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Supplementary Materials 

Supplementary Methods 

Inclusion criteria 

For locally advanced rectal cancer (LARC) patients, those who meet all of the 

following inclusion criteria will be enrolled into this study: 

 Fully informed and willing to provide written informed consent for the study; 

 Aged 18-70 years old, female or male; 

 Eastern Cooperative Oncology Group performance status 0-1; 

 Histologically confirmed rectal carcinoma, with the lesion located within 12cm 

from the anal verge; 

 No metastatic lesions detected on imaging; 

 Indicated for neoadjuvant chemoradiotherapy after a comprehensive assessment 

by the investigators; 

 Adequate organ function to tolerate the treatment and study procedures. The 

results of the tests must be within normal range: hemoglobin ≥ 90g/L, neutrophil 

count ≥ 1.5×109/L, platelet count ≥ 100×109/L, hepatic function (transaminase ≤ 

2.5 * the upper limit of normal (ULN), total bilirubin ≤ 1.5 * ULN) as well as 

renal function (serum creatinine ≤ 1.5 * ULN). 
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For healthy individuals, those who meet all the following inclusion criteria will be 

enrolled into this study: 

 Fully informed and willing to provide written informed consent for the study; 

 Aged 18-70 years old, female or male; 

 Assessed to be free of any malignancy with comprehensive integration of clinical 

symptoms, physical signs, laboratory tests and imaging assessments by the 

investigators; 

 Results of the tests are within normal range, including blood, urine and stool 

tests, biochemistry test, etc. 

Exclusion criteria 

For both LARC patients and healthy individuals, those who meet any of the following 

exclusion criteria will be excluded from this study: 

 History of other malignancies (except cured in-situ cervical carcinoma and 

cutaneous basal cell carcinoma) within 5 years; 

 Presence of other metabolic diseases (e.g. type 2 diabetes, inflammatory intestinal 

disease, etc.); 

 History of abdominal surgery which may interfere with microbiome analysis; 

 Severe active infection; 
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 Infection history of human immunodeficiency virus, treponema pallidum, bacilli 

tuberculosis, etc.; 

 Exposure to any type of anti-tumour treatment or irradiation within four weeks 

prior to faecal sampling; 

 Exposure to any antibiotics, prebiotics, probiotics, steroids, immune-suppressants 

within four weeks prior to faecal sampling. 

 

Supplementary Table 

Table S1. Frequency of patients with detectable discriminatory taxa in fecal samples 

in each neoadjuvant chemoradiotherapy response group. 

Discriminatory taxa NR (n = 39) R (n = 45) P-value 

Dorea 35 (89.74%) 43 (95.56%) 0.41 

Dorea formicigenerans 31 (79.49%) 41 (91.11%) 0.13 

Anaerostipes 27 (69.23%) 38 (84.44%) 0.10 

Anaerostipes hadrus 26 (66.67%) 36 (80.00%) 0.17 

Roseburia 36 (92.31%) 43 (95.56%) 0.66 

Roseburia intestinalis 17 (43.59%) 25 (55.56%) 0.27 

Clostridium XVIII 37 (94.87%) 45 (100.00%) 0.21 

Fusobacterium 33 (84.62%) 33 (73.33%) 0.21 

Coriobacteriaceae 38 (97.44%) 45 (100.00%) 0.28 

Granulicatella 30 (76.92%) 25 (55.56%) 0.04 

Eisenbergiella 32 (82.05%) 32 (71.11%) 0.24 

Ralstonia 20 (51.28%) 10 (22.22%) 0.01 

Ralstonia pickettii 20 (51.28%) 10 (22.22%) 0.01 

NOTE: Discriminatory taxa were discovered in the comparison analysis of baseline fecal samples 

between responders and non-responders, with the upper seven isolates enriched in responders and 

the lower six isolates enriched in non-responders.  

Abbreviations: NR, non-responders; R, responders. 
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