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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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1. Articles must be provided with a double copy, in English or Russian languages and typed or
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and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

The era of nitrosogenesis is the era that is conditioned by
the permanent and prolonged intake of carcinogens/mutagens,
also known as nitrosamines/NDSRIs in the context of
polymedication/polycontamination in polymorbid patients.

Until recently, the favoured and universally accepted thesis
by the scientific community that polymorbidity determines
the risk of developing cancer has been shown to be weakly
substantiated and superseded by the more modern notion that:
it is the polycontamination with carcinogens in the context of
concomitant medication/ polymorbidity that determines to
a large extent the risk of developing heterogencous cancers,
including skin cancer: keratinocytic and melanocytic.

The FDA is the organization that first pulled back the curtain
on the backstage back in 2018 on this topic. It was not until
2023 that the FDA again catalogued over 250 drugs that are
affected by contamination with carcinogens/mutagens/NDSRIs
having varying carcinogenic potencies graded between 1 to 5.

The expectations of clinicians and patients globally at the
moment remain hopeful that the diplomatic recommendations
of regulators will soon be replaced by more restrictive regimes
and sanctions. The reason for the need to clarify this issue
quickly is due to the following circumstances: 1) The reassuring
calls and analyses of the regulators that the minimum intake of
carcinogens ( nitrosamines or intake within reference values) ,
could not become a threat to the health of patients even after 70
years of intake, appear to be rather inconsistent; 2) Lack of any
official data on any drug batch that has at least been declared by
the FDA/EMA (if declared at all) as potentially contaminated;
3) Another not insignificant reason is that a number of scientific
publications are indicative of exactly the opposite: short-term
concomitant intake of polycontaminated drugs leads to short-
term cancer development while shortening cumulative survival
and quality of life for those affected.

Only the transparency of the results of checks carried out on the
presence of carcinogens in drug batches can guarantee peace of mind,
and this in turn can be guaranteed by the regulatory authorities.

4) In parallel, the number of clinical data indicating an
association between the intake of potentially nitrosamine-
contaminated drugs (mainly for high blood pressure, but not
only) and - in particular - keratinocytic and/or melanocytic skin
cancer is growing avalanche-like.

The dramatic increase in skin cancer in general/ worldwide
is in absolute contradiction to the continuous explanations that
the most important factor in the generation of skin cancer is
ultraviolet light and sunburn: the incidence of skin cancer is
increasing despite the widespread intensive use of sunscreen
protection creams, the lack of any sun exposure in certain
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groups of patients, and its occurrence in areas not exposed to
solar radiation. It follows only that solar radiation is not the
only and perhaps not the most important factor determining the
occurrence and progression of skin cancer.

We report another concomitant intake of potentially
nitrosamine contaminated blood pressure medications:
bisoprolol and furosemide, taken over a period of 7 years that
resulted in the concurrent occurrence of a medium-thickness
cutaneous melanoma and 2 basal cell carcinomas.

Successful surgical treatment of the tumors was performed,
and the role of concurrent administration of "hypothetical”
class 4 carcinogens within the framework of polymedication,
polycontamination, and polymorbidity is discussed.

Key words. Furosemide, bisoprolol, nitrosamines, BCC,
melanoma, polimedication, skin cancer, photosensitivity, DNA
damage.

Introduction.

According to some of the most advanced views on the
pathogenesis of skin cancer, the relationship between the
occurrence of epithelial skin tumors and the intake of a certain
class of drugs could also be determined by the presence of
so-called nitrosamines [1]. The presence of these ingredients
as possible contaminants has been confirmed by the FDA
and their permissible availability has been defined by strict
recommendations to manufacturers [2]. Monomedication or
polymedication involving heterogeneous types of preparations
(which are listed by the FDA as potentially/ hypothetically
contaminated) has been defined by several authors as
problematic, as it could be associated with the generation not
only of skin cancer but also of cancer in general [3,4].

We report a polymorbid patient who developed 2 epithelial
tumors and one superficial spreading melanoma during his
relatively short-term multimedication intake. The potential
relationship of possible contamination in the context of skin
cancer nitrosogenesis is discussed [5].

Case report.

