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Dear Editor,

we read with great consideration the draft titled ‘‘MiR-340-5p is a potential prognostic indicator 
of colorectal cancer and modulates ANXA3.” by Yang et al1, and published by European Review of 
Medical and Pharmacological Science issue number 22/2018. It is a noteworthy report in the “Era” 
of target therapies and personalized medicine. They have demonstrated the tumor-suppressive 
function of micro RNA (miR)-340-5p by directly targeting Annexin A3 (ANXA3) in Colorectal Cancer 
(CRC). It is an essential novel prognostic biomarker and therapeutic target for CRC. Since CRC  is the 
second primary source of cancer death in Western countries, this report improves the availability of 
targeted drugs in order to schedule targeting therapy2. In the last decade, successful therapeutic 
approaches  are required for specific genetic signature as EGFR and  KRAS mutations in CRC 
combined with classical 5-fluorouracil (5-FU)- irinotecan and oxaliplatin-based chemotherapeutic 
regimens3-6. The monoclonal antibodies expenditure such as bevacizumab, cetuximab/panitumumab 
and Nivolumab improves the panel of drug options especially in so called frail patients7,8. On the 
other hand, the use of these new drugs has opened problems to overcame the emergent drug-
resistances9,10. These results were achieved by evaluating the quantitative expression of ANXA3 and 
miR-340 by Reverse Transcriptase Real Time-PCR (qRT-PCR). The method utilized in the study is the 
SYBR-Green platform assay. It has been deep validated and it is sufficiently specific in term of the 
accuracy and precision11. Our consideration for this issue focusing on the economic evaluation of the 
qRT-PCR for ANXA3 and miR-340-5p, includes more than just the cost of the test itself. Additional 
charges are genetic counseling, laboratory equipment, labor time and further diagnostics are 
potential of greater magnitude and should be evaluated12. Few studies have addressed the testing 
costs implication in clinical practice13. Moreover, we think that the genetic test improvements may 
support clinicians to recognize patients who are vulnerable to severe treatment-related toxicities 
at standard doses, due to hepatic disorders14. Genomic knowledge of the field of miRNAs is quickly 
developing and changing, and it is mandatory that healthcare professionals keep abreast of the 
advances and clinical indications15. 
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