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Application of serum thymidine kinase | of 26 055 cases in
health screening for early detection of premalignant/early
malignant tumors

CAO Xia, WANG Yagin, YANG Pingting, ZHOU Hui, LIU Chang, CHEN Zhiheng

(Health Management Center, Third Xiangya Hospital, Central South University, Changsha 410013, China)

ABSTRACT Objective: To determine the application of serum thymidine kinase 1 (STK1) in general health
screening for early detection of premalignant/early malignant tumors.
Methods: A cross sectional study was carried out in 26 055 health screenings from 8 centers of
Changsha in 2011. The concentration of STK1 was determined by a sensitive chemiluminescent
dot blot ECL assay.
Results: In the elevated STK1 group 60.35% showed diseases with a higher risk of premalignant/
early cancerous progression. The positive rate of elevated STK1 (>2.0 pmol/L) was 2.61%. There
was a significantly higher rate with moderate/severe type of hyperplasia of breasts and prostate with
elevated STK1 than people with normal STK1 values.
Conclusion: STKI may be a reliable marker for risk assessment of premalignant/early malignant

tumors.

15 %5 H #A (Date of reception) : 2013-10-29

{E& v (Biography) : #iZ, W-LWPFEA:, FIAEEIN, FZENFE DT BT

i#{51E%& (Corresponding author) : [ikifiH, Email: 873127193@qq.com

E £ T H (Foundation item) : [E|5 [ AR} 2# 342 (81273594); IR T ARH A5 HL A5 H (2009TP4026) . This work was supported by the
National Natural Science Foundation of China (81273594) and the Program of Hunan Engineering Research Center, P. R. China (2009TP4026).



1030

R R A (BRAERR ), 2014, 39(10)  http://www.csumed.org

KEY WORDS

serum thymidine kinase 1; health screening; premalignancy; malignancy; tumor marker

H R R o 18 0 S e RAE Ay
BB Z —, PEdIE b ST RT3 AL e A
MR YR Ay S PR L ot A RO B T R
W 5 IR T A B 6 iR RN AR ST T R A S
Wi, T LI R AR AR R LR T RS R A R
PR RI/NE . T 2SR RS
XF 9 o6 AR R AR, PRI AR SR B N Ah e £
K I 22 b 9 A S R G AT VS A A, LA
FIHE 5 RIS W PR Bl A S 2 U Y 2 R A
B R R SR, BORBZ M AR R
FE AR BN A B 3 Sl b R AT R R A, A
KT, BUA YIRS SR R R
YRR, HZRRR0E 3 TR R AR R 0 A b oF
JE& 4 1LY 27 R A i 0 o

H@ﬁf%ﬁ@(thymidine kinase, TK)%%%{EI@T
TEF b Y G 22—, B BB 8 i 1k 10 4 1 A 78
O B AR R . g R BRI T K LA e [ 2
fig ) B, Hoh — R A e T, Bl
200 5 o SR (TR L), T % — U A A T kA
e, BROMZORLUR BT R (TR2) , 1 R85 20
LA G T TR S 4 A KRS BRI &R
MR B 0 T 9 55 DNATE 20 it ) 300 1 S 30 5 i e B
IR . ROCIGIRTESE R 3. T TRIK P 35 52
fe . U R FLR R SOE A E R, O R —
TR LV 0 0 AR S W) . Ol T R STR LZE i B 1K
A b 9o 5 g DAL IS 9 A vb 2 I B0, AR BE SR XD
by X8 G At BRE ARG AL A 114 i B AR AGr AR HEA T 1 AH G
A BT T A A

1 WEE57FE

1.1 W&

201 14E3 H 12 4, A K VD Hi X 8 K A
R AR K AL G 2 A B g R AR R # 26 0SS, AR
%21~94(45.78+9.21)% , HhBH14 7570, &
11 2981, WOl AP35k HLOCTHES1.6% . #
Ii17.7% . #%26.9% . BHFAG21.4% . HA22.4%.
Io3% RS N0 1ML 975 ) F 34 B 1 (serum thymidine kinase 1,
STK1)4h, Wi ka5l TG4 . AR
R NAMNBHARRE R A ST R S A TR A
KM B, BB SRR AR

1.2 A&

SR E 2SR, 4000 r/minZ 015 mind)
B, R I AR B [5) 5 £ AR A BRA B AE 77 1
CIS R INMb 28 K NECTF A L TR UIZ WA, mi
EJ 305 4 2 il AL 2 & 63 A T STR1ZKAF o ARG
H S UL SCHR (4], MR G Al AR SC A 5T 4 i ik
BN FIAS 2 R - TRIKFROCHT e, DA
STK1>2 pmol/L K BHPEIZ Wikrifi .

