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[ Abstract])

and treatment of childhood acute lymphoblastic leukemia. Methods

Objective To study the clinical application of serum thymidine kinase 1 (sTK1) in the diagnosis
The Western blot-enhanced chemiluminescence
assay was adopted to detect serum TKI1 level in 39 cases of childhood acute lymphoblastic leukemia patients before
and after chemotherapy and contemporaneous 30 healthy children. Results The sTK1 level before chemotherapy in
the patients group was higher than that in the complete remission group and the partial remission group after chemo-
therapy,and the healthy control group,the differences were statistically significant(P<C0. 01) ; the sTK1 level had
statistical differences among different curative effect groups after chemotherapy(complete remission group, partial re-
mission group and non-remission group) (P<C0.01) ;the sTK1 level had no statistical difference between the non-re-
mission group and before chemotherapy (P>>0. 05) ; the positive detection rate of sSTK1 before chemotherapy was sig-
The sTK1 de-

tection has the important reference value for screening,assisted diagnosis and evaluation of chemotherapeutic effect in

nificantly higher than that after chemotherapy and the healthy control group(P<C0. 01). Conclusion

childhood acute lymphoblastic leukemia.
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