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Significance of thymidine kinase 1 in clinical diagnosis and prognosis prediction of gastric cancer

XU Qi-hua, LIN Xiu-qgiang, HU Bin (Department of Gastrointestinal Oncology, the First People's Hospital of Foshan,

Foshan 528000, China)

Abstract: Objective To investigate the significance of thymidine kinase 1(TK1) in clinical diagnosis and prognosis
prediction of gastric cancer. Methods  The serum TK1 level was detected for 60 cases with gastric cancer (Gastric Cancer
Group), 20 cases with gastric ulcer (Gastric Ulcer Group), 20 cases with atrophic gastritis (Atrophic Gastritis Group), and 20
cases with gastric polyps (Gastric Polyps Group), and the efficiency of the serum TK1 in the diagnosis of gastric cancer was

analyzed. The positive expression of TK1 in gastric cancer tissues and benign gastric lesions was detected, and the
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relationship between the clinical characteristics of patients with gastric cancer and the positive expression of TK1 in gastric
cancer tissues was analyzed; The Sa survival curve was drawn, and the survival of patients with positive and negative
expression of TK1 in gastric cancer tissues was analyzed. Results ~ Serum TKI level was the highest in Gastric Cancer
Group (P <0.01). The efficiency in the diagnosis of gastric cancer was the highest when the serum TK1 greater than 95.59 pg/L,
with an area under the curve (AUC) of 0.750, 95% CI of 0.658—0.842, the sensitivity of 83.3%, and the specificity of 70.0%,
respectively. The positive expression rate of TK1 in gastric cancer tissues was significantly higher than that in benign gastric
lesions (P <0.05). The positive expression of TK1 in gastric cancer tissues was correlated with histology of gastric cancer
and tumor diameter (P <0.05). The 5 a tumor-free survival of the group with positive TK1 expression was lower than that

of the group with negative expression, and there was statistical difference in 5 a survival curve between the two groups

(P<0.05). Conclusion

TK1 is closely related to the occurrence and development of gastric cancer and has certain clinical

significance in the diagnosis and prognosis prediction of gastric cancer.
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