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AFFIDAVIT OF JESSE L. STEINFELD, M.D.

Jesse L. Steinfeld, M.D., being first duly sworn, deposes, and

says:

1. I am a physician licensed to practice in the States of
California, Ohio, Maryland, Minnesota, Virginia, and the District
of Columbia.

2. I received my M.D. degree from Western Reserve School of
Medicire in Cleveland, Ohio, in 1949.‘

3. I am a Diplomate, certified by the American Board of Internal
Yedicine in 1958,

4. I was Assistant Director of the Blood Hospital, City of Hope
in Duarte, California, from 1958-1959, where I was in charge of the
cancer chemotherapy program.

5. From 1959-1968, I was Assistant, Associate, and then full
Professor of Medicine at the University of Southern California,

School of Medicine, and from approximately 1960-1968, I served as

cancer coordinator and was in charge of the medical oncology program.

U

During the latter half of my tenure at U.S.C., I was chairman of the
Western Cooperative Cancer Chemotherapy Group.

6. I was the Deputy Director of the National Cancer Institute
from 1968 to 19069.

7. 1 served as United States Surgeon General from 196°2-1973. I
was Deputy Assistant Secretary for Health and Scientific Affairs in
the U.S. Department of Health, Education, and Welfare, from 1969 to
1973.

8. I was Chairman of the Department of Oncology and Director of

the Comprehensive Cancer Center at the Mayo Clinic 1973-1974.
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" Affidavit of Jesse L. Steinfeld, M.D.

9. From 1974 to 1976, I was Professor of Medicine at the
University of California at Irvine, California, during which time
I was Chief of the Medical Service at the Long Beach Veterans
Administration Hospital in Long Beach, California.

10. Since 1976, I have been Dean of the School of Medicine at
the Medical College of Virginia in Richmond, Virginia.

11. I had an Atomic Energy Commission Fellowship in Medicine at
the University of California, 1952-1953, to learn the use of radio-
active isotopes in medical research. I served as a Clinical
Investigator with the National Cancer Institute from 1954-1958. 1
served as a member of the Krebiozen Review Committee in 1963, a
member of the Clinical Studies Panel (1964-1966), and a member of
the Chemotherapy Advisory Committee in 1967, and currently am a
consultant, all with the National Cancer Institute.

12. Because of my interest in cauncer chemotherapy, I served as
a member of the California State Cancer Advisory Committee from
1961-1968, and was Vice-Chairman in 1967.

13. Among my professional memberships are the Society of Nuclear

ledicine, the American Association for Cancer Research, the American

Society of Hematology. I am a Fellow in the American College of
Physicians. I am a past President of the American Society of
Clinical Oncology.

14, For over 20 years, I have been involved in cancer research,

particularly with respect to the metabolic effects in cancer patients

that occur as the cancer grows and metastasizes. My other major
professional interest is in the evaluation of new cancer chemo-

therapeutic agents.
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I have attached my curriculum vitae as Exhibit I and my Bibliography
as Exhibit II.

Cancer is a term that is used to describe neoplasms that are charac-
terized by unregulated, uncontrolled, and unrestrained growth and
proliferation. There are many different forms of cancer and many
different causes of the disease. Human cancer can be caused by
certain natural and synthetic chemicals, radiation, and, in a number
of animal species, by viruses acting alone or in combination. There

are over 100 different forms of human cancer. No one therapy is

effective in all forms of human cancer.

Cancers differ in rate of growth, time between onset and metastases,
the nature or extent of metastases, and in the time between onset

and serious impairment of bodily function. Some cancers grow very
slowly and may be present for years before producing seriously

adverse or lethal effects. Acute leukemia in childhood and
choriocarcinoma in the female are examples of rapidly growing tumors,
which can be controlled or even cured with the use of cancer chemo-
therapeutic agents. Without treatment these cancers are usually

fatal within one year. However, breast cancer in the adult female

is a variably progressive disease with patients surviving as long as
15 years without any treatment. Of course, adequate treatment results
in the cure of as many as 85% of patients whose disease is localized

