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Abstract: This study aimed to investigate the common metabolites in the same syndrome in traditional Chinese
medicine (TCM) in postoperative patients with liver cancer (PLC) and colorectal cancer (PCC) underlying its
metabolic mechanisms. Plasma metabolic profiles in PCC and PLC patients with liver— and kidney—yin deficiency
syndrome (LKYDS), spleen deficiency syndrome (SDS), dampness heat syndrome (DHS) and latent syndrome
(without any obvious TCM symptoms and signs) were detected using gas chromatography—mass spectrometry
(GC-MS). The common metabolites of the same TCM syndrome in different diseases were identified via principal
component analyses (PCA), while the metabolic pathways were analyzed by means of KEGG database. As a result,
glycine, urea, tryptophan and alanine were altered in the PCC and PLC patients with LKYDS and were involved
in the degradation of amino acid; Glycine urea, lysine, tryptophan glucose and inositol were the metabolites in
the patients with SDS and could affect the degradation and the decomposition process of amino acids and sugars;
Glycine glucose, urea, acid tryptophan, sorbitol and mannitollysine were the common metabolites in the patients
with DHS and influenced the process of carbohydrates’ decomposition and energy supply. It was conclusion that
metabolomics was effective on exploring the material basis of thé’ same syndrome in different diseases” in TCM.
The PCC and PLC patients shared some altered metabolites in the same TCM syndrome.

Keywords: Liver cancer, colorectal cancer, postoperation, the same TCM syndrome in different diseases, TCM

syndrome, metabolomics
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