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Abstract
This study aimed at investigating whether serum thymidine kinase 1 concentration (STK1p) based on the TK1-IgY-

pAb to assess the progression risk from colorectal adenoma polyp/dysplasia to colorectal carcinoma (CRC). A total of 25 
publications containing patients with CRC (n=2,251), patients with colorectal polyp/dysplasia (n=1,165) and tumor-free controls 
(n=1,887) were analysed in the present meta-analysis. The publications were collected from PubMed, Embase, CENTRAL, 
CNKI, WanFang, VIP and SinoMed databases from January 1, 2009, until January 31, 2022. Articles were analysed using 
fixed or random effect models to calculate the mean difference. The Newcastle-Ottawa Scale was used for assessing the 
quality of collected studies. The meta-analysis followed the PRISMA statement. The results revealed that STK1p significantly 
distinguished tumor-free individuals from patients with CRC, and from patients with colorectal adenoma polyp/dysplasia 
(p<0.0001). Meanwhile, STK1p levels decreased by 34.1% within one month following surgery in CRC patients (p<0.0001). 
No significant publication bias was identified in this study. It was concluded that STK1p based on the TK1-IgY-pAb is a reliable 
biomarker for early detection of colorectal adenoma polyp/dysplasia, which may therefore prevent progression into colorectal 
carcinoma and give the patient a best chance of cure. Combining STK1p with colorectal-associated biomarkers, in addition to 
the determination of tumor stage and grade may therefore be of use.

Keywords: Thymidine kinase 1; STK1p; Early detection of 
tumor; Health screening; Meta-analysis.

Introduction
According to the Global Cancer Observatory (GCO) data for 

2020, the number of newly diagnosed Colorectal Cancer (CRC) 
cases was about 1.93 million and the number of deaths for CRC 
was about 0.94 million in 2020 [1]. CRC ranks third in term of 

incidence and second in term of mortality worldwide [1]. The 
increasing burden in CRC occurs in less developed countries such 
as China, which means that cancer profiles in these countries are 
changing [2]. Population aging and lifestyle closed to Western 
countries might be main determinants of the incremental CRC 
cancer burden. The period of the progression from mutation 
accumulation to invasive colorectal carcinoma is about 10-15 
years, which allows a time period for screening, early detection 
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of cancer, and removal of premalignant lesions, thus leading to an 
improved survival [3,4]. Currently, 5-year survival rate for CRC 
patients at the early stage is above 60%. However, more than 50% 
of CRC patients are diagnosed at the late stage. In those cases, 
5-year survival rate drops to 10% [5]. Therefore, early detection 
of precancerous lesions or early-stage malignancies might be 
promising for prevention, better treatment and improved survival 
[6]. Reliable diagnostic, prognostic and predictive biomarkers are 
required to assess risk progression to carcinoma [5]. At present, the 
most accepted tests for CRC are fecal occult blood test, colonoscopy 
and sigmoidoscopy [7]. Tumor Node Metastasis (TNM) staging 
and carcinoembryonic antigen level are also used. However, most 
of these tests have been reported to be too insensitive for early 
tumor risk evaluation or accurate individual prognosis [8]. Tumor 
proliferating biomarkers with a high sensitivity and specificity 
are needed especially for monitoring the risk progression from 
neoplasm, pre-cancerous lesions to malignancies [9].

TK1 is a kinase enzyme that converts deoxythymidine to 
deoxythymidine monophosphate and is involved in the synthesis 
of DNA, and thus related to cell proliferation [9]. In this study, 
the serum TK1 protein concentration (STK1p) assay is based 
on IgY-polyclonal antibodies against C-terminal 31-mer peptide 
(GQPAGPDNKE NCPVP GKPGE AVAAR KLFAPQ) of 
human TK1 (called as TK1-IgY-pAb) [10]. The new generation 
STK1p concentration assay shows an area under the receiver 
operation characterized (ROC) curve (AUC) value of 0.96
，sensitivity=79.9% and specificity=99.7% [11] and is a more 
reliable assay [12] than the serum TK activity (AUC=0.71
，sensitivity=56.3% and specificity=88.4%) [13,14] and serum 
TK1 sandwich ELISA assay (AUC=0.90，sensitivity=50% and 
specificity=98%) [15]. 

Low STK1 levels are associated with a better prognosis for 
predicting recurrence and survival rate in several types of human 
cancer [16-19], as well as for risk assessment in pre-carcinoma 
to carcinoma progression. [9,20-22]. Thus, STK1p based on 
TK1-IgY-pAb is a useful serum-biomarker for predicting the 
development of malignancies and discovering early-stage tumors 
[9]. The Faecal immunochemical tests (FITs) are used to triage 
primary care patients presenting to primary care patients who had 
symptoms linked to colorectal cancer for referral to colonoscopy. 
However, combining blood test with FIT does not appear to a 
better discrimination for risk colorectal cancer than using FIT 
alone in 16,604 primary care patients [23].

In this investigation, we collected 25 colorectal studies as 
a meta-analysis, in order to obtain a sufficient number of cases to 
investigate the potential serological assay of STK1p in combine 
with colonoscopy for assessing progression risk from tumor-free 

individuals, patients with colorectal adenoma polyp/dysplasia to 
CRC patients, and in monitoring the effect of the surgery treatment 
among CRC patients. 

Materials and Methods
Literature Search

A systematic literature search was conducted through 
the PubMed, Embase, CENTRAL, CNKI, Wanfang, VIP and 
SinoMed databases from January 1, 2009 until January 31, 2022, 
using the keywords strategy: (‘thymidine kinase 1’ or ‘TK1’) and 
(‘colorectal’ or ‘colon’ or ‘rectal’ or ‘colorectum’ or ‘rectum’) 
and (‘cancer’ or ‘tumor’ or ‘carcinoma’ or ‘malignancy’). The 
literature search was limited to human studies. There were no 
language restrictions.

Inclusion and Exclusion Criteria

The searched articles were reviewed, screened, and selected 
by two independent reviewers strictly following the inclusion 
and exclusion criteria. The inclusion criteria were: (1) the STK1 
concentration was measured based on TK1-IgY-pAb; (2) STK1p 
was measured by an enhanced chemiluminescence dot blot STK1p 
assay system (SSTK Ltd., Shenzhen, China) ; (3) patients with 
adenocarcinoma polyps were identified by clinical endoscopy 
and pathological diagnosis; (4) CRC patients were identified by 
pathological diagnosis, classified as stage I to IV and grade low 
to medium/high differentiation, and confirmed to have no residual 
tumor following surgery; (5) tumor-free individuals were used as 
the control group. This group was defined as tumor‑free checked 
by different imaging, blood tests and other pathological methods.

