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Abstract: [Purpose | To investigate the role of serum thymidine kinase 1 (TK1) in screening,di-
agnosis and treatment for cervical cancer.[ Methods] The serum TKI,squamous cell carcinoma-re-
lated antigen (SCC-Ag) and cancer antigen 125 (CA125) in 135 cases with cervical cancer were
detected by enhanced chemiluminescence assay (ECLA) pre- and post-operation. The serum TK1,
SCC-Ag and CA125 were evaluated as markers of cervical cancer diagnosis. [Results] The ex-
pression of TK1 was significantly correlated to cell differentiation and FIGO staging (P<0.05). The
preoperative levels of TK1,SCC-Ag and CA125 in patients with cervical cancer were 4.8 times,
4.2 times and 2.1 times to the control group,respectively (P<0.05). TK1 level post-operation de-
creased significantly compared to pre-operation (P<0.05). The false positive rate of TK1 was lower
than that of CA125,but the specificity and positive predictive value of serum TK1 were higher
than those of CA125,with no statistical significance (P>0.05) . The false positive rate, false nega-
tive rate of serum SCC-Ag were lower than those of TKI,but the sensitivity,specificity, positive
predictive value and negative predictive value were higher than those of TK1,of which the false
positive rate and sensitivity had statistical significance (P<0.05). Among 125 cervical cancer pa-
tients, there were 24 negative results for SCC-Ag,but in which 14 were positive for TK1. [Con-
clusion] TK1 is a highly efficient and sensitive tumor marker. Tt plays an important role not only
in screening, but also in diagnosis and monitoring for cervical cancer when combined with SCC-Ag
and CA125.
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