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[ &8I RRICBIT D Fusobacterium nucleatum DX HBEE ]
REAR K FTH AL AR AT 38U CUIBRIN A M T U 72 B8 BRAR AR K 300 41l A %t 42i2, FFPE XV il
U 7= B3B8 DNA % O 8 HE DNA HHZE £ D Fusobacterium nucleatumDNA ODFF1E & % qPCR
THIE L7z, B4 300 Filth, 23.3% (70 §§) C Fusobacterium nucleatumBHlET= -7z,

[ Fusobacterium nucleatum D& & BHE W F « 770K 1 DO ESHEAENT]
Hr B X 0 B & low BE. high BRSO MR LUT-, Fusobacterium nucleatum IFAE &1L, HBHER
- (MERI). s, body mass index, BRIEIE, WAL, DHAREOFE) & A ERMBITRO R ->
72 (P>0.06), %7z, FEGERAL, MM, ARSI OAEE L A B 2MBIEEED - 72 (P> 0. 06)
LrL., WHIEAEICHEI L7 (P = 0.011), Fusobacterium nucleatum{FAE &1L, FEEMILIC
F1F 5 PD-L1, ID01 FEL & AEARMBIFERD R o7 (P> 0.2),

[£iE¥E HE Yeta 2 7 A RIZE1T 5 U o/ EKIZE DR ]

BIEFE HE e X T 4 RERA WY 3 BkiZE (follicle lymphocytic reaction, peritumoral
lymphocytic reaction, stromal lymphocytic reaction, tumor—infiltrating lymphocytes) %
#Hfi L7= (absent/low, intermediate, high), & U /IR OREE - HHEIX TRLOMEY 72572,
follicle lymphocytic reaction: 47%, 37%, 17%. peritumoral lymphocytic reaction: 34%, 48%,
18%, stromal lymphocytic reaction: 41%, 51%, 8.0%. tumor—infiltrating lymphocytes: 25%,
58%, 18%,

[ Fusobacterium nucleatum D& 45 ) v/ ERIZE O BEEAZAT]

O AT 4 TN T V& N, Fusobacterium nucleatum {F{E& % predictor. 45V 7/ BkiE
MR % outcome & UFEAT L7=, Fusobacterium nucleatum{FAFr & & flix D) L BRKEMEX %
fEMT U753, Fusobacterium nucleatum {7AF &I peritumoral lymphocytic reaction & DHFH
E/wWiAER A R L2 (P = 0.0002), Fusobacterium nucleatumabsent FEIZXT 5 odds ratio .
B BT C Fusobacterium nucleatumlow #£ 0.56 [95% confidence interval (CI) 0.27-1.17].
Fusobacterium nucleatumhigh Bf 0.35 (95%CI 0.17-0.73) 72572 (P = 0.002), ZAE &N T
b FRBRDOFE R Z R T [Fusobacterium nucleatum-low f 0.70 (95% CI 0.32-1.55),
Fusobacterium nucleatumhigh # 0.37 (95% CI 0.17-0.81). P = 0.013],

[£L0]
MIEREIZB W T, BN Fusobacterium nucleatum X peritumoral lymphocytic reaction & A&
TR AR Uz, BE RS NERBENIZ RN T Fusobacterium nucleatum 7S peritumoral
lymphocytic reaction Z il 92 RIREMEA R S 4L, SR FHEMHAL DR & LoD T
x5,

S1%]
KREEMIZ L0 . BEEEENUNRENICE W T Fusobacterium nucleatum ) peritumoral
lymphocytic reaction Z#ifil L C 25 AIBEMEDN R X 41, 441X Systemic 7200~ — 1 — (CKIH
MiEDOT—4) & OBENT 21T 5, B2, DARM~— DT —%2 B O 2175, £7-.
Fusobacterium nucleatum|I THAR « ¥ & bBEE T D A[REMEN H D72, FEHIMME & o BEE
AT %,
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