The exclusion criteria included: (1) insufficient data; (2) 
using TK1 immunohistochemistry and TK1 activity methods; (3) 
invalid research data, which included physiological stress responses 
such as immunological reaction, inflammation and activation of 
metabolic adenosine mediators. Oxidative stress was considered 
a surgical stress response, together with myocardial injury, 
sepsis, pulmonary oedema, and kidney and liver failure, which 
could increase mortality; (4) tumor-free people were excluded 
when containing diseases associated with tumors proliferation, 
such as precancerous (moderate/severe types of hyperplasia of 
breast, prostate, gastrointestinal, cervix, liver cirrhosis, refractory 
anaemia); (5) people with risk diseases associated with tumors 
progression such as liver disease, moderate/severe fatty liver, high 
risk for hepatitis B, abnormal liver function, obesity and benign 
tumors (such as renal, thyroid); and any of the following conditions: 
severe cardiac disease; using any medication that could affect the 
STK1p levels such as exogenous hormone therapy; pregnancy; or 
acute illness such as inflammation/virus infection within 4 weeks. 
Included were people with minor type of proliferating/chronic/ 
non-tumor diseases.
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Table1. Literature quality evaluation using the Newcastle-Ottawa Scale Document Quality Assessment Scale
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Figure 1. Flow chart of literature selection for the meta-analysis.

Literature Screening and Data Extraction

Primary screening: the title and abstract of literature were 
carefully reviewed, and 10% of the excluded publications were 
randomly selected to check the concordance rate.

Secondary screening: after checking the abstracts, the full text 
of the publications was re-evaluated, and it was decided whether 
these publications should be included to the study or not, according 
to the criteria. Reviewer 1, 2 and 3 screened papers independently 
and discussed to reach an agreement; when meeting with a 
disagreement, the publications were rechecked by reviewer 5 and 
6.

Data extraction: data were extracted from each study including: 
First author’s name, publication year, title of publication, published 
journal, study population, number of samples, design type, clinical 
characteristics and results.

Quality Assessment

The meta-analysis followed the PRISMA guidelines. 
The quality of each included study was investigated using the 
Newcastle-Ottawa Scale (NOS). All analyses were based on 
previously published studies, and therefore no ethical approval and 
patient consent were required (Table 1).

Statistical Analysis.

RevMan 5.4 software provided by Networks of Cochrane 

Review Groups were used for meta-analysis. A heterogeneity test 
was initially performed, then a fixed or random effects model was 
used. A fixed effects model with an I2 of <50% or random effects 
model with an I2 of >50% was conducted to calculate the weighted 
mean difference and 95% confidence interval. In addition, 
Funnel plot and Egger’s linear regression test were used to assess 
literature bias. For the comparison of STK1p concentration among 
the different groups of controls and patients, one-way analysis of 
variance followed by a post hoc least significant difference test was 
performed. SPSS version 19 was utilized for statistical analysis 
(IBM Corp.). P<0.05 was considered to indicate a statistically 
significant difference.

Results
Literature search and study characteristics

As shown in figure 1, a total of 141 publications were 
initially identified through a search of the PubMed, Embase, 
CENTRAL, CNKI, WanFang, VIP and SinoMed databases. Then, 
88 publications were excluded due to focusing on unrelated topics. 
Therefore, 53 full text articles were assessed for eligibility. Among 
them, 18 were excluded since another STK1 method was used 
instead of the SSTK dot blot ECL assay, 6 due to using different 
endpoints, 3 due to incomplete data, and 1 due to being a review 
article. Finally, 25 studies were included in this meta-analysis [24-
48].
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STK1p of tumor-free individuals compared to CRC patients.

Of the 25 publications received (Table 2), 22 were used in this comparison, including 1,887 tumor-free individuals and 1,977 
patients with adenoma CRC (Figure 2A). A heterogeneity test based on the random effects model showed that the STK1p value in CRC 
patients was statistically higher than that in the tumor-free individuals (Figure 2A).

Figure 2A: Forest plots of tumor-free individuals and colorectal carcinoma patients.

Out of the 25 publications, 13 included data regarding STK1p 
in adenoma polyp/dysplasia and CRC (Figure 2B). There was a 
total of 1,165 cases in the adenoma polyp/dysplasia group and 

1,178 in the CRC group. A heterogeneity test based on the random 
effects model showed that the STK1p values were significantly 
higher in CRC patients compared to the adenoma polyp/dysplasia 
patients. 
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Table 2. Summary of the clinical characteristics included in each selected publication（CRC：colorectal cancer; RC：rectum; M：male; F： female; diff.：differentiation；Pp./dys.: Polyp/dysplasia）.STK1p in colorectal adenoma polyp/dysplasia 
patients compared to CRC patients.
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Figure 2B: Forest plots of colorectal adenoma polyp/dysplasia patients and colorectal carcinoma patients.

STK1p of tumor-free individuals compared to colorectal adenoma polyp/dysplasia patients.

In this comparison, 1,238 tumor-free individuals and 1,062 colorectal adenoma polyp/dysplasia patients from 12 studies were 
used. Based on a random effects model, the heterogeneity test showed that the STK1p value in tumor-free individuals was significantly 
lower than that in adenoma polyp/dysplasia patients (Figure 2C).

Figure 2C: Forest plots of tumor-free individuals compared to colorectal adenoma polyp/dysplasia patients.

STK1p level before and after surgery in CRC patients.

Of the 25 studies, 9 publications included data regarding the STK1p level before and one month after surgery. A heterogeneity test, 
based on the random effects model, showed that the STK1p value in post-surgery patients was significantly lower (34.1%) than STK1p 
level in pre-surgery group (Figure 2D).
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Figure 2D: Forest plots of colorectal carcinoma patients before and  after surgery treatment. Green diamond indicates the mean value. 
SD: Standard deviation; CI: Confidence interval; IV: Inverse variance.

STK1p values in different populations.
The STK1p values were significantly different between tumor-free individuals (n=1,887), colorectal adenoma polyp/dysplasia 

patients (n=1,165), and adenoma CRC patients (n=2,251). The level of STK1p increased significantly in the following manner: tumor-
free<adenoma polyp/dysplasia<carcinoma (p<0.0001) (Figure 3A).

