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Gliomas are one of the most common primary brain tumor, at 30%. CYR61 play
an important role in tumor progression, angiogenesis, and invasion for brain tumor. We investigated
the relationship between the expression of CYR61 and the resistance of Anti-VEGF antibody,
bevacizumab. Our study demonstrated that median progression-free survival (PFS) and overall survival

(0S) of patients with high CYR61 expression was significantly shorter than that of patients with
low CYR61 expression. In vitro, we evaluated the effect of bevacizumab for CYR61 overexpressed or

low expressed cells. The PIK3R1Met3261le germline appeared to be correlated with CYR61 expression
and poor prognosis in glioblastoma.
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