#BxXc—19

HEHRBEMAER (RFrHAREHME) HRARRSE

HEERZE = 14401
MEER ARIFERT— FXIE
WFZEEAR - 2010~2011
EREES 22890106
MEFEEL (F130
MEREL (E)
lung cancer.
MEREE
#74 & (Yasushi Shintani)
KRKZE - EERMRR - B
MEEFS : 90572983

WFZERLROBE (F130) -

Wik 24 45 4 J1 30 HBIE

EEM/NMNIIEZENE LizMEaE
Therapeutic perspective of tumor microenvironment innon—-small-cel |

Rz B0 & < FESOMIE, G ORUNREEICH S L, B OERICIRS ZEL T 5, Tk
L R & E ORUNREE L DRV 2R & LTREIBR OB 2 By L L7oFE 4D T&
2o RGN 2 0 > TEEWES T LHZER OTLHE 2 8157 5 LRSI EMT (21
H L. Mg, EEMESCRERFIZE > T EMT 28 I, 2 - isBRe 215 L,
S DIZHIERIO D AR RO ST 2 Z L 2R A LT,

WFFERCR OB (3£30) -

Our recent focus has been signaling pathways that promote Epithelial to mesenchymal transition
(EMT) in response to tumor microenvironment such as growth factors as well as extracellular
matrix. Tumor stroma in non-small cell lung cancer (NSCLC) is of interest in the entity as both
biomarkers and therapy targets. We can assume that anticancer therapeutics targeting EMT

pathways and signaling elements will bring additional ways for the treatment of NSCLC.
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