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(57) To provide an anti-cancer agent sensitivity de-
termination marker, which marker can determine wheth-
er or not the patient has a therapeutic response to the
anti-cancer agent, and novel cancer therapeutic means
employing the marker. The anti-cancer agent sensitivity

determination marker, the anti-cancer agent including
oxaliplatin or a salt thereof and fluorouracil or a salt there-
of, contains one or more substances selected from
cysteine-glutathione, 2-aminoadipic acid and guanosine.
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Description

Technical Field

[0001] The present invention relates to a marker for
use in determination of the sensitivity of a cancer patient
to an anti-cancer agent to be administered thereto, which
marker can determine whether or not the cancer of the
patient has a therapeutic response to the anti-cancer
agent, and to application of the marker.

Background Art

[0002] Anti-cancer agents have various types such as
an alkylating agent, a platinum agent, an antimetabolite,
an antitumor antibiotic, and an antitumor plant alkaloid.
These anti-cancer agents are effective for some cancers
but not effective for other cancers. Even when an anti-
cancer agent has been confirmed to be effective for a
certain cancer, the anti-cancer agent is effective for some
patients and not effective for other patients, leading to
interindividual differences. Whether or not a cancer of a
specific patient has response to an anti-cancer agent is
designated as sensitivity to the anti-cancer agent.
[0003] Oxaliplatin (L-OHP) is a platinum-based com-
plex anti-cancer agent. Similar to cisplatin (CDDP) and
carboplatin (CBDCA), which are other platinum-based
complex anti-cancer agents, the action mechanism
thereof is thought to be based on inhibition of DNA syn-
thesis or protein synthesis via cross-linking with DNA
bases. L-OHP exhibits anti-tumor effect on colorectal
cancer, to which CDDP or CBDCA is ineffective, and
shows different spectrum of anti-tumor activity from that
of a precedent platinum-based complex anti-cancer
agent. In the United States of America, L-OHP for use in
combination with fluorouracil (5-FU)/levofolinate (LV)
was approved as a first line therapy for metastatic color-
ectal cancer in January, 2004. In Japan, L-OHP was list-
ed in the National Health Insurance price list in the case
of combination use thereof with continuous infusional LV
and 5-FU (FOLFOX4 regimen) for "advanced/recurrent
colorectal cancer not amenable to curative surgical re-
section" in April, 2005. Until the early 1990’s, 5-FU/LV
regimen to advanced/recurrent colorectal cancer has
provided a survival of 10 to 12 months. In contrast, a
FOLFOX regimen combined with L-OHP results in a pro-
longed survival of 19.5 months (about twice the survival
time). In August, 2009, an indication of L-OHP combined
with continuous infusional 5-FU/LV to "postoperative ad-
juvant chemotherapy for colon cancer" was added to ef-
ficacy and effectiveness. Thus, L-OHP is a promising
drug having an efficacy in an increased number of color-
ectal cancer patients.
[0004] Meanwhile, 5-FU is a fluoro-pyrimidine anti-
cancer agent developed in 1957 and even now serves
as a basic drug for use in the chemotherapy of gastroin-
testinal cancer. When incorporated into cancer cells, 5-
FU exerts cytotoxic effect through a principle action

mechanism of DNA synthesis inhibition induced by inhi-
bition of thymidylate synthase (TS) by an active metab-
olite, fluorodeoxyuridine-5’-monophosphate (FdUMP),
and another mechanism of RNA function inhibition by
another active metabolite, 5-fluorouridine triphosphate
(FUTP).
[0005] Meanwhile, clinical performance including sur-
vival rate attained by chemotherapy of advanced or met-
astatic colorectal cancer has been drastically improved
through a combination therapy employing a key drug
such as irinotecan (CPT-11) or L-OHP, which was de-
veloped in the 1990s, and a fluoro-pyrimidine drug such
as 5-FU, which has been a main drug for the therapy of
colorectal cancer. However, the response rate of such
chemotherapy is as low as about 50%. That is, the chem-
otherapy is not effective for half of the patients to whom
an anti-cancer agent has been administered with high
risks such as serious adverse events. Thus, in order to
provide an optimum regimen in cancer chemotherapy,
there is urgent demand for establishing a marker for pre-
dicting the sensitivity of a patient to an anti-cancer agent,
which marker enables determination of therapeutic re-
sponse of individual patients (i.e., indication of a respond-
er or non-responder).
[0006] Generally, the therapy schedule of cancer
chemotherapy requires a long period of time. After rep-
etition of several courses of chemotherapy while emer-
gence of adverse events is monitored, attainment of a
therapeutic effect and continuation of the therapy are as-
sessed. The assessment requires a long period of time
and high medical cost, and the adverse events have ac-
tually been observed to a certain degree. Thus, if there
were means for predicting whether or not individual pa-
tients can receive the effect of chemotherapy before or
in an early stage of the therapy, the burden of the patients
and emergence of adverse events can be reduced or
mitigated, leading to reduction in medical cost.
[0007] Large-scale prospective clinical trial (FOCUS
trial) for investigating biomarkers that predict therapeutic
response of advanced colorectal cancer patients to
chemotherapy has revealed that only topoisomerase-1
(Topo1) exhibits weak relationship with the 5-FU/L-OHP
combination therapy as an effect predicting factor (Non-
Patent Document 1). This indicates that there has been
established no technique that can reliably select a patient
who is expected to be effectively treated through the 5-
FU/L-OHP combination therapy. Therefore, there is keen
demand for establishment of a biomarker that can predict
the effect of the FOLFOX regimen employing a triplet
combination of L-OHP/5-FU/LV or that can diagnose the
therapeutic response to the FOLFOX regimen in an early
stage. Also, in recent years, a modified FOLFOX therapy
with use of bevacizumab has been established, and new
combination therapies employing an antibody drug such
as cetuximab or panitumumab, and a low-molecular-
weight compound such as irinotecan or dasatinib are now
clinically investigated. Therefore, a marker for determin-
ing sensitivity of a patient to an anti-cancer agent con-
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taining 5-FU and L-OHP, serving as key drugs of these
therapies, have been more and more of importance.

Citation List

Non-Patent Document

[0008] Non-Patent Document 1: J. Clin. Oncol. 26,
2690-2698 (2008)

Summary of the Invention

Problems to be Solved by the Invention

[0009] An object of the present invention is to provide
an anti-cancer agent sensitivity determination marker,
which the marker can determine whether or not the pa-
tient has a therapeutic response to the anti-cancer agent.
Another object is to provide novel cancer therapeutic
means employing the marker.

Means for Solving the Problems

[0010] In order to attain the aforementioned objects,
the present inventors have searched for an anti-cancer
agent sensitivity determination marker by culturing hu-
man cancer cells, and comprehensively analyzing the
intracellular metabolism behavior after exposure to 5-
FU/L-OHP by means of a capillary electrophoresis time-
of-flight mass spectrometer (CE-TOFMS). As a result,
the inventors have found peaks attributed to substances
which exhibit, after exposure to 5-FU/L-OHP, a consid-
erable rise in intracellular level in 5-FU/L-OHP-high-sen-
sitivity cells, the peaks being amino-acid-metabolism-re-
lated substances (Asp, Gly, Arg, N-acetyl-β-alanine, N-
acetylornithine, cadaverine, cysteic acid, 2-aminoadipic
acid, GABA (γ-aminobutyric acid), γ-Glu-Cys, β-Ala-Lys,
Glu-Glu, and S-lactoylglutathione), nucleic-acid-metab-
olism-related substances (guanosine, CMP, UMP, 1-
methyladenosine, UDP, and CTP), a substance in the
pentose phosphate pathway (sedoheptulose 7-phos-
phate), a substance in the glycolytic pathway (dihydroxy-
acetone phosphate, 2,3-diphosphoglyceric acid and
pyruvic acid), a substance in the TCA cycle (malic acid),
polyamine-metabolism-related substances (N1-acetyl-
spermine, N-acetylputrescine, N8-acetylspermidine, pu-
trescine, spermine, and spermidine), 7,8-dihydrobiopter-
in, and 6-phosphogluconic acid. Further, the inventors
have found peaks attributed to substances which exhibit,
after exposure to 5-FU/L-OHP, a considerable rise in in-
tracellular level in 5-FU/L-OHP-low-sensitivity cells, the
peaks being amino-acid-metabolism-related substances
(N,N-dimethylglycine, 3-methylhistidine, N5-ethyl-
glutamine, and glutathione), a nucleic-acid-metabolism-
related substance (dATP), butyric acid, triethanolamine,
and 1-methylnicotinamide. Also, the inventors have
found peaks attributed to a substance which exhibits, af-
ter exposure to 5-FU/L-OHP, a considerable drop in in-