1.3 HXEX

Fh T B ARG B AR P, AR F 5 3 AR AR i
OF L OB SER AR A SR S RIS R
A A 290 28 B A S PR RO R AE . PR R
JEE 3 A PR (5 2 2 P2 W B0 LRI 8 A
IR S R 38 A P 2 R PR3 AR ), P R el T
BB BBtz . EATEB R RN
EUvEE . SN . SRS TR . ] RAT
BR8N LS bR JRg o R SR S B B P R B
UV P 96 o T 2 A DXL 4 v A OGN AR SERE
G A O A2 AT JC0 SR (O BED R L S Bk AL |
LOY IR AN E S D IR WA RN S W 22
1. BlEEA% A

1.4 ZitF40E

M HISPSS 17.048 i 84tk A7 o #r o 1 i W8k
DA ECAARUE 2 (xks) o, THECTERI IR IR . 4%
2 [B] 31 %8B I Mann-Whitney UKE S, 11509 K}
WHCR Rk e sl 3Rk g, LhP<0.05° R 2
SASGIEE X

2 4 R

PISTK1>2 pmol/LﬂiIﬁ, B WE 5 X %4 R
STKILIEH 4 (n=25 374) MISTK1T} & 4l (n=681).
E26 0SSEIMFFERT S, STR1F: & FHAE RN
2.61%(681/26 055)

2.1 MAKRKS BT

AR W50 R AR 45 28 S R AR B s, K
FEM R — I A0 (K1) . TESTKIIEHR
M, AR B (48 S P XS 2“2, 4, ST
FHPE” B0 2, SHURHME" | BREMAMERR . B



AT 1 7E 26 055 Bl REGK AREIR AR i A i ] 88, 4% 1031

FEFE G R aE w5 . BRI BAG Hh R P=0.08) . P44 A5 8 L B /0N o 8 A i 5 i 3 A
(42.61%), FUR R FLIR /N3 4= (28.78%) FIH B B B R TG 7 L (P>0.05) . # HY 891919 HiT s
PR AR R (25.76%) o K1 167 B ATHGAS , & A3 (13.07%) , Ll RIZ Wk 8 I i85 1ol
M5 PR32 W7 A6 4 2 0810 30 1 P fR 3, 8191 (3.23% ) &%

Kt B 4 el BH MR & B 2.2 STKIASAHESERTHIER
ST K 1T & 41 98 1 s A8 I v i/ o 3L IR W2 W, i F— A AT AElE B A LA

NI ARG R R A R G A R R P, R4S 0 S 2 BRI T 445 2 N
TOE R A s T XU B e A R A . S B, Hh i o6% I IT R & A —FP L iy
Ah . STRIF: i 4148 Pk s A G R 45 E % 41K, {3 P, BESTRIMAKEAR AL n] BEAS H A2 BE s A2
WE2ZRTG B X (50 h6.17%H19.81%, 5 S

® 1 WASRREHER /[ 5] (%)]

Table 1 Number of subjects between the normal and elevated STK1 groups of various diseases/[No.(%)]

o T s SR s FLER /NG AE * TSR T
) v BIRE B m @mE | BE DB/
STKIIEH4 25374  2/(0.0079) 1167/(4.60) 295/(2.70) 3142/(28.78) 798/(5.52) 1502/(10.39)
STK1 Fhmidl 681 10/(1.47) 89/(13.07) 3/(0.79) 161/(42.26) 16/(5.33) 82/(27.33)
X’ 1102.4 12.7 2.32 4.12 0.08 21.46
P <0.001 <0.001 0.13 0.06 1.02 <0.001
205 o RPERGAE RIS HBV BRYERE T PE IR A RS e P § FEARTEH
STK1 %4 6536/(25.76) 1695/(6.68) 4720/(18.60) 10812/(42.61)  2488/(42.61%) 819/(3.23)
STK1 FHEdH 249/(36.56) 79/(11.60) 81/(11.89) 86/(12.63) 42/(6.17) 0
X’ 5.42 4.88 523 26.76 3.15
P 0.04 0.05 0.04 <0.001 0.08

* FUBR/INH B A ARSI KO 10 9175 1 BUSIIRIE AL ORI A KA 14 4575 IR CHFPIXER 1, 4, s UHME" =0 “1, 3,
STRATE” 5 § FRACHE, M2PEE 58, F0il, FFEhaesH . s A B A0 s an e i - o

xR 2 STK1 AT ETHEF®EHIFER / 5

Table 2 Number of subjects with different types of diagnosis in the various diseases subgroups in the elevated STK1 group/No.

W40 n TN TR MM RMEEOR HBV R il e
SR 10 10 2 6 8 1 6 8
P M9 A8 89 2 89 46 57 6 18 62
I8 A Pyl 262 6 46 262 74 68 26 142
SRR 537 8 57 74 537 D) 98 386
HBV Y 136 1 6 68 42 136 34 32
iR 81 6 18 26 98 34 81 81
P2 P 4 8 62 142 386 32 81 42
2.3 ARMNEZFERTHER STK1IE % 44 4F i Bt I STR 1K - 22 55 LB T 2#

F3W R STR IS F 4 4 % 1 35 % T STK1IE BN [<20%: (0.86+0.42) pmol/L, 21~30% :
WA, FAEmdAdhENFEREES TIEREA, A (0.83+0.35) pmol/L, 31~40%': (0.81+0.46) pmol/L,
WA Bl L R 25 Ta it 2B L (Z2=2.78, 41~50%: (0.92£0.42) pmol/L, 51~60%: (0.92+
P=0.06). HEEILR/NHIEAN LT, T 0.42) pmol/L, >60% : (0.88%0.36) pmol/L;
AR = TIEF A ; B R AERE D, W X’=3.302 P=0.069], &/~ 1E % 4 AT =4l STK1
HEFERZERAGITEE XL #F— L. K- 2 T BE 5 AR K .



1032

R R A (BRAERR ), 2014, 39(10)  http://www.csumed.org

R3BEFROHER /%

Table 3 Age distributions in each group/years
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