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[ Abstract] Metabolomics is an important component of systems biology as a new subject after genom-
ics, transcriptomics and proteomics. Metabolomics is a dynamic analysis of the metabolites produced by or-
ganisms under pathological and physiological stimulation, which reflects the final result of the whole function
or state of biological system. Using metabolomics to analyze the metabolites changes in different samples of

thyroid diseases and combining the research methods for related genes and proteins, is of vital significance to
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reveal the mechanism, provide accurate diagnostic basis and effectively judge the prognosis.
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