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GBM, glioblastoma; ndGBM, newly diagnosed glioblastoma; SRS, stereotactic radiosurgery; TMZ, temozolomide; TTFields, Tumor Treating Fields; wks, weeks; WHO, World Health
Organization
ClinicalTrials.gov. NCT00916409.
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ECOG, Eastern Cooperative Oncology Group; MPM, malignant pleural mesothelioma; OS, overall survival; ORR, objective response rate; PFS, progression-free survival; 
RECIST, Response Evaluation Criteria in Solid Tumors; TTFields, Tumor Treating Fields.
ClinicalTrials.gov. NCT02397928. Accessed June 15, 2022. 
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https://clinicaltrials.gov/ct2/show/NCT02397928




•

•

•

•

https://clinicaltrials.gov/ct2/show/NCT00749346
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https://clinicaltrials.gov/ct2/show/NCT02973789
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https://clinicaltrials.gov/study/NCT02831959
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https://clinicaltrials.gov/study/NCT03377491
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Adapted from Voloshin et al. 2020.

GEF-H1=a microtubule-associated protein that couples microtubule dynamics to cell contractility. 

RhoA/ROCK=a pathway that regulates cell morphology, polarity, and cytoskeletal remodeling by regulating actin and cell migration.
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