tracellular level in 5-FU/L-OHP-high-sensitivity cells, the
peak being an amino-acid-metabolism-related sub-
stance (cysteine-glutathione), a nucleic-acid-metabo-
lism-related substance (adenine), and a substance in the
pentose phosphate pathway (PRPP). Also, the inventors
have found peaks attributed to a substance which exhib-
its, after exposure to 5-FU/L-OHP, a considerable drop
in intracellular level in 5-FU/L-OHP-low-sensitivity cells,
the peak being NADH and NAD+. The inventors have
also found that intracellular GABA level before the treat-
ment with the drug is higher in low-sensitivity cells than
in high-sensitivity cells.
[0011] In addition, the present inventors have compre-
hensively analyzed, by means of a CE-TOFMS, blood
metabolites in blood samples of colorectal cancer pa-
tients. As a result, the inventors have found that a high
blood GABA level is observed in patients who have poor
therapeutic response to the mFOLFOX6-bevacizumab
combination therapy.
[0012] On the basis of these findings, the inventors
have carried out further studies, and have found that
whether or not a cancer of a target cancer patient has a
sensitivity to an anti-cancer agent can be determined
through measuring, as an index, the levels of any of the
metabolites contained in a bio-sample derived from the
cancer patient; that screening of an anti-cancer agent
sensitivity enhancer can be accomplished through em-
ployment of the levels (or variation in level) as an index;
and that the therapeutic effect of the relevant anti-cancer
agent can be drastically enhanced by use, in combina-
tion, of the anti-cancer agent sensitivity enhancer and
the anti-cancer agent which is a sensitivity enhancement
target of the enhancer. The present invention has been
accomplished on the basis of these findings.
[0013] Accordingly, the present invention provides an
anti-cancer agent sensitivity determination marker, the
anti-cancer agent including oxaliplatin or a salt thereof
and fluorouracil or a salt thereof, comprising one or more
substances selected from among an amino-acid-metab-
olism-related substance, a nucleic-acid-metabolism-re-
lated substance, a substance in the pentose phosphate
pathway, a substance in the glycolytic pathway, a sub-
stance in the TCA cycle, a polyamine-metabolism-relat-
ed substance, 7,8-dihydrobiopterin, 6-phosphogluconic
acid, butyric acid, triethanolamine, 1-methylnicotina-
mide, NADH, NAD+, and a substance involved in the me-
tabolism of any of these substances.
[0014] The present invention also provides a method
for determining sensitivity of a specimen to an anti-cancer
agent, the anti-cancer agent including oxaliplatin or a salt
thereof and fluorouracil or a salt thereof, characterized
in that the method comprises determining any of these
substances present in the specimen.
[0015] The present invention also provides a kit for car-
rying out the method for determining sensitivity of a spec-
imen to an anti-cancer agent, the anti-cancer agent in-
cluding oxaliplatin or a salt thereof and fluorouracil or a
salt thereof, characterized in that the kit comprises a pro-
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tocol for determining any of these substances present in
the specimen.
[0016] The present invention also provides an anti-
cancer agent sensitivity enhancer screening method, the
anti-cancer agent including oxaliplatin or a salt thereof
and fluorouracil or a salt thereof, the method comprising
employing variation in expression of any of these sub-
stances as an index.
[0017] The present invention also provides an anti-
cancer agent sensitivity enhancer, the anti-cancer agent
including oxaliplatin or a salt thereof and fluorouracil or
a salt thereof, the enhancer being selected through the
screening method.
[0018] The present invention also provides a cancer
therapy composition comprising, in combination, the anti-
cancer agent sensitivity enhancer and an anti-cancer
agent which includes oxaliplatin or a salt thereof and
fluorouracil or a salt thereof.
[0019] In more detail, the invention provides the follow-
ing items:

1. A marker for determining sensitivity to an anti-
cancer agent, comprising one or more substances
selected from the group consisting of N-acetylglu-
cosamine, an amino-acid-metabolism-related sub-
stance, a nucleic-acid-metabolism-related sub-
stance, a substance in the pentose phosphate path-
way, a substance in the glycolytic pathway, a sub-
stance in the TCA cycle, a polyamine-metabolism-
related substance, lauric acid, 6-phosphogluconic
acid, butyric acid, 4-methylpyrazole, isobutylamine,
glycolic acid, NADH, NAD+, and a substance in-
volved in the metabolism of any of these substances.
2. The marker for determining sensitivity to an anti-
cancer agent according to item 1, wherein the amino-
acid-metabolism-related substance is one or more
substances selected from the group consisting of
Arg, N-acetyl-β-alanine, N-acetylaspartic acid, β-
alanine, ornithine, Glu, Lys, N6-acetyllysine, N-
acetylornithine, β-Ala-Lys, Glu-Glu, S-lactoylglutath-
ione, cadaverine, cysteic acid, trans-cinnamic acid,
2-aminoadipic acid, Ser, 3-methylhistidine, and
cysteine-glutathione.
3. The marker for determining sensitivity to an anti-
cancer agent according to item 1, wherein the nu-
cleic-acid-metabolism-related substance is one or
more substances selected from the group consisting
of guanosine, dTMP, CMP, UMP, IMP, GMP, CDP,
UDP, dCTP, CTP, UTP, GTP, NADP+, ATP and/or
dGTP, and adenosine.
4. The marker for determining sensitivity to an anti-
cancer agent according to item 1, wherein the sub-
stance in the pentose phosphate pathway is one or
more substances selected from the group consisting
of 2,3-diphosphoglyceric acid, pyruvic acid, sedo-
heptulose 7-phosphate, and PRPP.
5. The marker for determining sensitivity to an anti-
cancer agent according to item 1, wherein the sub-

stance in the glycolytic pathway is one or more sub-
stances selected from the group consisting of 3-
phosphoglycerate, fructose-1,6-diphosphate, dihy-
droxyacetone phosphate, 2,3-diphosphoglyceric ac-
id, and pyruvic acid.
6. The marker for determining sensitivity to an anti-
cancer agent according to item 1, wherein the sub-
stance in the TCA cycle is malic acid.
7. The marker for determining sensitivity to an anti-
cancer agent according to item 1, wherein the
polyamine-metabolism-related substance is one or
more substances selected from the group consisting
of putrescine, N1-acetylspermine, N8-acetylspermi-
dine, and N-acetylputrescine.
8. The marker for determining sensitivity to an anti-
cancer agent according to any one of items 1 to 7,
wherein the anti-cancer agent is selected from the
group consisting of platinum-based complex anti-
cancer agents and fluoro-pyrimidine anti-cancer
agents.
9. The marker for determining sensitivity to an anti-
cancer agent according to any one of items 1 to 7,
wherein the anti-cancer agent is selected from the
group consisting of oxaliplatin, fluorouracil, and a salt
thereof.
10. A method for determining sensitivity of a subject
to an anti-cancer agent, comprising measuring the
level of any of the substances as recited in any one
of items 1 to 7 in a specimen derived from the subject.
11. The determination method according to item 10,
wherein the specimen is a biological sample derived
from a subject having cancer.
12. The determination method according to item 10
or 11, wherein the specimen is a biological sample
derived from a subject having cancer to which sub-
ject an anti-cancer agent has been administered.
13. The determination method according to any one
of items 10 to 12, wherein the anti-cancer agent is
selected from the group consisting of platinum-
based complex anti-cancer agents and fluoro-pyri-
midine anti-cancer agents.
14. The determination method according to any one
of items 10 to 12, wherein the anti-cancer agent is
selected from the group consisting of oxaliplatin,
fluorouracil, and a salt thereof.
15. A kit for carrying out a determination method as
recited in any one of items 10 to 14, comprising a
protocol for measuring the level of any of the sub-
stances as recited in any one of items 1 to 7 in a
specimen derived from the subject.
16. The kit according to item 15, wherein the speci-
men is a biological sample derived from a subject
having cancer.
17. The kit according to item 15 or 16, wherein the
specimen is a biological sample derived from a sub-
ject having cancer to which subject an anti-cancer
agent has been administered.
18. The kit according to any one of items 15 to 17,
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wherein the anti-cancer agent is selected from the
group consisting of platinum-based complex anti-
cancer agents and fluoro-pyrimidine anti-cancer
agents.
19. The kit according to any one of items 15 to 17,
wherein the anti-cancer agent is selected from the
group consisting of oxaliplatin, fluorouracil, and a salt
thereof.
20. A screening method for an anti-cancer agent sen-
sitivity enhancer, comprising employing, as an index,
variation in level of any of the substances as recited
in any one of items 1 to 7.
21. The screening method according to item 20,
wherein the anti-cancer agent is selected from the
group consisting of platinum-based complex anti-
cancer agents and fluoro-pyrimidine anti-cancer
agents.
22. The screening method according to item 20,
wherein the anti-cancer agent is selected from the
group consisting of oxaliplatin, fluorouracil, and a salt
thereof.
23. An anti-cancer agent sensitivity enhancer select-
ed through a method as recited in any one of items
20 to 22.
24. A composition for cancer therapy, comprising, in
combination, an anti-cancer agent sensitivity en-
hancer as recited in item 23, and an anti-cancer
agent which is a sensitivity enhancement target.
25. The composition for cancer therapy according to
item 24, wherein the anti-cancer agent is selected
from the group consisting of platinum-based com-
plex anti-cancer agents and fluoro-pyrimidine anti-
cancer agents.
26. The composition for cancer therapy according to
item 24, wherein the anti-cancer agent is selected
from the group consisting of oxaliplatin, fluorouracil,
and a salt thereof.
27. A marker for determining sensitivity to an anti-
cancer agent selected from the group consisting of
oxaliplatin, fluorouracil, and a salt thereof, the marker
comprising one or more substances selected from
the group consisting of Asn, γ-Glu-Cys, glutathione
(GSH), S-adenosylhomocysteine, Asp, γ-aminobu-
tyric acid, 1-methyladenosine, spermine, spermi-
dine, and a substance involved in the metabolism of
any of these substances.
28. A method for determining sensitivity of a subject
to an anti-cancer agent, comprising measuring the
level of any of the substances as recited in item 27
in a specimen derived from the subject.
29. The determination method according to item 28,
wherein the specimen is a biological sample derived
from a subject having cancer.
30. The determination method according to item 28
or 29, wherein the specimen is a biological sample
derived from a subject having cancer to which sub-
ject an anti-cancer agent has been administered.
31. A kit for carrying out a determination method as

