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Abstract

¢ Uveal melanoma (UM) is a rare but highly aggressive
intraocular malignancy. Although it accounts for less than
5% of all melanoma cases, UM is the most common
primary intraocular malignancy in adults. In recent years,
advances in  molecular targeted therapies and
immunomodulatory strategies have provided new
opportunities for the clinical management of UM. This

review summarizes the pathogenesis, molecular
biomarkers, and major therapeutic advances in UM, with

particular emphasis on analyzing the research
achievements and clinical application prospects of
signaling pathway - targeted inhibitors, immune
checkpoint inhibitors, and combination treatment

strategies. The potential value of individualized treatment
and the limitations of current therapeutic approaches are
also discussed. Current evidence suggest that
multidisciplinary intervention and precision molecular
diagnosis and treatment may significantly improve the
prognosis of patients with UM, providing references for
future clinical research and the optimization of therapeutic
strategies.
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UM 40 i 76 oF e o 72 bl B 5 b iz - 1) R 5% 1k
( epithelial-mesenchymal transition , EMT ) #4343 1E AH L) %)
FEHULAG B EMT Ff 2 R0 5 46, 3% 90 A 41 17 85 B %
211 i A1 J5 98 LA R A LI A AR AL RE Ty B 5, AH G
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22 WaHETT AT, JUHUE R AT (iR
I7) AR R UM B & kT BT B R JR g
HlR AT A F] 90% LA 1 B X A B A K Bl 4 AT B
PRI PR IG5 AT BE 301 3 RS AR 56 I e AU #H
XHEE G, WFAE s, B TR 40 M RT3 0 380G DNA Fii i s R
(AN ATM/Chk2 ) 7= A2 T30S HE BT, DA R AR 36 97 3%
JU R R AT A AT RE T A A I A R
P2 IR AR S I R, oE— A R R T g
23 WIT SEREAT AR T BBk L ST
YIRS UM H i B 2% A R I, o DA I 38 ol 3 4K 1
HAEPY 5 A RN TA] UM H BRAF V60OE 5878
UL, VL BRAF 1 550 A AR 3 1 36 77 3R - FH v LA B
GNAQ/GNA11 5878 W & f B M 0y B 401 3K 2 =R, W]
RS PKC MAPK \YAP/TAZ } PI3K/AKT %53 i | {12
HERRIR AN ARG T A7 R AR SR, BRI, Bl 285k 4 G At
SEHITIT R IHI R, R ITAE SR UM REIG TS )
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GRpR It R (B2 R M R AR AR A R, R
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MAPK 38 6 M A= A F5 A 7350, 1564 10 i) K 22 368 3% B[] 410
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5.5 mo, FAOLEARAAEIN A 19.1 mo;40% Y A KA 3—
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JE SN 0T 5 ) JRE 4N DNA, 2 R UM IR AR O5s 42 18 5 i )y R % P T R IE IT
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REARYY (G REE B desEdagmsl EEHTRITERA EEEFUCER A MR [207 ; ZRiRHEAIE
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TUF MAPK JE % fLHICHE UM; 25 25 A PR, 5 % PBBK/ AT £ |
AT IESEH AP E R AKT. YAP/TAZ, FAK KTl & oAk
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B[]/ G REBRA AR ) . REBHREME BERITAMTRS EHA%E— KK AR IT I
PE kIR PP REER
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(‘patient—derived xenograft , PDX ) A& U3 H {f Hfi S0 5 Bk 5 /]
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A Z M H BRI AR E
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5 L AR PR S S R AT UM SR, A )Y
AT e 200 6 S 928 400 M B HG b £ 35 43 1 A [ I
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