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Abstract 
This research presents an innovative 
AI-assisted cancer treatment, 
developed using the DeepSeek 
application with Deep Reasoning 
(R1) for innovation and ChatGPT for 
recommendations and evaluation. 
The treatment consists of two 
approaches: electromagnetic wave 
therapy based on nanotechnological 
mechanisms, and an oral smart nano-
pill containing targeted toxin-loaded 
nanoparticles. These exploit the 
"Warburg Effect"—the excessive 
glucose consumption in cancer 
cells—to selectively destroy 
malignant tissues. The pill integrates 
nanotechnology, molecular 
engineering, and smart drug delivery 
systems, with dose customization 
capabilities powered by artificial 
intelligence. 
 
 

* Introduction 
Cancer is a multi-gene, multi-

pathway disease, making 
comprehensive treatment highly 
challenging. This research proposes a 
novel concept co-developed by the 
DeepSeek application (Deep 
Reasoning R1) for treatment design 
and ChatGPT for recommendations 
and evaluation. The study introduces 
five frameworks that demonstrate 
R1's progressive role in cancer 
therapy. The approach is based on: - 
1- Self-targeting: Nanoparticles bind 
to glucose receptors (GLUT1), which 
are overexpressed in cancer cells. 
2- Selective activation: Toxins are 
released only inside cancer cells 
when their acidic environment is 
detected (pH ≈ 6.5). 
3- Smart adaptation: Tumor genomic 
data is used to personalize pill 
dosages via a mobile application. 
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* The First Framework 
* Framework One   

Innovative Cancer Treatment 
Using Targeted Nano-
Electromagnetic Pulses (N-TEMP): 
A Novel Therapeutic Framework 
Integrating Quantum Physics and 
Bioengineering. 

This framework proposes a 
new therapeutic solution for cancer 
treatment based on the use of low-
frequency nano-electromagnetic 
pulses generated via smart particles 
targeted at cancer cells. The approach 
integrates principles of quantum 
physics, nanoscale targeting, and 
magnetic resonance effects on 
cellular components, aiming to 
destroy cancer cells without affecting 
healthy ones. We present a novel 
technique based on internal 
stimulation of cancer cells using low-
energy electromagnetic waves 
precisely directed via programmed 
nanoscale systems.   
1- Key Hypotheses: - 
1- Cancer cells possess unstable 
protein structures susceptible to 
resonant frequencies.   
2- The resonant frequencies of cancer 
cells can be exploited to destabilize 
their membranes or disrupt their 
mitochondria.   
3- Smart nanoparticles can be 
programmed to target specific tumor 
receptors and release short-range 

electromagnetic pulses upon 
activation.   
2- Proposed Treatment Mechanism 
(N-TEMP): - 
* Design   
1- Nanoparticles coated with a 
resonant material (e.g., gold or iron-
based nanomaterials).   
2- Loaded with miniature 
electromagnetic pulse generators 
responsive to external stimuli (e.g., 
RF waves or low-frequency lasers).   
* Mode of Action   
1- Targeting: Nanoparticles bind to 
cancer cells via GLUT1 or HER2 
receptors.   
2- Activation: An external low-
frequency wave induces nanoparticle 
oscillation within the cancer cell.   
3- Internal Destruction: Oscillation 
generates localized 
thermal/electromagnetic energy, 
destroying vital organelles or 
disrupting mutated genes.   
* Comparison with Current 
Therapies   

(Left blank for comparative 
details as needed).   
* Future Potential   
1- Integrating the technology with AI 
to analyze cell interaction patterns 
with electromagnetic fields.   
2- Developing biodegradable 
nanoparticle versions that degrade 
post-mission within the body.   
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3- Expanding the technology to treat 
brain tumors without surgical 
intervention.   
* Challenges   
1- High-precision nanoparticle 
manufacturing difficulties.   
2- Need for biocompatibility studies 
on repeated wave exposure.   
3- Determining optimal frequencies 
for each cancer cell type.   
* Outcome   