Meanwhile, in this meta-analysis, the patients were further sub-grouped into two different categories. One was colorectal adenoma 
polyp group; the other was colorectal adenoma dysplasia patients defined as pre-cancer group. The tumor-free group, the polyp group 
and the carcinoma groups were based on four publications, respectively, while the dysplasia group was based on 3 publications. As 
shown in (figure 3B), the STK1p level of the CRC patients was significantly higher than the tumor-free controls and the adenoma polyp/
dysplasia patients. The STK1p level increased significantly in the following manner: tumor-free<polyp<dysplasia<carcinoma.
STK1p values before and after surgery.

Among the CRC patients, the STK1p value of the post-surgery patients decreased by 34.1% one month after surgery compared to 
their value before surgery (Figure 3C).

Funnel plots and Egger’s test
Funnel plots were conducted to evaluate the degree of bias in a graphic way. (Figure 4A-D) show a high degree of symmetry in 

the four groups studied (tumor free, adenoma polyp/dysplasia, CRC, pre-and post-surgery), indicating low degree of bias. Running the 
Egger’s test further confirms no significant publication bias was identified in this meta-analysis (all p-values>0.05) (Table 3).
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Figure 4A-D: (A) Funnel plot of tumor-free controls and colorectal carcinoma patients. (B) Funnel plots of colorectal adenoma polyp/
dysplasia patients and colorectal carcinoma patients. (C) Funnel plots of tumor-free controls and colorectal adenoma polyp/dysplasia 
patients. (D) Funnel plots of colorectal carcinoma patients before and after surgery treatment.

Table 3. Egger’s tests for the assessment of publication bias.
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Discussion
Meta-analysis is a statistical analysis that combines the 

results of multiple studies [49]. In this study, a meta-analysis 
was conducted according to the defined inclusion and exclusion 
criteria. No significant bias was found. It was also found that 
STK1p was able to distinguish between tumor-free, adenoma 
polyp/dysplasia and CRC patients. STK1p could be suggested to 
monitor the response of the surgery treatment in CRC patients. 
Thus, STK1p is a reliable biomarker for risk assessment from 
colorectal adenoma polyp/dysplasia and progression to carcinoma, 
and a useful follow-up tool for surgery.

Since cell proliferation is an important parameter in 
prognosis of cancer patients, we decided to use TK1, a compound 
closely related to DNA synthesis and thus to proliferation [11]. The 
STK1p was determined by an assay with high sensitivity (0.80) 
and specificity (0.99) and with an AUC value of 0.96 of receiver 
operation characteristic (ROC) statistical analysis. The STK1p 

assay is the most sensitive assay for TK1 in serum on the market 
today [11]. The mean value of STK1p in the adenoma polyp/
dysplasia patients was 1.65-fold higher than that in tumor-free 
individuals, but significantly lower than that in CRC patients (2.13-
fold) [50]. Although the mean STK1p value in adenoma polyp/
dysplasia patients was higher than that in tumor-free individuals, 
there was a deviation, with both low and high individual STK1p 
values. Based on a health screening study (n=35,365) [11], patients 
with a STK1p value of >2.0pM were found to have a 3-5 times 
higher risk to develop malignancy. It was also concluded that the 
risk for developing colorectal malignancies should be higher in 
neoplasm patients with a STK1p value of >2.0pM. On the other 
hand, neoplasm tumor patients with STK1p values of <2.0 pM 
should have a low risk of developing CRC.

CRC is a heterogeneous disease, from health mucosa arising from 
polyp benign growth to dysplasia by accumulation of genetic 
mutations and to the end of carcinogenesis [51], for a long-term of 
10-30 years (figure 5).

Figure 5: Schematic view of the development of CRC.

The progression of small to lager colorectal adenoma polyps 
to dysplasia, and then to adenocarcinoma is multi-factorial, with 
different polyp subtypes patterns in their genetic, immune and 
microbiome features. Genetic environment, for example adenomas 
(CAD) are characterized by chromosomal instability (CIN, pre-
cancer stage) and show early mutations in the adenomatous 
polyposis coli (APC) and (KRAS) genes, with dysregulated 
Wnt, RAS, PI3K, p53 and TGF-β intracellular pathways. Thus, 
early detection and surgical removal of high-risk lesions from 
the enlarged polyps or dysplasia of colon (precancer stage) can 
prevent disease from developing carcinoma stage spreading [52]. 
STK1p (figure 3B) combined with endoscopy techniques and 

molecular imaging of the early colonic mucosa (figure 5) are in 
clinical practice for the screening of adenomatous polyps.

In our meta-analysis we found that the STK1p value increased 
significantly（P＜0.0001 in the following manner: health mucosa 
(tumor-free) < enlarged polyps < dysplasia < colorectal carcinoma 
(CRC, T1-3), indicating high sensitivity and specificity of our 
STK1p assay. It is in agreement with our previous meta-analysis 
of tumor progression in lung [53], liver [54], breast [55] and 
gastrointestinal patients (primary data). Those data of four meta-
analysis in our present meta-analysis of colorectal tumor together 
are summarised in figure 6 and 7.
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Figure 6: Summary of five meta-analysis in colorectal (present study), lung [53], liver [54], breast [55] and gastrointestinal patients 
(primary data). *Benign/pre-cancer group (n=4224);*Carcinoma group（n=8329. *Tumor-free group（n=7551）was used as controls. 
In all meta-analysis, the STK1p assay was based on TK1-IgY-pAb [10].

As shown in figure 6, the larger data of five meta-analysis 
indicated that the STK1p assay based on the TK1-IgY-pAb could 
be used for early detection of benign/pre-cancer patients to prevent 
them for development into carcinoma. It also demonstrated 
the need of tumor proliferating biomarker with high sensitivity 
and specificity, for example STK1p based on the TK1-IgY-pAb 
developed by us.

Although the original Dukes staging system has been 
modified several times, the extent of cancer invasion through the 
bowel wall and that of regional lymph node invasion is still the 
mainstay of TNM staging for CRC. Monitoring the response to 
surgery is important. As shown in the summary of figure 6, the 
STK1p levels (n=1,786) significantly declined ≈ 50-30% one 
month after post-surgery as compared the pre- surgery in patients 
at clinical stage I-III (P﹤0.0001), confirmed our previous studies 
that STK1p is not only useful to predict prognosis, relapse and 
survival rate, but also to monitor surgery-treatment in breast [56] 
and stomach carcinomas [57]. On the contrary, in the patients 
with distant metastases, the STK1p value increased to 173% at 35 
days post-operatively while TK activity did not show significantly 
difference (57). However, in the case of minimally invasive 
surgery, the half-life time of STK1p in patients with bladder 
carcinoma [58] and fibrocystic breast [59] was only one week, 
the STK1p decreased to normal level. It is strongly recommended 
that STK1p be combined with suitable imager to evaluate the 
surgery-treatment effect in patients with CRC individual treatment 
planning.

