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Research progress of metabonomics in bladder cancer”
WANG Tie,XU Jiancheng®
Department of Clinical Laboratory ,First Hospital of Jilin University ,Changchun,Jilin 130021,China

Abstract ; Bladder cancer is one of the most common malignant tumors of the urinary system, which has

the characteristics of high incidence rate,high progress rate and high recurrence rate. As a new omics technol-

ogy.metabonomics excavates the abnormally expressed metabolites and provides a new idea for the diagnosis

and monitoring of bladder cancer. This paper reviews the metabonomics analysis of multiple samples such as

urine,blood and tissues in the patients with bladder cancer,in order to provide a basis for the research and

clinical application of metabonomics of bladder cancer.
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Research advances on gene polymorphism of main enzymes in bilirubin metabolic pathway "
DUAN Gaiyuan' LI Yuchen',JIANG Xue® ,LIU Ling*"
1. Graduate School of Kunming Medical University  Kunming ,Yunnan 650500,China ;
2. Graduate School of Dali University ,Dali sYunnan 671000,China ;3. Department of Neonatology ,
Kunming Municipal Children's Hospital s Kunming ,Yunnan 650103 ,China
Abstract : Bilirubin metabolism is a complex process affected by many factors,in which any abnormal link
can cause serum bilirubin increase,and the severe cases may appear bilirubin encephalopathy. At present, more
and more studies consider that the unexplained increases in bilirubin is related to genetic factors, moreover
there are regional and racial differences. This article reviews the research advances of gene polymorphisms of
glucose-6-phosphate dehydrogenase, uridine diphosphate glucuronate transferase 1A1, solute carrier organic
anion transporter 1B1,heme oxygenase 1,and biliverrin reductase A in bilirubin metabolic pathways.
Key words: hyperbilirubinemia;

bilirubin metabolic enzymes; gene polymorphism

JIEL2T 28 O 5T A A A I £ 3R L 2 2T R R HA
LT 3R A SR e 200 i Al 19 2 P B A Y %
i i O RO AR 1 ek 7/ I AW ¢S T G A % N T N =

A 1(HO-1) 8 AT | (NADPH) K 40 6 %
c WU 0 R R B B IE 4 2, B IE & F 5 i
(BLVR) IR BN B 2T &, i (9 B 21 R R 45 & H 21

*  BEWHE .~ APHT R BRI R R RS S & (202201 AY070001-203)
S B1E1E#H . E-mail: liuling@etyy. cn,
M &BE K https://kns. cnki. net/kems/detail /50, 1167. R. 20230327, 1826. 004, html(2023-03-28)



