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Abstract: This study aims to evaluate the use of serum native thiol (NT), total thiol (TT),
and dynamic disulfide (DD) levels as biomarkers in patients with gastrointestinal system
(GIS) cancer with different cancer types by comparing with healthy controls. A total of
108 subjects consisting of68 patients with GIS cancer and 40 healthy individuals as a
control group were included in the study. Serum NT, TT, and DD levels were measured by
an automated method developed by Erel. There was a statistically significant difference
between NT levels of GIS cancer and the control group (P = 0.001). However, there were
no significant differences between male and female patients in terms of serum NT levels
(P = 0.08). Similarly, no significant difference was observed when comparing serum
NT levels among GIS cancer types (P = 0.886). The serum TT levels were statistically
significant difference (P = 0.013) in GIS cancer, 141.82 ± 48.24 µmol/l (12.7-243.9)
compare to the control group, 166.03 ± 56.23 µmol/l (12.7-326.8). When the serum
TT and DD levels of the patients were compared according to gender, no significant
difference was found (P = 0.243 and P = 0.362, respectively). In addition, the TT levels
were not significantly difference among GIS malignancies (P = 0.765). When the patient
and control groups were compared in terms of DD levels, no statistically significant
difference was found (P = 0.378). In conclusion, it was determined that some parameters
differ statistically between patients with GIS cancer and healthy controls. Therefore,
there is a significant relationship between the thiol/disulfide balance with GIS cancer.
This result suggests that oxidative stress may play a role in the development of the GIS
cancer, consistent with the findings in this study, but not in terms of DD levels.
Keywords: Native thiol; Total thiol; Dynamic disulphide; Gastrointestinal system
cancers

1. Introduction
Cancer is an important public health threat worldwide[1]. In 2020, one in five people
worldwide is expected to be diagnosed with cancer in their lifetime; therefore, emphasis
should be placed on diagnosis, treatment, management, and palliative care as means of
prevention to accelerate global cancer control[2]. Cancers have numerous types, depending
on its location, the cell from which it originates, and the spectrum of genomic changes that
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promote oncogenesis and affect the therapeutic response[3].
Although there are many known types of cancer and
standards of care have been developed for certain types
of cancers as much as possible, it is consider as an
individualized disease[4]. Gastrointestinal system (GIS)
cancers are among the most common cancers worldwide[5]
and have poor prognosis[6], hence, GIS malignancies cause
more deaths worldwide than cancer originating from
any organ or system[7]. The poor prognosis of patients
diagnosed with GIS cancer has turn primary prevention a
potentially attractive approach[5].
Thiols are organic compounds characterized by
a sulfhydryl group (–SH) consisting of a sulfur atom
attached to a carbon atom and a hydrogen atom[8]. It clears
free radicals physiologically and is the main component
of the host antioxidant system[9]. Intracellular thiols are
mainly reduced by the action of NADPH. In contrast, in
extracellular environment, and especially in the plasma
compartment, thiols are oxidized at a much lower
concentration. A pool of plasma thiol is formed by albumin
thiols, protein thiols, and small amounts of low molecular
weight thiols such as cysteine (Cys), cysteinyl glycine,
glutathione, homocysteine, and γ-glutamylcysteine[10].
Thiol-containing compounds are central to many
biochemical and pharmacological reactions. Disulfide
bonds have an important role in determining the tertiary
structure of proteins. Molecules containing Cys residues
are among the most easily metabolized compounds and
are easily oxidized by transition metals, or participate
in the thiol-disulfide exchange[11]. The disulfide bond is
covalently bonded and the connection is also called SSbond or disulfide bridge. The disulfide bonds formed
can be reversibly reduced back to thiol groups, thereby
maintaining dynamic thiol-disulfide homeostasis. It plays
a critical role in dynamic thiol-disulfide homeostasis,
antioxidant protection, detoxification, signal transduction,
apoptosis, enzymatic activity regulation, transcription
factors, and cellular signaling mechanisms[12].
Protein kinase B1 (AKT1) is activated by plateletderived growth factor through phosphatidylinositol
3-kinase. Activation of AKT1 can suppress apoptosis in a
transcription-independent manner. Mice lacking AKT1 are
resistant to cancer due to slowing tumor growth initiated
by the large tumor antigen or Neu oncogene[13].
Reducible polyethyleneimine/Akt1SH-siRNA complexes
which involve in blocking Akt1 protein translation have been
shown to reduce proliferation and increase apoptosis of mouse
colon cancer cells in vitro, whereas, in an in vivo mouse tumor
model, these complexes have been demonstrated to reduce
tumor proliferation and downregulation of Akt1 compared to
controls[14].
Dynamic thiol-disulfide homeostasis defines the
healthy state of thiols (-SH) and disulfides (-S-S-) and must
be present at certain levels in healthy people. Disruption
of this homeostasis causes various pathologies that
need to be carefully examined. Studies conducted so far
26

