2019 2022

PDX ATP

Therapeutic development targeting ATP-related cancer metabolism using the PDX
model of malignant pleural mesothelioma
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First, we focused on lung adenocarcinoma, for which specimens are
relatively easily obtained, and classified them into Glycolysis and Oxphos types as ATP-related
cancer metabolism. The classification has demonstrated Oxyphos phenotype of lung. The inhibitors
targeting mitochondrial respiration markedly suppressed cell proliferation in lung adenocarcinoma
cell lines at low concentrations compared with normal cells.

Next, the metabolic types classification of malignant pleural mesothelioma was conducted using TCGA
database. When gene expression of ATP-related cancer metabolism of MPM was compared to normal
tissue, the difference of them tended to be more in biphasic and sarcomatoid type MPM than in
epithelial type MPM. Among these genes, gene “ X* related to glycolytic metabolism of MPM was
identified. We further plan to pursue the development of therapies targeting this candidate gene.
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