recited in any one of items 28 to 30, comprising a
protocol for measuring the level of any of the sub-
stances as recited in item 27 in a specimen derived
from the subject.
32. The kit according to item 31, wherein the speci-
men is a biological sample derived from a subject
having cancer.
33. The kit according to item 31 or 32, wherein the
specimen is a biological sample derived from a sub-
ject having cancer to which subject an anti-cancer
agent has been administered.
34. A screening method for an anti-cancer agent sen-
sitivity enhancer, comprising employing, as an index,
variation in level of any of the substances as recited
in item 27.
35. An anti-cancer agent sensitivity enhancer select-
ed through a method as recited in item 34.
36. A composition for cancer therapy, comprising, in
combination, an anti-cancer agent sensitivity en-
hancer as recited in item 35, and an anti-cancer
agent which is a sensitivity enhancement target.
37. Use of a marker for determining sensitivity to an
anti-cancer agent including oxaliplatin or a salt there-
of and fluorouracil or a salt thereof, wherein diagnos-
tic methods practiced on the human body are ex-
cluded, and said marker is or comprises one or more
substances selected from cysteine-glutathione, 2-
aminoadipic acid and guanosine.
38. A method for determining sensitivity of a subject
to an anti-cancer agent, the anti-cancer agent includ-
ing oxaliplatin or a salt thereof and fluorouracil or a
salt thereof, the method comprising measuring a lev-
el of any of the substances selected from cysteine-
glutathione, 2-aminoadipic acid and guanosine in a
specimen which is a biological sample derived from
a subject having cancer.
39. The determination method according to item 38,
wherein the specimen is a biological sample derived
from a subject having cancer to which subject an
anti-cancer agent including oxaliplatin or a salt there-
of and fluorouracil or a salt thereof has been admin-
istered.
40. A kit for carrying out a determination method as
recited in item 38 or 39 for determining sensitivity of
a specimen to an anti-cancer agent, the kit compris-
ing a protocol for measuring a level of any of the
substances selected from cysteine-glutathione, 2-
aminoadipic acid and guanosine in a specimen
which is a biological sample derived from a subject
having cancer,
the kit containing a reagent for measuring any of the
substances selected from cysteine-glutathione, 2-
aminoadipic acid and guanosine, an indication of an
instruction manual for use of the reagent, and stand-
ards for determining the presence or absence of sen-
sitivity to the anti-cancer agent.
41. The kit according to item 40, wherein the speci-
men is a biological sample derived from a subject
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having cancer to which subject an anti-cancer agent
including oxaliplatin or a salt thereof and fluorouracil
or a salt thereof has been administered.
42. An in vitro screening method for an anti-cancer
agent sensitivity enhancer, the anti-cancer agent in-
cluding oxaliplatin or a salt thereof and fluorouracil
or a salt thereof, the method comprising:
employing, as an index, variation in expression of
any of the substances selected from cysteine-glu-
tathione, 2-aminoadipic acid and guanosine.
43. An anti-cancer agent sensitivity enhancer, the
anti-cancer agent including oxaliplatin or a salt there-
of and fluorouracil or a salt thereof, wherein the en-
hancer is selected through a method as recited in
item 42.

Effects of the Invention

[0020] According to the anti-cancer agent sensitivity
determination marker of the present invention, the ther-
apeutic response of a patient to an anti-cancer agent can
be correctly appropriately determined before the therapy
or in an early stage after start of the therapy. As a result,
an anti-cancer agent having higher therapeutic effect can
be selected, and progression of cancer and aggravation
of side effects, which would otherwise result from con-
tinuous administration of an anti-cancer agent exerting
no expected therapeutic effect, can be prevented. Thus,
reductions can be expected in suffering of the patient and
medical cost. In addition, when the marker of the present
invention is used, a drug which can promote anti-cancer
agent sensitivity can be selected through screening.
Thus, through employment, in combination, of the target
anti-cancer agent and an anti-cancer agent sensitivity
enhancer to the anti-cancer agent, the expected cancer
therapeutic effect can be drastically enhanced. The as-
say reagent of the present invention containing the anti-
cancer agent sensitivity determination marker is useful
as an anti-cancer agent sensitivity determination rea-
gent.

Brief Description of the Drawings

[0021]

[Fig. 1] A table showing intracellular metabolite levels
in DLD-1 cells and in HCT 116 cells, after 24-hour
exposure to 5-FU/L-OHP.
[Fig. 2] A graph showing intracellular GABA levels
in DLD-1 cells and in HCT 116 cells, before drug
treatment.
[Fig. 3] A graph showing blood GABA levels of pa-
tients having different therapeutic responses to the
mFOLFOX6-bevacizumab combination therapy, SD
denoting stable disease cases, and PR partial re-
sponse cases.

Modes for Carrying Out the Invention

[0022] One member of the anti-cancer agent sensitivity
determination marker of the present invention is a sub-
stance involved in amino acid metabolism (also called
an amino-acid-metabolism-related substance). The sub-
stance encompasses all the substances that can vary
the amino-acid-metabolism-related substance level in a
metabolic system. Examples of such metabolism-related
substances include a substance which promotes metab-
olism to the amino-acid-metabolism-related substance,
a substance which inhibits metabolism to the amino-acid-
metabolism-related substance, a substance which pro-
motes metabolism from the amino-acid-metabolism-re-
lated substance, and a substance which inhibits metab-
olism from the amino-acid-metabolism-related sub-
stance. Of these, Asp, Gly, Arg, N-acetyl-β-alanine, N-
acetylornithine, cadaverine, cysteic acid, 2-aminoadipic
acid, GABA (γ-aminobutyric acid), γ-Glu-Cys, β-Ala-Lys,
Glu-Glu, S-lactoylglutathione, N,N-dimethylglycine, 3-
methylhistidine, N5-ethylglutamine, glutathione, and
cysteine-glutathione are preferred, with cadaverine, γ-
Glu-Cys, β-Ala-Lys, Glu-Glu, S-lactoylglutathione, glu-
tathione, and GABA being particularly preferred.
[0023] Another member of the anti-cancer agent sen-
sitivity determination marker of the present invention is
a substance involved in nucleic acid metabolism (also
called a nucleic-acid-metabolism-related substance).
The substance encompasses all the substances that can
vary the nucleic-acid-metabolism-related substance lev-
el. Examples of such metabolism-related substances in-
clude a substance which promotes metabolism to the
nucleic-acid-metabolism-related substance, a sub-
stance which inhibits metabolism to the nucleic-acid-me-
tabolism-related substance, a substance which pro-
motes metabolism from the nucleic-acid-metabolism-re-
lated substance, and a substance which inhibits metab-
olism from the nucleic-acid-metabolism-related sub-
stance. Of these, guanosine, CMP, UMP, 1-methylade-
nosine, UDP, CTP, dATP, and adenine are preferred,
with guanosine, UMP, UDP, and CTP being particularly
preferred.
[0024] Another member of the anti-cancer agent sen-
sitivity determination marker of the present invention is
a substance involved in the pentose phosphate pathway
(also called a substance in the pentose phosphate path-
way). The substance encompasses all the substances
that can vary the substance in the pentose phosphate
pathway level. Examples of such substances include a
substance which promotes metabolism to a substance
in the pentose phosphate pathway, a substance which
inhibits metabolism to a substance in the pentose phos-
phate pathway, a substance which promotes metabolism
from a substance in the pentose phosphate pathway, and
a substance which inhibits metabolism from a substance
in the pentose phosphate pathway. Of these, sedohep-
tulose 7-phosphate and PRPP are particularly preferred.
[0025] Another member of the anti-cancer agent sen-
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sitivity determination marker of the present invention is
a substance involved in glycolytic pathway (also called
a substance in the glycolytic pathway). The substance
encompasses all the substances that can vary the sub-
stance in the glycolytic pathway level. Examples of such
substances include a substance which promotes metab-
olism to a substance in the glycolytic pathway, a sub-
stance which inhibits metabolism to a substance in the
glycolytic pathway, a substance which promotes metab-
olism from a substance in the glycolytic pathway, and a
substance which inhibits metabolism from a substance
in the glycolytic pathway. Of these, dihydroxyacetone
phosphate, 2,3-diphosphoglyceric acid, and pyruvic acid
are preferred, with dihydroxyacetone phosphate being
particularly preferred.
[0026] Another member of the anti-cancer agent sen-
sitivity determination marker of the present invention is
a substance involved in TCA cycle (also called a sub-
stance in the TCA cycle). The substance encompasses
all the substances that can vary the substance in the TCA
cycle level. Examples of such substances include a sub-
stance which promotes metabolism to a substance in the
TCA cycle, a substance which inhibits metabolism to a
substance in the TCA cycle, a substance which promotes
metabolism from a substance in the TCA cycle, and a
substance which inhibits metabolism from a substance
in the TCA cycle. Of these, malic acid is particularly pre-
ferred.
[0027] Another member of the anti-cancer agent sen-
sitivity determination marker of the present invention is
a substance involved in polyamine metabolism (also
called a polyamine-metabolism-related substance). The
substance encompasses all the substances that can vary
the polyamine-metabolism-related substance level. Ex-
amples of such metabolism-related substances include
a substance which promotes metabolism to a polyamine-
metabolism-related substance, a substance which inhib-
its metabolism to a polyamine-metabolism-related sub-
stance, a substance which promotes metabolism from a
polyamine-metabolism-related substance, and a sub-
stance which inhibits metabolism from a polyamine-me-
tabolism-related substance. Of these, N1-acetylsper-
mine, N-acetylputrescine, N8-acetylspermidine, pu-
trescine, spermine, and spermidine are particularly pre-
ferred.
[0028] Another member of the anti-cancer agent sen-
sitivity determination marker of the present invention is
7,8-dihydrobiopterin or a substance involved in 7,8-dihy-
drobiopterin metabolism (also called a 7,8-dihydrobiopt-
erin-metabolism-related substance). The substance en-
compasses 7,8-dihydrobiopterin and all the substances
that can vary the 7,8-dihydrobiopterin level in the metab-
olism thereof. Examples of such metabolism-related sub-
stances include a substance which promotes metabolism
to 7,8-dihydrobiopterin, a substance which inhibits me-
tabolism to 7,8-dihydrobiopterin, a substance which pro-
motes metabolism from 7,8-dihydrobiopterin, and a sub-
stance which inhibits metabolism from 7,8-dihydrobiopt-