Obviously, colon cancer (CC) and rectal cancer (RC) are 
synonymously called colorectal cancer (CRC). CRC is highly 

heterogeneous at the genetic and molecular level. The differences 
exist in molecular carcinogenesis, pathology, surgical topography 
and procedures, and multimodal treatment, thus the CC is different 
with RC [60, 61]. The right- and left-sided of CC are significantly 
different regarding epidemiological, clinical, and histological 
parameters. Patients with right-sided CC have a worse prognosis 
[62]. The impact of these findings on screening and therapy 
remains to be defined.

 The following parameters in combination with STK1p 
should be considered when designing a CRC study: i) CRC is a 
heterogeneous disease [60], the majority of which is developed 
from polyp precursors [50, 51]. Therefore, a complete study should 
use tools useful for the early detection, diagnosis, prognosis and 
management of CRC development from neoplasms; ii) Since CC 
and RC are two different types of malignancy[61], they should be 
evaluated separately; the same goes for right-and left-sided CC 
and RC [62]; iii) While monitoring the effect of the treatment, the 
STK1p levels may change depending on clinical stage/grade and 
tumor type on an individual basis; iv) The STK1p value in patients 
of three subunits of CRC may be differ among different living 
areas, depending on the genetic properties and living conditions 
of the patients individually, studies should include those data in 
different health centres and oncology hospitals.

The TK1 in serum is stable due to that TK1 in serum formed a 
native macromolecule complex (730 KD) [63]. Incubation at 56°C 
for 30 min remained about 70% of the enzyme activity, showing 
the rather stability of TK1 in serum [64]. However it is important to 
investigate whether the serum sample can be stored for a long time 
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for assessment of long-time follow-up. To be able to perform such 
a study it is often needed to work with stored serum samples for 
shorter or longer times. The collected serum samples can be stored 
in -80o C, for years before one-time analysis. There is absence 
of deep freezing at -80o C in some hospitals, serum samples are 
stored at -20o C for some years. We performed an investigation 
on serum TK1 concentration (STK1p) to see how the quality is 
affected after storage at -20o C for 10 years. The serum samples 
from breast and head & neck malignant patients were collected 
from Karolinska University Hospital, Sweden and the serum 
samples of the lung malignant patients were collected at Hubei 
Tumour Hospital, Wuhan, China. Serum samples were collected in 
the morning on fasting condition, collected without anticoagulant 
and then centrifuged at 800×g for 5-8 min. STK1p was determined 
within 3 hours. The results of the STK1p of patients with breast 
[16], lung, head & neck carcinomas [12] have been reported. The 
sera were divided into 4-6 tubes of 200 µl each, at dry-ice and then 
kept at -20o C and stored for 10 years. At the time for reanalysis 
after 10 years, 69 serum samples were randomly collected from 
the cohort of 109 serum samples and re-analysed for STK1p. The 
hemolysis, lipolysis, precipitation and repeated thawing of serum 
samples shall not be used. The TK1 in serum were detected by the 
TK1-IgY-pAb. STK1p value was calculated and expressed as pM. 
Samples were in duplicate analysis. Results in figure 7 showed that 
the quality of TK1 in serum is not affected significantly by keeping 
at -20o C for at least 10 years. This finding opens up for the use of 
deep-freezing clinical serum samples less than -80o C, at least at 
-20o C, makes it possible to perform long-time follow-up of tumour 
patients or determine early tumour risk progress for evaluating the 
prognosis of patients.

All patients gave informed consent to participate in this 
investigation, which was conducted in accordance with the 
Declaration of the 1964 Helsinki declaration and the Harmonized 
Tripartite Guideline for Good Clinical Practice from the 
International Conference on Harmonization. The collection of the 
serum samples was performed by permission of the Committee on 
Research Ethics at Karolinska University Hospital, Sweden (No. 
388/01).

Figure 7: Quality Changes of Deep-Freeze Serum Thymidine 
Kinase 1 after storage at -20o C during the time of 10 years. Of 69 
serum samples were randomly collected from the cohort of 109 
serum samples and re-analyzed by STK1p assay. Ca: carcinoma 
group. Mean values, standard deviation and T-test were determined 
by SPSS Statistics (V20.0, IBM, USA). P < 0.05 was considered to 
indicate a statistically significant difference.

It shall note that this meta-analysis is a retrospective network 
meta-analysis and might be replaced by a large randomized clinical 
trial. A network meta-analysis based on prospective individual 
patient data meta-analysis are recommended for more reliable 
assessment of survival or treatment efficacy of patients. This 
will avoid the influence of bias. We are planning a prospective 
individual patient data meta-analysis in patients with right-and left-
sided CC and RC in relation to STK1p following a nonrandomized 
individual adapted treatment.

In summary, STK1p assay based on the TK1-IgY-pAb 
could potentially be used for early detection of polyp/dysplasia 
to prevent their future development into colorectal carcinoma and 
give the patient a best chance of cure, as well as for individual 
clinical kinetic monitoring of the results of surgery in patients with 
right and left-sided CC and RC. The combination of STK1p with 
colorectal imaging tools (ex. colonoscopy) after treatment can 
provide a precise evaluation of the results of the therapy. Together 
with the use of colorectal-related biomarkers, tumor stage and 
grade for predicting the risk of relapse, STK1p can help doctors 
develop more accurate, individualized and rational treatment plans 
for patients.



Citation: Hei A, Li J, Zhou J, He E, Skog S (2022) IgY-Polyclonal Antibodies Raised against C-terminal 31-Peptide of Human Thymidine 
Kinase 1 to Detect Serum-TK1 for Risk Assessment in Colorectal Pre-carcinoma to Carcinoma Progression: A Meta-Analysis and 
Systematic Review. Ann Case Report 7: 803. DOI: 10.29011/2574-7754.100803

13 Volume 7; Issue 02

Ann Case Rep, an open access journal
ISSN: 2574-7754

Acknowledgements
We thank Yuting Lei, in Shenzhen Ellen-Sven Precision 

Medicine Institute, China, for drawing Figure 5.
Availability of Data and Materials: The datasets used and/
or analysed during the present study are available from the 
corresponding authors on reasonable request.
Author Contributions: Ailian Hei and Jin Li: Collecting 
literature articles and drafting the manuscript; Jin Li and Ji Zhou: 
Conception and Supervision; Ellen He and Sven Skog: Revising 
and editing the final paper. All authors have read and approved the 
final manuscript.
Conflict of Interest Statement: All authors declare no conflict 
of interest, except for JZ who is the president of SSTK Ltd, the 
company that produce the STK1p assay used in this study.

