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Research Progress on Diagnosis and Prognosis of Gastric Cancer Based on Metabolomics

Zhao Lisha's Wu Renzhao', Chen Wei', Chai Kequn', Dong Yu"*
(1. Department of Pharmacy/Zhejiang Academy of Traditional Chinese Medicine, Hangzhou, 310007;
2. The 2ND clinical medical college/Zhejiang Chinese Medical University, Hangzhou, 310053)

Abstract: Gastric cancer is the most common malignant tumor of the digestive tract. It has a long course and no specific

symptoms in the early stage. Most patients have been discovered until the advanced stage, and has poor prognosis.

Therefore, exploring non—invasiveness, high sensitivity and good specificity biomarkers of early diagnosis and prognosis
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of gastric cancer are the key issues. In recent years, with the emergence and rapid development of metabolomics, it has
become a hotspot to find high sensitivity and good specificity biomarkers for diagnosis and prognosis of gastric cancer at
the metabolic level. This paper reviewed on gastric cancer based on metabolomics in the past 10 years. The research and
clinical application of metabolomics technology in early diagnosis and prognosis of gastric cancer are summarized. The
sample quantity, detection technology, data processing method and the obtained differential metabolites and their
regulated metabolic pathways are intended to provide a reference for the application of metabolomics in the early
diagnosis and prognosis of gastric cancer.

Keywords: Gastric cancer, early diagnosis, prognosis, metabolomics, research progress
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