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Elucidation of the mechanism of diabetes-related liver carcinogenesis through
multilayer omics analysis focusing on abnormal glycolipid metabolism
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In recent years, the number of patients with non-hepatitis viral liver
cancer who are not infected with HBV or HCV has been increasing, but many of these patients have
been found to have lifestyle-related diseases such as abnormalities in glucose and lipid metabolism.

In this study, we add metabolome, lipidome, and metagenomic information that are closely related to
abnormalities in glucose and lipid metabolism, integrate multiple omics information accumulated to
date, and identify high-risk groups for non-hepatitis viral hepatocarcinogenesis. The aim was to
generate results that would contribute to clinical applications, such as the identification of
useful biomarkers.
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HCW HBW
B0 (R, range) 72 (21-85) 60 |28-86) 60 (31-E2) <0001 <0.001
51 (Wi i) 5E0/137 978/4TE 343476 <0.001 NS
BMI (Kg/m?, range) 24.7 (13.8-44.1) 225 ({13.4-38.3) 22.5(14.4-35.E) <0001 «0.001
ALT (1L, range) 31(5-435) 3E (2-B4T) 38 (10-644) <0.001 =0.001
Pt [ % 104/, range) 156 (2.7-75.7) 10.4 {1.1-54.5) 13.4(1.8-39.5) <0.001 <0.001
HBeHHE (with) 266 (37.0%) 524 (37.1%) 415 | 100%) 0.036 <0.001
Fiba— L & & (with) 439 (61.2%) 640 (44.5%) 235 (S6.0%) <0001 0.041
ISR (with) 376 |52.4%) 430 (29.5%) 82 (19.6%) <0.001 <0.001
Wl EE (with) 392 (54.7%) 607 (41.7%) 94 (22.4%) <0001 0,001
WAREE (with) 321 (44.8%) 329 (22.5%) 113 (26.8%) <0.001 <0.001
FIB-4 index (range) 3.65 (0.25-32.41) 5.58 (0.71-39.67) 437 (0.36-38.69) <0001 <0.001
ALBI grade |1/2a/2h/3) 314/145/192/66 526/307/529/96 203/73/104/33 <0001 <0001
Child-Pugh grade (A/B/C) 515/143/33 1056/344/56 30B/B6/25 NS NS
SR (with) 254 (35.4%) 310 (21.9%) 81 (19.3.%) NS NS
RERF) T (with) 16 (2.2%) 25 |1.7%) 3 (0.7%) N5 NS
AFP ng/ml, range) 10.2 (0.5-1933000) 26.8 {0.5-7105000) 76.0{0.5-2770200)  =0.001 <0.001
DCP (mAl ml, range) 252.3 {1.6-4673500) 57.8 {7.7-1160000) 136.2{10-741100) <0001 <0.001
HOC stage (1/0/10/1Va/ Vi) 84/257/192/54/90 365/548/356/131/51  7g/113/102/89/63  0.006 NS
BN (single/ multiple) 356/361 793663 18Ef231 0.047 NS
ERMMEE (mm, range) 54.8 (6.0-265) 25.0 {6.8-220) 32.0(7.0-150) <0001 <0.001
P1BR B (0/1/2/3/4) SE9/16/31/42/59 12B0/28/42/43/57 295/15/26/38/23  <0.001 NS
FFSHIEH (with) 105 |14.6%) 30 (5.9%) 72 (17.1%) <0001 NS
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