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SPECIFIC COMMENTS TO AUTHORS 

Authors reported the correlation between the human microbiota and malignant 

gastrointestinal diseases and investigated the efficacy of the duodenal microbiota for 

diagnosing pancreaticobiliary cancers. The results showed that the combining 

Clostridium cluster XVIII and CA19-9 levels were 91.7% sensitivity and 71.4% specificity 

for pancreaticobiliary cancer diagnosis. However，the authors should screen to more 

cases to confirm the clinical values of Clostridium cluster XVIII compared with CA19-9 

levels; Figure 2 and Figure 4 should be deleted.  

 


