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Progress in clinical application of a new tumour growth-relate
biomarker — thymidine kinase 1

LIU Xiu-ju', ZHOU Ji', LI Yuan', LIU Sen-bo', FANG Cong',YU Li-jun', ELLEN He'?, SVEN Skog'’
(1. Ceniral Laboratory, Sino-Swed Molecular Bio-Medicine Research Institute, Shenzhen 518057, China;
2. Department of Oncology, Karolinska University Hospital, Stockholm , Sweden)

Abstract: Thymidine kinase (TK1) , an enzyme of the pyrimidine salvage pathway, can catalyze phosphoryla-
tion of thymidine to thymidine monophosphate and is related to cell cycle regulation and cell proliferation. TK1 has
been extensively studied by different research groups and considered as a sensitive and useful marker for human
tumor growth. It can be used physical examination, tumor screening, prognosis, recrudesce and so on. In this
paper, TK1 in clinical in recent years were reviewed.
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