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Assess the earlier diagnostic value of thymidine kinase 1 on malignant tumors
XING Xiao—guang. Department of Clinical Laboratory, Tianjin Port Hospital , Tianjin 300456, China
[Abstract] Objective To assess the earlier diagnostic value of thymidine kinase 1 (TK1) on malig-

nant tumors. Methods 465 cases healthy check—up, 43 cases control, 39 cases benign hyperplasia, 37 cases
malignant tumors and 34 cases precancerous lesions were collected. The levels of TK1 were detected by en-
hanced chemoluminescence dot blot assay,and the levels of serum tumor markers (CEA, AFP, CA199,
CA153, CA125) were detected by particles chemiluminescence method and the results were analyzed statisti-
cally. Results There were statistical significance in the differences of TK1, CEA, AFP, CA199, CA153,
CA125 levels among all the groups (Pall< 0.01). The levels of all markers in malignant tumors group were all
higher than in control group, and the differences all had statistical significance (Pall< 0.01). There was no sta-
tistical significance in the differences of all markers between benign hyperplasia group and control group (Pall>
0.05); Contrast to control group, the levels of tumor markers in precancerous lesions group shown no statistical
difference (Pall> 0.05) except TK1 (P< 0.01). The levels of all markers in malignant tumors group were all
higher than in benign hyperplasia group and precancerous lesions group, and the differences all had statistical
significance (Pall< 0.01). Contrast to benign hyperplasia group, the levels of all markers in precancerous le-
sions group shown no statistical difference (Pall> 0.05) except TK1(P< 0.01). Diagnostic sensitivity and speci-
ficity of TK1 to malignant tumors were 93.1% and 73.3% by receiver operating characteristic curve and the area
under curve was 0.90. Two cases of malignant tumors were found among 465 cases healthy check-up, without
clinical symptoms and imaging radiculopathy. Conclusion Serum TK1 has significant early diagnostic value
on malignant tumors.
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