
An i nnovative a id i n e arly c ancer d iagnosis a nd f ollowup

The AMAS test m easures s erum l evels of AMA, an a ntibody found t o b e e levated
in m ost p atients w ith a  w ide r ange o f a ctive n on-terminal m alignancies.

All of thedata,from bothBogoch et al. (ref.4) andfrom theindependentstudyperformedby S mithKline
Laboratories(ref.6) supportthefact thattheAMA (Anti-Malignin A ntibody) is elevatedalmostregardless
of the site or cell type of the malignancy; that is, AMA  is a general transformation antibody, not just for 
one particular kind of cancer. For sera shipped overnight,  f alse p ositives a re 5 % a nd f alse n egatives 7 %
(3,315 d ouble-blind t ests o f p atients a nd c ontrols, r efs. 4 , 6  a nd 8 ).

This t est m easures l evels o f a  s pecific a ntibody, n ot a n a ntigen.

AMA i s the ant ibody to Malignin , a 10,000 Dalton po lypeptidewhich has been found to be present in most 
malignant cells regardless of cell type or location (refs.1 to 8). Unlike tests such as CE A, which measure 
less well-de�ned antigens whose serum levels tend to be inconstant but elevated late in the disease, the
AMAS test measures a well-de�ned antibody whose serum levels rise early in the course of the disease. 
In some cases, the AMAS test has been positive (elevated) early,  i.e. 1 to 19 months before clinical 
detection. On the other hand, since antibody failure often occurs late in malignanc y, elevated antibody 
is then no longer available as evidence of the presence of antigen and therefore, late in the disease, the 
AMAS test cannot be used as a diagnostic test, but may be useful for monitoring (ref.4). 

The AMAS t est m ay b e u seful a s a  d iagnostic a id.

A common clinical situation involves signs or symptoms suggesting a disorder which may or may not be 
malignant.While neither AMAS nor any other clinical laboratory test can by itself answer this question, 
AMAS test results may help the physician in the diagnostic process. The double-blind clinical studies in 
the graph below include non-cancer control groups and malignancies of the breast, lung and brain as well 
as melanomas, lymphomas, leukemias, and colorectal malignancies. Also included are smaller numbers 
of malignancies of the larynx, uterus, cervix, ovary, anus, stomach, esophagus, prostate,bladder, urethra, 
kidney, t estis, t hyroid, a nd s kin a nd f ibrosarcoma, l eiomyosarcoma, o steogenic s arcoma, r habdomyosarcoma,
mesothelioma, l iposarcoma a nd h emangioblastoma ( see g raph o n m ulti-center s tudies, b elow).
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Cancer subg roups are de�n ed as follo ws:  No Evid ence of Dise ase/Treated Can cer - treat ed succ essfully 1 to 15 year s befo re
AM AS  dete rmination; Active Can cer - alive  one year  after  dete rmination; Terminal Can cer - dece ased with in one year  of dete rmination.

Monitoring a nd t he q uantitative r elationship o f AMAS t o s urvival.

Both monitoring data (ref.4) and a retrospective survival study of 511 cancer patients (ref.6) have shown 
that the AMAS test may be useful in indicating disease progression and prognosis. Thus in known cancer 
patients,when the immune response is good as evidenced by high antibody le vels, theprognosis is good;
and w hen the antibody level falls, 
the pr ognosis is poor.

Anti-Malignin Antibody is the �rst 
general cancer antibody found to 
relate to patient survival.  The test 
therefore may be useful as an 
adjunct to standar d ( sometimes
less accurate) sta ging i nformation
such as the spread of malignancy 
beyond the capsule of the 
primary organ and the presence 
of metastases in lymph nodes, or 
general s ymptoms such as anemia, 
weight loss and fatigue. 
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