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Abstract

Gastroentero-pancreatic neuroendocrine
neoplasms (GEP-NENS) are a group of relatively
rare tumors, which mainly originate from the
peptidergic neuron and neuroendocrine cells
of the gastroentero-pancreatic system. They
are characterized by secretion of peptide
hormones and neuroendocrine markers (such
as synaptic vesicle proteins and chromaffin
granule A). Surgery is the most effective
therapy for GEP-NENSs at early stages. For

Beishideng®  WCJD | www.wjgnet.com

GEP-NENSs at progressive stages, biological
target therapies have aroused great interest.
Current studies about the molecular basis of
biological target therapies have focused on
the GEP-NEN gene mutations and related
signaling pathways. These studies have led
to the clinical application with significant
progress in GEP-NEN treatment. In this paper,
we review the recent advances in the clinical
and basic research of GEP-NENS.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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2 1A% 2 (phosphatidylinositol 3 kinase/
mammalian target of rapamycin, PI3K/mTOR)
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JRBENENs G2 g 247 M (progression free
survival, PFS)(11.4 mo vs 5.5 mo)'". 1T
mTORSZAAZ 5 1 B% 4L 7] 24 )/ m T O R0 1
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BT e T T RIS, 25 RAIE S S 22
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2k (vascular endothelial growth factor receptor,
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JRBH, SNE R AR A R R B, o
AR AN AN 5T, BRI AR U R BRI, (R
A AR BRI A A 2F, T D iR A i 4R
BUE FEYIR, (R kR 40 B . DU ER ST
(beacizumab)+&VEGF I B v BEHUAR, w] i
VEGF) 31, Jk/> GEP-NENSsJ 74 1 fiLft 1%
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SSTHITF-HL 2 S B T F VG TNENsA R
RMNA AT $E 52, EERIAIER . I’I5.
AWSE LY RN SN A I a7 N i )
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AT IR, VI 22 AR @ B A R o 08
I ARG ERY, 3% L ff 78 K #R 75 B B T GEP-
NENSsHI B2 e A 4578 Rk, RS
HI%4 7 N T GEP-NENsHF U A 4 %2 (1 5h 4
5 R AN MR DUHIOA 5 SR AT T A 2 i 4
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3.1 JRAENEN s34 2 AL R R dm it 52 45 A A 4%
JEETENEN s &0 Pk B 1) g 37 3= B4 BR Sk AT
SEHG, 3 B AT ] N JEENEN s
I AR 1 TR S o e e TR] DA R A 77 5.
WATHE X B AE19944F, Ye5 P 1] lbE 5 & 3k
JA 3l (receptor-interacting protein kinase 1,
RIP 1) 3E #0085 2 (simian virus 40, SV40)THT
JRIE, Te R A A A A RIP1-Tag2 X RIP1-
Tag5, #t O & TF 46 FH T 5 40 i 83 55 2 Fh i
AR 95, P RIP1-Tag2 B0 A A2 i il v i
Sy P 4 Ak, HAEL91/3 0 RN EN s 43
WA KBS ERIP1-Tag2 /s B E N E N s#bi A
1, Albrecht& B0 5t K BIVEGFH R ik
S e S ek R AR K. E S — T AL, Alam
PR IIVEGFR-34F MM I FISARI31675
Al DL 2 AR IP1-Tag2 /) BB AN E N s (1) ik
8, X — W 50 A VEGF RN 7 I 52
BEE TR, fEIRAKRRE RS T AR E R
(15 2 TR VAL T 52 A& 41 1) 770 ) B DAk B 70 4 24
VIR R LA . 1T — T B AR 7 T R g T
RIP1-Tag2 B /)~ Fil M A3 24 771) 8 1) 4 S 387 )
FRITRE] w] DT AR R LA 43 ) a5 1 af SR gk 2 1T -
I A 5 7 3R S2 R il R A A 2 1 3R B I
HIHIVEGFRIZRIL, 1M M8 A K o b A IR £
A< T3 L% ) 1 i ] DA i 8 A A K B S A 4
RIP1-TagSHi 8 o il & 2598 v F 4L Kk 24 wk,
FEXS T T R, 2 H T IR % B e e Al
A7,
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LR 7 0K A MR T R B el-x LA &S
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c-MycERTAM/RIP-Bel-x L/ fl AR Y %45 7Y
DA Stk 2 28 M R mT e Ry A,
TFREWESZBITR. HE, #EA0Z
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20014, Crabtree il 17 /N1, 28%3-85
Menl FER ML FREH TMENTER, 5/ 7
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R 5% ) 98 240 JRL 1 A 0 2 AT DR R e g A
J AR R Je 57 =5 40 1] O kE ELAE .
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NENS ) X —§ 55
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BRARES, FIAATAVBONGI R HAE
A F R T v % 40 8. {HBONZH i 2 fr 4
LN IR B AT B Notchi@ #% . TGF-B
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