
Primers  

IFNGR1: 

forward, 5’-TCCTCAGTGCCTACACCAACTAATG-3’;  

reverse, 5’-CTGGATCTCACTTCCGTTCATTCTC-3’.  

JAK1: 

forward, 5ʹ-AATGTTCTCTATGAGGTCATGGTGACT-3ʹ;  

reverse, 5ʹ-CAGTTTTTTCCGCTTCAGTTTATTT-3ʹ.  

STAT1: 

forward, 5ʹ - GCTGGGCGTCTATCCTGTGGT- 3ʹ; 

reverse, 5ʹ - GCTCAGCTGGTCTGCGTTCA- 3ʹ.  

PD-L1: 

forward, 5ʹ-GGCATTTGCTGAACGCAT-3ʹ;  

reverse, 5ʹ- CAATTAGTGCAGCCAGGT-3.  

IDO-1: 

forward, 5’-TCACAGACCACAAGTCACAGC-3’;  

reverse, 5’-AGTTGGCAGTAAGGAACAGCA-3’.  

CXCL 10: 

forward, 5’- GAAATTATTCCTGCAAGCCAATTT -3’;  

reverse, 5’- TCACCCTTCTTTTTCATTGTAGCA -3’.  

CXCL 11: 

forward, 5’- CAGTTGTTCAAGGCTTCCCC -3’;  

reverse, 5’-TGCCACTTTCACTGCTTTTACC -3’. 

IRF1:  

forward, 5’- CCTGATACCTTCTCTGATGGACTCA -3’;  

reverse, 5’- TGCATGTAGCCTGGAACTGTGT -3’. 

FASN:  

forward, 5’- CCAAGCAGGCACACACG -3’;  

reverse, 5’- GGAGTGAATCTGGGTTGATGC -3’. 
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