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Advances in metabolomics in the diagnosis and treatment of intrahepatic cholangiocarcinoma
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Abstract: Intrahepatic cholangiocarcinoma (ICC) is the second most common primary malignant liver cancer, with insidious clinical
symptoms and a high mortality rate. Thus, there is an urgent need for new markers for early detection and therapeutic targets.
Metabolomics can acquire dynamic information on endogenous metabolites through high-throughput metabolite sequencing and
analyzing, providing a new approach for ICC biomarker screening as well as disease diagnosis and treatment. This review describes
metabolomics and summarizes advances in research on early detection, prevention, differential diagnosis, and treatment of ICC.
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