have reported that disruption of this homeostasis causes
chronic renal failure, diabetes mellitus, hypertension,
cardiovascular diseases, various types of cancer, gestational
diseases, chronic inflammatory diseases, and various
neurodegenerative diseases[10,15,16]. Therefore, our study
aims to elucidate the pathogenic mechanisms associated
with GIS cancers and dynamic thiol-disulfide homeostasis
and to evaluate its potential as diagnostic, prognostic
marker, or therapeutic target in GIS cancers.

2. Materials and methods
2.1. Subjects
Patients who were admitted to the Medical Oncology
Outpatient Clinic with GIS complaints at Medicalpark
Gaziantep Hospital between 2019 and 2020 were included
in the study. Sixty-eight patients aged 18 years and older
with a histopathologically confirmed diagnosis of GIS
cancer were recruited and 40 age- and sex-matched healthy
individuals who were determined by systemic examination
were included in the study as the control group. Patients
under 18 years of age, with abnormal liver and kidney
reserves, and who had previously been treated for cancer
were excluded from the study. Patient files were scanned
and information such as age, gender, routine laboratory
tests, smoking, and alcohol use was obtained. This study
was approved by Gaziantep University Clinical Research
Ethics Committee dated January 15, 2020 and numbered
2019/493, and all participants were given written informed
consent. All cancer patients were diagnosed for the firsttime during enrollment and blood samples were taken
before starting systemic drug therapy. Blood samples
taken from patients diagnosed with GIS cancer were
grouped according to the type of cancer (stomach, rectum,
bile, liver, colon, pancreas, and anal). After sterilization
by wiping the antecubital forearm area with 70% alcohol
cotton from 68 patients diagnosed with GIS cancer and
40 age-sex-matched healthy volunteers, one tube (5 ml)
of blood was collected for routine analysis. The blood
samples taken for the study were kept at room temperature
for 20 min, then the blood samples were centrifuged at
4000 rpm for 10 min and the serum was separated. The
separated serum was divided into portions into labeled
Eppendorf tubes and stored at −80°C before analysis. The
samples were transferred from Gaziantep Medicalpark
Hospital to Gaziantep University, Medical Biochemistry
Department Laboratory, following the cold chain.

2.2. Measurement of serum native thiol (NT),
total thiol (TT), dynamic disulfide (DD) profile,
and other parameters
Parameters for thiol disulfide balance were measured
by the spectrophotometric method using commercially
available kits NT Assay Kit and TT Assay Kit (Rel Assay
Diagnostics, Turkey). To measure thiol/disulfide blood
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levels, reducible disulfide bonds were reduced to form free
functional thiol groups. Formaldehyde was used to remove
residual sodium borohydride and DTNB (5,5’-dithiobis(2-nitrobenzoic acid)) products, to detect both reduced
and native natural thiol groups. The number of DD bonds
was recorded by detecting half the difference between the
TT and NT groups. After calculating the native TT and
disulfide amounts, disulfide/TT percentage ratios, NT/TT
ratios, and disulfide/NT percentage ratios were calculated.
Hematologic analyses were performed using XN-1000
Sysmex (Sysmex Corporation, Kobe, Japan) hematology
analyzer. All biochemical parameters were analyzed using
Abbott Kits (Abbott Laboratories, Chicago, IL, USA),
which are manufactured for use with an Architect c16000
Auto-Analyzer.

