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[Abstract] Objective To analyze the role of serum thymidine kinase 1 (TK1) and tumor specific
growth factor (TSGF) in the diagnosis and efficacy evaluation of patients with advanced colorectal cancer.
Methods From January 2021 to November 2022, a total of 46 patients with advanced colorectal cancer were
selected as observation group, and 32 healthy examiners at the same period were selected as control group.
Fresh peripheral blood samples of research objects were collected, and the serum was obtained. The levels of
TK1, TSGF, carcinoembryonic antigen (CEA) and carbohydrate antigen 199 (CA-199) in the serum of two groups
were detected using enzyme linked immunosorbent assay, and the positive rates were calculated. The efficacy of
individual and combined detection of each indicator in the diagnosis of colorectal cancer was evaluated. After
4 cycles of XELOX regimen chemotherapy, 46 patients with advanced colorectal cancer were divided into CR+PR
group (20 cases), SD group (10 cases) and PD group (16 cases) based on their efficacy. The differences in the
levels of above indicators between the two groups before and after chemotherapy were compared, and the clinical
value of TK1 and TSGF expression levels in evaluating chemotherapy efficacy was analyzed. Results The

expression levels and positive rates of TK1, TSGF, CEA and CA-199 in observation group were significantly
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higher than those in control group [TK1 (pmol/L): 3.22 £2.37 vs. 0.77+0.58, TSGF (kU/L): 73.344+17.06 vs.
50.97 £8.81, CEA (ug/L): 37.49 +26.60 vs. 2.96 + 1.48, CA-199 (kU/L): 66.39 +£51.74 vs. 12.76 +7.77, positive
rate of TK1: 65.22% vs. 9.38%, positive rate of TSGF: 39.13% vs. 9.38%, positive rate of CEA: 84.78% vs.
6.25%, positive rate of CA-199: 54.35% vs. 3.13%, all P < 0.05]. After chemotherapy, the levels of TK1 and
TSGF in CR+PR group, SD group and PD group increased sequentially, with statistically significant differences
[TK1 (pmol/L): 1.25+1.17, 2.40£0.75, 5.88 +3.82, TSGF (kU/L): 61.60+9.89, 71.60+21.50, 74.69 +33.83,
all P < 0.05]. After chemotherapy, the levels of TK1 and TSGF in CR+PR group and SD group were significantly
lower than those before chemotherapy, while the levels of TK1 and TSGF in PD group were significantly
higher than those before chemotherapy [TK1 (pmol/L): CR+PR group: 1.254+1.17 vs. 3.054+2.03, SD group:
2.40+0.75 vs. 3.41+1.87, PD group: 5.88+3.82 vs. 3.31+3.08; TSGF (kU/L): CR+PR group: 61.60+9.89
vs. 73.85+17.50, SD group: 71.60+21.50 vs. 73.50+15.43, PD group: 74.69 +33.83 vs. 72.63 + 18.47; all
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P < 0.05]. Conclusion The levels of TK1 and TSGF could be used as ideal indicators for clinical adjuvant

diagnosis of advanced colorectal cancer and evaluation of chemotherapy efficacy.
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