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Abstract Microbiota can be recognized by the human immune system, irigger specific immune responses,and play a significant role in
the onset and progression of diseases through intricate regulatory mechanisms. The tumor microenvironment comprises the peritumoral
extracellular matrix, immune cells, tumor-associated fibroblasts,and endothelial cells,among others. In this context,the tumor immune
microenvironment , characterized by immune cells, significantly influences cancer progression and treatment. Notably,the tumor immune
microenvironment is closely associated with the tumor microbiota. The presence of respiratory microbiota is correlated with the typing and
staging of non-small cell lung cancer. This study investigated the mechanisms by which respiratory microbiota affect innate and adaptive
immune cells within the tumor immune microenvironment and explored the role of respiratory microbiota in the immunotherapy of non-
small cell lung cancer. The aim was to identify potential biomarkers that could enhance the diagnosis and treatment of non-small cell lung
cancer.
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