22, BTA

2. Breast - CEA, CA 27-29

3. Colorec tal – CE A, CA 19 -9, 5HI AA (Carcinoids )

4. Esopha gus  – CEA, CA 19-9

5. Gastric – CEA, CA 19-9

6. Liv er – AFP, CEA, & CA19 -9

7. Lung – CE A, CA 19 -9

8. Lymphomas - ESR, LDH, Be ta – 2 Micr ogl obulin

9. Pancreas – CEA, CA 19 -9

10. Ov ary – CA-125

11. Testes – AFP, HCG

POLY-MVA
CLINICAL 

INVESTIGATION

• ORR – OVERALL RESP ONSE RATE (CR + PR + SD)

• DISCONTINUATI ONS AND EXPIRATI ONS ARE NOT

MEAS URABLE IN THIS S TUDY

• CR – COMPLE TE  RESPONSES    40/ 92 = 43%

• PR - PARTIAL RESPONSES        34/92 = 37%

• SD - S TABLE DISEASE                 18/92 = 2 0%

DEFINE: CR -DISAP PEARANCE ALL MEASURABLE DISEASE 

PR - > 50% REDUCTION OF DISEASE

SD - < 50% REDUCTION OF DISEASE    
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13HEAD / NECK 

26LUNG  

3GASTRIC

4ESOPHAGUS

22COLORECTAL

54BREAST

6BRAIN

2BLADDER

4AML/ALL/CML

NUMBE RTUMOR  TYPE

POLY-MV A PROTOCOL 

BY TUMOR TYPE

TOTAL NUMBE R OF CASES 207

UTERUS/CE RVICAL

SARCOM AS

RENAL

PROSTATE

PANCREAS

OVARY

MYELOMAS

MELANOMA

LYMPHOMA

TUMOR  TYPE

5

4

7

26

4

7

4

6

10

NUMBE R

POLY- MV A PROTOCOL
TUMOR RESP ONSE RATES OF 

THREE MAJ OR CANCERS

*  Best Response

73%5013/26236/2626PROS TATE

IV *

36%123/25246/2525LUNG

IV

54%2916/542513/5454BREAS T

IV

ORR%PR/S
D

%CRCASESCANCER 
TYPE

DOES IV LOADING DOSE OF 
POLY-MVA MAKE A DIFFERENCE?

• ORR in pat ients on oral Po ly- MVA on ly

= 42/92 or  45%

• ORR in pat ients on IV + o ral Po ly-M VA

= 50/92 or  55%

• Load ing  dose d ifference =  10%
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> 10 MOSPR01/05BREAST IVFME

