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PEA-15 expression level, that is the downstream molecule of EGFR signal pathway, was inversely
associated with WHO grade and may serve as an important prognostic factor for high-grade astrocytomas.
High PEA-15 expression level displayed a significant correlation with longer overall survival (OS) in
high-grade astrocytomas (P = 0.0024).

Gemcitabine increased the cytotoxic effect of erlotinib by downregulating p-Akt in
EGFR-overexpressing cells with either intrinsic or acquired erlotinib resistance.

The study of advanced MR imaging about brain tumors revealed that the MRS detection of lactate is a
prognostic factor in patients with diffuse intrinsic pontine glioma. Calculating the ADC value is useful for
distinguishing lymphoma from glioblastoma. The lowest degree of overlapping and a better inverse
correspondence with tumor cellularity were obtained with ADCMIN at b-4000s/mm2 at 3 T MRI. High
b-value DWI reflects cell density more accurately than regular b-value DWI. In patients with recurrent
glioma, high b-value diffusion-weighted criteria are useful for the differentiation between pseudo- and
true responses to treatment with bevacizumab.
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