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Evaluation of the diagnostic value of combined detection of TK1,HPV and SCC for cervical squamous cell carcinoma
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Abstract : Objective  To evaluate the diagnostic value of combined detection of serum thymidine kinase 1(TK1) , human papillo-
mavirus (HPV) and squamous cell carcinoma antigen (SCC) for cervical squamous cell carcinoma. Methods The levels of serum
TK1,SCC and HPV DNA in 78 patients with cervical squamous cell carcinoma and 40 normal controls were determined by western
blot-enhanced chemiluminescence assay,chemiluminescent microparticle immunoassay,and nucleic acid flow-through hybridization,
respectively. Results The positive rates of serum TK1,SCC and HPV DNA in the patients with cervical squamous cell carcinoma
were 23.08% ,65.38% and 71. 80% ,respectively. The positive rate of combined detection of 3 indexes was 88. 46 % , much higher

than the single detection (P<C0.01). The results of TK1 and SCC had relation to clinical stages and pathological types of cervical

squamous cell carcinoma. Conclusion

HPV,TK1 and SCC are valuable in diagnosis of cervical squamous cell carcinoma,and the

combined detection of them can improve the sensitivity of the clinical diagnosis of cervical squamous cell carcinoma.
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