An 85-year-old patient presents with a history of complaints of
approximately 2-3 years in the form of right shoulder discomfort
and a problem involving the lower lid of the left eye (Figures
1a,1b). The reason for the examination was to clarify the dignity
of the lesions in these areas and determine further diagnostic
and therapeutic algorithms. The patient's comorbidities
include arterial hypertension, chronic congestive heart
failure, high grade aortic, mitral, and tricuspid insufficiency,
atrial fibrillation, pulmonary hypertension, cholelithiasis,
hiatal hernia, gastritis, iron deficiency anemia and idiopathic
thrombocytopenia. Accompanying medication includes:
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bisoprolol (5 mg x 1/morning + 1/evening), furosemide (40 mg
x 1/morning + 1/evening) , spironolactone (25 mg x 1/morning
+ 1/evening, apixaban 2,5 mg / twice daily, a combined tablet
containing magnesium DL-aspartate tetrahydrate 175 mg and
potassium DL-aspartate hemihydrate 166 mg (175 mg + 166
mg X 2/morning + 2 + 2/evening) pantoprazole (40 mg x 1 daily.
Idiopathic thrombocytopenia was treated with good results with
Eltrombopag (25 mg x 1/day). The medication with bisoprolol,
furosemide and spironolactone were reported by the patient as
ongoing in the last 7 years.

The dermatological examination revealed the presence of
three primary cutaneous tumors in the following regions — regio
infraorbital is sinistra, regio presternalis and regio scapularis
dextra. The first lesion, found in regio infraorbitalis sinistra,
in close proximity to the lower eyelid, was exophytic with a
centrally located erosive surface. The surface was covered with
hemorrhagic crusts. The lesion had a slightly raised peripheral
edge, suspected of nodular BCC (Figure 1a). The second lesion,
found in regio presternalis, was pigmented and had irregular
shape suspected clinically and dermoscopically for cutaneous
melanoma (Figure 1c).

The third lesion was found in regio scapularis dextra and had
a diameter of approximately 6-8 cm. It was an exophytic oval
tumorous formation, its surface being ulcerative and heavily
bleeding, suspicious for epithelial tumour again (Figure 1b).
According to the patient, all of the lesions appeared together
and started growing simultaneously 2-3 years ago.

Surgical removal of the three formations was planned under
local anaesthesia within one surgical session.

The lesion located in regio presternalis, suspected clinically
and dermoscopically for cutaneous melanoma, was removed by
elliptical excision under local anesthesia (Figures 2a-2c). The
surgical safety margin was 0.5 cm in all directions (Figure 2a).
Single interrupted stitches were used to close the surgical defect
left by the excision (Figure 2c). The histology was indicative for
superficial spreading melanoma, Breslow 2mm, Clark III, clear
resection lines, stage IB (T2aNOMO0). Reexcision was planned
with an additional field of surgical safety in combination with
detection and removal of a draining lymph node regarding the
AJCC/EJC recommendations for surgical treatment of cutaneous
melanoma. Due to the fact that the patient was classified as high-
risk patient, it was discussed to limit the surgical intervention

Figure 1. 1a. Nodular cutaneous tumour localized under left lower eyelid.

1b. Plaque-like growing tumour formation in the area of the right scapula, clinically suspicious for keratinocytic cancer.
Ic. Presternally localized pigment lesion, clinically and dermatoscopically suspicious for cutaneous melanoma.

Figure 2. 2a. Highlighting resection margins prior to surgical removal of cutaneous melanoma.
2b. Surgical removal of cutaneous melanoma in the form of an elliptical surgical excision.
2c. Immediate clinical finding after closure of the defect with single skin sutures.
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Figure 3. 3a. Marking of resection margins prior to surgical removal of epithelial tumor in the area of the right scapula.

3b. Intraoperative finding after stopping the bleeding and before closing the defect.

3c. Postoperative finding immediately after closure of the defect.

Figure 4. 4a. A cutaneous tumor localized under the left lower eyelid. Marking of resection fields.

4b. Condition after surgical removal of the tumor. Intraoperative finding.

4c. Performing a melolabial advancement flap to cover the resulting defect.
4d. Careful adaptation of the wound edges by means ofsubcutaneous sutures in order to achieve an optimal aesthetic result.

4e. Placement of single skin sutures and adaptation of wound edges.
4f. Postoperative findings after a melolabial plastic.

within the re-excision only and to register him for follow-up at
the regional cancer hospital.

The lesion localized in regio scapularis dextra, suspected for
spinocellular carcinoma, was removed by extensive elliptical
excision under local anesthesia and the diagnosis of BCC was
made again, T2NOMO, clear resection lines (Figures 3a-3c).