when discovered. Sixty-five percent of all patients with breast
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cancer will survive at least five years with adequate treatment
using surgery, radiotherapy, and/or chemotherapy. . It is not uncommon

for the extent of impairment to fluctuate from time to time over the

course of the disease. Occasionally, patients experience complete

remission of their cancer for causes that are unknown. However,
early detection and swift effective treatment with surgery, radio-
therapy, and chemotherapy are the only known methods for controlling
cancer. Some forms of cancer can be cured and others controlled for
wmany years through prompt use of effective therapy. Forty years ago
one in five cancer victims survived five years. In 1977, one in
three cancer victims will survive five years. Application of
existing knowledge could increase this number to one in two cancer

victims over the next few years.

The claim that any particular chemical substance would be capable
of treating, preventing, or controlling all forms of cancer is
simplistic, improbable, and unfounded. It is not supported by any
known scientific evidence and should be regarded as false. Drugs
useful in acute leukemia may or may not be effective in breast
cancer, colon cancer, or neuroblastoma. Appropriate treatment with
drugs requires knowledge cf the natural history of the disease, the
status of the patient's other bodily functions: cardiovascular,
pulmonary, renal, immunologic and bone marrow among others. The
dosage and timing of chemotherapy must be adjusted not only to the

type of cancer, but to the particular patient. Much of the success



in cancer treatment relates to the necessary and extensive other
medical care given the cancer patient to support his vital functions
during the period of treatment. That this has been successful is

shown by the increase in survival among cancer patients over the

last 40 years.

My duties require that I be, and I am, familiar with those drugs
that are generally recognized as safe and effective in the treatment
and management of cancer. I keep informed about the status of
current cancer patient management by reading the medical and
séientific literature relating to cancer, conducting research,
teaching, attending meetings where experts discuss drugs that are

so recognized, and by conferring with colleagues who are experts on

the control of cancer.

I am informed and understand that amygdalin is a cyanogenic glycoside.
Cyanogenic glycosides are chemicals which contain in their molecular
structure a sugar, a non-sugar, and the cyanide group, (-C=N). I
know of no cyanogenic glycoside that is generally recognized as safe
and effective for the treatment, prevention, or cure of cancer, for
the relief of pain associated with cancer, or for any medical purpose.
The composition of the cyanogenic glycosides, in general, and of
amygdalin, in particular, is such that I do not recognize them, and
they are not generally recognized among experts qualified through
scientific training and experience to evaluate drugs, as safe and
effective for the treatment of cancer, for prophylaxis against cancer,

for relief of pain associated with cancer, or for any medical use.



-6 -

Neither amygdalin nor any other cyanogenic glycoside is generally
recognized as safe for any such uses as of March 23, 1977. None of
these substances has ever been so recognized in cancer management.
The scientific 1iteraturé contains no reports of adequate, well-
controlled, scientific studies, or other evidence upon which such
recognition may be predicated. I know of no fecognized medical
text in which use of amygdalin or any cyanogenic glycoside is
recommended for the treatment of cancer. I know of no medical
school where use of these substances for such purposes is taught.
I know of no expert in cancer chemotherapy who is of the view that
there is evidence these substances have any useful effect in
tfeating cancer. To repeat, I know of no report in the scientific
literature describing an adequate, well-controlled study which
demonstrates that amygdalin or any cyanogenic glycoside is safe
and effective in the cure, mitigation, treatment, or prevention of

cancer.

The proponent's theory is that cancer cells are high in B-glucuronidase,
which splits cyanide from amygdalin, which cyanide then preferentially
kills cancer cells. This presumably occurs because cancer cells as
compared to normal cells are low in another enzyme, rhodanase which
converts the cyanide to a non-toxic chemical, thus killing cancer
cells and protecting normal cells. The above theory is faulty from
a number of points of view:

1) Not all cancer cells are high in B- glucuronidase.

2) Even if they were high in B-glucuronidase, that enzyme would

not split off cyanide since the bond is a glucoside not a

glucuronide.



3) Cancer cells' rhodanase levels are not uniformly lower

than that of many normal cells.

This is a pseudo-theory unsubstantiated by biochemical or physio-

logical data.

