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Clinical value of combined detection of serum TK1,AFP,CEA in diagnosis of primary liver cancer
Wang Qiang , Xie Yuewen , Xia Jie
(Department of Clinical Laboratory ,Af filiated Hospital of Wuhan University of Science and Technology/
Puren Hospital of Wuhan ,Wuhan . Hubei 430081 ,China)

Abstract: Objective To explore the clinical value of combined detection of thymidine kinase 1(TK1),alpha-fetoprotein( AFP)
and carcinoembryonic antigen(CEA) in diagnosis of primary liver cancer. Methods Patients with primary liver cancer, benign liver
disease served as primary liver cancer group(n=>50) and benign liver disease group(n=750) ,respectively,and 50 healthy people as
control group. Serum TK1, AFP, CEA of patients and healthy people mentioned above were detected. Results ~Serum levels of
TK1,AFP,CEA of patients in primary liver cancer group were significant higher than those in benign liver disease group and con-
trol group(P<C0. 01). Sensitivity of TK1 detection combined with AFP and CEA in primary liver cancer diagnosis was obvious
higher than those in detection groups without TK1(P<Z0. 01). Conclusion Combined detection of serum TK1, AFP,CEA might be
of important significance in diagnosis of primary liver cancer.
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