References
1.	 Global Cancer Observatory (GCO). (2022) Colorectal Cancer Fact-

sheet 2020.

2.	 Xia C, Dong X, Li H, Cao M, Sun D, et al. (2022) Cancer statistics 
in China and United States, 2022: profiles, trends, and determinants. 
Chin Med J (Engl). 135: 584-590.

3.	 Sawicki T, Ruszkowska M, Danielewicz A, Niedźwiedzka E, Arłukowicz 
T, et al. (2021) A Review of Colorectal Cancer in Terms of Epidemiol-
ogy, Risk Factors, Development, Symptoms and Diagnosis. Cancers 
(Basel). 13: 2025.

4.	 Alves Martins BA, de Bulhões GF, Cavalcanti IN, Martins MM, de 
Oliveira PG, et al. (2019) Biomarkers in Colorectal Cancer: The Role 
of Translational Proteomics Research. Front Oncol. 9: 1284.

5.	 McQuade RM, Stojanovska V, Bornstein JC, Nurgali K. (2017) 
Colorectal Cancer Chemotherapy: The Evolution of Treatment and 
New Approaches. Curr Med Chem. 24: 1537-1557.

6.	 Wolf AMD, Fontham ETH, Church TR, Flowers CR, Guerra CE, et 
al. (2018) Colorectal cancer screening for average-risk adults: 2018 
guideline update from the American Cancer Society. CA Cancer J Clin. 
68: 250–281.

7.	 Binefa G, Rodríguez-Moranta F, Teule A, Medina-Hayas M. (2014) 
Colorectal cancer: From prevention to personalized medicine. World 
J Gastroenterol. 20: 6786-6808.

8.	 Ribero D, Viganò L, Amisano M, Capussotti L. (2013) Prognostic fac-
tors after resection of colorectal liver metastases: From morphology to 
biology. Future Oncol. 9: 45-57.

9.	 Skog S, He E, Haghdoost S. (2017) Prevention and early detection of 
human tumor. LAP lambert academic publishing. 

10.	 Wu C, Yang R, Zhou J, Bao S, Zou L, et al. (2003) Production and 
characterisation of a novel chicken IgY antibody raised against C-ter-
minal pepti003de from human thymidine kinase 1. J Immunol Meth-
ods. 277: 157-169.

11.	 Chen ZH, Huang SQ, Wang Y, Yang AZ, Wen J, et al. (2011) Serologi-
cal thymidine kinase 1 is a biomarker` for early detection of tumors-a 
health screening study on 35,365 people, using a sensitive chemilumi-
nescent dot blot assay. Sensors (Basel). 11: 11064-11080.

12.	 He Q, Zhang P, Zou L, Li H, Wang X, et al. (2005) Concentration of 
thymidine kinase 1 in serum (S-TK1) is a more sensitive proliferation 
marker in human solid tumors than its activity. Oncol Rep. 14: 1013-
1019.

13.	 Nisman B, Allweis T, Kadouri L, Mali B, Hamburger T, et al. (2013) 
Comparison of diagnostic and prognostic performance of two assays 
measuring thymidine kinase 1 activity in serum of breast cancer pa-
tients. Clin Chem Lab Med. 51: 439-447.

14.	 Nisman B, Allweis T, Kaduri L, Maly B, Gronowitz S, et al. (2010) Se-
rum thymidine kinase 1 activity in breast cancer. Cancer Biomarkers. 
7: 65-72.

15.	 Kumar JK, Aronsson AC, Pilko G, Zupan M, Kumer K, et al (2016) 
A clinical evaluation of the TK 210 ELISA in sera from breast cancer 
patients demonstrates high sensitivity and specificity in all stages of 
disease. Tumor Biol. 37: 11937-11945.

16.	 He Q, Fornander T, Johansson H, Johansson U, Hu GZ, et al. (2006) 
Thymidine kinase 1 in serum predicts increased risk of distant or loco-
regional recurrence following surgery in patients with early breast can-
cer. Anticancer Res. 26: 4753-4759.

17.	 Pan Z, Ji X, Shi Y, Zhou J, He E, Skog S. (2010). Serum thymidine 
kinase 1 concentration as a prognostic factor of chemotherapy-treated 
non-Hodgkin’s lymphoma patients. J Cancer Res Clin Oncol. 136: 
1193-1199.

18.	 Liu Y, Ling Y, Qi Q, Tang Y, Xu J, et al. (2011) Changes in serum thy-
midine kinase 1 levels during chemotherapy correlate with objective 
response in patients with advanced gastric cancer. Exp Ther Med. 2: 
1177‑1181.

19.	 Chen F, Tang L, Xia T, He E, Hu G, et al. (2013) Serum thymidine 
kinase 1 levels predictcancer-free survival following neoadjuvant, sur-
gical and adjuvant treatment of patients with locally advanced breast 
cancer. Mol Clin Oncol. 1: 894-902.

20.	 Cao X, Zhou J and Chen Z. (2016) Standardized centile curves and 
reference intervals of serum thymidine kinase 1 levels in a normal Chi-
nese population using the LMS method. Genet Test Mol Biomarkers. 
20: 445-450.

21.	 Wang Y, Jiang X, Dong S, Shen J, Yu H, et al. (2016) Serum TK1 is a 
more reliable marker than CEA and AFP for cancer screening survey 
in a study of 56,286 people. Cancer Biomark. 16: 529-536, 2016.

22.	 Chen ZH, Wang Y, Chen G, Cao X, Jiang XR, et al. (2018) Chapter 21. 
Serum-Biomarker Thymidine Kinase 1 for Early Discovery of Tumor 
Process of 160,086 Participants Using a Sensitive Immune-ECL-Dot-
Blot Detection System. S.Y. Yurish (Ed.): In “Advances in Sensors: 
Reviews, International Frequency Sensor Association Publishing, Bar-
celona, Spain, p529-540. http://www.sensorsportal.com.

23.	 Withrow DR, Shine B, Oke J, Tamm A, James T, et al.（2022）
Combining faecal immunochemical testing with blood test results for 
colorectal cancer risk stratification: a consecutive cohort of 16,604 pa-
tients presenting to primary care. BMC Med. 20: 116.

24.	 Fan XJ, Shi ZT, Sun W. (2019）Significance of TuM2-PK, TK1, CEA, 
CA19-9 and CA72-4 in the diagnosis of colon cancer patients. Chin J 
Gerontol. 39: 51-53.

