
Patient A (Female, 32 years) 
Stage IIIa patient with severe tumour on upper right hand shoulder. She has a 15% to 20% chance of surviving 5
years. Patient A is seeking a second opinion in the United Kingdom.

Patient A Female, 32 years

Weeks 1 2 3 4 5 6

Erythrocyte count 3.540.000 3.620.000 3.650.000 3.680.000 3.670.000 3.740.0

Hemoglobin 11,3 11,7 11,7 12 12 12,1

Leukocytes (WBC) 7.800 7.700 7.900 8.100 8.150 8.200

Platelet Count 331.000 336.000 336.000 340.000 338.000 341.000

Observations: Over the course of six weeks, Patient A´s erythrocyte count, hemoglobin, WBC and platelet improved
steadily. Hemoglobin entered into the normal range as well. 
Only erythrocyte count remained below the normal range throughout the six week period.

It is very common for radiotherapy patients to become anaemic as a
consequence of radiotherapy and, depending on the stage of the
cancer, for many to discontinue treatment due to fatigue.

Based on information provided by Mycology Research Laboratories,
Dr.Jose Catita-(MD), the head radiotherapist for lung and thorax cancer
patients at the Lisbon-based Instituto Portuguesa de Oncologia (Fax:
+351 (0)21 722-9836) agreed to conduct a pilot study on the use of
Coriolus-MRL supplementation to reduce fatigue in three lung cancer
patients undergoing radiotherapy.

The patients involved had been diagnosed with adenocarcinoma (stage
III) and were to undergo a six week program of radiotherapy at doses of
40Gy  + 20 Gy per week. 

Response was measured in terms of four variables:

1) Erythrocyte count
2) Hemoglobin
3) Leukocytes
4) Platelet count

Normal Readings Female

4.600.00-5.400.000

12.0-16.0

4.000-11.000

150.000-350.000

Patient B (Male, 63 years) 
Stage IIIa patient with 15% to 20% chance of surviving 5 years.

Patient A Female, 32 years

Weeks 1 2 3 4 5 6

Erythrocyte count 4.300.000 4.290.000 4.310.000 4.300.000 4.315.000 4.400.000

Hemoglobin 13,1 13 13,2 13 13.3 13.5

Leukocytes (WBC) 7.200 7.300 7.350 7.350 7.400 7.500

Platelet Count 265.000 270.000 271.000 269.000 272.000 276.000

Observations: Over the course of six weeks, Patient B´s erythrocyte count, hemoglobin, WBC and platelet improved.
However, erythrocyte count remained below normal range throughout the six week period.
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150.000-350.000
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Coriolus-MRL Schedule for Fatigue During
Radiotherapy 

The Use of Coriolus-MRL Supplementation in
Lung Cancer Patients Undergoing Radiotherapy

Supplementation Schedule: Supplementation started at six tablets per
day of Coriolus-MRL (500 mg per tablet of Coriolus versicolor - 3 grams
per day) in the first week before being increased to 9 tablets (4.5 grams)
a day in the second week and 12 tablets per day (6 grams) in the third
week. Supplementation in weeks 4-6 was maintained at 12 tablets (6
grams) per day. Supplementation was divided evenly between morning
(6 tablets) and evening (6 tablets).



Patient C (Male, 59 years) 
Stage IIIa patient with 15% to 20% chance of surviving 5 years.

Patient C Male, 59 years

Weeks 1 2 3 4 5 6

Erythrocyte count 4.210.000 4.200.000 4.200.000 4.250.000 4.260.000 4.270.000

Hemoglobin 12,3 12,2 12,3 12,4 12,7 13.1

Leukocytes (WBC) 7.200 7.300 7.350 7.350 7.400 7.500

Platelet Count 164.000 163.000 167.000 171.000 171.000 171.000

Observations: Over the six week course, Patient C´s erythrocyte count, hemoglobin, WBC and platelet count
improved. However, both hemoglobin and erythrocyte count remained below normal range thoughout the six week
period.

General Observation: Dr.Catita was impressed by the steady immune parameters over the course of the six weeks.
In most lung cancer radiotherapy patients, immune parameters decrease over the course of the treatment. Dr. Catita
feels that Coriolus-MRL would have a beneficial application in chemotherapy patients as well, since chemotherapy
also results in significant changes in blood cell levels and fatigue, which can reduce the possibility of the patient also
receiving radiotherapy. In conclusion, Dr.Catita feels that these immune results are a curiosity, requiring further clinial
investigation in the area of chemotherapy.
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