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Now is not the time to cut research budgets

BY DR. PATRICIA E. BERG 
As a scientist and the mother of a daughter, I want to do something for the 212,000 American women diagnosed with breast cancer annually and the 40,000 who die from it each year. One in eight women will develop breast cancer, and it is the leading killer of women 35 to 55 years old. Surveys show it is the disease we women fear most. 

All women are stalked by the specter of breast cancer, but there is hope for a major breakthrough in prevention and earliest possible treatment based on molecular findings in the lab. 

I was privileged to lead a group of four research institutions -- my own George Washington University Medical Center, the University of Maryland, the Department of Defense's Armed Forces Institute of Pathology and Howard University -- in discovering that a gene that I have been studying for 17 years -- yes, 17 years -- is involved in breast cancer. 

We have now found that this gene, BP1, is activated in the tumors of 81 percent of women with breast cancer. We established this in two published studies, the most recent one including 300 cases in samples provided and corroborated by the Department of Defense's Armed Forces Institute of Pathology. This 81 percent gene expression is the highest we know of for non-hereditary breast cancer -- 95 percent of cases. Most people are unaware of the difference between hereditary and non-hereditary breast cancer. 

Our findings will also be especially helpful to African-American women: 89 percent of African-American women with breast cancer expressed BP1, compared with 57 percent of Caucasian women, both high but statistically different. 

We found BP1 expression in all of the tumors that lack the estrogen receptor -- one-third of all breast cancer cases. These are the hard-to-treat cases that have a poor prognosis. 

There are exciting recent findings that a drug called herceptin is a very effective treatment for breast cancer in women with a gene called HER-2. However, only 20 percent to 30 percent of women have turned on HER-2, and so this treatment, as great as it is for those women, cannot be used on the majority of breast cancer patients. This 20 percent to 30 percent is much smaller than the 81 percent of patients who have activated or turned on BP1. 

Based on our clinical findings and molecular data, BP1 is a promising target for early detection and therapy in breast cancer. If we could knock out BP1 in the 81 percent of breast cancer patients, perhaps we could kill their cancer cells. 

In our lab, we are now moving to the next three critical steps: 

First, we are developing a blood test for BP1 that is less invasive than a tissue test or biopsy. 

Second, we are testing drugs that can repress the gene. Two drugs in the lab -- one that is already FDA-approved -- show great promise in repressing BP1. 

Third, we are exploring the possibility that BP1 is involved in other cancers. 

I am all for protecting against bioterrorism and against perceived potential flu pandemics -- the apparent funding priorities of today. But while recognizing their potential danger, we must also recognize that no one in America has yet been impacted by bird flu, compared with the real devastation for the people and families who have been hit by cancer, heart disease, diabetes and other diseases. These are virtual pandemics already under way. 

I am concerned about proposed reductions for federal funding of traditional disease research. In 2005, we are spending $28.6 billion on the National Institutes of Health, and the current proposal is to cut it 2.1 percent for 2006. Just to keep it in perspective, but without making a value judgment, we have spent five times more ($150 billion) in Iraq each of the last two years. 

So we must not reduce, and rather should increase, the funding for research into the real illnesses such as cancer that affect all Americans and their families every day. 

Research into all forms of cancer is advancing by leaps and bounds. New drugs are being approved and announced all the time. A time when science is making progress is no time to slow down. 

Dr. Patricia E. Berg is director of the breast cancer laboratory at George Washington University Medical Center in Washington. She will speak about her research at the Illinois Institute of Technology College of Science and Letters at 12:30 p.m. Thursday at the MTCC Auditorium, 3210 S. State. 