25.	 Weng YL. (2018) Diagnostic value of serum TuM2-PK, TK1 and HER-
2 expression levels in rectal cancer. Henan Med Res. 1: 1795‑1797.

https://gco.iarc.fr/
https://gco.iarc.fr/
https://pubmed.ncbi.nlm.nih.gov/35143424/
https://pubmed.ncbi.nlm.nih.gov/35143424/
https://pubmed.ncbi.nlm.nih.gov/35143424/
https://pubmed.ncbi.nlm.nih.gov/33922197/
https://pubmed.ncbi.nlm.nih.gov/33922197/
https://pubmed.ncbi.nlm.nih.gov/33922197/
https://pubmed.ncbi.nlm.nih.gov/33922197/
https://pubmed.ncbi.nlm.nih.gov/31828035/
https://pubmed.ncbi.nlm.nih.gov/31828035/
https://pubmed.ncbi.nlm.nih.gov/31828035/
https://pubmed.ncbi.nlm.nih.gov/28079003/
https://pubmed.ncbi.nlm.nih.gov/28079003/
https://pubmed.ncbi.nlm.nih.gov/28079003/
https://pubmed.ncbi.nlm.nih.gov/29846947/
https://pubmed.ncbi.nlm.nih.gov/29846947/
https://pubmed.ncbi.nlm.nih.gov/29846947/
https://pubmed.ncbi.nlm.nih.gov/29846947/
https://pubmed.ncbi.nlm.nih.gov/24944469/
https://pubmed.ncbi.nlm.nih.gov/24944469/
https://pubmed.ncbi.nlm.nih.gov/24944469/
https://pubmed.ncbi.nlm.nih.gov/23252563/
https://pubmed.ncbi.nlm.nih.gov/23252563/
https://pubmed.ncbi.nlm.nih.gov/23252563/
https://pubmed.ncbi.nlm.nih.gov/12799048/
https://pubmed.ncbi.nlm.nih.gov/12799048/
https://pubmed.ncbi.nlm.nih.gov/12799048/
https://pubmed.ncbi.nlm.nih.gov/12799048/
https://pubmed.ncbi.nlm.nih.gov/22247653/
https://pubmed.ncbi.nlm.nih.gov/22247653/
https://pubmed.ncbi.nlm.nih.gov/22247653/
https://pubmed.ncbi.nlm.nih.gov/22247653/
https://pubmed.ncbi.nlm.nih.gov/16142366/
https://pubmed.ncbi.nlm.nih.gov/16142366/
https://pubmed.ncbi.nlm.nih.gov/16142366/
https://pubmed.ncbi.nlm.nih.gov/16142366/
https://pubmed.ncbi.nlm.nih.gov/23093267/
https://pubmed.ncbi.nlm.nih.gov/23093267/
https://pubmed.ncbi.nlm.nih.gov/23093267/
https://pubmed.ncbi.nlm.nih.gov/23093267/
https://pubmed.ncbi.nlm.nih.gov/21178264/
https://pubmed.ncbi.nlm.nih.gov/21178264/
https://pubmed.ncbi.nlm.nih.gov/21178264/
https://pubmed.ncbi.nlm.nih.gov/27079872/
https://pubmed.ncbi.nlm.nih.gov/27079872/
https://pubmed.ncbi.nlm.nih.gov/27079872/
https://pubmed.ncbi.nlm.nih.gov/27079872/
https://pubmed.ncbi.nlm.nih.gov/17214336/
https://pubmed.ncbi.nlm.nih.gov/17214336/
https://pubmed.ncbi.nlm.nih.gov/17214336/
https://pubmed.ncbi.nlm.nih.gov/17214336/
https://pubmed.ncbi.nlm.nih.gov/20140744/
https://pubmed.ncbi.nlm.nih.gov/20140744/
https://pubmed.ncbi.nlm.nih.gov/20140744/
https://pubmed.ncbi.nlm.nih.gov/20140744/
https://www.spandidos-publications.com/10.3892/etm.2011.338
https://www.spandidos-publications.com/10.3892/etm.2011.338
https://www.spandidos-publications.com/10.3892/etm.2011.338
https://www.spandidos-publications.com/10.3892/etm.2011.338
https://www.spandidos-publications.com/mco/1/5/894?text=fulltext
https://www.spandidos-publications.com/mco/1/5/894?text=fulltext
https://www.spandidos-publications.com/mco/1/5/894?text=fulltext
https://www.spandidos-publications.com/mco/1/5/894?text=fulltext
https://pubmed.ncbi.nlm.nih.gov/27337028/
https://pubmed.ncbi.nlm.nih.gov/27337028/
https://pubmed.ncbi.nlm.nih.gov/27337028/
https://pubmed.ncbi.nlm.nih.gov/27337028/
https://pubmed.ncbi.nlm.nih.gov/27002755/
https://pubmed.ncbi.nlm.nih.gov/27002755/
https://pubmed.ncbi.nlm.nih.gov/27002755/
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-022-02272-w
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-022-02272-w
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-022-02272-w
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-022-02272-w


Citation: Hei A, Li J, Zhou J, He E, Skog S (2022) IgY-Polyclonal Antibodies Raised against C-terminal 31-Peptide of Human Thymidine 
Kinase 1 to Detect Serum-TK1 for Risk Assessment in Colorectal Pre-carcinoma to Carcinoma Progression: A Meta-Analysis and 
Systematic Review. Ann Case Report 7: 803. DOI: 10.29011/2574-7754.100803

14 Volume 7; Issue 02

Ann Case Rep, an open access journal
ISSN: 2574-7754

26.	 Jiang XL, Bo YX, Ye Y. (2018) Correlation between TK1 and tumor 
markers in diagnosis and pathological features of digestive tract tu-
mors. J Anhui Med Univ. 53: 110-114.

27.	 Sun HW, Mei M, Liu YY, Liu XZ.(2018) Clinical value of serum thymi-
dine kinase 1 in the evaluation of chemotherapy for stage IV colon 
cancer. Continuing Medical Education. 8: 81-83.

28.	 Ning S, Wei W, Li J, Hou B, Zhong J, et al. (2018) Clinical significance 
and diagnostic capacity of serum TK1, CEA, CA 19-9 and CA 72-4 
levels in gastric and colorectal cancer patients. J Cancer. 3: 494-501.

29.	 Zhu LP, Li XL, Liu H, Ping YF, Zhang YN. (2017) Expression and clini-
cal significance of thymidine kinase 1 in rectal cancer. J Xiangnan Univ 
(Medical Sciences). 19: 9-12.

