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(isocitrate dehydrogenase , IDH ) 42 21 M A i) 15 7 H 9
RHEEE , T8 DRI TP AU R 5 L B GE i Y
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o &N TDH % [A % 22 (IDH mutation, mIDH) J&
e J596A 2 R i i J A7), ThT mIDH 7 AR i 2 1 BT 2
BH i 15 B A0 B o AT e E e K A o ARk i
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O3 TR SRy F AT LRk
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(gliomblastoma, GBM) #£17 KA AT 20 2= 0 50
Wiz 5 R NADPH AL NADP*, A Ji 2- 5%
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HA A a-KG E B 2-HG FIIRE. 2-HG fEZH L
YR SR 2 i
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L3 sk 4000 ) i 200 52 A1 8 (Proline hydroxylase , PH)
s E 48175 5 F - (hypoxia—inducible factor, HIF )
REHE MG A . mIDH B R 2-HG 5824 PH A4
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TR SR AATE ARG . 11 5 R e BE 8 4 el i
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3.1 % # Bt Mz B (glutaminase, Gln) 37 %] #| Gln 11 57
B AR N SR, 75 R R i A= K AR
W R B CE B AVER, oA &M G
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