erin. Of these, 7,8-dihydrobiopterin is particularly pre-
ferred.
[0029] Another member of the anti-cancer agent sen-
sitivity determination marker of the present invention is
6-phosphogluconic acid or a substance involved in 6-
phosphogluconic acid metabolism (also called a 6-phos-
phogluconic-acid-metabolism-related substance). The
substance encompasses 6-phosphogluconic acid and all
the substances that can vary the 6-phosphogluconic acid
level in the metabolism thereof. Examples of such me-
tabolism-related substances include a substance which
promotes metabolism to 6-phosphogluconic acid, a sub-
stance which inhibits metabolism to 6-phosphogluconic
acid, a substance which promotes metabolism from 6-
phosphogluconic acid, and a substance which inhibits
metabolism from 6-phosphogluconic acid. Of these, 6-
phosphogluconic acid is particularly preferred.
[0030] Another member of the anti-cancer agent sen-
sitivity determination marker of the present invention is
butyric acid or a substance involved in butyric acid me-
tabolism (also called a butyric-acid-metabolism-related
substance). The substance encompasses butyric acid
and all the substances that can vary the butyric acid level
in the metabolism thereof. Examples of such metabolism-
related substances include a substance which promotes
metabolism to butyric acid, a substance which inhibits
metabolism to butyric acid, a substance which promotes
metabolism from butyric acid, and a substance which in-
hibits metabolism from butyric acid. Of these, butyric acid
is particularly preferred.
[0031] Another member of the anti-cancer agent sen-
sitivity determination marker of the present invention is
triethanolamine or a substance involved in trieth-
anolamine metabolism (also called a triethanolamine-
metabolism-related substance). The substance encom-
passes triethanolamine and all the substances that can
vary the triethanolamine level in the metabolism thereof.
Examples of such metabolism-related substances in-
clude a substance which promotes metabolism to trieth-
anolamine, a substance which inhibits metabolism to tri-
ethanolamine, a substance which promotes metabolism
from triethanolamine, and a substance which inhibits me-
tabolism from triethanolamine. Of these, triethanolamine
is particularly preferred.
[0032] Another member of the anti-cancer agent sen-
sitivity determination marker of the present invention is
1-methylnicotinamide or a substance involved in 1-meth-
ylnicotinamide metabolism (also called a 1-methylnicoti-
namide-metabolism-related substance). The substance
encompasses 1-methylnicotinamide and all the sub-
stances that can vary the 1-methylnicotinamide level in
the metabolism thereof. Examples of such metabolism-
related substances include a substance which promotes
metabolism to 1-methylnicotinamide, a substance which
inhibits metabolism to 1-methylnicotinamide, a sub-
stance which promotes metabolism from 1-methylnicoti-
namide, and a substance which inhibits metabolism from
1-methylnicotinamide. Of these, 1-methylnicotinamide is
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particularly preferred.
[0033] Another member of the anti-cancer agent sen-
sitivity determination marker of the present invention is
NADH or a substance involved in NADH metabolism (al-
so called an NADH-metabolism-related substance). The
substance encompasses NADH and all the substances
that can vary the NADH level in the metabolism thereof.
Examples of such metabolism-related substances in-
clude a substance which promotes metabolism to NADH,
a substance which inhibits metabolism to NADH, a sub-
stance which promotes metabolism from NADH, and a
substance which inhibits metabolism from NADH. Of
these, NADH is particularly preferred.
[0034] Another member of the anti-cancer agent sen-
sitivity determination marker of the present invention is
NAD+ or a substance involved in NAD+ metabolism (also
called an NAD+-metabolism-related substance). The
substance encompasses NAD+ and all the substances
that can vary the NAD+ level in the metabolism thereof.
Examples of such metabolism-related substances in-
clude a substance which promotes metabolism to NAD+,
a substance which inhibits metabolism to NAD+, a sub-
stance which promotes metabolism from NAD+, and a
substance which inhibits metabolism from NAD+. Of
these, NAD+ is particularly preferred.
[0035] Among the aforementioned anti-cancer agent
sensitivity determination markers, Asp, N,N-dimethylgly-
cine, γ-Glu-Cys, glutathione, GABA, 1-methyladenosine,
spermine, spermidine, 7,8-dihydrobiopterin, and 1-meth-
ylnicotinamide were previously confirmed, by the present
inventors, to serve as markers that can determine sen-
sitivity of a cancer patient to irinotecan or SN-38. The
present inventors have newly found that these com-
pounds can serve as markers that can determine sensi-
tivity of a cancer patient to anti-cancer agents including
5-FU and L-OHP.
[0036] As shown in the Examples described hereinbe-
low, Asp, Gly, Arg, N-acetyl-β-alanine, N-acetylornithine,
cadaverine, cysteic acid, 2-aminoadipic acid, γ-Glu-Cys,
β-Ala-Lys, Glu-Glu, S-lactoylglutathione, guanosine,
CMP, UMP, 1-methyladenosine, UDP, CTP, sedoheptu-
lose 7-phosphate, dihydroxyacetone phosphate, 2,3-di-
phosphoglyceric acid, pyruvic acid, malic acid, N1-ace-
tylspermine, N-acetylputrescine, N8-acetylspermidine,
putrescine, spermine, spermidine, 7,8-dihydrobiopterin,
and 6-phosphogluconic acid exhibited a considerable in-
tracellular level increase in HCT116 cells, which are high
sensitivity cells, after exposure to 5-FU/L-OHP. In con-
trast, in DLD-1 cells, which are low sensitivity cells, these
substances exhibited an intracellular level variation that
was not so considerable, as compared with the case of
HCT116 cells, or exhibited a drop in intracellular level as
compared with a control group. Therefore, these sub-
stances are useful as markers for determining sensitivity
of a cancer patient to an anti-cancer agent including 5-
FU and L-OHP.
[0037] As shown in the Examples described hereinbe-
low, N,N-dimethylglycine, 3-methylhistidine, N5-ethyl-

glutamine, glutathione, dATP, butyric acid, trieth-
anolamine, and 1-methylnicotinamide exhibited a con-
siderable intracellular level increase in DLD-1 cells,
which are low sensitivity cells, after exposure to 5-FU/L-
OHP. In contrast, in HCT116 cells, which are high sen-
sitivity cells, these substances exhibited an intracellular
level variation that was not so considerable, as compared
with the case of DLD-1 cells, or exhibited a drop in intra-
cellular level as compared with a control group. There-
fore, these substances are useful as markers for deter-
mining sensitivity of a cancer patient to an anti-cancer
agent including 5-FU and L-OHP.
[0038] As shown in the Examples described hereinbe-
low, cysteine-glutathione, adenine, and PRPP exhibited
a considerable intracellular level drop in HCT116 cells,
which are high sensitivity cells, after exposure to 5-FU/L-
OHP. In contrast, in DLD-1 cells, which are low sensitivity
cells, these substances exhibited an intracellular level
variation that was not so considerable, as compared with
the case of HCT116 cells, or exhibited an intracellular
level increase, as compared with a control group. There-
fore, these substances are useful as markers for deter-
mining sensitivity of a cancer patient to an anti-cancer
agent including 5-FU and L-OHP.
[0039] As shown in the Examples described hereinbe-
low, NADH and NAD+ exhibited a considerable intracel-
lular level drop in DLD-1 cells, which are low sensitivity
cells, after exposure to 5-FU/L-OHP. In contrast, in
HCT116 cells, which are high sensitivity cells, these sub-
stances exhibited an intracellular level variation that was
not so considerable, as compared with the case of DLD-
1 cells. Therefore, these substances are useful as mark-
ers for determining sensitivity of a cancer patient to an
anti-cancer agent including 5-FU and L-OHP.
[0040] As shown in the Examples described hereinbe-
low, GABA exhibited a considerable intracellular level
increase in HCT116 cells, which are high sensitivity cells,
after exposure to 5-FU/L-OHP. In contrast, in DLD-1
cells, which are low sensitivity cells, GABA exhibited an
intracellular level variation that was not so considerable,
as compared with the case of HCT116 cells. Also, the
GABA level before drug treatment was found to be higher
in low-sensitivity DLD-1 cells than in high-sensitivity
HCT116 cells. In addition the blood GABA level was
found to be high in colorectal patients who have poor
therapeutic response to the mFOLFOX6-bevacizumab
combination therapy. Therefore, GABA is useful as a
marker for determining sensitivity of a cancer patient to
an anti-cancer agent including 5-FU and L-OHP.
[0041] As described above, oxaliplatin and a salt there-
of, and fluorouracil and a salt thereof are examples of
the anti-cancer agent to which the sensitivity determina-
tion marker of the present invention is applied. However,
in addition to oxaliplatin and fluorouracil, an anti-cancer
agent that is metabolized in the body, to thereby being
transformed to oxaliplatin or fluorouracil may be the anti-
cancer agent sensitivity determination marker of the
present invention is applied. Specifically, tegaful and
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capecitabine are known to be metabolized in the body,
to thereby form fluorouracil. Thus, instead of fluorouracil,
tegaful or capecitabine may be used as a target of the
anti-cancer agent sensitivity determination marker of the
present invention is applied. In this case, an anti-cancer
agent including oxaliplatin or a salt thereof and tegaful
or a salt thereof, and an anti-cancer agent including oxali-
platin or a salt thereof and capecitabine or a salt thereof
are targets of the anti-cancer agent sensitivity determi-
nation marker of the present invention.
[0042] The anti-cancer agent to which the anti-cancer
agent sensitivity determination marker of the present in-
vention is applied is an anti-cancer agent including oxali-
platin or a salt thereof and fluorouracil or a salt thereof.
No particular limitation is imposed on the additional anti-
cancer agent used in combination with the target anti-
cancer agent of the present invention. Examples of the
additional anti-cancer agent include cyclophosphamide,
ifosfamide, thiotepa, melphalan, busulfan, nimustine,
ranimustine, dacarbazine, procarbazine, temozolomide,
cisplatin, carboplatin, nedaplatin, methotrexate, peme-
trexed, uracil, doxifluridine, gimeracil/oteracil, cytarab-
ine, enocitabine, gemcitabine, 6-mercaptopurine, fu-
ludarabin, pentostatin, cladribine, hydroxyurea, doxoru-
bicin, epirubicin, daunorubicin, idarubicine, pirarubicin,
mitoxantrone, amurubicin, actinomycin D, bleomycine,
pepleomycin, mytomycin C, aclarubicin, zinostatin, vin-
cristine, vindesine, vinblastine, vinorelbine, paclitaxel,
docetaxel, irinotecan, irinotecan active metabolite (SN-
38), nogitecan, topotecan, etoposide, prednisolone, dex-
amethasone, tamoxifen, toremifene, medroxyprogester-
one, anastrozole, exemestane, letrozole, rituximab, im-
atinib, gefitinib, gemtuzumab-ozogamicin, bortezomib,
erlotinib, cetuximab, bevacizumab, sunitinib, sorafenib,
dasatinib, panitumumab, asparaginase, tretinoin, ar-
senic trioxide, folinate, levofolinate, salts thereof, and ac-
tive metabolites of any of these. Of these, combinations
of the target anti-cancer agent with one or more members
selected from among irinotecan, SN-38, cetuximab, be-
vacizumab, dasatinib, panitumumab, folinate, and levo-
folinate are preferred, with combinations of the target an-
ti-cancer agent with one or more members selected from
among irinotecan, cetuximab, bevacizumab, folinate,
and levofolinate being particularly preferred. In the case
where an anti-cancer agent including oxaliplatin or a salt
thereof and fluorouracil or a salt thereof is combined with
an additional anti-cancer agent, examples of the anti-
cancer agent include levofolinate, folinate, levofolinate
and bevacizumab, folinate and bevacizumab, levofoli-
nate and cetuximab, folinate and cetuximab, and irinote-
can.
[0043] In order to determine the anti-cancer agent sen-
sitivity of a specimen by use of the anti-cancer agent
sensitivity determination marker of the present invention,
the level of any of these metabolism-related substances
present in the specimen can be measured. Examples of
the specimen include bio-samples derived from subjects
having cancer (i.e., cancer patients) such as blood, se-

