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TFZERR R OIS (3£30) : We studied the mechanism and overcome of resistance to anti-VEGF
antibody, bevacizumab. We could not find any upregulated genes in transplanted tumors and
clinical tumors which were resistant to bevacizumab while bevacizumab therapies by several
microarray studies. These results suggest that the resistance to anti-VEGF would be rare rather

than conventional cancer drugs and other molecular targeting drugs.
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