2.3. Statistical analysis
Statistical analyses were performed using SPSS for
Windows 15.0 software. The conformity of the variables
to the normal distribution was examined using visual
(histogram and probability graphs) and analytical methods
(Kolmogorov–Smirnov test). In the Kolmogorov–
Smirnov test, cases where the P value was above 0.05
were considered normally distributed. Since the NT and
TT values were not normally distributed with P-value
that was below 0.05 with the Kolmogorov–Smirnov test,
the patient groups were compared using Mann–Whitney
U test. Kruskal–Wallis test was used to determine the
significant difference of the mean NT, TT, and DD serum
levels between the patient and control groups.

3. Results
A total of 108 subjects, 68 of whom were in the patient
group and 40 were in the control group, were included in
the study. Forty-one (56.5%) of the patients were male
and 27 (43.5%) were female. The mean age of the patients
was 60.8 ± 12.6 (range 29 – 85-years-old). The laboratory
values of the individuals are shown in Table 1.
The distribution of GIS cancer was as follows: Colon
cancer 20 (29.4%), stomach cancer 18 (26.5%), rectum
cancer 11 (16.2%), liver cancer 7 (10.3%), gallbladder
and bile duct 5 (7.4%) pancreatic cancer 5 (7.4%), and
anal cancer 2 (2.9%). On the other hand, when considering
the distribution of GIS cancer types of patients by
gender: 6 (22.2%) colon cancer patients, 8 (29.6%)
gastric cancer, 4 (14.8%) rectal cancer, 3 (11.1%) liver
cancer, 3 (11.1%) bile duct cancer bladder and biliary
tract cancers, 2 (7.4%) pancreatic cancer, and 1 (3.7%)
anal cancer were detected in the female group. In male
patients, 14 (34.1%) colon cancer patients, 10 (24.4%)
stomach cancer, 7 (17.1%) rectal cancer, 4 (9.8%) liver
cancer, 2 (4.9%) gallbladder and biliary tract cancer,
3 (7.3%) pancreatic cancer, and 1 (2.4%) anal cancer
were detected. The distribution of cancer types of
patients by gender is shown in Table 2.
Cancer Plus | 2022, Volume 4, Issue 2
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Table 1. Mean age of the patients and their
blood and biochemical parameters
Patient
(n = 68)

Patient
(n = 68)

Mean ± Standard Median
Deviation
Age (Years)

60.8 ± 12.6

62

BUN (mg/dl)

15.3 ± 6.5

14

CRE (mg/dl)

0.87 ± 0.27

0.84

AST (U/L)

19.5 ± 9.9

18

ALT (U/L)

26 ± 24.1

16

LDH (U/L)

171.6 ± 44.2

162.5

Albumin (g/dl)

3.8 ± 0.41

3.9

WBC (10 /mm )

9.08 ± 3.36

8.67

Neutrophil (10³/mm³)

5.78 ± 3.08

4.99

Lymphocyte (10³/mm³)

2.22 ± 1.13

1.93

PLT (10³/mm³)

333 ± 134

304

HBG (g/dl)

12.5 ± 1.7

12.5

MCV (fl)

