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Value of serum TKI1 combined with tumor markers in curative effect eval-
uation of neoadjuvant chemotherapy for breast cancer
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[ Abstract] Objective:To analyze the value of serum thymidine kinase 1 (TK1) combined with tumor markers in curative effect
evaluation of neoadjuvant chemotherapy for breast cancer. Methods: 150 breast cancer patients treated with neoadjuvant chemotherapy
were divided into effective group (n =96) and ineffective group (n =54) according to the clinical effect. Serum TK1 and tumor mark-
ers [ carbohydrate antigen 15-3 ( CA15-3) ,carbohydrate antigen 125 (CA125) ,carcinoembryonic antigen ( CEA) , tumor abnormal pro-
tein (TAP) ] were detected before and after chemotherapy. Logistic regression model was used to analyze the relationship between indi-
cators and curative effect. The receiver operating characteristic (ROC) curve was used to analyze the value of TK1 combined with tumor
markers in curative effect evaluation. Results; There were statistically significant differences in TK1,CA15-3 and TAP between the two
groups after chemotherapy (P <0.05). Logistic regression analysis showed that TK1,CA15-3 and TAP after chemotherapy were related
to the curative effect of neoadjuvant chemotherapy for breast cancer (P <0.05). ROC analysis showed that the area under the curve
(AUC) values of TK1,CA15-3, TAP alone and in combination to evaluate the curative effect of chemotherapy were 0. 867,0. 766,
0. 685 ,and 0. 888, respectively. The AUC of combined evaluation was the largest, and the sensitivity and specificity were 90. 7% and
77.1% . Conclusion ;: Serum TK1,CA15-3 and TAP in breast cancer patients after neoadjuvant chemotherapy are related to the curative
effect of chemotherapy. Combination of the three is of high value in curative effect evaluation of chemotherapy.
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