I have been asked to state my opinion concerning the public health
significance of permitting cancer patients to receive and use
amygdalin, in particular, and other unproven remedies, in general,
when their use is proposed and promoted despite a lack of scientific
evidence of safety and effectiveness. My opinion is that these
materials and specifically, laetrile, are harmful because their use
removes patients from accepted medical care and treatment, which
could save their lives, that laetrile provides a false sense of
security, that the purveyors of laetrile generally are not competent
to provide adequate diagnosis and treatment of other complications
of diseases associated with cancers and that their patients, therefore,
suffer needless distress and may even die of unrelated disease, when

they do not die of cancer.

I have been asked to render an opinion concerning the medical and
scientific basis for, and the public health consequences of the
availability of amygdalin, or other similar unproven cancer remedies,
for clinical use in patients with "terminal" cancer. My opinion is:
that there is no scientific evidence that laetrile is of value in

human or experimental cancer. I have reviewed animal studies



performed by the National Cancer Institute, the Sloan Kettering
Institute, and the Southern Research Institute on the use of
laetrile for the treatmént of a number of animal tumors. In no
instance was laetrile effective in control of the disease,

according to all accepted scientific and statistical criteria.

I have reviewed the clinical records of a number of patients who
recei§ed laetrile as treatment for cancer, while I was in California.
In that review there was no evidence to support the view that
laetrile was of value to cancer patients. I have reviewed the
volumes of material submitted to the FDA in 1970, requesting an
Investigational New Drug Application (IND) for laetrile. The
application was not approved because of serious flaws or deficiencies

in both the animal and human trials.

In summary, laetrile - after a quarter century, has been found to
be of value only to those who sell it, since they make an enormcus
profit from their sales. The unfortunate cancer victims lose more

than their money; they lose their lives.

City of Richmond ) s
State of Virginia )
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Jesse L. Steinfeld, M D.
Dean
School of Medicine |
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JESSE L. STEINFELD, M.D.

A.

B.

Personal Information

1. Business Address:

2. DBusiness Phore:

3. Home Address:

4. Home Phone:

5. Date of Birth:
6. Place of Birth:
7. Citizenship:

8. Sex:

9. Marital Status:

10. Wife's Maiden Name:

11. Children:

Education

1. High School:
2. College:
3. Medical School:

4. Internship:

7

CURRICULUM VITARE

xhibit I

Pean, School of Medicine

Professor of Medicine %
Medical College of Virginia i
Virginia Commonwealth Unliversity i
Richmond, Virginia 23298 H

School of Medicine

Box 636

Medical College of Virginia
Virginia Commonweal th University
Richmond, Virginia 23298

Area Code (804) 770-6837, 6838

January 6, 1927

West Aliquippa, Pennsylvania

United States
Male
Married

Gen M. Stokes, married San Fraucisco,
California, July 12, 1953

Jacquelyn Mary Beth, July 30, 1954

Jody Katherine, October 31, 1955
Frances Susan, December 5, 1960

Aliquippa HIigh School, Aliquippa,
Pennsylvania. Graduated: January 1944

University of Pittsburgh, Pittsburgh,

‘Pennsylvania: B.S., September, 1945

Western Reserve, Clcveland, Ohio:
M.D., June, 1949

Cedars of Lebanon llospital, Los Angeles,
California - Internship, 1949-50
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Instructor in Mecdicine, University of California, San Francisco,
Instructor in Medicine, George Washington University School of

Assistant Professor of Medicine, University of Southern California
School of Medicine, 1959-1963

Associate Professor of Medicine, University of Southern California
School of Medicine, 1963-1967

1) Senior Attending Physician, Los Angeles County General

Professor of Mcdicine, University of Southern California School of

Associate Director for Program, National Cancer Institute, 1968-1969
Deputy Director, National Cancer Institute, 1969

Deputy Assistant Secretary for Health
Department of Health, Education and Welfare, 1969-73

Surgeon General, United States Public llcalth Scrvice, Department
of Health, Education and Welfare, 1969-1973

Professor of Medicine and Oncology, Mayo Medical School, Rochester,

Professor of Medicine, University of California, Irvine 1974-76

Professional Backpround
1. A;adcmic Appointments:
a.
California, 1952-1954
b.
Medicine, 1954-1958
c.
d.
Hospital, 1964~1968
ec.
Medicine, 1967-1968
f.
g.
. h.
i.
J.
Minnesota, 1973-1974
k.
2.