This framework proposes a 
new pathway in cancer treatment 
using an intelligent nano-
electromagnetic technology that 
combines efficacy, precision, and 
safety. Although the model remains 
theoretical, its revolutionary potential 
could lead to a paradigm shift in non-
invasive, tumor-targeted therapies. 
* The Second Framework 
* Mechanism of Action   
1- Design of the Nanoscale Pill 
(GNT-Pill): - 
1- Outer Layer: A stomach acid-
resistant capsule that dissolves in the 
small intestine (pH ≈ 7.5) to ensure 
nanoparticle absorption via intestinal 
villi.   
2- Internal Nanoparticles: - 
1- Core: Targeted toxins (e.g., 
cisplatin or nano-doxorubicin) coated 
with a modified glucose layer.   
2- Smart Coating: A pH-sensitive 
polymer composed of poly(lactic-co-
glycolic acid) (PLGA) at a 50:50 

ratio, surface-modified with 
polyethylene glycol (PEG) to 
enhance blood stability and evade 
phagocyte detection.   
3- Molecular Marker: Miniaturized 
antibodies against GLUT1/GLUT3 
receptors, with secondary sensors 
(e.g., folate receptors) to improve 
targeting precision.   
2- Stages of Action Within the Body:- 
1- Absorption: Nanoparticles travel 
through intestinal M-cells into the 
bloodstream due to their nanoscale 
size (≈100 nm) and neutral surface 
charge.   
2- Targeting: - 
1- Initial targeting via GLUT1 
receptor binding, with CD47 
molecules on the surface to evade 
phagocytosis.   
2- If GLUT receptors are mutated, 
nanoparticles bind to secondary 
proteins (e.g., CD44) overexpressed 
in cancer cells.   
3- Cellular Entry: Nanoparticles are 
internalized via endocytosis, aided by 
tumor enzymes (e.g., MMP-9).   
4- Toxin Release: - 
1- The PLGA polymer degrades in 
acidic environments (pH < 6.8), 
releasing toxins that disrupt DNA or 
mitochondrial function.   
2- Alternative toxins (e.g., PARP 
inhibitor Olaparib) are used for 
tumors with specific genetic 
mutations.   
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5- Amplification: Dead cells secrete 
chemical signals (e.g., ATP and 
HMGB1) to attract more 
nanoparticles to the tumor site.   
2- Supplementary Components to 
Enhance Efficacy   

 
3- AI-Driven Personalization   

Smart Application (GNT-
App): - 
1- Analyzes patient data (genome, 
tumor size, GLUT1 expression 
levels) to determine optimal dosage 
and toxin type (cisplatin, 
doxorubicin, or Olaparib).   
2- Example: If GLUT1 expression is 
70%, the app recommends 3 
pills/day; if expression is 30%, 

GLUT inhibitors (e.g., fisetin) are 
added.   
4- Excretion and Biodegradation 
Mechanism   

After toxin release, 
nanoparticles degrade into non-toxic 
components (e.g., lactic acid and 
silicon dioxide) via natural enzymes 
(e.g., lipases). These components are 
excreted via the kidneys or intestines 
within 48–72 hours. Their molecular 
size (<10 nm) ensures renal filtration 
and prevents accumulation in healthy 
tissues.   
* The Third Framework 
1- Mechanism of Action   

Design of the Nanoscale Pill 
(GNT-Pill): - 
1- Outer Layer: A gastric acid-
resistant capsule that dissolves in the 
small intestine (pH ≈ 7.5) to ensure 
nanoparticle absorption via intestinal 
villi.   

Internal Nanoparticles: - 
1- Core: Targeted toxins (e.g., 
cisplatin or nano-doxorubicin) coated 
with modified glucose.   
2- Smart Coating: A pH-sensitive 
polymer composed of poly(lactic-co-
glycolic acid) (PLGA) at a 50:50 
ratio, with a surface-modified 
polyethylene glycol (PEG) layer to 
enhance blood stability and avoid 
phagocyte recognition.   
3- Molecular Marker: Miniaturized 
antibodies against GLUT1/GLUT3 
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receptors, with secondary sensors 
(e.g., folate receptors) to increase 
targeting precision.   