rum, plasma, urine, tumor tissue and cells, ascites, pleu-
ral effusion, cerebrospinal fluid, feces, and sputum. Of
these, serum is particularly preferred.
[0044] Examples of the target cancer of the present
invention include lip, oral, pharyngeal cancers such as
pharyngeal cancer; gastrointestinal tract cancers such
as esophageal cancer, gastric cancer, and colorectal
cancer; respiratory and pleural organ cancers such as
lung cancer; bone cancer and articular cartilage cancer;
skin melanoma, squamous cell cancer, and other skin
cancers; mesothelial and soft tissue cancer such as me-
sothelioma; female venereal cancers such as breast can-
cer, uterine cancer, and ovarian cancer; male venereal
cancers such as prostatic cancer; urinary tract cancer
such as bladder cancer; eye, brain, and central nerve
cancers such as brain tumor; thyroid and endocrine can-
cer; lymphoid tissue, hematogeneous tissue, and related
tissue cancers such as non-Hodgkin lymphoma and lym-
phocytic leukemia; and metastatic cancers from these
cancers as primary lesions. The present invention is par-
ticularly preferably applied to non-small-cell lung cancer,
small-cell lung cancer, cervical cancer, ovarian cancer,
gastric cancer, colorectal cancer, squamous cell cancer,
and malignant lymphoma.
[0045] The means for determining these metabolism-
related substances present in a specimen may be ap-
propriately selected in accordance with the substance to
be determined. Examples of the determination means
include mass spectrometers (e.g., CE-TOFMS and gas
chromatography-mass spectrometry (GC-MS)), HPLC,
immunological assay, and biological assay.
[0046] In the case where any of Asp, Gly, Arg, N-acetyl-
β-alanine, N-acetylornithine, cadaverine, cysteic acid, 2-
aminoadipic acid, γ-Glu-Cys, β-Ala-Lys, Glu-Glu, S-lac-
toylglutathione, guanosine, CMP, UMP, 1-methyladeno-
sine, UDP, CTP, sedoheptulose 7-phosphate, dihydroxy-
acetone phosphate, 2,3-diphosphoglyceric acid, pyruvic
acid, malic acid, N1-acetylspermine, N-acetylputrescine,
N8-acetylspermidine, putrescine, spermine, spermidine,
7,8-dihydrobiopterin, and 6-phosphogluconic acid is
used, and the sensitivity of a patient to the target anti-
cancer agent is determined as follows. The level of any
of these metabolism-related substances present in a bio-
sample derived from the cancer patient is measured be-
fore and after administration of the anti-cancer agent.
When the metabolism-related substance level increases
or exceeds a predetermined standard level, after admin-
istration of the anti-cancer agent, the cancer is deter-
mined to have sensitivity to the anti-cancer agent, where-
as when the substance level is constant or below a spe-
cific standard level, after administration of the anti-cancer
agent, the cancer is determined to have no sensitivity to
the anti-cancer agent.
[0047] When the cancer has no sensitivity to an anti-
cancer agent, no pharmacological effect can be expected
from the anti-cancer agent. If such a pharmaceutically
impotent anti-cancer agent is continuously administered
to the patient, the cancer may progress, and side effects
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may be aggravated. Thus, the anti-cancer agent sensi-
tivity determination marker of the present invention may
be employed not only to determine therapeutic response
to the anti-cancer agent, but also to greatly contribute to
prevention of aggravation of side effects, which would
otherwise be caused by continuous administration of a
pharmaceutically impotent anti-cancer agent.
[0048] In the case where any of N,N-dimethylglycine,
3-methylhistidine, N5-ethylglutamine, glutathione, dATP,
butyric acid, triethanolamine, and 1-methylnicotinamide
is used, the sensitivity of a cancer patient to the anti-
cancer agent is determined as follows. The level of any
of these metabolism-related substances present in a bio-
sample derived from the cancer patient is measured be-
fore and after administration of the anti-cancer agent.
When the metabolism-related substance level increases
or exceeds a predetermined standard level, after admin-
istration of the anti-cancer agent, the cancer is deter-
mined to have no sensitivity to the anti-cancer agent,
whereas when the substance level is constant or below
a specific standard level, after administration of the anti-
cancer agent, the cancer is determined to have sensitivity
to the anti-cancer agent.
[0049] When the cancer has no sensitivity to an anti-
cancer agent, no pharmacological effect can be expected
from the anti-cancer agent. If such a pharmaceutically
impotent anti-cancer agent is continuously administered
to the patient, the cancer may progress, and side effects
may be aggravated. Thus, the anti-cancer agent sensi-
tivity determination marker of the present invention may
be employed not only to determine therapeutic response
to the anti-cancer agent, but also to greatly contribute to
prevention of aggravation of side effects, which would
otherwise be caused by continuous administration of a
pharmaceutically impotent anti-cancer agent.
[0050] In the case where any of cysteine-glutathione,
adenine, and PRPP is used, the sensitivity of a cancer
patient to the anti-cancer agent is determined as follows.
The level of any of these metabolism-related substances
present in a bio-sample derived from the cancer patient
is measured before and after administration of the anti-
cancer agent. When the metabolism-related substance
level decreases or is below a predetermined standard
level, after administration of the anti-cancer agent, the
cancer is determined to have sensitivity to the anti-cancer
agent, whereas when the substance level is constant or
exceeds a specific standard level, after administration of
the anti-cancer agent, the cancer is determined to have
no sensitivity to the anti-cancer agent.
[0051] When the cancer has no sensitivity to an anti-
cancer agent, no pharmacological effect can be expected
from the anti-cancer agent. If such a pharmaceutically
impotent anti-cancer agent is continuously administered
to the patient, the cancer may progress, and side effects
may be aggravated. Thus, the anti-cancer agent sensi-
tivity determination marker of the present invention may
be employed not only to determine therapeutic response
to the anti-cancer agent, but also to greatly contribute to