30.	 An N, Zhang M, Lan HT, Li HM. (2016) Significance of detecting serum 
thymidine kinase 1 in metastatic large intestine carcinoma before and 
after chemotherapy. Med J West China. 28: 1257-1260. 

31.	 Zhu YZ, Ma T, Zhang CJ, Sun GP. (2015) The expression and clinical 
significance of serum thymidine kinase 1 in cancer patients. Acta Univ 
Med Anhui. 7: 1012-1015.

32.	 Zeng QH and Zhang SY. (2015) Diagnostic value of combined detec-
tion of CEA, CA199 and TK1 for colorectal cancer. Med Equipment. 
10: 2-4.

33.	 Xia Y, Liu Y, Qi Q, Zhu M, Zhang Y, Ling Y. (2015) Value of serum thy-
midine kinase 1 in the chemotherapy efficacy evaluation for patients 
with stage IV colon cancer. J Basic Clin Oncol. 28: 6-8.

34.	 Liu X, Feng Z, Lai Z, Jiang Y, Xu M, Zhou X. (2015) An analysis on 
expression difference of serum TK1 between patients with gastric car-
cinoma, lung cancer, colon cancer and healthy person and its clinical 
significance. J Mathematical Med. 58: 913-915.

35.	 Huo Y, Yu X, Kong AP. (2015) The application value of TK1 in colon 
cancer patients. Int J Lab Med. 36: 3151-3152.

36.	 Zhang Y, Wang J, Xie J, Yang D, Han G, Zhang Y. (2015) The assay 
and clinical significance of serum thymidine kinase 1 in patients with 
colorectal carcinoma. Eur Surg. 47: 248-253.

37.	 Zhang ZJ, Zheng YP, Lin YH, Mei XQ. (2014) Clinical detecting appli-
cation of TK1 in the diagnosis of common malignant tumors. Int J Lab 
Med. 35:2636-2637, 2014.

38.	 Lu ZQ, Xie YM, Cheng GH, Li JH. (2014) Clinical diagnostic value 
of combined detection of serum TK1, CAl99 and CA724 in colorectal 
cancer. China Practical Medicine. 9: 5-7.

39.	 Qi QF, Zhu M, Bao YQ, Liu YP. (2013) Detection of serum TK1 in pa-
tients with colorectal cancer after operation to evaluate the effect of 
value. World Latest Med Information. 13: 60-61.

40.	 Li QF. (2012) Clinical application of serum thymidine kinase 1 used 
in colorectal carcinoma patients. Laboratory Med. 27: 1080-1081, 60.

41.	 Shen J, Chen W, Xu RH, Zhang JF, Jiang H. (2011) Evaluation of the 
significance of serum thymidine kinase 1 detection in the diagnosis 
and curative effect of gastrointestinal malignant tumors. Exp Lab Med. 
29: 531‑533.

42.	 Tian J, Jia Y, Liu H. (2010) Serum TK1, EGF, HGF and CRP and IL-6 
levels in patients with colon cancer using laparoscopic and open sur-
gery. Shangdong Med. 50: 42-43.

43.	 Li PH, Hao JP, Shi G, Wang H. (2020) Expression and clinical signifi-
cance of thymidine kinase 1, carcinoembryonic antigen and carbohy-
drate antigens in colorectal tumors. Int J Biomed Eng. 43:287-291.

44.	 Ma H, Zhen Y, Shi FC, Shi HB, Wang L, Ma HY. (2021) Detection and 
clinical value of serum TK1, sICAM-1 and CEA in patients with colorec-
tal cancer. Clinical Medicine. 3:74.

45.	 Pang ND, Lu XW, Chen PJ, Yang LP. (2020) Value of CD24 and MMP-
2 and TK1 in screening malignant changes of colorectal polyps of dif-
ferent pathological types. Chin J Curr Adv Gen Surg. 23:523-526.

46.	 Wu HX, Ruan HL, Fu ZB, Zhuang SH, Xia XM, et al. (2020) The value 
of serum MUC-1, TK1 and CEA in evaluating the severity and prog-
nosis of elderly patients with rectal cancer. Chin J Health Care Med. 
22:398-402.

47.	 Xu HZ, Zhao XL, Lu JJ, Zhag XY, Shen X. (2018) Serum thymidine 
kinase 1 and soluble NKG2D ligand predict prognosis of eoloreetal 
cancer patients after operation. Chinese Journal of General Surgery. 
33:780-782.

48.	 Li X, Wang F. (2009) Significance of serum thymidine kinase deter-
mination in patients with carcinoma of rectum. Jiangsu Medical J. 35: 
1436-1437.

49.	 DerSimonian R, Laird NM. (2015) Meta-analysis in clinical trials revis-
ited. Control Clin Trials. 45:139–145.

50.	 Shussman N, Wexner SD. (2014) Colorectal polyps and polyposis 
syndromes. Gastroenterol Rep. 2: 1-15.

51.	 Dekker E, Tanis PJ, Vleugels JLA, Kasi PM, Wallace MB. (2019) 
Colorectal cancer. Lancet (Lond. Engl.). 394: 1467-1480.

52.	 Ramezani S, Parkhideh A, Bhattacharya PK, Farach-Carson MC, Har-
rington DA. (2021) Beyond Colonoscopy: Exploring New Cell Surface 
Biomarkers for Detection of Early, Heterogenous Colorectal Lesions. 
Front Oncol. 11: 657701.

53.	 Lou X, Zhou J, Ma H, Xu S, He E, et al. (2017) The Half-Life of Serum 
Thymidine Kinase 1 Concentration Is an Important Tool for Monitor-
ing Surgical Response in Patients with Lung Cancer: A Meta-Analysis. 
Genet Test Mol Biomarkers. 21: 471-478.

54.	 Ma H, Hei A, Zhou J, He E, Skog S, et al. (2021) Serum thymidine 
kinase 1 protein concentration for predicting early progression and 
monitoring the response to TACE in hepatocellular carcinomas: a net-
work meta-analysis. Future Sci OA. 7: FSO717.

55.	 Ma H, Hei A, Zhou Ji, Li Jin, He E, Skog S. (2020) Serum Thymidine 
Kinase 1 as a Biomarker for Breast Benign and Malignant Tumor Risk 
Assessment: A Meta-Analysis. BJSTR. 30:23341-23351.

56.	 He Q, Zou L, Zhang PA, Lui JX, Skog S, Fornander T. (2000) The clini-
cal significance of thymidine kinase 1 measurement in serum of breast 
cancer patients using anti-TK1 antibody. Int J Biol Markers. 15:139-46.

