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Introduction

O Gliomas can grossly be divided into astrocytic, oligodendrocytic, and ependymal phenotypes.

O There are still more than half of children with malignant glial-lineage tumors recur of the
residual tumor, even though aggressive surgical resection, radiation and chemotherapy.

Glial-lineage Pediatric CNS Tumors

Pediatric Brain Tumor Database from Taipei Veterans General Hospital (N=1427)
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Material and Method

HGG EPN
Cyclins and Cell Cycle Regulation Estrogen-mediated S-phase Entry

Palbociclib, Ribociclib, and Abemaciclib
(FDA approved CDK4/6 inhibitors)

Glioma activated pathway

EPN HGG
Cyclins and Cell Cycle Regulation Estrogen-mediated S-phase Entry
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Result-1 Effect of Abemaciclib In vitro in Glial-lineage Tumor Cells
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Result-2 Validation of Expression Profile in Glial-lineage PDX SCID mice
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Result-3 Concurrent Chemo-Radiation Therapy on PDX SCID mice model
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O Phase I study by using abemaciclib and radiation therapy is ongoing in treatment DIPG, recurrent or
refractory solid tumors in children. (NCT02644460, ~Dec. 2020)

O Abemaciclib, with/without combined radiation therapy, restricts tumor growth of pediatric glial-lineage
tumors in vitro and in vivo.

O Further clinical trial is potential by using combined abemaciclib and radiation therapy in treating
malignant glial-lineage tumors.




