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Abstract: c-Met is overexpressed in many tumors, and plays key roles in controlling multiple signal transduction pathways involved in
tumour growth and metastasis. Tivantinib is an orally available, small molecule inhibitor of the c-Met receptor tyrosine kinase under
development by ArQule, in collaboration with Daiichi Sankyo and Kyowa Hakko Kirin for the treatment of many types of cancer.
Clinical development is underway for the treatment of microphthalmia transcription factor (MiT) tumours, non-small cell lung cancer,
colorectal cancer, gastric cancer, hepatocellular carcinoma, pancreatic cancer, germ cell cancer, and solid tumours as well. MiT
tumours include clear cell sarcoma, alveolar soft part sarcoma, and translocation-associated renal cell carcinoma. In clinical trials to
date. Tivantinib indicates the charcaterists with broad-spectrum anti-tumor, curative effect, less adverse reactions well tolerated in
patients, efc.
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