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Research progress of PACAP on glioma "
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[Abstract] Pituitary adenylate cyclase activating polypeptide(PACAP) is a neuropeptide that exists in
the body and participates in the regulation of cyclic adenosine monophosphate (cAMP)/ protein kinase A
(PKA)/ cAMP-response element binding protein (CREB) , phosphatidylinositol 3-kinase (PI3K)/ protein ki-
nase B(Akt) and other signal pathways. Glioma is a primary tumor occurring in the central nervous system.
PACAP plays key roles in regulating the proliferation,invasion and migration of some glioma cells. This re-
view summarized the research progress in the mechanism of PACAP on glioma cells.
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