84.9 ± 7.81

86.1

3

3

The statistical difference between men and women
in GIS cancer of different types was investigated and no
significant difference was found (P = 0.921). In the patient
group, mean serum NT levels were found to be 108.25 ±
36.81 µmol/l (10.5 – 201.3). In the control group, mean
serum NT levels were 132.73 ± 6.05 µmol/l (10.5 – 281.3).
When the NT levels of the patient and control groups were
compared, a statistically significant difference was found
(P = 0.001) (Figure 1). However, when the serum NT levels
between male and female patients and the serum NT levels
of GIS malignancies among themselves were compared,
no statistically significant difference was found (P = 0.08
and P = 0.886, respectively).
The mean serum TT levels in the patient group were
141.82 ± 48.24 µmol/l (12.7 – 243.9) while the mean serum
TT levels in the control group were 166.03 ± 56.23 µmol/l
(12.7 – 326.8). A statistically significant difference was
found when we compared serum TT levels between the
patient and control groups (P = 0.013) (Figure 2). However,
statistically significant difference was not observed when
female and male patients were compared in terms of serum
TT levels, (P = 0.243).
Serum TT levels in GIS malignancy of different types
were as follow: Anal cancer 148.05 ± 59.18 µmol/l (106.2
– 189.9), stomach cancer 152.75 ± 46.16 µmol/l (35.8 –
215.2), colon cancer 133.365 ± 40.86 µmol/l (35.8 – 186.7),
rectum cancer 143.78±62.8 µmol/l (12.7-243.9), liver
cancer 146.75 ± 68.39 µmol/l (15.2 – 220.2), gallbladder
and bile duct tract 134.48 ± 46.78 µmol/l (87.2 – 190.2),
and pancreatic cancer 129.96 ± 28.9 µmol/l (96.9 – 159.1).
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Table 2. Distribution of cancer types of patients by gender
Cancer Type

Female
(N)

Female
(%)

Male
(N)

Male
(%)

Total
(N)

Total
(%)

Colon cancer

6

22.2

14

34.1

20

29.4

Gastric cancer

8

29.6

10

24.4

18

26.5

Rectal cancer

4

14.8

7

17.1

11

16.1

Liver cancer

3

11.1

4

9.8

7

10.3

Gallbladder and bile
duct cancer

3

11.1

2

4.9

5

7.4

Pancreatic cancer

2

7.4

3

7.3

5

7.4

Anal cancer

1

3.7

1

2.4

2

2.9

Total

27

41

68

was not found when the serum DD levels of female and
male patients were compared (P = 0.362). Furthermore,
statistically significant difference was absence (P = 0.865)
when serum DD levels were compared between GIS
malignancy of different types.

4. Discussion

Figure 1. Native thiol (NT) levels of patient and control groups.
Concentration of serum NT levels in patients (n = 68), and the
healthy group (n = 40) (*P < 0.001).

Figure 2. Total thiol (TT) levels of patient and control groups.
Concentration of serum TT levels in patients (n = 68), and the
healthy group (n = 40) (*P < 0.013).

Statistically significant difference was not found when
serum TT levels were compared among GIS malignancy
of different types (P = 0.765, Figure 3).
The mean serum DD levels in the patient group were
16.7 ± 16.2 µmol/l (0.4 – 38.35). In the control group, mean
serum DD levels were 16.5 ± 15.65 µmol/l (0.4 – 43.1).
DD levels of the patient and control groups were compared
and no significant difference was found (P = 0.378,
Figure 4). In addition, statistically significant difference
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Due to poor prognosis, high number of confirmed cases,
and low survival rate of GIS cancers due to the delay in
diagnosis and treatment, more studies are needed to identify
new approaches in preventing, diagnosing, and treating
GIS cancers. In this context, we investigated dynamic
thiol-disulfide homeostasis in GIS malignancies, which is
an essential biomarker in many types of cancer, to bring
new insights on the role of these biomarkers in GIS cancers.
In one of our previous publications, we investigated the
relationship between prostate cancer and dynamic thioldisulfide homeostasis and we found that homeostasis was
impaired in these prostate cancer patients. This promising
result prompted us to study the involvement of dynamic
thiol-disulfide homeostasis in other cancer types[16-20].
The lack of studies on the involvement of dynamic thioldisulfide homeostasis in GIS malignancies supports the
originality of our research.
In this study, a statistically significant difference
was found when the GIS patient and control groups
were compared in terms of NT and TT levels. However,
statistically significant difference was not found when
serum NT and TT levels were compared in terms of GIS
malignancies. On the other side, when the serum DD levels
in our study were compared between the patient and control
groups, no statistically significant difference was found.
It is known that oxidants modulate cell proliferation
and apoptosis and induce the synthesis of growth factors
that play an essential role in tumor growth and invasion.
Antioxidant enzymes and thiol proteins, which regulate
the cellular redox state, constitute the most critical
cellular protection against oxidants. Consequently, they
are also associated with both carcinogenesis and tumor
Cancer Plus | 2022, Volume 4, Issue 2