57.	 Zou L, Zhang PG, Zou S, Li Y, He Q. (2002) The half-life of cytosolic 
thymidine kinase in serum by ECL dot bolt potential marker for moni-
toring the response to surgery of patients with gastric cancer. Int J Biol 
Markers. 17: 135-140.

58.	 Zhang J, Jia Q, Zou S, Zhang P, Zhang X, et al. (2006) Thymidine 
kinase 1: A proliferation marker for determining prognosis and monitor-
ing the surgical outcome of primary bladder carcinoma patients. Oncol 
Rep. 15: 455-461.

https://pubmed.ncbi.nlm.nih.gov/29483954/
https://pubmed.ncbi.nlm.nih.gov/29483954/
https://pubmed.ncbi.nlm.nih.gov/29483954/
https://pesquisa.bvsalud.org/portal/resource/pt/wpr-710625?lang=en
https://pesquisa.bvsalud.org/portal/resource/pt/wpr-710625?lang=en
https://pesquisa.bvsalud.org/portal/resource/pt/wpr-710625?lang=en
https://pesquisa.bvsalud.org/portal/resource/pt/wpr-710625?lang=en
https://pubmed.ncbi.nlm.nih.gov/26343745/
https://pubmed.ncbi.nlm.nih.gov/26343745/
https://pubmed.ncbi.nlm.nih.gov/24760231/
https://pubmed.ncbi.nlm.nih.gov/24760231/
https://pubmed.ncbi.nlm.nih.gov/31631858/
https://pubmed.ncbi.nlm.nih.gov/31631858/
https://pubmed.ncbi.nlm.nih.gov/34290978/
https://pubmed.ncbi.nlm.nih.gov/34290978/
https://pubmed.ncbi.nlm.nih.gov/34290978/
https://pubmed.ncbi.nlm.nih.gov/34290978/
https://pubmed.ncbi.nlm.nih.gov/28817340/
https://pubmed.ncbi.nlm.nih.gov/28817340/
https://pubmed.ncbi.nlm.nih.gov/28817340/
https://pubmed.ncbi.nlm.nih.gov/28817340/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8256325/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8256325/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8256325/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8256325/
https://biomedres.us/pdfs/BJSTR.MS.ID.004943.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.004943.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.004943.pdf
https://pubmed.ncbi.nlm.nih.gov/10883887/
https://pubmed.ncbi.nlm.nih.gov/10883887/
https://pubmed.ncbi.nlm.nih.gov/10883887/
https://pubmed.ncbi.nlm.nih.gov/12113581/
https://pubmed.ncbi.nlm.nih.gov/12113581/
https://pubmed.ncbi.nlm.nih.gov/12113581/
https://pubmed.ncbi.nlm.nih.gov/12113581/
https://pubmed.ncbi.nlm.nih.gov/16391869/
https://pubmed.ncbi.nlm.nih.gov/16391869/
https://pubmed.ncbi.nlm.nih.gov/16391869/
https://pubmed.ncbi.nlm.nih.gov/16391869/


Citation: Hei A, Li J, Zhou J, He E, Skog S (2022) IgY-Polyclonal Antibodies Raised against C-terminal 31-Peptide of Human Thymidine 
Kinase 1 to Detect Serum-TK1 for Risk Assessment in Colorectal Pre-carcinoma to Carcinoma Progression: A Meta-Analysis and 
Systematic Review. Ann Case Report 7: 803. DOI: 10.29011/2574-7754.100803

15 Volume 7; Issue 02

Ann Case Rep, an open access journal
ISSN: 2574-7754

59.	 Chen Z, Guan H, Yuan H, Cao X, Liu Y, et al. (2015). Serum thymidine 
kinase 1 is a reliable maker for the assessment of the risk of develop-
ing malignancy: A case report. Oncol Lett. 10:1669-1673.

60.	 Picard E, Verschoor CP, Ma GW, Pawelec G. (2020) Relationships 
Between Immune Landscapes, Genetic Subtypes and Responses to 
Immunotherapy in Colorectal Cancer. Front Immunol. 11:369.

61.	 Paschke S, Jafarov S, Staib L, Kreuser ED, Maulbecker-Armstrong C, 
et al. (2018) Are colon and rectal cancer two different tumor entities? 
A proposal to abandon the term colorectal cancer. Int J Mol Sci. 19: 
2577.

62.	 Benedix F, Kube R, Meyer F, Schmidt U, Gastinger I, Lippert H. (2010) 
Comparison of 17,641 patients with right- and left-sided colon cancer: 
differences in epidemiology, perioperative course, histology, and sur-
vival. Dis Colon Rectum. 53: 57-64.

63.	 Karlström AR, Neumüller M, Gronowitz JS, Källander CF. (1990) Mo-
lecular forms in human serum of enzymes synthesizing DNA precur-
sors and DNA. Mol Cell Biochem. 2: 23-35.

64.	 Gronowitz JS, Kallander CFR, Diderholm H, Hagberg H, Petterson U. 
(1984) Application of an in vitro assay for serum thymidine kinase: 
results on viral disease and malignancies in humans. Int J Cancer. 
33: 5-12.

https://pubmed.ncbi.nlm.nih.gov/26622729/
https://pubmed.ncbi.nlm.nih.gov/26622729/
https://pubmed.ncbi.nlm.nih.gov/26622729/
https://pubmed.ncbi.nlm.nih.gov/32210966/
https://pubmed.ncbi.nlm.nih.gov/32210966/
https://pubmed.ncbi.nlm.nih.gov/32210966/
https://pubmed.ncbi.nlm.nih.gov/30200215/
https://pubmed.ncbi.nlm.nih.gov/30200215/
https://pubmed.ncbi.nlm.nih.gov/30200215/
https://pubmed.ncbi.nlm.nih.gov/30200215/
https://pubmed.ncbi.nlm.nih.gov/20010352/
https://pubmed.ncbi.nlm.nih.gov/20010352/
https://pubmed.ncbi.nlm.nih.gov/20010352/
https://pubmed.ncbi.nlm.nih.gov/20010352/
https://pubmed.ncbi.nlm.nih.gov/2155379/
https://pubmed.ncbi.nlm.nih.gov/2155379/
https://pubmed.ncbi.nlm.nih.gov/2155379/
https://pubmed.ncbi.nlm.nih.gov/6693195/
https://pubmed.ncbi.nlm.nih.gov/6693195/
https://pubmed.ncbi.nlm.nih.gov/6693195/
https://pubmed.ncbi.nlm.nih.gov/6693195/

	_Hlk97292960

