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Target molecules for therapy of gliomas were identified in our study. Actin,
alpha cardiac muscle 1 (ACTCl) which was a part of cytoskeletons became a marker of poor prognosis
of gliomas. In glioblastoma which median survival was only one year, the difference of overall
survival was over two years by presence or absence of ACTC1.ACTCl was also related to the tumor
invasion in high grade gliomas. These results were presented on Journal of Neurosurgery 2017 which
was one on top journals in the field of neurosurgery. In addition, interleukin 13 receptor alpha 2
was also related to the poor prognosis in high grade gliomas. This identification will be on Journal
of Neurosurgical Sciences in 2017.
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FIG. 1. Positivity rate and expression of ACTC1. mRNA expression for ACTC1 was analyzed in 47 FFPE glioma samples with
WHO-defined grades: Grade s!l is LGG (n = 18), and Grade [lls]V is HGG (n = 31). The results are expressed as the relative
mANA expression with respect to the WHO grade. A: The positiity rate of ACTC1 in HGGs was higher than in LGGs (p =
0.081). B: The expression of ACTC1 mRNA as a quantitative assessment was significantly elevated in HGGs as compared with
LGGs (p = 0.024). The error bars indicate the standard error of the mean. FC = fold change.
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