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Value of serum Dickkopf-1, Golgi protein 73, and thymidine kinase 1
in evaluating patients with primary liver cancer after
transcatheter arterial chemoembolization*

Zhen Zhen, Ying Wang, Xin Zhao, Dong-na Zhao
(Department of Hepatobiliary Surgery, Kailuan General Hospital, Tangshan, Hebei 063000, China)

Abstract: Objective To study the value of serum Dickkopf-1 (DKK1), Golgi protein 73 (GP73), and
thymidine kinase 1 (TK1) in evaluating the efficacy and prognosis of patients with primary liver cancer after
transcatheter arterial chemoembolization (TACE). Methods From March 2016 to December 2018, 60 patients with
primary hepatocellular carcinoma who received TACE treatment in our hospital were selected as HCC group. And 80
volunteers who received physical examination in our hospital during the same time were selected as the control

group. The contents of serum DKK1, GP73, and TK1 were measured, and the efficacy of TACE and its recurrence
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were evaluated. ROC curve was used to analyze the value of DKK1, GP73, and TK1 in prognosis. Results

Comparison was used the analysis of variance of repeated measurement data, the serum DKKI1, GP73 and TK1
levels of patients in the liver cancer group before operation, 7 days after, and 28 days after operation were higher
than those in the control group, and the differences among groups, time differences and interaction were statistically
significant (P < 0.05); The comparison of serum DKK1, GP73 and TK1 levels between effective and ineffective
patients, relapsed and non relapsed patients before operation, 7 days after operation and 28 days after operation in the
liver cancer group was analyzed by repeated measurement of variance, the difference was statistically significant (P <
0.05). Compared with the group before operation, the serum levels of DKK1, GP73, and TK1 in the effective
patients and the non recurrent patients were decreased at 28 days after operation, while the serum levels of DKKI1,
GP73, and TK1 in the ineffective patients and the recurrent patients were increased at 28 days after operation, the
difference was statistically significant (P < 0.05). The ROC curve showed that the AUC of serum DKK1, GP73, and
TK1 was 0.809, 0.838, and 0.880 respectively, and the sensitivity was 71.4% (95% CI: 0.657, 0.745), 78.6%
(95% CI: 0.752, 0.822), and 82.1%(95% CI: 0.781, 0.866), respectively; the specificity was 87.5% (95% CI: 0.793,
0.889), 87.5% (95% CI: 0.805, 0.897) and 89.6% (95% CI: 0.847, 0.940).
DKKI1, GP73, and TK1 28 days after TACE has great value in evaluating the ineffectiveness of treatment and the

Conclusion The increase of serum

recurrence of lesions.
Keywords: hepatocellular carcinoma; transcatheter arterial chemoembolization; Dickkopf-1; golgi protein

73; thymidine kinase 1

Jirt kPR IR 2 UL B AL RGOS g, WBEWMT,
PERES . A5 E KSR . BIKHGE K
>,J$‘:t ET=s
2z 2 5% 5 Bk & 2E {1k JF (transcatheter arterial ! \7H- lﬁﬁli
chemoembolization, TACE ) J& & 7 H B 199 98 1) 75 & 1.1 —fRAN

REWS A OR Vi A b, {5 H A B = 4w

HERA PEAN TACE J7 %0 S 5 19 7 ik L v Fif 98
B TR WOGE R . WIS AR b A —
A8 o H T 0% T8 1038 b 25 90 HYIG 28 1 e 6% e ik
ﬁﬁm@@ﬁﬁ,m 2 W A O R S R
O UTAER SRR R A R I A ) 27 B
KM FE, Dickkopf-1(DKK1) . & /R AR
73 (Golgi protein 73, GP73) . Ji # # f# 1 (thymidine
kinase 1, TK1)J& 3 B AT bn i ¥y, FO7E P9 H2 38 1L
5 HKE TS, (B TACE J5 97 8% & B 1 3EAL
PHAE o AN BR B . LTIk, ARWF5E LI TACEIRYT
(4 D 2 1 T 93 BB R IR 9E X 42, 43 AT I T DKKL
GP73 J TK1 XF TACE A7 ORI Fil 5 A P4l (6, 30

=1

VEHL 2016 4F 3 A —2018 4F 12 H 78 JT I8 B & B
5% TACE 3697 B9 120 91 I % 14 988 B8 0 P 4 .
GyAARAE . D2 P24 W B 12 W7 o R & P 98
@FfF & TACE #8 fE ; @ WM A £ W > 6
@Child-Pugh 739 A . B; G K S B 15 5% kL 58 3
HEBRARvE . DBEAE #3214 TACE st fbyy s @FFAE
JFF 98 20 Kb 2 A il At S R s 1T R ko A
@Aﬁﬁﬂ%%%;®A#FE%@ ' T hE

o Uy 1 BRI AR 0 e A G 7 80 191 A JiE 3 Ay Ko B
@ JHF 95 21 5 % B AL B 1k BUA B . AR L A IR E
i, ZRBLEITFEX(P>005)(WFE1), BfH

LR . ARBERE 2 R BE R e B R i,
B RRIBEE A RE S

FA—RBRLLR

GIEE 11(%)

215 n B4/ AR/, x£5)

RIS Wit PRI TR ML
IRIE 120 76/44 51.12 1095 42(35.00) 22(18.33) 28(23.33)
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T RAE BE B 7% DKK1 ., GP73 K TK1 i J5t % 7 fF
I TACE J& & % 1) fie A3 #8081 23 591 4 3.36 ng/mL .
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82.1 0.781 0.866 89.6 0.847 0.940
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