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Abstract: As a key enzyme of aerobic glycolysis,PKM2 closely relates to the generation and
development of tumor,which has a crucial value of diagnosis,prognosis and treatment in clini-
cal. In the aspect of diagnose,the density of serum PKM2 in cancer patients is significantly
higher than that in nonmalignant disease patients,while the diagnostic value is different in various
subtype of urogenital neoplasms; when associate with traditional tumor markers, PKM2 shows an
increasing sensitivity and specific ability of diagnosis. In the aspect of prognosis,the ascending
of the PKM2 density is accompanied with the descending of OS and PFS; the density of PKM2
will descend while the treatment is effective. In the aspect of treatment, there are several studies
prompt that PKM2 is an important target for treatment.
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