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Abstract:Objective  To evaluate the clinical application of serum thymidine kinase 1(S-TK1) in the eval-
uation of the curative effect of juvenile osteosarcoma. Methods From January 2011 to June 2015,63 patients
with osteosarcoma and 30 cases accepting health examination were collected as the control group. The level

The S-TK1 level of the osteo-

sarcoma group with a course of 2 weeks was higher than that of the control group.,and the difference was sta-

and positive rate of SS"TK1 in each group were detected and compared. Results

tistically significant (P<Z0. 05). In the osteosarcoma patients, the difference of S-TKI1 level in patients be-
tween chemotherapy sensitive group and insensitive group was statistically (P <C0. 05). The difference of S-
TKI1 level between patients without local recurrence and patients with local recurrence had statistical differ-
ence (P<C0.05). The difference of S-TK1 level between patients without distant metastasis and patients with
distant metastasis had statistical difference (P<C0. 05). Conclusion The detection of S-TK1 in osteosarcoma
patients has great significance for predicting the effect of chemotherapy and the risk of recurrence and metas-
tasis.

curative effect evaluation
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