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COMMENTS TO AUTHORS

Diwakarla et al aimed to review the current therapeutic approaches in pancreatic ductal
adenocarcinoma as well as new target treatments, especially those associated to ribosome biogenesis.
The manuscript is well written, although there is space for some improvements. My first
consideration is about the title: two-thirds of the manuscript are not about the role of nucleolar stress
in treatment. Thus, the authors are encouraged to revise the title to something more generic. The
authors should consider a minor English revision (e.g. “back bones” in the abstract). Also, all gene
names should be italicized, by convention. In the section “Genetic basis of PDAC” the authors
mention KRAS, TP53, CDKN2A and SMADA4, citing Figure 1. However, not all these genes are not
mentioned in this Figure. Please, consider to cite the Figure in another moment. In the light of the
new treatment options (platinum salts and PARP inhibitors) to patients harboring BRCA2 or PALB2
mutations, this issue could be better discussed.