Administrative Responsibilities:

a.

Member of the Radioisotope Committec, D. C. General llospital,
Washington, D.C., 1954-1958

Associate Editor, Journal of the National Cancer Institute, 1956-1958,

National Cancer Institute, Bethesda, Maryland

Director, Radioisotope Laboratory, National Cancer Institute, 1954-1958

Dircctor, llospital for Blood Discases, City of Hope Medical Center, 1959

Dircctor, Cancer Chemotherapy Program, University of Southern
California School of Medicine, 1960-1968

Director, Clinical Cancer Traineeship Program, University of Southern

California School of Mecdicine, 1960-1968
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Chairman, Radloisotope Committce, University of Southern California
School of Medicine, 1960-1966

Director, Radioisotope Unit, University of Southern Culifornia
School of Medicine, 1960-1966

Chairman, Interdepartmental Cancer Research Committec, University
of Southern California, 1960-1968

Member, Laboratory Safety Committce, University of Southern
California School of Medicine, 1961-1964

Coordinator, Phase I Activities of National Program in Cancer
Chemotherapy for West Coast University Hospitals, 1963-1968

Chailrman, Western Cooperative Cancer Chemotherapy Group, 1963-1966
Member, Editorial Poard, CANCER RESEARCH, 1965- present

Member, Search Committce for Physiology Department Chairman,
uUsc, 1966

President, Attending Staff Association, John Wesley County Hospital,
Los Angeles, California, 1964-1966

Member, University of Southern California Academic Senate, 1965-1966

Project Director for Cancer Hospital and Cancer Research Institute,
University of Southern California Medical School, 1966-1968

President, 21st Pan American Sanitary Conference, 1971

Chief, U.S. Delegation to 23rd, 24th, and 25th World Health Ass embl:cs,

1970, 1971, 1972

Chicf, U.S. Delegation to 19th, 20th, and 21st Pan American Health
Organization Directing Council, 1970, 1971, 1972

Smoking and Health Annual Reports, United States Public Health
Service, 1971, 1972, 1973

Surgeon General's Report on Television and Violence, United States
Public Health Service, 1973

Chaiman, United States Government Task Force on Health Problems
in Micronesia, 1973

Chairman, Department of Oncology, Director, Comprehensive Cancer
Center - Mayo Clinic, Rochester, Minnesota, 1973, 1974
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3. Covernment Service:
a. U. S, Public Health Scrvice, 1951-1958
b. Inactive Reserve, U. S. Public licalth Service, 1958~1969

c¢. Surgeon General, United States Public llealth Service, Department
of llcalth, Education and Welfare, 1969-1973

D. Socicty Memberships

1. Local: a. Los Angeles County Medical Socicty,

1958-1968

b. President, Los Angeles Chapter,
Anmerican Federation for Clinical
Research, 1964-~1965

¢. Ixecutive Committee, USC Chapter,
American Association of University
Professors, 1964-1966

d. Phi Delta Epsilon, 1945 to present

2. State: a., Member, Special Grants Committee,
California Division, American Cancer
Society, 1963-1968
b. Chairman, Special Grants Commijttee,
California Division, American Cancer
Sociecty, 1965-1968

3. National: a. American College of Physicians
(Fellow)
b. American Medical Association
¢. American Association for Cancer:
Research
d. Society of Nuclear Medicine,
1955-present
e. American TFederation for Clinical
Research
f. American Society for Hematology
g. American Association for the
Advancement of Science
h. Western Society for Clinical Rescarch
i. Western Pharmacology Society
j. Sigma Xi
k. International Society of liematology
1. American Society of Clinical Oncology
m. American College of Clinical
Pharmacology (Fellow)
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Consul tantships

1. Local:

2. State:

3. National:

a.

