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Clinical value of serum thymidine kinase | in
hilar cholangiocarcinoma

LI Hua', HE Wencai', WANG Xuechangl , TIAN Weifeng2

(1. First Department of Radiation Therapy; 2. Department of Integrative Medicine,
Fifth People’s Hospital of Qinghai Province, Xining Qinghai 810007, China)

Objective: To study the clinical application value of thymidine kinase 1 (TK1) in hilar cholangiocarcinoma
(HC). Methods: We collected 72 patients with hilar cholangiocarcinoma from September 2005 to June 2011
in Fifth People’s Hospital of Qinghai Province. Serum TK1 was detected by chemiluminescence dot blot assay,
the potential relevance to clinicopathological characteristics and prognostic significance of serum TK1 in HC
patients were also investigated. Results: The serum TKI level in HC patients was significantly higher than
those in healthy people. The expression of serum TK1 was closely related to tumor size (P=0.002), Bismuth-
Corlette stage (P<0.001) and lymph node metastasis (P<0.001). Survival analysis revealed that differentiation
(HR=2.089, P=0.024) and serum TK1 (HR=2.519, P=0.018) were independent prognostic factors for overall
survival (OS) in patients with hilar cholangiocarcinoma. And serum TK1 (HR =3.694, P=0.003) was an

independent prognostic factor for progression-free survival (PFS) in patients with hilar cholangiocarcinoma.
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Patients with higher serum TK1 level presented shorter OS and PFES than those with normal serum TK1 level.

Conclusion: TK1 plays an important role in the aggressiveness of HC and higher serum TKI level indicates

the poor prognosis for HC patients.
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Table 1 Correlation between TK1 and clinicopathological data of patients
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Figure 1 Differences in serum TK1 in patients with hilar

cholangiocarcinoma and healthy controls
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Table 2 Survival analysis of the patients with hilar cholangiocarcinoma
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Figure 2 Survival analysis of serum TK1 in hilar cholangiocarcinoma
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