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Value of serum TKI1,HIF-1a and SCC levels in the diagnosis
and prognosis of esophageal cancer”
XU Haijun' .YANG Honghong' , L1 Wenming' ,YU Jun*"
1. Department of Clinical Laboratory .Qinhuai Medical Zone of Eastern Theater
General Hospital s Nanjing »Jiangsu 210002 ,China ;2. Department of Molecular
Biology , Jiangsu Cancer Hospital s Nanjing ,Jiangsu 210009,China
Abstract: Objective To investigate the value of serum thymidine kinase 1 (TK1), hypoxia-inducible fac-
tor-la (HIF-1a) and squamous cell carcinoma antigen (SCC) in the diagnosis and prognosis of esophageal
cancer. Methods A total of 105 patients with esophageal cancer treated in the Qinhuai Medical Zone of East-
ern Theater General Hospital from February 2019 to October 2021 were selected as the study group.and 80
healthy subjects were selected as the control group during the same period. The serum levels of TK1, HIF-1a
and SCC were compared between study group,control group and patients with different pathological charac-
teristics. Patients with esophageal cancer were followed up for 3 years,and the overall survival (OS) and pro-
gression-free survival (PFS) were recorded. Receiver operating characteristic curve was used to analyze the di-
agnostic efficiency of serum TK1, HIF-1a and SCC combined detection for esophageal cancer.,Pearson correla-
tion analysis was used to analyze the correlation between the serum indicators,and Kaplan-Meier survival a-
nalysis was used to analyze the OS and PFS of patients with different serum levels of TK1, HIF-1a and SCC.
Multivariate COX regression was performed to analyze prognostic factors. Results Compared with the control
group,the serum TK1,HIF-1a and SCC levels in the study group increased (P <C0. 05). The area under the
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curve (AUC) of serum TK1,HIF-1a,SCC alone and combined for diagnosis of esophageal cancer were 0. 893,
0.744,0.841,0. 922, respectively,and their combined diagnoses of esophageal cancer had the largest AUC. Se-
rum TKI1,HIF-1a and SCC in patients with different TNM stages and differentiation stages were significantly
different (P<C0. 05). Serum TK1,HIF-1a and SCC in patients with lymph node metastasis were higher than
those without lymph node metastasis (P<C0. 05). Serum TK1 was positively correlated with HIF-1a and SCC
levels in patients with esophageal cancer (P <C0. 05). The survival functions of OS and PFS in TK1, HIF-1a
and SCC low expression group were better than those in high expression group (P <C0. 05). Multivariate COX
regression analysis showed that low differentiation and lymph node metastasis were independent risk factors
for poor prognosis in esophageal cancer patients (P<C0. 05). Conclusion Serum levels of TK1,HIF-1a and SCC

are increased in patients with esophageal cancer,the combined diagnosis of the three is effective. The high expression of

TK1 and HIF-1aand SCC will shorten OS and PFS.
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