Consultant in Medicine, Long Peach
Veterans Administratien Hospital
Long Beach, California, 1961-1968
Mcmber, Research and Education
Committce, Long Beach Veterans
Administration Hospital, Long Beach
California, 1961-1966

Consultant to Blood lospital, City
of Hope Medical Center, Duarte,
California, 1962-1968

Member, Tumor Board, Los Angeles
County General Hospital, 1960-1968

California Cancer Advisory Council
Member 1960-1968; Exccutive Committce
1965-1968; Vice President, 1966-1967

Brookhaven National Laboratory, Research

Collaborator, 1961-1962

Krebiozen Review Committee, National
Cancer Institute, 1963

National Cancer Institute: Task Force
on Chronic Leukemia, 1963-1978

Cancer Chemotherapy National Service
Center: New Agents Committec, 1964-
1968

Clinical Studies Panel, National Cancer
Institute, 1964-1965

ifcmber, Chemotherapy Advisory
Committee, National Cancer Institute
1967-1978 _

Numerous governmental committees with
Deputy Director, National Cancer
Institute, Surgeon General, U.S.

Vice Chairman, Committee for MNational
llealth Insurance, 1974 -

Advisory Group on Chemical
Carcinngenesis, National Cancer
Institute, 1973-1975

Committce on Tobacco and Health,
American Cancer Society, 1973-present
Committeec on Unproven Cancer Kemedics,
Minnesota Chapter, American Cancer
Society, 1973

Member, Cancer Center Review Committee,
National Cancer Iustitute, 1974-
Member, National Academy of Scicnces
Review group on Principles of
Environmental Decision Making, 1974-
Member, Executive Committee, Third
World Conference on Smoking and Health,
1973-1975
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5.

6'

7.

8.

9.

Residenciles in Medicine:

Fcllowships:

Awvards and lonors:

Licensure:

Board Certification:

go

- h.

P.

Veterans Administration Hospital
Long Beach, California

University of California lNospital
San Francisco, California
"Laboratory of Experimental Oncology

Atomilc Energy Commission: Post-doct

Fellowship in the Medical Sciences,
1951-1952

B.S. with highest honors, University
of Pittsburgh, 1945

President, American Society for
Clinical Oncology, 1970

Governor, American College of Thysician:
1970-1973

The Golden Torch Award, City of Hope
Los Angeles, California, 1971
Aliquippa Man of the Year, 1971

YMCA Focus on Fitness Award, as
National Consultation Speaker, 1971
llonorary Fellow, Royal Society of
Health, 1971

President elect, Association of
Military Surgeons of the United States
1971-1972

Honorary Doctor of Laws, Gannon College
Erie, Pennsylvania, 1972

Special Award on Smoking and Health

D. C. Medical Society, 1972

Distinguished Service Award, Los Angelex

County Board of Supervisors, 1972
Special Award, Group Against Smcker
Pollution (GASP), 1972

Honorary Award, Phi Delta Epsilon
Medical Fraternity, 1972

Alumni Lecture Award, College of
Dentistry Alumni Association, New York
University, 1972

Distinguished Service Award, American
Friends of Hebrew University, 1972
Other lectures and testimony beforc
governmental bodies and academic
soclieties

Ohio, California, District of Columbia,
{aryland, Minnesota, Virginia

Internal Medicine, 1958

DR TR

T T AR

B T MU



9,

10.

11.
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. PUBLICATIONS Exhibit II

Steinfeld, J. L., White, L. P., Petrakis, N. L., Shimkin, M. B.
Negative Effects of Some Mctabolic Anmalogs in Human Ncoplasms
Cancer Res., 14:315-318, May, 1954

Melcher, L. R., Steinfeld, J. L., Reced, R.
Studies on I-131 Red Blood Cecll Antibodiecs
Proc. Soc. Exp. Biol. Med., 88:649-651, April, 1955

Steinfeld, J. L., Paton, R. R., Flick, A. L., Milch, R. A., Beach, F. E.
Distribution and Degradation of Human Serwn Albumin Labeled with
I-131 by Different Techniques
Ann. NY Acad. Sci., 70:109-121, August, 1957

Chaplin, H., Jr., Schmidt, P. J., Steinfeld, J. L.
Storage of Red Cells at Sub-Zero Temperatures, Further Studies
Clin. Sci., 16:651-661, November, 1957

Fahey, J. L., Steinfeld, J. L.
Chromatographic Differences Between Radioiodinated Albumin
Preparations and Normal Human Serum Albumin
Proc. Soc. Exp. Biol., Med., 67:281-284, February, 1958

Steinfeld, J. L., Greene, F. E., Tabern, D. L., Paton, R. R., Flick, A. L.

