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Effect of the Detection of Serum TK1 and LDH Levels on the Differential
Diagnosis and Response Evaluation of Non-hodgkin Lymphoma Patients*

CUI Chao-jie, QIU Yang”, HAO Ying-ying, LIU Yi-qing,
TIAN Wen-jun, ZHANG Wei, XU Rui, LIU Chun-mei, ZHANG Qing, QU Teng
(Clinical Laboratory, Shandong Provincial Hospital Affiliated to Shandong University, Ji'nan, Shandong, 250021, China)

ABSTRACT Objective: To explore the clinical significance of combined detection of serum thymidine kinase 1 (TK1) and lactate
dehydrogenase (LDH) levels for the differential diagnosis and efficacy monitoring of patients with non-hodgkin's lymphoma (NHL).
Methods: The serum samples of 111 newly diagnosed non-hodgkin's lymphoma patients in our hospital from January 2016 to June 2018
were collected, and the serum samples of 50 normal people were selected as the control group. The concentration of TK1 was detected by
western blot enhanced luminescence method, and the LDH concentration was detected by colorimetric method. All patients were
followed up for at least 1 year to analyze and compare the differences in the serum TK1 and LDH levels between the inert NHL and the
aggressive NHL and their respective four stages, as well as the LDH levels in the complete response group, partial response group and
non-response group after chemotherapy, as well as the positive rates of serum TK1 and LDH in NHL patients. Results: The serum TKI
and LDH levels in the highly aggressive NHL patients and aggressive NHL patients were significantly higher than those in the inactive
NHL patients (P < 0.05), but the serum TK1 and LDH levels in the inactive NHL patients showed no significant difference compared
with those in the normal group (P>0.05). The serum TK1 and LDH levels of invasive NHL patients at the stage [[land IV were increased
significantly compared with stage NHL patients at the stage I, Il (P<0.05). Compared with that before chemotherapy, the serum LDH
level of NHL patients in the complete response group decreased by 21.05% after four times of chemotherapy, which was 16.66% and
11.54%in the partial response group and the stable condition group. The difference in serum LDH level of NHL patients in the three
groups was statistically significant (P <0.008), and the difference between the two groups was statistically significant (P <0.05).
Conclusions: Combined detection of serum TK1 and LDH levels has important reference value for the differential diagnosis and efficacy
evaluation of NHL patients.
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Table 1 Comparison of the serum TK1 and LDH levels between NHL patients and the normal control group [median (quartile spacing)]

Groups Number Serum TKI1(pmol/L) Serum LDH(U/L)
Highly invasive NHL 11 5.91(1.38) 362.17(204.15)
Invasive NHL 75 4.08(1.29) 312.88(101.24)
Indolent NHL 25 2.01(0.75) 250.14(163.67)
Normal control 50 1.45(1.09) 194.32(199.33)
H 115.954 34.224
P <<0.001 <<0.001
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Table 2 Comparison of the serum TK1 and LDH levels between NHL patients with different stages [median (quartile interval)]

Serum TK1 SerumLDH
Groups Stage Number P z P
(pmol/L) (U/L)
Indolent NHL I 10 12 1.41(0.58) -1.360 0.174 201.42(78.49) -1.849 0.064
mr, v 13 2.21(1.09) 301.56(105.18)
Invasive NHL L 1T 21 2.82(0.58) -6.685 <0.001 253.04(46.33) -6.691 <0.001
111, IV 54 4.29(1.06) 333.85(107.25)

23 BMRECAHT NHL BEMiF TK1 0 LDH /KFERIPR1EZR
HR-E RN NHL (827 M35 TK1 1 LDH #9321K BHE A 2 2%
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Table 3 Positive detection rates of serum TK1 and LDH in the NHL patients

Index Positive Negative Positive rate(%) Statistic P

TK1 97 14 87.39 5.1598 0.023

LDH 91 20 81.98 11.9596 <0.01
TK1+ LDH 107 4 96.40
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Fig.1 Comparison of the serum LDH contents among patients

in different groups
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