IPTLD: A Kinder, Gentler Form of Chemotherapy

“You have cancer” are, perhaps, three of the most dreaded words that one can ever hear. This is true
not only because cancer can be so devastating in and of itself, but because almost everyone knows or
has seen the extent to which people’s bodies become ravaged while undergoing chemotherapy.
More than 40% of people receiving chemotherapy die from malnutrition and more than 10% die from
overwhelming infections. They do not die from the cancer but rather from the side effects of chemo-
therapy.

What if those side effects could be greatly minimized?
Well, they can! And here’s how!

Insulin Potentiation Therapy (IPT) is a modality for the administration of low dose chemotherapy that
has been in use since the mid 1930s.

How does IPT work?

Cancer cells, unlike other cells in human beings are anaerobic. That means they can not use oxygen
when they metabolize glucose (burn sugar) for energy. A healthy, oxygen burning cell can produce
38 ATPs (energy packets) from one molecule of glucose and one molecule of oxygen. A cancer cell
can only produce 2 ATPs from one molecule of glucose in the absence of oxygen. Obviously then,
cancer cells are very inefficient at producing energy. As a consequence, they need 19 times more
sugar (glucose) than non-cancerous cells.

In order for any cell to absorb sugar, insulin is required. Insulin is the “key” that opens the “lock” on
the cell to allow sugar to pass through. The “locks” on the cell surface are called insulin receptors.
Cancer cells have developed a very simple but effective strategy which allows them to get more of the
available sugar than their neighbors, the non-cancerous cells. They simply have many more insulin
receptors than non-cancerous cells! Having many more receptors, cancer cells are able to bind and
use more of the available insulin than all the other cells. So whether one eats a banana or a candy
bar, the cancer is fed first and the rest of the cells get the “leftovers”.

This knowledge can be used to target the cancer cell with cytotoxic agents (chemotherapy). Kind of
like, a “smart bomb”. By administering small amounts of insulin, it is possible to “select” the cancer
cells from amongst all the other cells in the body because they bind the insulin much more quickly.
There are a multitude of effects upon cells when insulin binds to them and one of these effects is that
the cells become more permeable (creating openings). Once the cancer cells have been targeted by
the insulin to “open their doors”, small amounts of the appropriate chemotherapeutic drugs can be
administered. This is usually from 5% to 10% of the standard dose. Much of what is administered be-
comes absorbed into the cancer cells (permeable) and not the normal cells (relatively “hard”). IPT is
able, therefore, to take advantage of the powerful cytotoxic (cell-killing) effects of standard chemo-
therapy without having to use high doses.



A useful metaphor:

A conventional oncologist finds out that there is a burglar in the kitchen, so he throws a hand grenade into
the kitchen.

IPT trained physicians find out that there is a burglar in the kitchen, inject some poison into a hungry mos-
quito and then send it into the kitchen. They feel very strongly that it is important to keep the kitchen intact.
They also want to know that even if the burglar escaped through an open window, having been bitten by the
mosquito, he will not survive very long.

What Drugs or Protocols are used with IPT?

IPT physicians maintain membership in professional societies, attend conferences, read journals and commu-
nicate with colleagues in order to maintain a current knowledge base regarding all new drugs and protocols
being used in the conventional treatment of cancer. This is done so that IPT can continue to be as effective
as possible by using the best of standard therapies in a rational manner.

In this regard, the Hippocratic Oath is taken very seriously.
“Primum non nocere" or "First, do no harm".

If the immune system is significantly harmed while attempting to destroy the cancer, it would be a great and
perhaps fatal, disservice to the patient. For it is the immune system which keeps us clean, renewed and pro-
tected from infections, toxins and cancer.

And there is an answer for cancer; it is called a healthy immune system!

Cancer cells have also developed another strategy to survive that IPT uses to its’ advantage. Not only are
there many more insulin receptors on cancer cells but there are also many more ‘growth hormone’ recep-
tors, called IGF-1 and IGF-2. The acronym IGF stands for Insulin-like Growth Factor and therefore insulin can
also bind to the IGF receptors. When these receptors are stimulated, cells are triggered to begin the process
of dividing. Since many chemotherapeutic drugs are designed to kill cells which are actively dividing, stimulat-
ing the cancer cells to divide just before giving the chemotherapy actually increases the number of cancer
cells that will be killed during the IPT treatment.

So, it becomes clear that IPT kills cancer by using the same strategies that cancer uses to kill people.
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