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Tab 1 Preclinical and clinical findings on structural and functional characteristics of the vasculature in untreated tumor and tumor treated with an

antiangiogenic drug (normalized) ®'>'*?**

Preclinical data Clinical data

Parameter Tumor (untreated)

Tumor (normalized)  Drugs Tumor (normalized) Drugs
Global organization Abnormal Normalized DC, He Normalized be, AZ
Distribution heterogeneous More homogeneous DC, He More homogeneous  be
Vessel diameter Dilated | DC, He | be
Blood volume Increased ! He I be
Microvascular density Abnormal heterogeneous distribution | DC, An, He | be
Basement membrane Absent or too thick thickness reduced DC -
Pericyte Absent or detached 1 DC,An 1 be
Macromolecular permeability High P DC, He | be, AZ
IFP High ' DC, Th,SL,SS | be
Drug penetration Heterogeneous * DC 1 be
PO, Hypoxia 1 DC, An, S§ i be
Efficacy of radiation therapy ~ Antagonized Enhanced DC, An, S§ Enhanced AZ

----: not measured; IFP: Interstitial fluid pressure; PO,: partial pressure of O,; DC: DC101; He: Herceptin; An: anginex; Th: Thalidomide; S1: SU11657; S5:

SUS5416; AZ: AZD2171; be: bevacizumab.
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