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 Decreased free fatty acids

* Increased concentrations of Krebs cycle metabolites such as pyruvate,

Patients who underwent DMR experienced metabolic improvements

* Decreased metabolites affiliated with gluconeogenesis
including:
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CONCLUSION

* Decreased gluconeogenic drive

v Fatty Acid Biosynthesis

» Decreased Warburg Effect, as indicated by decreased pro-oncogenic

. . This study suggests that DMR is a potential non-invasive treatment option to improve
metabolic profiles

overall metabolic status. Whether these metabolite concentration changes relate to
Contact information: Ginger.deGravelle@VCUhealth.org long term clinical outcomes is now a subject for future research.

* Increased improvement of markers indicative of mitochondrial function,
including those of lipid oxidation and the Krebs cycle