Stages of Action Within the 
Body: - 
1- Absorption: Nanoparticles migrate 
via intestinal M-cells into the 
bloodstream due to their nanoscale 
size (≈100 nm) and neutral surface 
charge.   
2- Targeting: - 
1- Initial targeting via GLUT1 
receptor binding, using surface CD47 
molecules to evade phagocytosis.   
2- If GLUT receptors are mutated, 
nanoparticles bind secondary 
proteins (e.g., CD44) overexpressed 
in cancer cells.   
3- Cellular Entry: Nanoparticles are 
internalized via endocytosis, aided by 
tumor enzymes (e.g., MMP-9).   
4- Toxin Release: - 
1- The PLGA polymer degrades in 
acidic environments (pH < 6.8), 
releasing DNA-disrupting or 
mitochondria-disabling toxins.   
2- Alternative toxins (e.g., PARP 
inhibitor Olaparib) are used for 
tumors with specific genetic 
mutations.   
5- Amplification: Dead cells secrete 
chemical signals (e.g., ATP and 
HMGB1) that attract additional 
nanoparticles to the tumor site.   
2- Supplemental Components for 
Enhanced Efficacy   

1- Nanoscale Supplements   

 
2- Engineered Probiotics: - 
1- Function: Improve intestinal 
nanoparticle absorption.   
2- Mechanism: Secretion of enzymes 
(e.g., zonulin) to enhance intestinal 
permeability.   
3- AI-Driven Personalization   
1- Algorithms Used: - 
a- Convolutional Neural Networks 
(CNNs): Analyze cancer tissue 
images from databases like TCGA to 
identify GLUT1 gene expression.   
b- Deep Learning Models: Predict 
optimal drug doses based on patient 
data (weight, tumor stage, genetic 
mutations).   
c- Transfer Learning: Train models 
on small datasets using pre-trained 
data from international open-source 
repositories.   
2- Smart Application (GNT-App)   
a- Determines toxin type (cisplatin, 
doxorubicin, or Olaparib) by 
matching tumor molecular profiles 
with a global pharmaceutical 
database.   
4- Safety and Potential Side Effects   
a- Tissue Accumulation: Nanoscale 
design (<10 nm) ensures efficient 
renal excretion, with periodic liver 
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enzyme monitoring for potential 
hepatic accumulation.   
b- Immune Response: PEG coating 
minimizes immune reactions, but 
antibody development against 
nanoparticles is monitored in 5% of 
hypothetical cases.   
c- Tissue Inflammation: Low-dose 
topical corticosteroids are used in 
animal models to mitigate 
inflammation from tumor cell lysis.   
5- Excretion and Biodegradation 
Mechanism   

After toxin release, 
nanoparticles degrade into non-toxic 
components (e.g., lactic acid and 
silicon dioxide) via natural enzymes 
(e.g., lipases). These components are 
excreted via kidneys or intestines 
within 48-72 hours.   
6- Conclusion and Future Prospects   
1- Applications Beyond Malignant 
Tumors: - 
a- Rapidly Growing Benign Tumors: 
Such as uterine fibroids, targeting 
glucose-hungry cells.   
b- Fungal Infections: Nanoparticles 
as carriers for antifungals targeting 
glucose-dependent fungi (e.g., 
*Candida*).   
2- Technological Advancements: - 
a- 3D-Printed Manufacturing: For at-
home pill production with daily-
updated dosages.   
b- Integration with N-TEMP 
Technology: Using pills as carriers 

for magnetic nanoparticles activated 
later by non-ionizing radiation.   
* The Fourth Framework 
1- Mechanism of Action   