prevention of aggravation of side effects, which would
otherwise be caused by continuous administration of a
pharmaceutically impotent anti-cancer agent.
[0052] In the case where any of NADH and NAD+ is
used, the sensitivity of a cancer patient to the anti-cancer
agent is determined as follows. The level of any of these
metabolism-related substances present in a bio-sample
derived from the cancer patient is measured before and
after administration of the anti-cancer agent. When the
metabolism-related substance level decreases or is be-
low a predetermined standard level, after administration
of the anti-cancer agent, the cancer is determined to have
no sensitivity to the anti-cancer agent, whereas when the
substance level is constant or exceeds a specific stand-
ard level, after administration of the anti-cancer agent,
the cancer is determined to have sensitivity to the anti-
cancer agent.
[0053] When the cancer has no sensitivity to an anti-
cancer agent, no pharmacological effect can be expected
from the anti-cancer agent. If such a pharmaceutically
impotent anti-cancer agent is continuously administered
to the patient, the cancer may progress, and side effects
may be aggravated. Thus, the anti-cancer agent sensi-
tivity determination marker of the present invention may
be employed not only to determine therapeutic response
to the anti-cancer agent, but also to greatly contribute to
prevention of progression of cancer and aggravation of
side effects, which would otherwise be caused by con-
tinuous administration of a pharmaceutically impotent
anti-cancer agent.
[0054] In the case where GABA is used, the sensitivity
of a cancer patient to the anti-cancer agent is determined
as follows. The GABA level of a bio-sample derived from
the cancer patient is measured before and after admin-
istration of the anti-cancer agent. When the metabolism-
related substance level increases or exceeds a prede-
termined standard level, after administration of the anti-
cancer agent, the cancer is determined to have sensitivity
to the anti-cancer agent, whereas when the substance
level is constant or below a specific standard level, after
administration of the anti-cancer agent, the cancer is de-
termined to have no sensitivity to the anti-cancer agent.
Furthermore, before administration of the anti-cancer
agent, or before administration of the anti-cancer agent
in each therapy cycle, when the GABA level is higher
than a predetermined standard level, the cancer is de-
termined to have no sensitivity to the anti-cancer agent.
[0055] When the cancer has no sensitivity to an anti-
cancer agent, no pharmacological effect can be expected
from the anti-cancer agent. If such a pharmaceutically
impotent anti-cancer agent is continuously administered
to the patient, the cancer may progress, and side effects
may be aggravated. Thus, the anti-cancer agent sensi-
tivity determination marker of the present invention may
be employed not only to determine therapeutic response
to the anti-cancer agent, but also to greatly contribute to
prevention of aggravation of side effects, which would
otherwise be caused by continuous administration of a

17 18 



EP 3 812 009 A1

11

5

10

15

20

25

30

35

40

45

50

55

pharmaceutically impotent anti-cancer agent.
[0056] In order to carry out the method of the present
invention for determining sensitivity of a specimen to an
anti-cancer agent, preferably, a kit containing a protocol
for measuring any of the metabolism-related substances
present in the specimen is employed. The kit contains a
reagent for measuring any of these metabolism-related
substances, an indication of an instruction manual for
use of the reagent, standards for determining the pres-
ence or absence of sensitivity to the anti-cancer agent,
etc. The standards include (relative) standard levels of
these metabolism-related substances, a (relative) high
threshold level, a (relative) low threshold level, factors
affecting the measurements, the degree of the effects,
etc. These substance levels may be set so as to suit the
target anti-cancer agent selected. The sensitivity deter-
mination may be performed in the same manner on the
basis of the standards.
[0057] In the case where any of Asp, Gly, Arg, N-acetyl-
β-alanine, N-acetylornithine, cadaverine, cysteic acid, 2-
aminoadipic acid, γ-Glu-Cys, β-Ala-Lys, Glu-Glu, S-lac-
toylglutathione, guanosine, CMP, UMP, 1-methyladeno-
sine, UDP, CTP, sedoheptulose 7-phosphate, dihydroxy-
acetone phosphate, 2,3-diphosphoglyceric acid, pyruvic
acid, malic acid, N1-acetylspermine, N-acetylputrescine,
N8-acetylspermidine, putrescine, spermine, spermidine,
7,8-dihydrobiopterin, and 6-phosphogluconic acid is
used, screening of an anti-cancer agent sensitivity en-
hancer can be performed through employment, as an
index, of variation in expression of any of the substances
after exposure to the anti-cancer agent, specifically, pro-
motion of the variation or increase in level. That is, a
substance which promotes variation in expression of any
of Asp, Gly, Arg, N-acetyl-β-alanine, N-acetylornithine,
cadaverine, cysteic acid, 2-aminoadipic acid, γ-Glu-Cys,
β-Ala-Lys, Glu-Glu, S-lactoylglutathione, guanosine,
CMP, UMP, 1-methyladenosine, UDP, CTP, sedoheptu-
lose 7-phosphate, dihydroxyacetone phosphate, 2,3-di-
phosphoglyceric acid, pyruvic acid, malic acid, N1-ace-
tylspermine, N-acetylputrescine, N8-acetylspermidine,
putrescine, spermine, spermidine, 7,8-dihydrobiopterin,
and 6-phosphogluconic acid or which increases the me-
tabolism-related substance level, in vitro or in vivo after
exposure to the anti-cancer agent, enhances the sensi-
tivity to the anti-cancer agent. For example, in an in vitro
case, a substance which promotes variation in expres-
sion of any of Asp, Gly, Arg, N-acetyl-β-alanine, N-acety-
lornithine, cadaverine, cysteic acid, 2-aminoadipic acid,
γ-Glu-Cys, β-Ala-Lys, Glu-Glu, S-lactoylglutathione, gua-
nosine, CMP, UMP, 1-methyladenosine, UDP, CTP, se-
doheptulose 7-phosphate, dihydroxyacetone phos-
phate, 2,3-diphosphoglyceric acid, pyruvic acid, malic
acid, N1-acetylspermine, N-acetylputrescine, N8-acetyl-
spermidine, putrescine, spermine, spermidine, 7,8-dihy-
drobiopterin, and 6-phosphogluconic acid present in cells
or which increases the metabolism-related substance
level after exposure to an anti-cancer agent can serve
as a substance which enhances the sensitivity to the anti-

cancer agent (i.e., anti-cancer agent sensitivity enhanc-
er). Also, in an in vivo case, a substance which promotes
variation in expression of any of Asp, Gly, Arg, N-acetyl-
β-alanine, N-acetylornithine, cadaverine, cysteic acid, 2-
aminoadipic acid, γ-Glu-Cys, β-Ala-Lys, Glu-Glu, S-lac-
toylglutathione, guanosine, CMP, UMP, 1-methyladeno-
sine, UDP, CTP, sedoheptulose 7-phosphate, dihydroxy-
acetone phosphate, 2,3-diphosphoglyceric acid, pyruvic
acid, malic acid, N1-acetylspermine, N-acetylputrescine,
N8-acetylspermidine, putrescine, spermine, spermidine,
7,8-dihydrobiopterin, and 6-phosphogluconic acid
present in a cancer-bearing animal or a substance which
increases the metabolism-related substance level, after
exposure to an anti-cancer agent, can serve as a sub-
stance which enhances the sensitivity to the anti-cancer
agent (i.e., anti-cancer agent sensitivity enhancer).
[0058] In the case where any of N,N-dimethylglycine,
3-methylhistidine, N5-ethylglutamine, glutathione, dATP,
butyric acid, triethanolamine, and 1-methylnicotinamide
is used, screening of an anti-cancer agent sensitivity en-
hancer can be performed through employment, as an
index, of variation in expression of any of the substances
after exposure to the anti-cancer agent. That is, a sub-
stance which suppresses variation in expression of N,N-
dimethylglycine, 3-methylhistidine, N5-ethylglutamine,
glutathione, dATP, butyric acid, triethanolamine, and 1-
methylnicotinamide, in vitro or in vivo after exposure to
the anti-cancer agent, enhances the sensitivity to the an-
ti-cancer agent. For example, in an in vitro case, a sub-
stance which suppresses variation in expression of N,N-
dimethylglycine, 3-methylhistidine, N5-ethylglutamine,
glutathione, dATP, butyric acid, triethanolamine, and 1-
methylnicotinamide present in cells after exposure to an
anti-cancer agent can serve as a substance which en-
hances the sensitivity to the anti-cancer agent (i.e., anti-
cancer agent sensitivity enhancer). Also, in an in vivo
case, a substance which suppresses variation in expres-
sion of N,N-dimethylglycine, 3-methylhistidine, N5-ethyl-
glutamine, glutathione, dATP, butyric acid, trieth-
anolamine, and 1-methylnicotinamide present in a can-
cer-bearing animal, after exposure to an anti-cancer
agent, can serve as a substance which enhances the
sensitivity to the anti-cancer agent (i.e., anti-cancer agent
sensitivity enhancer).
[0059] In the case where any of cysteine-glutathione,
adenine, and PRPP is used, screening of an anti-cancer
agent sensitivity enhancer can be performed through em-
ployment, as an index, of variation in expression of any
of the substances after exposure to the anti-cancer
agent, specifically, promotion of the variation or decrease
in the substance level. That is, a substance which pro-
motes the variation of cysteine-glutathione, adenine, and
PRPP or which decreases the substance level, in vitro
or in vivo after exposure to the anti-cancer agent, en-
hances the sensitivity to the anti-cancer agent. For ex-
ample, in an in vitro case, a substance which promotes
the variation of cysteine-glutathione, adenine, and PRPP
or which decreases the substance level in cells after ex-
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posure to an anti-cancer agent can serve as a substance
which enhances the sensitivity to the anti-cancer agent
(i.e., anti-cancer agent sensitivity enhancer). Also, in an
in vivo case, a substance which promotes the variation
cysteine-glutathione level, adenine level, and PRPP level
of a cancer-bearing animal or a substance which de-
creases the substance level, after exposure to an anti-
cancer agent, can serve as a substance which enhances
the sensitivity to the anti-cancer agent (i.e., anti-cancer
agent sensitivity enhancer).
[0060] In the case where any of NADH and NAD+ is
used, screening of an anti-cancer agent sensitivity en-
hancer can be performed through employment, as an
index, of variation in expression of any of the substances
after exposure to the anti-cancer agent. That is, a sub-
stance which suppresses variation in expression of
NADH and NAD+, in vitro or in vivo after exposure to the
anti-cancer agent, enhances the sensitivity to the anti-
cancer agent. For example, in an in vitro case, a sub-
stance which suppresses variation in expression of
NADH and NAD+ in cells after exposure to an anti-cancer
agent can serve as a substance which enhances the sen-
sitivity to the anti-cancer agent (i.e., anti-cancer agent
sensitivity enhancer). Also, in an in vivo case, a sub-
stance which suppresses variation in expression of
NADH and NAD+ present in a cancer-bearing animal,
after exposure to an anti-cancer agent, can serve as a
substance which enhances the sensitivity to the anti-can-
cer agent (i.e., anti-cancer agent sensitivity enhancer).
[0061] In the case where GABA is used, screening of
an anti-cancer agent sensitivity enhancer can be per-
formed through employment, as an index, of variation in
expression of GABA after exposure to the anti-cancer
agent. That is, a substance which decreases the GABA
level before exposure to the anti-cancer agent or which
promotes variation in the expression or elevates the level
after exposure to the anti-cancer agent, in vitro or in vivo,
enhances the sensitivity to the anti-cancer agent. For ex-
ample, in an in vitro case, a substance which decreases
the intracellular GABA level after exposure to the anti-
cancer agent, in the case where cancer cells have been
treated with a substance before exposure to the anti-
cancer agent, can serve as a substance which enhances
the sensitivity to the anti-cancer agent (i.e., anti-cancer
agent sensitivity enhancer). In addition, in an in vitro case,
a substance which promotes variation in the expression
or elevates the level after exposure to the anti-cancer
agent corresponding to the target cancer cells can serve
as a substance which enhances the sensitivity to the anti-
cancer agent (i.e., anti-cancer agent sensitivity enhanc-
er). Also, in an in vivo case, a substance which decreases
the GABA level of a cancer-bearing animal before expo-
sure to the anti-cancer agent or which promotes variation
in the GABA expression or elevates the GABA level after
exposure to the anti-cancer agent can serve as a sub-
stance which enhances the sensitivity to the anti-cancer
agent (i.e., anti-cancer agent sensitivity enhancer).
[0062] Screening of an anti-cancer agent can be per-

