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Dear Dr Yu, 

 

We would like to thank the reviewers for their useful comments. We have revised our 

manuscript accordingly, as outlined below.  

 

Reviewer 1 (Code: 02456089) 

- Comments; 4 

1. OBP-401 is a new method to label CTCs. But, the introduction about it is not 

enough. So, more attention on relation of CTCs and prognosis, the detail and 

advantage of OBP-401 are necessary. 

 

- We have added sentences about OBP-401 on page 8, line 13–15.  

 

2. Authors should consider if OBP-401 accurately label CTCs or add the number of 

patients in this study. 

 

- GFP-positive cells were detected in blood samples from healthy volunteers in this study. 

This result indicates that the OBP-401 assay detects cells with high telomerase activity 

cells other than CTCs. To improve the accuracy of OBP-401 assay, we determined a 

cut-off based on GFP fluorescence intensity and cell size.   

We recognize that the sample size of this study was small, and we carefully analysed the 

data by using adequate statistical methods. We agree that there are some limitations in 

this study, and these have been described on page 18, lines 1–16. 

This manuscript is a final report of a pilot study with a small sample size including more 

than 50 patients and 10 volunteers. We have already started the next, larger study. 

 

3. The language should be more simplify. 

 

- We initially submitted this article after English language editing by Cactus 

Communications Inc. The revised article was submitted after a second round of English 

language editing.  

 

4. The picture of the cell lines infected OBP-401 should be included. 

 

- We added a picture of the cell lines in Figure 1 (Fig. 1A), description on page 14, line 

2–3 and figure legend on page 34, line 2–3.  

 

Reviewer 2 (Code: 02520549) 

- Comments; 2 



1. good work, could define better the treatment that the patients received after your 

evaluation and if more CTCS means metastases in sanctuary sites? 

 

- Detailed analysis of this study indicates a positive relationship between the number of 

CTCs and recurrence. Thus, we believe that evaluation of CTCs using OBP-401 is useful 

for treatment selection, including neoadjuvant and adjuvant therapy in patients.  

 

2. Pls reduce references. 

 

- We removed three references.  

 

Other revision 

 

1. Since Katsuhiro Murakami changed places with Shun I in this study, we deleted Shun I 

and added Katsuhiro M as a co-author. 

 

2. CD45 staining was confirmed in the early samples in this series, and there were 

samples without CD45 stain. Then, we deleted the last sentence “Since CD45 is the 

leukocyte common antigen, CD45-positive cells were not classified as CTCs, and were 

excluded from the analysis.” of “Cell counting and analysis” section on page 12.  

 

We believe that our prospective translational research will be of great interest to 

oncologists, molecular biologists and gastroenterologists. As a journal covering 

international issues relevant to gastroenterological specialists, and one of the leading 

journals worldwide for original research with a focus on gastroenterology, World Journal 

of Gastroenterology represents the perfect platform for us to share these results with the 

international research community. 

 

We confirm that this manuscript has not been published elsewhere and is not under 

consideration by another journal. All authors have approved the manuscript and agree 

with submission to World Journal of Gastroenterology. The authors have no conflicts of 

interest to declare. 
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Yours sincerely, 

 

Hiroaki Ito, MD 

 


