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Diagnostic value of heat shock protein 90« cand thymidine kinase 1 in pa-
tients with liver cancer

LIU Xiao-ling,JIN Yu
( Department of Laboratory ,the Second Affiliated Hospital of Chengdu Medical College ,China National Nuclear Corporation 416 Hospital
Chengdu 610051 , Sichuan , China)

[ Abstract] Objective:To detect levels of serum heat shock protein 90 ( HSP90w) and thymidine kinase 1 ( TK1) ,and to ana-
lyze their diagnostic value in patients with liver cancer. Methods: A total of 82 patients with liver cancer and 82 patients with benign
liver diseases were enrolled as liver cancer group and benign liver disease group,respectively. The levels of serum HSP90a and TKI
were detected by enzyme-linked immunosorbent assay and compared between the two groups. The relationship between serum HSP90«,
TK1 and pathological characteristics was analyzed by clinicopathological analysis. The diagnostic value of HSP90a and TK1 for liver
cancer was evaluated by ROC curves. Results: The levels of serum HSP90« and TK1 in liver cancer group were higher than those in be-
nign liver disease group (P <0.05). The levels of serum HSP90« and TK1 were higher in patients with extrahepatic metastasis and
TNM staging at stage Il ~IV (P <0.05). The results of ROC curves analysis showed that serum HSP90« and TK1 were of certain di-
agnostic value in liver cancer (P <0.05) ,AUC of combined detection ( parallel mode) was 0. 921, greater than that of single index
(P <0.05). Conclusion ; The levels of serum HSP90« and TK1 are increased in patients with liver cancer,which are correlated with
the occurrence and development of the disease. Combined detection of the two indexes has higher diagnostic value in liver cancer.

[ Key words] Liver cancer;Heat shock protein 90« ; Thymidine kinase 1;Combined detection ; Diagnostic value
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