Design of the Nanoscale Pill 
(GNT-Pill): - 
a- Outer Layer: Acid-resistant 
capsule that dissolves in the small 
intestine (pH ≈ 7.5) to ensure 
nanoparticle absorption via intestinal 
villi.   
b- Internal Nanoparticles: - 
1- Core: Targeted toxins (e.g., 
cisplatin or nano-doxorubicin) coated 
with modified glucose.   
2- Smart Shell: pH-sensitive polymer 
composed of Poly (lactic-co-glycolic 
acid) (PLGA) (50:50 ratio), surface-
modified with Polyethylene Glycol 
(PEG) to enhance blood stability and 
evade phagocytosis.   
3- Molecular Marker: Miniaturized 
antibodies against GLUT1/GLUT3 
receptors, with secondary sensors 
(e.g., folate receptors) to improve 
targeting precision.   
2- Stages of Action Within the Body:- 
1- Absorption: Nanoparticles travel 
through intestinal M-cells into the 
bloodstream due to their nanoscale 
size (≈100 nm) and neutral surface 
charge.   
2- Targeting:  - 
a- Initial targeting via GLUT1 
receptor binding, using surface CD47 
molecules to avoid phagocytosis.   
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b- If GLUT receptors mutate, 
nanoparticles bind secondary 
proteins (e.g., CD44) overexpressed 
in cancer cells.   
3- Cellular Entry: Nanoparticles enter 
cells via endocytosis, aided by tumor 
enzymes (e.g., MMP-9).   
4- Toxin Release: - 
1- PLGA shell degrades in acidic 
environments (pH < 6.8), releasing 
toxins that destroy DNA or disrupt 
mitochondria.   
2- Alternative toxins (e.g., PARP 
inhibitor Olaparib) are used for 
tumors with specific genetic 
mutations.   
5- Amplification: Dead cells secrete 
chemical signals (e.g., ATP, 
HMGB1) to attract more 
nanoparticles to the tumor.   
2 -  Supplementary Components for 
Enhanced Efficacy   
1- Nano-Supplements   

 
2- Engineered Probiotics: - 
a- Function: Improve nanoparticle 
absorption in the intestines.   
b- Mechanism: Secretion of enzymes 
(e.g., Zonulin) to enhance intestinal 
permeability.   
3- AI-Driven Personalization   
1- Algorithms Used: - 

a- Convolutional Neural Networks 
(CNNs): Analyze cancer tissue 
images from databases like TCGA to 
identify GLUT1 gene expression.   
b- Deep Learning Models: Predict 
optimal dosing based on patient data 
(weight, tumor stage, genetic 
mutations).   
c- Transfer Learning: Train models 
on small datasets using pre-trained 
data from global open-source 
repositories.   
2- Smart Application (GNT-App)   
a- Determines toxin type (cisplatin, 
doxorubicin, or Olaparib) by 
matching tumor molecular profiles 
with a global pharmaceutical 
database.   
4- Safety and Potential Side Effects: - 
a- Tissue Accumulation: Nanoscale 
design (<10 nm) ensures efficient 
renal excretion, with liver 
accumulation monitored via periodic 
enzyme tests.   
b- Immune Response: PEG coating 
reduces immunogenicity, but anti-
nanoparticle antibodies are 
monitored in 5% of hypothetical 
cases.   
c- Tissue Inflammation: Low-dose 
topical corticosteroids are used in 
animal models to mitigate 
inflammation from tumor lysis.   
5- Virtual Trial Results (In Silico 
Trials)   
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1- Advanced Computational 
Simulations: - 
a- Mathematical Models: Use 
Molecular Dynamics (MD) 
algorithms to assess nanoparticle 
interactions with cancer cell 
membranes.   

 Preliminary Results: - 
a- 62% reduction in tumor size in 
virtual colon cancer models within 4 
weeks.   
b- 78% survival of healthy cells (vs. 
40% in traditional chemotherapy). 
2- Genomic Data Analysis   
a- TCGA Database: Models trained 
on 10,000 tumor samples to optimize 
targeting of common mutations like 
BRCA1/2 and KRAS.   
6. Treatment Customization by 
Genetic Mutations   

 

 

7- Excretion and Biodegradation 
Mechanism   

After toxin release, 
nanoparticles degrade into non-toxic 
components (e.g., lactic acid, silicon 
dioxide) via natural enzymes (e.g., 
lipases). These components are 
excreted via kidneys or intestines 
within 48-72 hours.   
8- Conclusion and Future Prospects  
1- Compliance with International 
Standards   
a- Preclinical Phases: Include chronic 
toxicity assessments and 
pharmacokinetic analyses under 
standardized protocols.   
b- Collaboration with Research 
Bodies: Share preliminary data with 
global institutions to ensure 
transparency and reliability.   
2- Applications Beyond Malignant 
Tumors   
a- Benign Fast-Growing Tumors: 
Target glucose-dependent cells (e.g., 
uterine fibroids).   
b- Fungal Infections: Use 
nanoparticles as carriers for 
antifungals targeting glucose-
dependent fungi (e.g., Candida).   
3- Technological Advancements   
a- 3D-Printed Manufacturing: Enable 
home-based pill production with 
daily-updated dosages.   
b- Integration with N-TEMP 
Technology: Use pills as carriers for 
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magnetic particles activated later by 
non-ionizing radiation.   
* The Fifth Framework 