Figure 3. Total thiol levels of GIS malignancies.

Figure 4. The mean serum dynamic disulfide levels.

progression[21]. The main antioxidant enzymes such
as superoxide dismutases, catalase, peroxiredoxins,
glutamate-cysteine ligase, thioredoxins, and thiol-disulfide
regulatory pathways in cell proliferation and apoptosis
were investigated on lung cancers. Thiol proteins not only
increase cell survival and proliferation but also protect
both non-malignant and malignant cells against oxidants,
radiation, and chemotherapies. However, the functional
significance of these thiol proteins remains unresolved and
awaits future studies[22].
In another study, serum samples for thiol-disulfide
were obtained from patients with gastric cancers and
a healthy control group. Thiol-disulfide homeostasis
was also measured according to clinical and laboratory
characteristics. The patient group’s natural thiol and
TT levels were significantly lower than the controls. In
conclusion, disturbances in thiol-disulfide homeostasis
may play a role in the pathogenesis of gastric cancer[23].
In another study that evaluate the role of thiol-disulfide
homeostasis in colorectal cancer using a new method,
natural thiol, disulfide, and TT levels were found to be
significantly lower in patients than in the control arm. This
suggests that thiol and disulfide may play an important role
in the pathogenesis of colorectal cancers[20]. Furthermore,
one study reported that changes in the gene expression of
matrix metalloproteinase genes, which play a role in tumor
Cancer Plus | 2022, Volume 4, Issue 2
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invasion, and β-catenin, which plays a role in oncogenic
transformation in gastric cancer biopsy samples were
completely dependent on oxidative stress[24].
Modulation of oxidative stress in cancer with antioxidants is promising strategies because of their zero toxicity
and safety profile. The molecular pathways that activate
or deactivate oxidative stress, and potential therapeutic
interventions which target reactive oxygen species are suitable
to treat GIS-related cancers. Therefore, these molecules may
serve as a basis for future drug design to combat pancreatic
ductal adenocarcinoma. On the other hand, in clinical trials,
antioxidants are normally tested in combination with other
chemotherapies, where their effects may be hindered by the
other drug. However, limitations such as funding acquisition
arise when testing antioxidants as single agents in clinical
trials. It is believed that the significant potential use of
antioxidants to increase the chemosensitivity of standard
chemotherapy will promote the interest to use antioxidants
and their combinations in the near future[25].
In a study that evaluate the relationship between NT,
disulfide, and TT concentrations and serum biomarkers
of corcinoembryonic antigen (CEA) and carbohydrate
antigen 19-9 (CA 19-9) in colorectal cancer patients. Thiol
disulfide parameters showed no significant difference
among CEA and CA 19-9 levels. According to the study,
there was no significant relationship between NT, disulfide,
and TT with colorectal cancer[26].
Although we compare the levels of all three types of
biomarkers (NT, TT, and DD) with GIS cancer of different
types in this study, we failed to obtain a significant
association between them. One of the possible reasons
is due to huge different number of subjects belonging to
each cancer type. Therefore, evaluating more samples of
cancer types of the same origin in future may help to reveal
the true relationship between these biomarkers with GIS
cancer of different types.

