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The correlation of TK1 and breast disease among Chinese. a Meta-analysis
Sun Chenyu Wang Benzhong Pei Jing et al

( Dept of Breast and Thyroid Surgery The First Affiliated Hospital of Anhui Medical University —Hefei

Abstract
Methods

Objective

230022)

To evaluate the correlation of TK1 and breast disease among Chinese by Meta-analysis.

Related studies were collected by retrieving literatures in PubMed CNKI Vip and Wanfang Databases.

In addition searching related literatures on the internet ( www. baidu. com and scholar. google. com) and tracing

back literatures were also carried out. The correlation was evaluated by Risk Ratio ( RR) and Standard Mean

Difference ( SMD) .

Fixed or random effect models were selected to analyze the data based on the heterogeneity

tested by chi-square test. Publication bias was assessed by funnel plot and Egger’s test afterwards. Egger’s tests

were conducted with STATA 10. O software .

Other statistical analyses were conducted with Review Manager 5. 1.
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Results 15 studies were selected. Meta-analysis showed that the statistical differences of serum TK1 level between
and breast cancer benign breast disease and healthy people were significant while it was insignificant between the
group of lymph node metastasis and non-metastasis group as well as the different stages. Conclusion Serum TK1
is useful for evaluating breast cancer and benign breast disease whereas it might not be useful to predict the lymph
node metastasis and different stage of breast cancer. However we assume that not all studies were collected and the
collected ones are of low methodological quality. Thus high quality research with large samples and multi-centers
are needed to further the knowledge of the application of TK1 to the breast disease.

Key words thymidine kinase 1; breast disease; breast cancer; Meta-analysis; TK1