formed by means of the anti-cancer agent sensitivity de-
termination marker of the present invention as an index.
That is, a substance which can vary the level of the anti-
cancer agent sensitivity determination marker in vitro or
in vivo is evaluated as an anti-cancer agent. For example,
in an in vitro case, a substance which varies the anti-
cancer agent sensitivity determination marker level in
various cancer cells after exposure to the substance can
serve as an anti-cancer agent. Also, when the anti-cancer
agent sensitivity determination marker level in a cancer-
bearing animal is varied after administration of a sub-
stance thereto, the substance can serve as an anti-can-
cer agent. If the anti-cancer agent is expected to exhibit
a pharmacological effect, the increase in anti-cancer
agent sensitivity determination marker level is observed
before occurrence of tumor shrinkage or attaining cyto-
cidal effect. Therefore, screening based on the anti-can-
cer agent sensitivity determination marker level as an
index can realize, for a shorter period of time, determi-
nation whether or not the test substance serves as a use-
ful anti-cancer agent, whereby efforts and cost involved
in the development of anti-cancer agents are greatly ex-
pected to be reduced.
[0063] Through employment, in combination, of the
thus-obtained anti-cancer agent sensitivity enhancer and
an anti-cancer agent which is a sensitivity enhancement
target of the enhancer, the therapeutic effect of the anti-
cancer agent is drastically enhanced. The combination
of the anti-cancer agent sensitivity enhancer and the anti-
cancer agent which is a sensitivity enhancement target
of the enhancer may be a composition containing both
ingredients, or a combined drug of preparations contain-
ing individual ingredients. These two ingredients may be
administered through different routes. The anti-cancer
agent to which the anti-cancer agent sensitivity determi-
nation marker of the present invention is applied is an
anti-cancer agent including oxaliplatin or a salt thereof
and fluorouracil or a salt thereof. No particular limitation
is imposed on the additional anti-cancer agent used in
combination with the target anti-cancer agent of the
present invention. Examples of the additional anti-cancer
agent include cyclophosphamide, ifosfamide, thiotepa,
melphalan, busulfan, nimustine, ranimustine, dacar-
bazine, procarbazine, temozolomide, cisplatin, carbopl-
atin, nedaplatin, methotrexate, pemetrexed, uracil, doxi-
fluridine, gimeracil/oteracil, cytarabine, enocitabine,
gemcitabine, 6-mercaptopurine, fuludarabin, pentosta-
tin, cladribine, hydroxyurea, doxorubicin, epirubicin, dau-
norubicin, idarubicine, pirarubicin, mitoxantrone, amuru-
bicin, actinomycin D, bleomycine, pepleomycin, mytomy-
cin C, aclarubicin, zinostatin, vincristine, vindesine, vin-
blastine, vinorelbine, paclitaxel, docetaxel, irinotecan, ir-
inotecan active metabolite (SN-38), nogitecan, topote-
can, etoposide, prednisolone, dexamethasone,
tamoxifen, toremifene, medroxyprogesterone, anastro-
zole, exemestane, letrozole, rituximab, imatinib, gefitinib,
gemtuzumab-ozogamicin, bortezomib, erlotinib, cetuxi-
mab, bevacizumab, sunitinib, sorafenib, dasatinib, pan-
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itumumab, asparaginase, tretinoin, arsenic trioxide, foli-
nate, levofolinate, salts thereof, and active metabolites
of any of these. Of these, combinations of the target anti-
cancer agent with one or more members selected from
among irinotecan, SN-38, cetuximab, bevacizumab, da-
satinib, panitumumab, folinate, and levofolinate are pre-
ferred, with combinations of the target anti-cancer agent
with one or more members selected from among irinote-
can, cetuximab, bevacizumab, folinate, and levofolinate
being particularly preferred. In the case where an anti-
cancer agent including oxaliplatin or a salt thereof and
fluorouracil or a salt thereof is combined with an addi-
tional anti-cancer agent, examples of the anti-cancer
agent include levofolinate, folinate, levofolinate and be-
vacizumab, folinate and bevacizumab, levofolinate and
cetuximab, folinate and cetuximab, and irinotecan.

Examples

[0064] The present invention will next be described in
more detail by way of examples, which should not be
construed as limiting the invention thereto.

Example 1

(1) Method

(a) Cells employed

[0065] Two human colorectal cancer cell lines (high-
sensitivity: HCT116, low-sensitivity: DLD-1) were em-
ployed. HCT116 was obtained from Kabushiki Kaisha
Yakult Honsha, and DLD-1 was obtained from Dainippon
Sumitomo Pharma Co., Ltd. Cell culturing was performed
by means of a φ100 mm/Tissue Culture Dish (IWAKI)
with a Dulbecco’s modified Eagle’s Medium (DMEM)
containing 10% fetal bovine serum (product of Invitrogen)
at 37°C under 5%CO2 conditions.

(b) Drugs

[0066] L-OHP powder was obtained from Kabushiki
Kaisha Yakult Honsha. 5-FU powder was obtained from
Sigma Aldrich Japan K.K.

(c) Exposure to 5-FU/L-OHP and recovery of metabolites 
in the cells

[0067] The two colorectal cancer cells were exposed
to L-OHP by changing the culture medium to a medium
containing 100 mmol/L 5-FU and 10 mmol/L L-OHP (em-
ploying an anti-cancer agent-free medium as a control
group). After exposure to 5-FU/L-OHP (0 hr, 4 hr, 12 hr,
24 hr, and 48 hr), the cells were washed on ice with 5%
mannitol (4°C). Immediately thereafter, methanol (4°C,
containing an internal standard) was added to the
washed cells, to thereby deactivate present enzymes,
and the cells were stored at -80°C. Separately, cells for

cell count were provided in addition to the cells from which
metabolites were extracted, and then subjected to the
same treatment before performing cell count. The data
were employed in correction of the cell counts.

(d) Preparation of metabolomic sample

[0068] Chloroform and Milli-Q water were added to the
methanol solution stored at -80°C, and liquid-liquid ex-
traction was performed, to thereby removed miscellane-
ous matters. A water-methanol layer containing metab-
olites was recovered and filtered through an ultrafiltration
membrane (fraction molecular weight: 5,000 Da), to
thereby remove protein. The filtrate was dried under re-
duced pressure and then stored at -80°C. The filtrate was
dissolved in Milli-Q water, and immediately after, the so-
lution was subjected to metabolomic analysis.

(e) Metabolomic analysis

[0069] Comprehensive analysis of intercellular metab-
olites was performed by means of a capillary electro-
phoresis-time-of-flight-type mass spectrometer (CE-
TOFMS) (product of Agilent Technologies). In the com-
prehensive analysis of cationic metabolites, voltage was
applied so that the outlet of the capillary served as a
negative electrode, whereas in the comprehensive anal-
ysis of anionic metabolites, voltage was applied so that
the outlet of the capillary served as a positive electrode.
Metabolites detected at m/z values of 50 to 1,000 were
simultaneously quantitated.

(f) Data analysis

[0070] The peaks of each sample detected through
CE-TOFMS were identified with reference to about 500
sample data sets whose m/z values and migration times
had been known. The metabolite level was obtained by
dividing the peak area of the metabolite by that of the
internal standard, and the value was corrected by sub-
tracting therefrom reference sample data.

