J‘CMK

(Articles)

eview

St BN 50k e s TR 5 R b
SR MR A AL~ 22 5 03 P

. 1,2 . 1 3
1. , 830054
2. , 410007
3. ;
HE
160
(P<0.05), , B
0.05),
ET 1 ; ; S

mESES R2915 XARIRE A

Metabonomic Differences of Plasma
Between Abnormal Savda and
Unsavda Syndrome Neoplasm
Patients

MAMTIMIN Batur?, UPUR Halmurat', HAO Fuhua®

1. College of Pharmacy, Xinjiang Medical University, Urumqi
830054, China

2. College of Pharmaceutical Sciences, Central South University,
Changsha 410007, China

3. State Key Laboratory of Magnetic Resonance and Atomic and
Molecular Physics; Wuhan Institute of Physics and
Mathematics, Chinese Academy of Sciences, Wuhan 430071,
China

Abstract The metabonomic differences of plasma between

abnormal savda and unsavda syndrome neoplasm are studied in
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light of the traditional Uighur medicine. Plasma samples were
obtained from 80 cases of abnormal savda syndrome neoplasm
patients and 160 cases of abnormal unsavda syndrome neoplasm
patients. For each sample, the 1H Nuclear Magnetic Resonance
(NMR) based metabonomic analysis was performed and the obtained
data was analyzed by the Orthogonal Partial Least-Squares
Analysis (OPLS-DA). The

abnormal savda syndrome neoplasm patients have a lower degree of

Discriminant results show that the
glucose, Very Low Density Lipoprotein (VLDL), unsaturated lipids,
alanine and a higher degree of fatty acid metabolites like acetone,
acetoacetate, B—hydrocxy butyrate, isobutyrate; product of glycolysis
like lactate, pyruvate; amino acids like leucine, tyrosine, isoleucine,
valine, acetylcysteine; another metabolites like myo—inositol,
glycoprotein in plasma than the unsavda syndrome neoplasm
patients (P<0.05). These findings indicate that the abnormal savda
syndrome neoplasm patients have a higher degree of fat mobilization
and glycolysis level, their immune function is more seriously
damaged and their prognosis may be worse than that of abnormal
unsavda syndrome neoplasm patients.
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Fig. 1 'H-NMR spectra of plasma samples from abnormal

savda syndrome neoplasm patients (a) and abnormal
unsavda syndrome neoplasm patients (b)
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Fig. 2 OPLS-DA 3D plots (a) and coefficient plots (b) for plasma from abnormal savda syndrome

RX=0.19.R°Y=0.54 (*=0.4; 1

,A

Notes: l, neoplasm patients; A, abnormal unsavda syndrome neoplasm patients; the model parameters are

R?X=0.19, R°X=0.54, (’=0.40, respectively
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Table 1 Otherness metabolites of abnormal savda and abnormal unsavda syndrome neoplasm patients
and their correlation coefficients
0.97(d), 1.72(m) 5-CH,,3-CH, 0.27
2.03(s) NHCO-CH; 0.66
3.65(dd), 4.05(1) H4/H6, H, 0.43
7.18(d) H2/H6 0.34
133(d),4.11(q) CH,,CH 033
595 CH, 057
0.93(1), 1.96(m) 5-CH,,B-CH 0.36
o0 CH, 0.50
0.98(d), 1.04(d), 2.27(d) , 3.60(d) CH,,CH,, B-CH,,a~CH, 030
2.38(s) CH, 0.45
B- 1.19(d) y—CH, 0.42
1.14(d) CH, 031
2.07(s) CH, 0.55
(VLDL)  0.85(m) CHy(CH,), —0.42
5.26(m) —CHCH,CH= 031
1.47(d),3.76(q) CH,,a-CH ~0.33
a- 3.53(dd), 3.72(dd), 5.23(d) C-H2, halfCH,~CH6, C-H1 ~0.40
B- 3.24(dd),3.40 (1), 3.47 (ddd), 3.49 (1), 3.70 (dd), 3.90 (dd), C-H2,C-H4,C-H5,C-H3,C-H6,C-H6,C-H1  —0.58
4.64(d)
:s ,d ,t q ,m ,ddd B

Notes: s means singlet; d doublet; t triplet; q quartet; m multiplet; dd doublet of doublets; ddd doublet of doublets of doublets.
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Fig. 3 Metabolic pathways of plasma metabolites from abnormal savda
syndrome neoplasm patients
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