The tumor formation in the area of regio infraorbitalis sinistra
which was suspected of basal cell carcinoma, was surgically
removed with small surgical margin and the defect was closed
by melolabial advancement flap (Figures 4a-4f).The histology
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was indicative of solid BCC, stage 2 (T2NOMO), clear resection
lines. The patient had a fast and full postoperative recovery.

Discussion.

The potential association between beta blocker intake and the
development of melanomas is not new and has been known for
years [6].

However, other international follow-up studies do not confirm
the existence of such a relationship between beta blocker intake
and melanoma development and progression [7].



Thepotentialrelationshipbetweentheintake ofantihypertensive
drugs and the development of melanoma, as well as other types
of potential skin tumors, has been a subject of discussion for
years, and has not yet found a definitive solution [8].

It is believed that within systemic antihypertensive medication,
subsequent photosensitization and sunburn could lead to
changes in DNA (in predisposed individuals), and it is this that
is capable of generating the malignant cell clone giving rise to
skin cancer in general [8].

Articles in the literature have also described the potential
“positive role' of beta blockers on pre-existing melanoma cells [9].

Although even under experimental conditions beta blockers
show antiproliferative or antitumor effects [10], its clinical
significance/relevance at present , remains more than
controversial [1,5].

This controversy or divergence of opinion is explained by the
following few not unimportant facts, which should be given
more detailed attention:

1) In patients with melanomas, beta blockers could have an
antitumor effect (but in already present thick melanomas) and
thus prevent probably recurrences [11] (this effect is due to the
influence of the active, pure substance), and

2) Nitrosamine-contaminated beta blockers could lead to the
generation of all forms of skin cancer within nitrosogenesis -
melanocytic and keratinocytic as well as melanomas [1,5].

Hence the following interesting question to colleagues
formalizing the positive effects of beta blockers to pre-existing
melanoma cells in patients they have observed and published
[9,11].

"Were these melanoma patients taking beta blockers before
the melanomas occurred? And for what period? Was there any
evidence of concomitant medication that preceded tumor onset
or that, according to the 2023 FDA list, was declared potentially
contaminated with nitrosamines? ”

Although the answers to these questions are unambiguous
and indicative of the leading role of nitrosogenesis in the
development of skin cancer, prestigious peer-reviewed journals
do not allow these questions to even be formally asked of them.
And this is more than indicative of serious flaws in the analysis
of the data of the relevant scientific works, as well as their one-
sided interpretation and lack of thoroughness. In addition to
what has been shared, not even a new thesis or point of view
is allowed.

In practice, the individual ingredients contained in the tablet
itself have a different mechanism of action. One (the nitroso
component) - generates cancer [1,5], and the second (the active
ingredient / beta blocker) - slows its metastasis for a period
of time, however, when the cancer has already occurred and
moreover only in certain cases [11].

The problem is that the nitroso component is not labelled on
the packaging but is ubiquitously or sporadically distributed
together with the active substance. In practice, consumers have
no choice.

It is also problematic that the number of keratinocytic
and melanocytic cancers after receiving antihypertensive
polymedication within the framework of polymorbidity and
nitrosamine contamination is skyrocketing and includes a
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heterogeneous class of antihypertensive medications in addition
to beta blockers [12-14].

Bisoprolol, taken by our patient for a period of 7 years, is also
included in the FDA list of potentially nitrosamine-contaminated
drugs [2]. The carcinogenic potency of the drug was determined
to be class 4, and the reference values for potential intake of this
preparation amount to 1500 ng/day [2].

Photosensitivity, and the potential side effects that follow (such
as DNA mutations), are also associated with the use of certain
betablockers [15]. The combination of 1) photosensitivity and
2) daily intake of potential carcinogens/mutagens, in the context
of beta blocker therapy, certainly has at least a synergistic effect
with respect to the skin cancer development [1,5,15].

The second parallel medication taken by the patient
is furosemide. It is “problematic again” because of two
circumstances: 1) The photosensitizing effect of furosemide
associates it (according to international data) with a significant
risk of developing keratinocyte cancer (basal cell carcinomas
and squamous cell carcinomas) -over 20% with long-term use
[16], and on the other hand: 2) FDA classifies in April 2023 the
drug furosemide, similarly to bisoprolol, also to the potentially
nitrosamine/NDSRIs contaminated class 4 carcinogens [2].

