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Correlation between TK1 and tumor markers in diagnosis and

pathological features of digestive tract tumors
Jiang Beilei' Bao Yangyi' Ye Yan’
' Hematology and Oncology The Third Affiliated Hospital of Anhui Medical University( The First People’s
Hospital of Hefei) Hefei 230001;>Dept of Immunology Anhui Medical University Hefei 230032

Abstract

CA199 and TK1 and the diagnosis and severity of gastric cancer and colorectal cancer. Methods

To investigate the correlation between the levels of carcino-embryonic antigen ( CEA)
A total of 147

cases of gastric cancer and colorectal cancer were collected. There were 76 cases of gastric cancer and 71 cases of

Objective

colorectal cancer. 70 cases of physical examination personnel in our hospital were selected as the control group.
The ELISA was used to detect the levels of CEA  CA199 and TK1 in patients. The pathological features and TNM
The level of TK1 in gastric cancer patients was (4.0 +
2.0) pmol/L significantly lower than that in colorectal cancer patients which was (4.6 = 1.8) pmol/L( P <

0.05) . The area under the ROC curve of the joint detection of TK1 with CEA and CA199 and the combined detec—
tion of CEA and CA199 was greater than 0.7 and the accuracy of the combination of the three indicators was the

stage information of each case were collected. Results

highest. The patients with gastric cancer with lymph node metastasis large invasive depth large tumor size upper
stomach and poorly differentiated gastric cancer patients had higher levels of TK1 CEA and CA199 than no lymph
small diameter of tumor middle and lower part of stomach and high

node metastasis shallow depth of invasion

differentiation cases( P <0.01) . Among patients with colorectal cancer the greater the depth of invasion lymph

node metastasis ductal adenocarcinoma tumor diameter >5 em and poorly differentiated cases the levels of
CEA CA199 and TK1 were significantly higher than the depth of colorectal cancer was shallow no lymph node
metastasis mucinous adenocarcinoma tumor diameter <5 cm and highly differentiated cases( P <0.01) . The
TK1 level in gastric cancer patients increased with TNM stage increased and the difference was statistically signifi—
cant ( P <0.05); CEA TKI increased with TNM stage increased in colon cancer patients and the difference was
statistically significant ( P <0.05) . There was a statistical difference between TK1 at each stage( P <0.05) . Con-
clusion CEA

which is closely related to the pathological features of digestive tract tumors. TK1 is more advantageous in judging

CA199 and TK1 combination detection can diagnose digestive tract tumor cancer more effectively

the location of digestive tract tumor lesions and TNM staging.
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