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In our clinical data, the prognosis of glioblastoma was significantly poor than that of
Grade3 Glioma. The duration to recurrence of glioblastoma was shorter and the growth rate
in glioblastoma after recurrence was greater. However, the rate of the in—-field recurrence
of both Glioblastoma and Grade3Glioma was at the same level in approximately 80%-85%.
From these clinical results, we considered that the one of factors to improve the prognosis
of glioblastoma was to inhibit the growth rate, and we conducted basic research about
growth factors in vitro. In the result, we found that simultaneous combination of EGFR
inhibitors and radiation exposure had radiosensitization, furthermore we discovered the

phenomenon that might be mechanism of radiosensitizing with the EGFR inhibitor.
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