38 CEAE R 235 (BT AR) 2018 4F 3 A4 104 %5 1 81 J Dig Oncol (Electronic Version) , March 2018, Vol 10, No.1

AN =W e 5 55 5 s B9 A A IE S

AR AP RE L SRR (L R AR B R A N B BE (TR D) AR TR IR
HIl 518033)

() N7 38 T B S5 A T A L2 A A i sl e A 5 s HA W= atb =H (trimethylamine—N-
oxide, TMAO) 545 H %9 (colorectal cancer, CRC) A& A BAMIIANE , AL EBENG T TMAO 545 EH
FAMA ISR ST, JF R TR T B AESS E I Wb i B N (.,

(X88iA)] Z5aliE; WEwRe; R, =W R-N-SEAeY

Research progress of trimethylamine—N-oxide and colorectal cancer HUANG Jian, ZHONG Qing—lian,
ZHANG An-ye, HUANG Qun. Department of Gastroenterology, The Eighth Affiliated Hospital, Sun Yat—Sen
University (Shenzhen futian), Guangdong, Shenzhen, 518033
Corresponding author: HUANG Jian, E-mail: wangkin89@163.com

[ Abstract )
lamine—N—oxide (TMAO), produced by gut microbiota is related to the colorectal cancer (CRC). This arti-

Gut microbiota is associated with the life activities and diseases in the host. Trimethy-

cle focuses on the studies of the relationship between TMAO and colorectal cancer, reviews the progress of

them for the diagnostic value of colorectal cancer.
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