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Research progress of tumor treating fields and its application in glioma. X/AO You—chao, REN Xing—guang, DUAN
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[Abstract] Glioma is the most common tumor of the nervous system. At present, the main treatment regimen is
surgical resection followed by radiotherapy and chemotherapy, and the clinical outcome of glioma patients treated with
standard regimen is still not ideal. Therefore, more and more scholars are constantly studying the pathogenesis of glio-
ma, exploring safe and effective treatment methods, and clarifying the relevant factors affecting the clinical outcome of
patients, so as to improve the level of clinical diagnosis and treatment of glioma. Relevant studies have shown that tumor
treating fields (TTF) can be an effective measure for the treatment of glioma, and the latest Chinese guidelines for the di-
agnosis and treatment of brain glioma also recommend TTF as a feasible treatment for glioma. Therefore, this paper stud-
ies the current status of the treatment of glioma, the therapeutic mechanism of TTF, the research progress of TTF in the

treatment of glioma, the existing limitations in the clinical application of TTF and other aspects, and looks into the pros-

pect of the clinical application of TTF.
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[Abstract] Hedgehog signaling pathway (Hh), first identified in common drosophila, is a highly conserved evo-
lutionary pathway for signaling from cell membrane to nucleus, and its dysregulation has been shown to be associated
with the occurrence and development of a series of malignant tumors. As a key regulator of the Hh signaling pathway,
the Suppressor of Fused protein (Sufu) mainly inhibits the Hh signaling pathway and acts as a tumor suppressor by regu-
lating the expression of glioma related oncogene (Gli) homologues, the terminal transcription factor of the pathway. This
article mainly reviews the molecular mechanism of Sufu's regulation of Hh signaling pathway and the study of Sufu pro-
tein's own activity regulation, aiming to provide basis for the diagnosis, treatment and prevention of tumor in the future.
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