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Gut-muscle-microbiota axis in colon tumor in high-fat diet induced obesity
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Diet and exercise(Ex are effective methods for controlling body weight and

are linked to alterations in gut microbiota. These factors are also associated with a colorectal
tumor. We investigated whether fecal microbiota transplantation(FMT) from a normal fat diet(NFD) or
high-fat diet(HFD), exercise, and their combination would affect colon tumorigenesis in azoxymethane

(AOM)-treated diet-induced obesity mice. The number of colon tumors treated with FMT was
significantly decreased from that of HFD only group. Regarding short-chain fatty acids in feces, the

FMT(NFD+EX)+HFD group showed a significantly more decrease in succinic acid and propionic acid than

HFD only group. Regarding fecal acetic acid, muricholic acid (MCA) in the FMT(NFD+Ex) group was
significantly increased than that of other groups. These fecal metabolic factors were associated
with intestinal barrier functions. Now we are analyzing the mucosa-associated microbiota, fecal
microbiota, and intestinal barrier functions.
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