





available (14, 15). Moreover, as previously demonstrated in
animals (13). even though the limited number of patients
does not allow w5 to draw definite conclusions, this study
would represent the first human evidence showing that
chronic tredtment with MLT may restore a normal cortisol
circadian rhythm in advinced cancer parients with an aliered
psychoneuroendocrine function, and with a consequent
altered cortisol s¢cretion. Since the alteration of cortisol
thythm may be considered as the most typical sign of
desynchronization of a living organism, the normalization of
cortisol circadianicity by MLT would demonstrate the
importance of the pineal gland in determiming and
maintaining the status of synchronization also in humans.
Moreover, the frequent control of neoplastic growth in those
patients who responded with a normalization of cortisol rhythm
to MLT therapy would snggest that induction of & normal
cortisol secretion may be invelved at least in purt in
determining MLT-related inhibition of cancer progression.
Therefone, MLT could be specessfully psed in the treatment of
oncologic patients to corect cancer-related desynchronization
of the biological circadian rhythms, namely of cortisol itself.
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