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Research Progress on Association Between Oral Bacteria and Gastric Cancer
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Abstract: Gastric cancer is one of the major types of cancer threatening human health worldwide. Its
pathogenesis has not been fully elucidated, and patients are often diagnosed at an advanced stage. The oral
cavity is the second largest microbial pool after the intestine in the human body, and thus the relationship
between oral bacteria and human health is attracting increasing interest. Oral bacteria are closely related to
gastric cancer and potentially serve as noninvasive diagnostic screening biomarkers for the disease. Imbalance
in and displacement of these bacteria can promote the occurrence and development of gastric cancer. Hence,
this article reviews the association between oral bacteria and gastric cancer, aiming to provide a basis for
further elucidating the pathogenesis of gastric cancer and screening it early through noninvasive methods and
serve as a reference for subsequent related research.
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Table 1 Characteristics and results of studies on oral bacteria in patients with gastric cancer

Author, Partici- Sample WLl it

Relatively enriched Relatively reduced Alpha

Diagnostic model
for gastric cancer

Year ants  size analysis  ling bacteria in gastric  bacteria in gastric diver- - -
p techniques type cancer patients cancer patients  sity Content AUC Sggs1- Spepl-
tivity  ficity
Hu, GC/  34/17 16srRNA Tongue Actinobacteria Proteobacteria, ! / / / /
2015 HC (V2-V4) coating Fusobacterium,
Neisseria,
Haemophilus,
Porphyromonas
Wu, GC/ 57/80 16srRNA Tongue Firmicutes, Bacteroidetes, | Anexclusion 0.76 71.30% 70.30%
2018™! HC (V4) coating Streptococcus, Porphyromonas, diagnosis
Abiotrophia Prevotella, model mainly
Prevotella 7, based on
and Neisseria Prevotella and
Prevotella 7
Xu, GC/ 181/ 16srRNA Tongue Firmicutes, Bacteroidetes, | Apredictive  0.85 / /
2020" HC 112 (V3-V4) coating Lactococcus, Neisseria, Rothia model
Megamonas, containing
Granulicatella, six bacterial
Geobacillus, genera
Pseudomonas,
Lactobacillus,
Carnobacterium,
Bacteroides,
Faecalibacterium,
Escherichia-Shigella,
Lachnoclostridium,
Leuconostoc
Yuan, GC/ 328/ 165 rRNA Tongue / / 1T TME (genera) 0.94 / /
202311 AG/ 149/ coating .
HC 155 TME (species) 0.95 / /
Yang, GC/ 17/32 Microbial Saliva / 26 types of bacteria ~ / / / / /
2017" HC identifi- (including
cation Bacteroidetes,
Chip Proteobacteria,
Actinobacteria,
Firmcutes,
Fusobacteria)
Sun, GC/ 37/13 16s rRNA Saliva, Veillonella, Leptotrichia, Rothia, T A scoring / 97.30% 92.30%
2018"" HC (V4) plaque Prevotellz.i, Capnocytophaga, system
Aggregatibacter, Campylobacter, containing
and Megasphaera  Tannerella, 11 bacterial
and Granulicatella genera
Huang, GC/ 99/ 16s rRNA Saliva Streptococcus, Bulleidia, | Arandom 0.91 / /
2021™ AG/ 93/ (V3-V4) Bifidobacterium, ~ Fusobacterium, forest model
SG 101 unclassified Haemophilus, based on the
Streptococcus Lachnoanaero- salivary
baculum, Neisseria, microbiota at
Parvimonas, the genus level
Peptostreptococcus,
Porphyromonas,

and Prevotella

Notes: GC: gastric cancer; AG: atrophic gastritis; SG: superficial gastritis; HC: healthy control; TME: tongue microbiome evaluation; /: no available.
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