> 17 MOSPR06/04LUNG IVMWC

> 18 MOSCR05/04LUNG IVFMS

>23 MOSCR01/04LUNG IVMJR

>17 MOSPR06/04LUNG IVFLM

> 12 MOSPR11/04PROSTATE 
IV

MRS

> 17 MOSCR06/04PROSTATE 

IV 

MWA

> 17 MOSPR06/04BREAST IVFGE

DURATIONSTATUSSTART 

DATE

TUMOR 

TYPE

SEXPATIENT

IV POLY-MVA R ESULTS

CR COMPLETE REMISSION
PR  PARTIAL REMISSION

> 14 MOSPR09/04BREAST IVFRT

> 12 MOSCR11/04BREAST IVFPL

> 7 MOSCR04/05CRC IVMTC

> 17 MOSCR06/04BREAST IVFJB

>13 MOS CR10/04PROSTATE IVMAD

> 5 MOSPR06/05BREAST IVFMA 

> 17 MOSPR06/04BRAIN IVMRZ

> 16 MOSPR07/04ESOP IVMFU

> 21 MOSPR02/04LUNG IV FBA

> 18 MOSPR05/04BREAST IVFKQ

>  19 MOSPR04/04SARCOMA IVFAO

> 16 MOSPR07/04BREAST IVFTO

DURATIONSTATUSSTART 
DATE

TUMOR TYPESEXPATIENT

CR COMPLETE REMISSION
PR  PARTIAL REMISSION

IV POLY-MVA RESULTS

POLY -MVA CLINI CAL P ROTOCOL  

SAMP LE CASES

52 YO W F WI TH LUNG  AND BONE  

METS, A LL TES TS STAB LE 

CR06/0 4BREAST IVFPL

52 YO W F WI TH B ONE/L IVER/LUN G 

METS;CXR -NL;M ARKERS NL

CR 11/0 4BREAST VI F BF 

19 YO W F  I MPROVED CXR , NEG 

SCANS

PR04/0 4SARCOMA IVFAO

61 YO W M NO  ADENOPA THY, 

NORMA L M ARKERS

CR05/0 4NHL IVMJN

49 YO W F S TABLE CXR, STAB LE 

MARKERS

PR04/0 4LUNG IVFLM

53 YO W FWI TH LIVER ME TS, S TABLECR 05/0 5 BREAST IV  F LR

72 YO W M NO RMA L PE, N ORMA L MRICR01/0 4H/N IVMGJ

60 YO W M NO RMA L PSA, N ORMA L 

SCANS

CR05/0 4PROSTATE IVMMD

78 YO W M LUNG A ND SKIN METS 

CLEAR CXR, MARKERS N L

CR04/0 4LUNG IVMWC

60 YO B F BI LA T LUNG METS

STABLE CXR , STAB LE MARKERS

PR03/0 4LUNG IVFBA

CLINICAL SUMMARYRESPSTART
DATE

TUMORSEXPT
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POLY-MVA

Key B iochemical R eact ion

ANAEROBIC
METABOLISM

PYRU VAT E 
DEHYDR OGENA SE

AEROBIC
METABOLISM

KREB’S CY CLE

38 ATP MOLECULE

2-PYRUV ATE

GLUCOSE
2 ATP MOLECULE

SAFETY PROFILE 
IV / ORAL POLY-MVA

<5%TR ANSFU SION 

REACTIONS

0%AB N R EN AL TESTS

0%AB N L IVER TESTS

0%SKIN  R ASH

<5% (40 ml only)SH ORT OF  BR EATH

<5%DIARRH EA

0%NAUSEA / VOMIT IN G
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POLY-MVA PROTOCOL SUMMARY

(includes all measurable cases plus expirations)

• Total Cases = 207

• Early disconti nua tions = 43

• Meas urable cases = 207 - 43 = 164

• Pts respondi ng to oral / IV Pol y-MVA + CT

= 92/164 or 56%

• Meas urable pts re spondi ng to P ol y-MV A wi thout CT

= 46/92 or 50%

• Ov erall respons e rate (ORR) = CR+P R+SD

Summary: Poly MVA 
Out-Come Based Investigation

1. This  Cli nic al O nc ol ogy “O ut come  Bas ed” i nve sti ga tion ov er a 2 3 mont h per iod was  
conduc te d on St age IV pat ie nts  wi th m ulti pl e c ancer or i gi ns.

2.  The  inve sti ga tion w as vol untar y a nd not double -bl inde d or  pl ace bo  c on troll ed.

3.  The  maj or  par ameter s incl uded :

C R – A ll Cli nic al dis eas e i n Remi ssi on

PR – Gre at er  than  50% re duct ion i n t umor ma ss /  markers

SD – Les s t ha n 5 0% reduc ti on in tum or mas s / mark ers

4.  A 56% overa ll res pons e rat e ( ORR)  c ombi ning CR  +PR +SD. 

5.  N o si gnifi ca nt adverse  t oxic iti es- IV or  oral.

6.  The  ORR in pa tie nt s on P oly -MVA only was 50%.

7.  The  ORR in pa tie nt s on chemot hera py  + P oly -MVA was  45%.

8.  Pt s rec eivi ng  a n i niti al IV loa di ng  dos e o f Po ly- MVA ha d a 10% im prov ed  res ponse  rate .

9. This  inve sti ga tion has  bee n a ppr ove d by the 

N eva da  Sta te B oar d o f H omeopa th ic Me dici ne.

10. Thi s i nv est iga ti on ha s no t rec eive d FDA approv al, howe ver a n IRB  is pe nd ing i n t he  st ate  
of N eva da .

CONCLUSIONS OF POLY- MVA 
INVESTIGATION

Poly-MVA appears to be a safe and effecti ve natural food 
supplement for palliative assistance in stage IV cancer 
patients either with or without concomitant chemotherapy.

The safety profile is excellent and there were no treatment related 
deaths or any significant adverse reactions or negative 
interactions with chemotherapy or hormonal treat ments.

An IV loading dose of Poly-MVA confers a 10% improved ORR in 
this investigation.

The best responding tumors were:
1. Prostate
2. Breast

3. Lung

Because these results show an improved ORR over historical 
controls further study on this supplement is indicated. 
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Homeopathic Oncology 
Philosophy

In Stage  IV  cancers  of  any  or ig in impr ove ment  in  q ual ity of l ife issue s is 
direct ly p rop ortional  to  improve ment  to  overa ll  resp onse  rate.   Eve n 
stable disea se ca n b e to lerated  an d meta mor phos ed int o a  chr onic
liva ble  con dit ion .

This  is  true  pr ovided  that th is  impr ove ment  is  not  ga ine d at t he ex pense  of 
toxic c he mother apy or  rad iatio n th erapy  leav in g the  pat ient with many  of  
the fo llo wing adverse  side effects:

• Chemo Bra in  Sy ndr o me
• Painful  Neur opath ies

• Cardio my opath ies
• Renal  Fai lur e

• Hepatic Fai lure
• Severe  Pa ncytope nias

• Pu lmonary  F ibr osis

• Devastating  Fatigue , A norex ia a nd  Wasting  Sy ndr ome s
• Death

This  stud y sh ows  that th e “cure  or  k il l” ap proac h to  adva nced  cance r 
treatment  is  not  the  on ly a nswer .
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