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Abstract

AlM

To determine the level of serum thymidine
kinase 1 (TK1) in patients with hepatocellular
carcinoma (HCC) and analyze its clinical
significance in the diagnosis and prognosis of
HCC.

METHODS

Using Western blot with enhanced chemilu-
minescence detection, we determined the
serum level of TK1 in 77 patients with
hepatocellular carcinoma (HCC group), 41
patients with cirrhosis (cirrhosis group) and 47
healthy controls (control group). Patients with
HCC were followed for 2 years. We defined
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all-cause mortality as the endpoint event.
Measurement data which met the non-normal
distribution are described using median and
analyzed using non-parametric Kruskal-Wallis
test. ROC curve analysis was used to evaluate
the diagnostic efficacy of TK1 to identify HCC.
Kaplan-Meier method was used to perform
survival analysis, and log-rank method was
used to test the difference between groups.

RESULTS

Serum TK1 was significantly higher in patients
with HCC [1.85 (range, 0.94-3.755) pmol/L] than
in patients with cirrhosis [0.90 (range, 0.56-3.13)
pmol/L] and in control people [0.72 (0.49-1.07)
pmol/L] (P < 0.05), although there was no
significant difference between the cirrhosis group
and control group. The area under the ROC
curve of serum TK1 for the diagnosis of HCC
was 0.739 (P < 0.05). With a cut-off value of 1.105
pmol/L, serum TK1 had a sensitivity of 0.714
and a specificity of 0.693. The level of serum
TK1 is positively correlated with age, aspartate
transaminase (AST), Child-Pugh grade, BCLC
stage, vascular invasion, tumor size and tumor
number (P < 0.05). Serum TK1 level in patients
with BCLC stage C/D HCC was higher than that
in patients with BCLC stage A/B HCC (P < 0.05).

CONCLUSION

Serum TK1 is elevated in patients with HCC
and can be used as a serological marker for
the diagnosis of HCC. Serum level of TK1 is
positively correlated with age, AST, Child-Pugh
grade, BCLC stage, vascular invasion, tumor size
and tumor number. Serum level of TK1 is higher
in patients with advanced-stage HCC, suggesting
that it may be associated with prognosis.
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Publishing Group Inc. All rights reserved.
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