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The expression and clinical significance of serum

thymidine kinase 1 in cancer patients
Zhu Yanzhe Ma Tai Zhang Congjun et al
( Dept of Oncology The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract Objective To evaluate the use of serum thymidine kinase 1 ( TK1) as a proliferating tumor marker for
early tumor detection. To investigate possible correlations between TK1 levels and categories recrudescent or me—
tastasizes  clinical staging levels and curative effect. Methods Using enhanced chemoduminescence assay to de—
tect the serum TK1 levels of 144 cancer patients and 67 healthy controls. Analyzing the relationship between the bi—
ological behavior of cancer parameters and the TK1 levels. Results The concentration of TK1 in cancer patients
was significantly higher compared to the control group ( P <0.01) . There exists significant difference in both TK1
concentrations and expression between cancer patients and the control group ( P <0.01) . The positive rate of TK1
expression was found to increase as age increased( P <0.01) . There exists significant difference in TK1 expression
between different categories ( P <0. 05) . There was also significant difference in TKI expression between patients
with recrudescent or metastasizes and patients without recrudescent or metastasizes ( P <0.01) . The significant
difference in TK1 expression was found between different clinical staging ( T 1 T IV) of colorectal and lung

cancers ( P <0.01) .

cancer patients. The significant difference of concentrations of TK1 was found in routine clinical setting therapy

There exists significant difference in TK1 concentration between untreated and post-treated

effects ( CR/PR/PD) in post-ireated cancer patients ( P <0.01) . Conclusion TKI can predict the risk for devel—
opment of neoplasia related diseases in its early stages. Concentration levels of TK1 can monitor tumor growth as
well as predict the likelihood of recurrence in cancer patients.
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