5. Conclusion
Our study revealed that some parameters differ statistically
between patients with GIS cancer and healthy controls. This
suggests a significant relationship between GIS cancer and
thiol/disulfide balance. Our results highlight that oxidative
stress may play a role in developing GIS disease. Changes
in lifestyle that reduce oxidative stress may be beneficial in
the prevention of this disease. However, GIS cancers are
a very heterogeneous group of diseases, and investigation
of individual cancer type in larger populations in terms of
thiol/disulfide balance may yield more accurate results.
Determining these parameters through non-invasive,
easy, inexpensive, and reliable methods may help in the
management of the disease.

Acknowledgments
We thank to the Gaziantep University Scientific Research
Projects Commission with the project numbered
29

Çiçek H, et al.
TF.YLT.20.16. to support this study. This study was
prepared using Hanım Savaş’s master’s thesis in medical
biochemistry.

11.

Conflict of interest

12. Erel O, Neselioglu S, 2014, A Novel and Automated Assay

The authors declare that they have no competing
interests.

Ethical approval
The approval was obtained from the Gaziantep University
Faculty of Medicine Ethics Committee and it was studied
following the Helsinki Declaration Rules. All patients
participating in the study were informed about the study
and their written consent was obtained.

Dickinson DA, Forman HJ, 2002, Cellular Glutathione and
Thiols Metabolism. Biochem Pharmacol, 64:1019–26.
DOI: 10.1016/j.clinbiochem.2014.09.026
for Thiol/Disulfide Homeostasis. Clin Biochem, 47:326–32.
DOI: 10.1016/j.clinbiochem.2014.09.026

13. Laine J, Künstle G, Obata T, et al., 2002, Differential
Regulation of Akt Kinase Isoforms by the Members of the
TCL1 Oncogene Family. J Biol Chem, 277:3743–51.
DOI: 10.1074/jbc.m107069200
14. Muthiah M, Che HL, Kalash S, et al., 2015, Formulation
of Glutathione Responsive Anti-proliferative Nanoparticles
from Thiolated Akt1 siRNA and Disulfide-crosslinked PEI

References

for Efficient Anti-cancer Gene Therapy. Colloids Surf B

1.

DOI: 10.1016/j.colsurfb.2014.12.022

Siegel RL, Miller KD, Jemal A, 2016, Cancer Statistics,
2016. CA Cancer J Clin, 66:7–30.

2.

4.
5.

6.

7.

TT and Dynamic Disulphide in the Diagnosis of the Patient

World Health Organization, 2020, WHO Report on Cancer:

with Prostate Cancer and Prostatitis. Int Braz J Urol,

Setting Priorities, Investing Wisely and Providing Care for

45:495–502.
16. Erel Ö, Erdoğan S, 2020, Thiol-disulfide Homeostasis:

Cancer Genome Atlas Pan-cancer Analysis Project. Nat

An Integrated Approach with Biochemical and Clinical

Genet, 45:1113.

Aspects. Turk J Med Sci, 50:1728–38.

DOI: 10.1038/ng.2764

DOI: 10.3906/sag-2003-64

Baykara O, 2016, Kanser Tedavisinde Güncel Yaklaşimlar.

17. Muthiah M, Che HL, Kalash S, et al., 2015, Formulation

Balıkesir Sağlık Bilimleri Derg, 5:154–65.

of Glutathione Responsive Anti-proliferative Nanoparticles

Bjelakovic G, Nikolova D, Simonetti RG, et al., 2008.

from Thiolated Akt1 siRNA and Disulfide-crosslinked PEI

Antioxidant Supplements for Preventing GIS Cancers.

for Efficient Anti-cancer Gene Therapy. Colloids Surf B

Cochrane Database Syst Rev, 3:CD004183.

Biointerfaces, 126:322–7.