(2) Results

[0071] Human colorectal cancer cells of two cell lines
having different sensitivities (high-sensitivity: HCT116,
low-sensitivity: DLD-1) were exposed to 5-FU/L-OHP for
24 hours. Thereafter, metabolites which had exhibited
variation in metabolomic data were extracted (Fig. 1). As
a result, after exposure to 5-FU/L-OHP, a considerable
intercellular level rise was observed in high-sensitivity
cells with respect to the following metabolites: Asp, Gly,
Arg, N-acetyl-β-alanine, N-acetylornithine, cadaverine,
cysteic acid, 2-aminoadipic acid, GABA (γ-aminobutyric
acid), γ-Glu-Cys, β-Ala-Lys, Glu-Glu, S-lactoylglutath-
ione, guanosine, CMP, UMP, 1-methyladenosine, UDP,
CTP, sedoheptulose 7-phosphate, dihydroxyacetone
phosphate, 2,3-diphosphoglyceric acid, pyruvic acid,
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malic acid, N1-acetylspermine, N-acetylputrescine,
N8-acetylspermidine, putrescine, spermine, spermidine,
7,8-dihydrobiopterin, and 6-phosphogluconic acid. After
exposure to 5-FU/L-OHP, a considerable intercellular
level rise was observed in low-sensitivity cells with re-
spect to the following metabolites: N,N-dimethylglycine,
3-methylhistidine, N5-ethylglutamine, glutathione, dATP,
butyric acid, triethanolamine, and 1-methylnicotinamide.
After exposure to 5-FU/L-OHP, a considerable intercel-
lular level drop was observed in high-sensitivity cells with
respect to the following metabolites: cysteine-glutath-
ione, adenine, and PRPP. After exposure to 5-FU/L-
OHP, a considerable intercellular level drop was ob-
served in low-sensitivity cells with respect to the following
metabolites: NADH and NAD+.
[0072] The intracellular GABA level before drug treat-
ment was higher in low-sensitivity cells than in high-sen-
sitivity cells (Fig. 2).

Example 2

Clinical test of human subjects who had received 
mFOLFOX6-bevacizumab combination therapy

1. Method

[0073] The tested human subjects were cancer pa-
tients who had received a cancer chemotherapy
(mFOLFOX6-bevacizumab combination therapy) involv-
ing administration, in combination, fluorouracil (400
mg/m2) (via rapid intravenous injection), levofolinate (200
mg/m2), fluorouracil (2,400 mg/m2) (via continuous intra-
venous infusion), oxaliplatin (85 mg/m2), and bevacizu-
mab (5 mg/kg). Second phase clinical tests were carried
out in order to investigate efficacy and safety of the can-
cer chemotherapy and causes for difference therein be-
tween individual patients. The tested patients were inop-
erable advanced/recurrent cancer patients who had re-
ceived none of chemotherapy, immunotherapy, and ra-
diotherapy. The human subjects were selected on the
basis of the following standards: (1) a case having a his-
topathologically identified colorectal cancer; (2) a case
of an inoperable advanced/recurrent cancer; (3) a case
having a detectable lesion; (4) a case who had received
none of chemotherapy, immunotherapy, and radiother-
apy (but there can be registered a case who had received
a post-operative adjuvant therapy by a fluorouracil com-
pleted within 6 months from the recurrence-identified
day); (5) a case having an age of ≥20; (6) a case having
a performance status (ECOG scale) of 0 or 1; (7) a case
which is expected to have a predicted survival period of
3 months or longer; (8) a case who has no severe disorder
in main functions (bone marrow, liver, kidney, heart, lung,
etc.) and who has clinical test results within 14 days be-
fore registration (excluding registration day) falling within
the following reference ranges: WBC: 4,000/mm3 to
12,000/mm3, Neutro: ≥2:2,000/mm3, Hb: ≥9.0 g/dL, PLT:
≥100,000/mm3, AST: ≤100 IU/L, ALT: ≤100 IU/L, T-Bil:

≤1.5 mg/dL. CRE: ≤1.5 mg/dL, urine protein: ≤1+ (qual-
itative), and PT international ratio: ≤1.5; and (9) a patient
who himself or herself provided informed consent of par-
ticipating in a test including a genetic polymorphism test
or a proteomic/metabolomic analysis, with the date and
signature. Excluded were the following cases:
(1) a case who received transfusion or administration of
a blood preparation and a hematopoietic factor prepara-
tion (e.g., G-CSF) ≤14 days before registration; (2) a case
who had experienced sever drug hypersensitivity; (3) a
case having a simultaneous cancer and an allochronic
cancer with a disease-free period of <5 years; (4) a case
having a sensory disorder or dysesthesia; (5) a case hav-
ing a clinically problematic infection; (6) a case positive
to an HBs antigen; (7) a case having a clinically problem-
atic heart disease identified by an ECG or the like within
28 days before registration; (8) a case having interstitial
pneumonia or pulmonary fibrosis diagnosed by a simple
chest X-ray image or the like; (9) a case having pleural
fluid, ascites, or pericardial fluid which requires treat-
ment; (10) a case having diarrhea (including watery
stools); (11) a case having apparent brain metastasis or
brain metastasis suspected from clinical conditions; (12)
a case who had experienced having thromboembolism
in the past; (13) a case who had received laparotomy or
intestinal resection ≤28 days before registration, or who
had received provision of stoma, biopsy with an incision,
or traumatonesis ≤14 days before registration; (14) a
case under administration of a platelet function suppres-
sor (an aspirin preparation or an NSAID); (15) a case
having insufficiently controlled digestive tract ulcer; (16)
a case who had experienced perforation of the digestive
tract in the past ≤12 months; (17) a case having insuffi-
ciently controlled hypertension; (18) a case having insuf-
ficiently controlled diabetes; (19) a case under adminis-
tration of a cardiac glycoside; (20) a case having a com-
plication of a mental disease or condition who has diffi-
culty in participating in the test; (21) a female subject in
pregnancy or lactation or a male or female subject wish-
ing to have a baby or to refuse contraception; and (22)
a case who has been judged by a clinical investigator to
be unsuited for evaluation of efficacy and safety of the
test. In the regimen employed in the test, bevacizumab,
oxaliplatin, fluorouracil (via rapid intravenous injection),
and levofolinate were administered on day 1 of each cy-
cle, and also fluorouracil was administered via continu-
ous intravenous infusion from day 1 to day 3. Each cycle
consisted of two weeks (14 days), and the cycle was
repeated to 24 cycles, so long as a patient deviated from
the acceptable standards.
[0074] Seventy patients in total participated in the clin-
ical test. Among them, tumor shrinkage effect in the target
lesion could be assessed in 68 cases. In each of the 68
cases, a sample required for the retrieval of a drug-reac-
tive biomarker was recovered. Among the 68 cases, 13
of them, whose test therapy had been terminated, were
simultaneously subjected to a metabolomic analysis
through CE-TOFMS, wherein the metabolomes were
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contained in serum samples of the patients before drug
administration. Extraction and assay of metabolomes,
and data analysis were performed in the same manner
as employed in Example 1. Therapeutic response of a
patient was evaluated on the basis of best overall re-
sponse (the best effect recorded in a period from start of
therapy to aggravation/recurrence).

2. Results

[0075] The tested patients were evaluated in terms of
therapeutic response on the basis of best overall re-
sponse. As a result, among 13 tested cases, there were
6 stable disease (SD) cases and 7 partial response (PR)
cases. In each cycle, metabolomes contained in the se-
rum of each patient were comprehensively analyzed
through CE-TOFMS before administration of the anti-
cancer drug. In all partial response (PR) cases, the blood
GABA level was low, whereas in 4 of 6 stable disease
(SD) cases, the blood GABA level was high (Fig. 3).
[0076] The content of the underlying PCT application
published as WO 2013/125675 is herewith incorporated
by reference including the content of the description,
claims and figures.

Claims

1. Use of a marker for determining sensitivity to an anti-
cancer agent including oxaliplatin or a salt thereof
and fluorouracil or a salt thereof,
wherein treatment of the human or animal body by
surgery or therapy and diagnostic methods practiced
on the human or animal body are excluded, and said
marker is or comprises Asp.

2. In vitro method for determining sensitivity of a subject
to an anti-cancer agent, the anti-cancer agent includ-
ing oxaliplatin or a salt thereof and fluorouracil or a
salt thereof,
the method comprising measuring a level of Asp in
a specimen which is a biological sample derived from
a subject having cancer before administration of the
anti-cancer agent to the subject and measuring a
level of Asp in a specimen which is a biological sam-
ple derived from the subject having cancer after the
anti-cancer agent has been administered,
wherein when the level of Asp increases or exceeds
a predetermined standard level, after the anti-cancer
agent has been administered, the cancer is deemed
to have sensitivity to the anti-cancer agent.

3. Use of a kit for carrying out an in vitro determination
method as recited in claim 2 for determining sensi-
tivity of a specimen to an anti-cancer agent,
the kit comprising a protocol for measuring a level
of Asp in a specimen which is a biological sample
derived from a subject having cancer, a reagent for

measuring Asp, an indication of an instruction man-
ual for use of the reagent, and standards for deter-
mining the presence or absence of sensitivity to the
anti-cancer agent.

4. A screening method for an anti-cancer agent sensi-
tivity enhancer, the anti-cancer agent including oxali-
platin or a salt thereof and fluorouracil or a salt there-
of,
the method comprising employing, as an index, var-
iation in expression of Asp before and after exposure
to the anti-cancer agent in the presence and absence
of a substance, and
selecting the substance which promotes the varia-
tion of Asp or which increases its level, after expo-
sure to the anti-cancer agent, as an anti-cancer
agent sensitivity enhancer,
wherein treatment of the human or animal body by
surgery or therapy and diagnostic methods practiced
on the human or animal body are excluded.

5. Use of Asp for screening for an anti-cancer agent
sensitivity enhancer, the anti-cancer agent including
oxaliplatin or a salt thereof and fluorouracil or a salt
thereof,
wherein variation in expression of Asp after exposure
to the anti-cancer agent is employed as an index by
determining the level of Asp before and after expo-
sure to the anti-cancer agent in the presence and
absence of a substance, and
the substance which promotes the variation in ex-
pression of Asp or which increases its level, after
exposure to the anti-cancer agent, is selected as an
anti-cancer agent sensitivity enhancer,
wherein treatment of the human or animal body by
surgery or therapy and diagnostic methods practiced
on the human or animal body are excluded.
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