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Clinical value of combined detection of serum TK1,TPS and CA15-3 in diagnosis of breast cancer
Tao Xiaojun ,Chen Guiming , Feng Xiaohong ,Sun Ye fu
(People’s Hospital of Gaoyou ,Gaoyou, Jiangsu 225600 ,China)
Abstract: Objective To investigate the clinical value of combined detection of serum thymidine kinase 1(TK1) , tissue polypep-
tide specific antigen (TPS) and carbohydrate antigen 15-3(CA15-3) in diagnosis of breast cancer. Methods The levels of serum
TK1 were detected by enhanced chemiluminiscence dot-blot assay in 69 patients with breast cancer,52 patients with benign breast
disease and 48 healthy controls. The levels of serum TPS were detected by enzyme-linked immunosorbent assay(ELISA). The levels
of serum CA15-3 were detected by chemiluminescence immunoassay. The test results were statistically analyzed. Results The levels
of TK1,TPS and CA15-3 in patients with breast cancer were significantly higher than those in patients with benign breast disease
and healthy controls(P<C0. 01). The sensitivity of combined detection of three markers was significantly higher than that of single

or double-combined detection(P<C0. 05). Conclusion Serum TK1,TPS and CA153 might have important value in diagnosis of

breast cancer. Combined detection could significantly improve the diagnostic sensitivity of breast cancer.
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