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We discuss the current status and views of human gene therapy for urological cancer. The
genetic causes of many hereditary diseases have been identified as a result of the remarkable
advancement of genetic engineering, and the molecular mechanisms of these diseases have also been
clarified. The concept is that it is possible to treat diseases at the genetic level by replacing abnormal
genes or restoring lost genes when the causative abnormal genes involved have been identified at the
deoxyribonucleic acid level.

In this Symposium ”Current status and views of human gene therapy”, we invited contributious
clinical physicians and researchers in the first line of gene therapy in the United States. In addition,
young Japanese urologists researching basic gene therapy were invited to participate. Japanese
urologists who often treat malignant tumors should aggressively pursue a treatment method in the new
field of gene therapy for cancer in Japan. We are expecting the Symposium to yield significant
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findings.

(Acta Urol. Jpn. 43: 805-807, 1997)
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Table 1. Human Gene Therapy Clinical Protocols
Category No. of Protocol
Gene Therapy 109
Cancer 69
Immunogene therapy 43
Suicide Gene therapy 13
Tumor supressor gene therapy 4
Chemoprotection 4
Antisense 3
Other 2
Monogenic diseases 23
Infectious disesses 14
Other disesses/disorders 3
Gene marking 27
Total gene transfer protocols 136
Table 2.  Human Gene Therapy Clinical Protocols of Urologic Malignancies
Principal Investigator (Site) Gene Vector  Target cells Disease
Rosenberg (NCI) TNF Retro  Cancer cells Ad‘;iﬁ;?ieﬁa g:fcrini::gging
Rosenberg (NCI) IL-2 Retro  Cancer cells Ad\;zggtl:dccﬁa g:féini:;l:ging
Gansbacher (MSK) 112 Retro Cell lines Renal cell carcinnoma
Simons (Johns Hopkins) GM-CSF  Retro  Cancer cells Renal cell carcinnoma
Vogelzang (Chicago) HLA-B7 Lipo Cancer cells Renal cell carcinnoma
Simons (Johns Hopkins) GM-CSF  Retro  Cancer cells Prostate cancer
Gansbacher (MSK) III'iTQN%?d Retro Cell lines Prostate cancer
DNA #MZ B & (RAC) Lt XEAREELR BEROAVLRTWAERZ F—iFL bay 4 VX
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