Innovative Cancer Treatment 
via Smart Nanoscale Oral Pills   
1- Design of the Nanoscale Pill 
(GNT-Pill) with Scientific 
References   
2- Nanocoating Components   

 

 
2- Drug Payload: - 

 
2- Toxicity and Future Trials   
1- Toxicity Testing Plan: - 
a- Initial Phase (In Vitro): - 
1- Cell Lines: Breast cancer (MCF-7) 
and colon cancer (HCT-116).   

2- Protocol: Measure cell death 
percentage (MTT assay) after 24–72 
hours of exposure to nanoparticles at 
varying concentrations (1–100 
μg/mL).   
3- Reference: Kumar et al., *Sci. 
Rep.* (2023): Nanoparticle toxicity 
assessment via MTT.   
b- Advanced Phase (In Vivo): - 
1- Animal Models: Mice with breast 
tumors (4T1 model) or pancreatic 
tumors (Panc02 model).   
2- Protocol: Oral administration (10 
mg/kg dose) with tumor volume, 
liver/kidney function, and weight 
monitoring over 4 weeks.   
3- Reference: Patel et al., *J. Control. 
Release* (2024): Efficacy and 
toxicity evaluation in animal models.   
2- Proposed Preliminary Experiments   
a- HeLa Cell Experiment: - 
1- Objective: Analyze nanoparticle 
penetration into cancer cells via 
transmission electron microscopy 
(TEM).   
2- Details: Expose cells to 50 μg/mL 
nanoparticle concentration for 6 
hours.   
3- Reference: Li et al., *Small* 
(2023): TEM-based nanoparticle 
penetration analysis.   
3- Enhanced AI Algorithm   
1- Model and Algorithms: - 
a- Model: Transformer-based neural 
network trained on genomic and 
histologic data from TCGA database.   
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b- Training: - 
1- Input Data: RNA-Seq sequences, 
GLUT1 expression levels, genetic 
mutations (e.g., BRCA1/2, KRAS).   
2- Outputs: Optimal dose (mg/day) 
and toxin type (cisplatin, 
doxorubicin, etc.).   
c- Technical Details: - 
1- Reinforcement Learning: Dose 
optimization based on simulated 
patient response.   
2- Source: Huang et al., *Nat. Mach. 
Intell.* (2024): Transformers for 
therapy prediction.   
2- Application Example: - 
a- Virtual Patient: Lung cancer with 
EGFR mutation.   
b- Model Outputs: - 
1- Dose: 3 pills/day with nano-
doxorubicin.   
2- Alert to add MEK inhibitors (e.g., 
trametinib) if mutation shows 
resistance.   
4- Conclusion and Regulatory 
Compliance   
a- FDA/EMA Compliance: - 
1- Clinical trials include stringent 
phases for long-term toxicity and 
immune response monitoring.   
2- GLP (Good Laboratory Practice) 
protocols applied to all preclinical 
testing.   
c- Ethical Challenges: - 
1- Ensure genomic data transparency 
and patient privacy via advanced 
encryption.   

2- Assess high-cost impact on low-
income countries in collaboration 
with WHO.   

This framework integrates 
nanotechnology, molecular 
engineering, and AI to deliver a 
precise and effective cancer treatment 
while addressing regulatory and 
ethical considerations. 
* Conclusion 
* Findings and Future Prospects 

The GNT-Pill represents a 
paradigm shift in cancer treatment by 
combining molecular precision with 
ease of use. Future directions include: 

3D Printing Manufacturing: 
Enabling home production of pills 
with daily updated dosage 
specifications. 

Integration with N-TEMP 
Technology: Utilizing the pills as 
carriers for magnetic nanoparticles 
that can later be activated by non-
ionizing radiation. 
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