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Cystic microbiota analysis of the polycystic kidney disease patients with
intractable cyst infection
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In order to clarify the pathogenic mechanism of refractory cyst infection,

we performed microbiome analysis of cyst fluid, feces, and saliva in patients with polycystic kidney
disease who have frequent cyst infections.

As a result of 16S rRNA bacterial flora analysis of a total of 6 samples, it is suggested that the
bacterial flora distribution in the cyst fluid of cyst-infected patients is significantly different
from the bacterial flora distribution in feces and saliva, and may not match the blood culture
results. Conventionally, it has been considered that the mechanism of hepatic cyst infection is
portal vein-derived intestinal bacterial infection due to the breakdown of the intestinal barrier,
but the results of this study overturned that hyBOthesis. Based on this hypothesis, conventional
antibiotic treatments primarily target gut microbiota. It was a result that could reconsider the
optimization of antibiotic treatment in the future.
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Clostridiaceae;g(14.5%), Blautia (13.0%), Enterobasteriaceae;
other(11.4%), Enterobasteriaceae;g_(9.1%) Comamonadaceae;g(8.9%),
Colinsella(5.6%), Dorea (5.2%), Erysipelotrichaceae;g(4.3%),
Streptococcus(4.2%), Lachnospiraceae;other(3.5%) (Fig 1)

Fig1

Note: Top 10 most abundant genera in Tleyst is presented compared to other categories.
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Lactobaci llus(30.5%), Firmicutes;enterococcaceae;g(29.9%), Staphylocossus (25.8%)



(Fig 2)

Fig2

Note: Top 10 meost abundant genera in T2eyst is presented compared to other catergories.
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