MP57-17 Prognostic impact of phosphatidylinositol phosphate and its associated enzyme levels
In patients with renal cell carcinoma treated surgically
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MTMR2 TMEMS5B » The low PIP1 T/N and PIP2 (C38:4) T/N ratios were associated with cancer aggressiveness and poor metastatic-free Shintaro Nartta
MTMRS3 OCRL survival in patients with RCC who underwent surgery.
MTMR4 SYNJ1 » PIPs levels in surgical specimen have a potential to be a biomarker for oncological outcome in patients with RCC, and

MTMR6 SYNJ2 targeting related enzymes of PIPs may become a novel treatment strategy for RCC. —



