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The mechanisms by which polyamines accelerate
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POLYAMINES AND CANCER:
OLD MOLECULES, NEW
UNDERSTANDING

Eugene W. Gerner” and Frank L Meyskens ]t
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N,,N_,-diacetylspermine

VOLUME 33 - NUMBER 33 - NOVEMSER 20 2018

Diacetylspermine Is a Novel Prediagnostic Serum Biomarker
for Non-Small-Cell Lung Cancer and Has Additive
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metabolomics in saliva by liquid chromatography with tandem @
A mass spectrometry
N',N".Diacety ine as a Sensitive and Specific Novel Marker for Takahiro Takayama *, Haruhito Tsutsui %, ppei Shimizu*, Tatsuya Toyama®, Nobuyasu Yoshimoto®,
Early- and Late-Stage Colorectal and Breast Cancers ‘Yumi Endo ”, Koichi Inoue ©, Kenichiro Todoroki®, Jun Zhe Min *, Hajime Mizuno *, Toshimasa Toyo'oka**
Kyoko Hiramatsu," Keiichi Takahashi,? Taturo' i.2 Hiroshi 3 4 8 R o —
Souichi Tanaka,” Chikako Tanaka,” Yoshiko Tamamori,* Mari imajo,* Masashi Kawaguchi,® - - y - . + 0.5Xn1-00-
MassharyToi* Tkao Mo * and Masso Kowakis® Y= ??}xﬂ? ‘3)(.-. seat-0.15Xspn-3. 5Xnsac-sem + 0.5Xn1ac.50
40 8
35 ] 1
8 3
5 30
£
£ 8 )
7 25) ¢ : o a
5] o =
g 20 e g 2
2 =
2 8 &2
g 18 ] . 1 =
o
& . g
9 [} A o
4 10 g o
a ¥ = C £
0.5 ancer stage
e | G gl 2 2 mo mi B IKA+B) BINA
== 8
o]
e e § 2
58 u3fes &8 & Healthy person
85 &8)24 28 n*61
&

Colon and breast
cancer

Benign and
healthy controls

RRETRT TSN AE

Comtants fists avaduble ut ScienceDirect

Clinica Chimica Acta

weww.elsevier
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Accuracies of all predictive models

Table 1. Accuracy of this saliva-based risk values for all cancer using optimal threshold.

Specificity Sensitivity PPV NPV
HRE 12353 P&t A 3R et EE
Oral cancer 0.990 0.718 91.2% 96.5%
Lung cancer 0.923 0.710 43.4% 97.5%
Breast cancer 0.901 0.719 39.0% 97.3%
A\
Pancreatic cancer 0.951 0.712 54.3% 97.6%
Golon Sanicer 0.989 0.710 | 84.6% 97.7%




Stage specific accuracy difference of pancreatic cancer ERIZYRE
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Fig 3. Risk values estimated salivary metabolites of PC with only early stages and all stages.
A) Box plots of risk values. B) ROC curves :

Table 2. Accuracy of this saliva-based risk values for PC using optimal threshold.

Specificity Sensitivity PPV NPV
Early stages (I to Il) 0.963 0.781 13.6% 99.9%
All stages (I to [V) 0.944 0.713 47.0% 97.9%
Optimal threshold
determined by ROC curve. PC mC
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Stage specific accuracy difference of Colon cancer SalivaTech
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Fig 3. Risk values estimated salivary metabolites of CC
A) Box plots of risk values. B) ROC curves

Table 2. Accuracy of this saliva-based risk values for CC using optimal threshold.

Specificity Sensitivity PPV NPV

Colon cancer 0.989 0.710 84.6% 97.7%

Optimal threshold
determined by ROC curve.

08
$ 07 =
3 os Healthy controls (C)
S os
B o
02 mCC BC \
01
0 /
Subjects 18

Patients with lung cancer (CC)



IERNARE Saliva Checker®(CDWT (UJPL > AREBEDEE 1Y)

— &7V =v s
NG A

SalivaTech _ <+>

ERMEE LA DIRE
(pE#} - KESE)

Do b
X R IR

1
Sy

2B R WEBRE DR

®RE
(74#80—=7v7)