Parallel intake of these two drugs (bisoprolol and furosemide)
could be associated in at least 2 different lines with the generation
of skin cancer/ cutaneous melanoma and keratinocytic cancer/
: 1) the presence of a nitroso component that is possibly/
probably many times higher than the permissible daily intakes of
carcinogens defined in 2023 by the FDA [1,2,5], and 2) mutually
potentiating photosensitivity within the polymedication with a
beta blocker and a loop diuretic [15].

The lack of a history of painful sunburns in the patient, as
well as the negative family history of skin cancer, favor and
emphasize once again the thesis of a possible key role of
nitrosogenesis of melanocytic and keratinocytic skin cancers,
similarly in synchrony with other data [1,5,12,13,17].

The nitrosogenesis of skin cancer is likely the key to unraveling
its pathogenesis [1,5].

A number of facts concerning the processes of contamination
could be considered from another angle of refraction of thought
and reasoning.

A recently published study by the Turkish Collective contains
seemingly encouraging data, namely that: none of the ARBs/
sartans tested for the presence of nitrosamines showed a positive
reaction or reaction for the presence of carcinogens/mutagens/
nitrosamines [18]. In practice, this is indicative of the following:
1) contamination is not ubiquitous, 2) contamination may be
limited to completely absent, 3) certain geographic regions
may remain unaffected- contamination may be geographically
determined or “completely controlled”, 4) one can speculate
from point 3 and conclude that certain geographic regions could
also be “controlled affected” within a certain time range, and
that: 4) Contamination and its detection is an alarming sign of a
serious health risk.

The number one priority of regional control bodies in every
geographical region and every country is - to keep it missing
and this is quite possible as has been demonstrated in our
neighbouring country [18].



As long as contamination can be cleared in certain areas in
a controlled manner, there is nothing to prevent it from being
caused in a “controlled manner”. It is logical to think in the
direction that the absence and presence of carcinogens in
medicines could be controlled.

The suspicion of controlled, time-limited contamination of
certain productions in certain geographic regions is also one
of the most logical explanations for the conflicting scientific
data available in the world literature concerning the intake of a
certain drug and the development of a certain form of cancer: in
this case bisoprolol and furosemide.

The sporadic contamination with nitrosamines and the
complete lack of such contamination in certain geographical
regions are indicative of the following: sporadic contamination
may or may not be controlled.

The priorities of the various health systems around the world,
regardless of their location and structure, should strictly follow
the idea of the system in which they operate: and this comes from
its very name - health care: protecting the health of others. And
in this case, this could only be ensured by permanent regulatory
regional control of each batch of medicines declared or even
suspected to be contaminated with nitrosamines/NDSRIs.
This remains the only key to solving the problem of sporadic
or controlled nitrosamine contamination worldwide: detection
and elimination followed by sanctions, not recommendations.
Because concepts such as "hypothetical carcinogens” and
“eventual/ hypothetical availability” do not exist , analogous to
the reality of the 21st century- "the age of forced tolerance of
carcinogens/mutagens/nitrosamines in medicines due to lack of
alternative at the moment”. The FDA definitions of 2023 sound
unrealistic: "reference doses for hypothetical carcinogens within
the limits of daily intake.” There are no hypothetical carcinogens
and no reference limits for such - this is the absurd reality that
surrounds us and forces us to close our eyes to concepts such
as "Nitrosogenesis” and "Controlled cancer”. These concepts are
part of the authentic reality, which is not hypothetical.

Because of these unresolved dilemmas, physicians around the
world continue to encounter "real carcinomas" after intake of
"hypothetical carcinogens", but taken at "supposedly reference
limits” of which the consumer is not informed.

The polycontamination of multimedication in polymorbid
patients, proves and establishes once again : 1) the role of
nitrosogenesis of skin cancer, and : 2) that (skin) cancer as a
concept and a fact , is in fact a “controllable concept” that can
be at least minimized, and not spread sporadically or controlled
[1,3,5,12,13].

The complete absence of nitrosamine/NDSRIs contamination
in certain geographic regions is indicative of just that:

1. Cancer is/ could be a controlled disease!

2. Nitrosamine contaminated drugs are/could be mediators of
Cancer!

3. The two irreplaceable, irreversible, and paramount factors
for patients are 1) time/life expectancy and 2) health/quality of
life. Nitrosogenesis is the factor that negatively affects these
processes. The role of regulators is to manage these issues
quickly.
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