Degradation of Jodinated Human Serum Albumin Prepared by Various Procedures
J. Lab. Clin. Med., 51:756-766, May, 1958

Flick, A. L., Steinfeld, J. L.
The Lffect of Fever and Corticotropin on the In Vivo Degradation
of Albumin in Man as Measured with Iodirated Human Serum Albumin
Am. J. Med. Sci., 236:65-79, July, 1958

Biermun, H. R., Kelly, K. H., Cordes, F. L., Steinfeld, J. L.
The Influence of Heterospecific Type Whole Blood Upon the
Circulating Leukocyte Level .
La Sang, 31:311-327, 1960

Steinfeld, J. L.
Sections on "Aplastic Anemia: and “Anemia Due to Cancer' in
Current Therapy
Ed.: U. Conn; W. B. Saunders Co., 1960

Haar, ., Marshall, G. J., Bierman, H. R., Steinfeld, J. L.
The Influence of Cyclophosphamide upon Neoplastic Diseases in Man
Cancer Chemother. Rep., 5:41-51, February 1960

Schmidt, P. J., Steinfeld, J. L.
The Effect of Resuspension and Shipment on the Viability of
Frozen Red Cells
Clin. Seci., 19:109-118, February, 1960
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12,

13.

14,

15.

16.

17.

18.

19.

20'

21,

22,

Steinfeld, J. 1.
Differences in Daily Albumin Synthesis Between Normal Men and
Women as Measured with 1-131 Labeled Albumin
J. Lab. Clin. Med., 55:904-911, June, 1968

Cornfield, J., Steinfeld, J. L., Greenhouse, S. W.
" Models for the Interpretation of Experiments using Tracer Compounds
Biometrics, 16:212-234%, June, 1960

Steinfeld, J. L., Davidson, J. D., GCordon, R. S., Jr., Green, F. E.
The Mechanism of Hypoproteinemia in Patients with Regional Enteritis
and Ulcerative Colitis

Am. J. Med., 29:405-415, September, 1960

Steinfeld, J. L.
I-131 Albumin Degradation in Patients with Neoplastic Diseases
Cancer, 13:974-984, September-October, 1960

Waldmann, T. A., Steinfeld, J. L., Dutcher, T. F., Davidson, J. D.,
Gordon, R. S., Jr.
The Role of the Gastrointestinal System in "Idiopathic Hypoproteinemia'
CGastroenterology, 41:197-207, 1961

Bartter, F. C., Steinfeld, J. L., Waldmann, T. A., Delea, C. A.
The Fate of Intravenously Administered Human Serum Albumin in
the Hypoproteinemia of Gastrointestinal Protein Loss and in
Analbuminemia

"Transactions of the American Association of Physicians"
74:180-194, 1961

Paton, R. R., Steinfeld, J. L.
Methods of Simultancous Measurcment of Exchangeable Sodium and
Potassiwn in lan
J. Lab., Clin. Med., 57:306-313, February, 1961

Solomon, J., Alexander, M. J., Steinfeld, J. L.
Cyclophosphamide: A Clinical Study .
JAMA, 183:165-170, January, 1963

Brittin, G. M., Brecher, G., Steinfeld, J. L., Shimein, M. B.
Unusval End Stages of Untreated Acute Leukemia
Am. J. Pathol., 43:93-106, July 1963

Steinfeld, J. L.
The Sites of Degradation of the Plasma Proteins
Ross Laboratories Confercnce on Plasma Proteins, 1964

Brook, J., Bateman, J. R., Steinfeld, J. L.
Evaluation of Melphalan (NCS-8806) in Treatment of Multiple
Myeloma
Cancer Chemother. Rep., 36:25-34, March, 1964

AT WL

T



23.

