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Fusobacterium nucleatum is associated with worse prognosis in
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Supplementary Table S1: Overview of samples and methods
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Total number of patients with GC included in the study (N-GC
81 X X X
and T-GC)
Total number of patients with available F. nucleatum status
80* X X X
Total number of patients with CRC included in the study (N-
27 X X
CRC and T-CRC)
18 Patients with normal gastric mucosa (N) X X
Patients with chronic non-atrophic gastritis (CNAG)
17 X X
9 Patients with atrophic gastritis with and without intestinal « X

metaplasia (AG/IM)

* one T-GC sample was lost during analysis



Supplementary Table S2: Primer sequences

Name Primer sequence Annealing
temperature
Prostaglandin F 5-ATC CCC AAAGCACCT GGT TT-3' (20 bp) 59°C
transporter (PGT) R 5-AGA GGC CAA GAT AGT CCT GGT AA-3* (23 bp)
= Probe 5-CCATTCATG TCC TCATCT C-3' (19 bp)
Fusobacterium F: 5-GGATTTATT GGG CGT AAA GC-3' 20 bp) 59°C
spp. 4 R: 5-GGC ATT CCT ACAAAT ATC TAC GAA-3‘ (24 bp)
Probe: 5-CTC TAC ACT TGT AGT TCC G-3‘ (19 bp)
F. nucleatum ° F 5-TGG TGT CAT TCT TCC AAAAAT ATC A-3’ (25 bp) 54°C

R 5-AGATCAAGAAGG ACAAGT TGC TGAA-3’ (25 bp)
Probe 5-ACT TTAACT CTACCATGT TCA-3’ (21 bp)




Supplementary Figure S1 A
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Supplementary Figure S1. Relative abundance of Fusobacterium spp. and F. nucleatum in colorectal and
gastric cancer patients. (A) Relative abundance of Fusobacterium spp. in N-CRC (n=26) and T-CRC (n=24).
(B) Relative abundance of Fusobacterium spp. in N-GC (n=78) and T-GC (n=80). (C) Relative abundance of F.
nucleatum in N-CRC (n=25) and T-CRC (n=26). (D) Relative abundance of F. nucleatum in N-GC (n=79) and T-
GC (n=80). Relative abundance is presented as 22€T values normalized to PGT. Undetectable values were set
to the lowest measurable normalized value. Mann-Whitney-test was used for statistical analysis of two groups
and Kruskal-Wallis test for more than two groups.
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Supplementary Figure S2. Analysis of Fusobacterium spp. and F. nucleatum abundance in
relation to H. pylori status in controls and chronic gastritis patients. H. pylori positive group
includes the patients with CNAG, AG/IM while H. pylori negative groups includes also the control
group. Mann-Whitney-test was used for statistical analysis.



