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Background:

Immunotherapy has become an attractive new strategy in the treatment of cancer. The laboratory and clinical
study of cancer immunotherapy is rapidly advancing. However, in the clinical setting, the results of cancer
immunotherapy are mixed. We therefore contend that cancer immunotherapy should be customized to each
individual patient based on their immune status and propose an integrative immunotherapy approach with Ge
protein derived macrophage activating factor (GcMAF)-containing human serum, GeMAF occurs naturally in
our body. It has various functions, such as macrophage activation and antitumor activities, Recently
immunotherapy has become an afiractive new strategy in the {reatment of cancer. Qur Standard protocol of
our integrative cancer immunotherapy is as follows. 0.5 ml GeMAF-containing human serum is administered
intramuscularly ot subcutaneously once or twice per week for the duration of cancer therapy until all cancer|
cells are eradicated. GeMAF based immunotherapy can be combined with many other therapies such as Hyper
T/mataral killer (NK) cell therapy which is administered intravenously once per week for Si)-( weeks and
high-dose vitamin C therapy which is administered intravenously twice per week. It is also possible to use

oral medicine such as alpha lipoic acid (600 mg). which is administered orally daily and vitamin D,
(5,000-10,000 TU) which is administered orally daily.

Sonodynamic therapy (SDT) using low-intensity ultrasound is also a novel therapeutic modality‘.Ultrasound
has been demonstrated to activate a number of sono-sensitive agents ailowi.ng for the possibility of
non-invasive targeted treatment for both superficial and .deep-scated tumors,

GeMAF immunotherapy has been steadily advancing in the last two decades. In 2014, Saisei Mirai developed

a new form of macrophage-activating factor (MAF) made from colostrum in collaboration with Tokushima




University, This new form, referred to as colostrum MAF, is manufactured using bovine colostrum instead of
human serum and showed high macrophage phagocytic activity. GéMAF -based iﬁlmunotherapy has a wide
application for use in treating many diseases via macrophage activation or for use as a supportive therapy.
Results:

Saisei Mirai have treated over more than 1,000 patients with GcMAF. Among them we present here the case
of patients with breast cancer (left side, with skin invasion)-, with pancreatic cancer, multiple liver metastasis
and rheumatoid arthritis, chronic fatigue syndrome (CFS8), with thymic carcinoma with lung metastasis,
prostate cancer with mﬁ]tiple bone metastases, and metastatic liver cancer after sigmoidectomy and bilateral
oophorectomy, with atopic dermatitis, with alopecia totalis, with colon cancer stage 2, with multiple sclerosis
(MS). The resuits of this integrative immunotherapy look hopeful. We also plan to conduct a comparative |
clinical study to clarify its efficacy fo that of several integrative immunotherapies using different Ge protein
subtypes, different concentrations of GcMAF, and different macrophage status to find the relationship
between each therapy and _the curative_ effect of GeMAF-containing human serum. We aim to determine the
optimal combination of the integrative immunotherapy from the results of these clinical and analytical studies.
This type of integrative immunotherapy can be of benefit to patients and is a promising treatment. We expedt
that the described immunotherapy using second-generation GcMAF will play a central role in future
treatments against human cancer, both alone and in combination with other therapies, such as sonodynamic
and photodynamic therapy.

As indicated in our case study of infection in a terminally ill cancer patient, GeMAF-based immunotherapy
was proven quite effective as it could play a critical role in combination with, or even without, antibiotics in

patients with cancer and infections.

With regards to CFS, we highlighted case reports of two patients with CFS who had very good effects from
oral colostrum MAF. Tt suggests oral celostrum MAT can be used to achieve much better outcomes for
patients with CFS, including additional benefits such as skin repair, decreased freckles, blotches, and hair

regrowth,




The treatment with colostrum MAF has been shown to be non-toxic, improving quality of life (QOL),

prolonging life and curing the infection, which addresses the major goals of palliative care.

Case studies with atopic dermatitis, alopecia totalis, multiple sclerosis (MS) demonstrate that oral colostrum

MATF can be used for serious desease without adverse effects.
Conclusion:

The results of our integrative immunotherapy look hopeful. We also plan to conduct a more comparative

clinical study,

We demonstrate that colostrum MAF shows promising clinical results in patients with infectious diseases and

for symptoms of fatigue, which is common in many chronic diseases.

‘| We propose integrative cancer immunbtherapy based on GeMAF or oral colostrum MAF as a promising

candidate for a patient-friendly cancer immunotherapy and an amazing medicine.
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