24'

25.

26.

27.

28.
29.
30.
31.

32.

33.

34.

WVatkin, D. M., Steinfeld, J. 1.
Mctabelic Relationships Between Tumor and Host During Massive
Doscs of Prednisone in Human Ncopluntic Discase
J. Natl. Cancer Inst., 33:149-191, July, 19064

Bateman, J. R., Jacobs, E. M., Marsh, A. A., Steinfeld, J. L.
5-Diazouracil (NSC-23519): A Phasc I Study
Cancer Chemother. Rep., 41:27-34, September, 1964

Watkin, D. M., Steinfeld, J. L.
Nutrient and Energy Metabolism in Patients with and without

Cancer During lyperalimentation with Fat Administered Intravenously
Am., J. Clin. Nutr., 16:182-212, Januavy, 1965

Bateman, J. R., Marsh, A. A., Steinfeld, J. L.
Kanchanomycin (NSC-62773): A Phase I Study
Cancer Chemother. Rep., 44:25-26, l'ebruary, 1965

Steinfeld, 'J. L.
Albumin Synthesis and Decgradation in Patients with Cancer
P, 401-409 In: Tifth National Cancer Confcrence. Proceedings
Am, Cancer Soc. Inc., and Natl. Cancer Inst., Sponsors
Philadelphia, J. B. Lippincott Co., 1965, 764P

Solomon, J., Steinfeld, J. L.

Pyroglobulinemia: Report of a Case, with Protein Turnover Studies
Am. J. Med., 38:937-942, Junc, 1965

Batewan, J. R., Hazen, J. G., Stolinsky, D. C., Steinfeld, J. L.
Advanced Carcinoma of the Cervix treated by Intra-Arterial Methotrexate
Am. J. Obstet. Gynecol., 96:181-187, September, 1966

Bateman, J. R., Peters, R. L., Bazen, J. G., Steinfeld, J. L.
Methyl Methanesulfonate (NSC-50256): Phase I Clinical Study
Cancer Chemother. Rep., 50:675-682, December, 1966

Steinfeld, J. L., Solomon, J., Marsh, A. A., Hazen, J. G., Bateman, J. R.
Chemical Therapy of DPatients with Advanced Metastatic Germinal Tumors
J. Urol., 96:933-940, December, 1966

Stolinsky, D. C., Jacobs, E. M., Batcman, J. R., Hazen, J. G.,
Kuzman, J. W., Wood, D. A., Steinfeld, J. L.
Clinical Trial of Trimethylcolchicinic Acid Methyl Ether
D-Tartrate (ITMCA RSC-36354) in Advanced Concer
Cancer Chemother. Rep., 51:25-3%, February, 1967

Steinfeld, J. L.
The Chemical Treatment of Advanced Cancer in Man
Natl. Cancer Inst. Monogr., 24:271-289, February, 1967

Solomon, J., Steinfeld, J. L., Batcman, J. R.
Chemotherapy of Germinal Tumors
Cancer, 20:747-750, May, 1967
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36.

37,

38.

39.

40.

43.

44,

4s.

<

» Hyman, C., Steinfeld, J. L.

Regalation of Plasma Volune
Ed., Auerican llcart Journal, 74:4306-433, Septewber, 1967

Fairbanks, V. F., Shambrom, E., Steinfeld, J. L., Beutler, E.
Prolonged Renissions in Acute Myelocytic Leukemia in Adults
JAMA, 204:574-579, May, 1968

Steinfeld, J. L. .
The Leukemias P. 341-346 In:
Current Diecgrosis 2. H, F. Conn & R. B. Conn, Jr.
Editors, Philadelphia, W. B. Saunders Co., 1968 990 P

Steinfeld, J. L., Solomon, J.
Treatment of Gastric Carcinoma
Gann Monogr., 3:261-267, 1968

Egeberg, R. 0., Steinfeld, J. L., Frantz, 1., Griffith, G. C.,
Knowles, H., Jr., Reoscnow, E., Sebrell, H., Van Itallie, T.
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