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Elucidation of occurrence mechanism of common complications of various EGFR
molecular target drugs and development of therapeutic drug for alleviation.
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In this study, we identified novel cascades of skin and cardiac damages
associated with epidermal growth factor receptor (EGFR) targeted therapy for cancers. We also found
candidate drugs which reduced serious complications of EGFR targeted therapy but not antitumor
effect. To confirm the functions of the candidate drugs, we used the epithelial cancer cell culture
system and the magnesium quantification system in kidney cells. After treatment with the candidate
drugs, the adverse events in skin and kidney cells were significantly decreased. Therefore, our data

strongly suggested that these drugs might be therapeutic tools for EGFR targeted cancer therapy.
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