DOI: 10.1002/14651858.cd004183.pub2

DOI: 10.1016/j.colsurfb.2014.12.022

Ferlay J, Shin HR, Bray F, et al., 2010, Estimates of

18. Sun S, Oliveira BL, Jiménez-Osés G, et al., 2018, Radical-

Worldwide Burden of Cancer in 2008: GLOBOCAN 2008.

Mediated Thiol-Ene Strategy: Photoactivation of Thiol-

Int J Cancer, 127:2893–917.

Containing Drugs in Cancer Cells. Angew Chem Int Ed

DOI: 10.1002/ijc.25516

Engl, 57:15832–15835.

Moertel CG, 1978, Chemotherapy of GIS Cancer. New

DOI: 10.1002/anie.201811338
19. Toyokuni S, Ito F, Yamashita K, et al., 2017, Iron and Thiol

Sen CK, Packer L, 2000, Thiol Homeostasis and Supplements

Redox Signaling in Cancer: An Exquisite Balance to Escape

in Physical Exercise. Am J Clin Nutr, 72:653S–69.

Ferroptosis. Free Radic Biol Med, 108:610–626.

DOI: 10.1093/ajcn/72.2.653s
9.

DOI: 10.1590/s1677-5538.ibju.2018.0469

Weinstein JN, Collisson EA, Mills GB, et al., 2013, The

England Journal of Medicine. 1978;299(19):1049-52.
8.

15. Solakhan M, Cicek H, Orhan N, et al., 2019, Role of NT,

DOI: 10.3322/caac.21332

All. Geneva: World Health Organization.
3.

Biointerfaces, 126:322–7.

DOI: 10.1016/j.freeradbiomed.2017.04.024

Eren Y, Dirik E, Neşelioğlu S, et al., 2015, Oxidative stress

20. Bilgin B, Sendur MA, Hizal M, et al., 2019, Evaluation of

and decreased thiol level in patients with migraine: A cross-

Dynamic Serum Thiol-disulfide Homeostasis in Colorectal

sectional study. Acta Neurol Belgica, 115:643–9.

Cancer. J Oncol Sci, 5:60–4.

DOI: 10.1007/s13760-015-0427-y

DOI: 10.1016/j.jons.2019.08.001

10. Turell L, Radi R, Alvarez B, 2013, The Thiol Pool in

21. Sung JJ, Ng EK, Lin JT, et al., 2011, Digestive Cancer

Human Plasma: The Central Contribution of Albumin to

Management in Asia: Position Statements: A Report on

Redox Processes. Free Radic Biol Med, 65:244–53.

GI Oncology Summit in 2011. J Gastroenterol Hepatol,

DOI: 10.1016/j.freeradbiomed.2013.05.050

27:1417–22.

30

Cancer Plus | 2022, Volume 4, Issue 2



Çiçek H, et al.
DOI: 10.1111/j.1440-1746.2012.07194.x

22. Kinnula VL, Pääkkö P, Soini Y, 2004, Antioxidant Enzymes
and Redox Regulating Thiol Proteins in Malignancies of the
Human Lung. FEBS Lett, 569:1–6.
DOI: 10.1016/j.febslet.2004.05.045
23. Hizal M, Sendur MA, Bilgin B, et al., 2018, Evaluation
of Dynamic Serum Thiol/Disulfide Homeostasis in
Locally Advanced and Metastatic Gastric Cancer.

(MMP) Genlerinin Ifadesi Üzerine Oksidatif Stres ve RNA
Müdahalesinin Etkisi. PhD Thesis August 2009 Malatya/
Turkey.
25. Martinez-Useros J, Li W, Cabeza-Morales M, et al., 2017,
Oxidative Stress: A New Target for Pancreatic Cancer
Prognosis and Treatment. J Clin Med, 6:29.
DOI: 10.3390/jcm6030029
26. Özdemir A, Dilli UD, Özdemir D, et al., 2019, The Level of

J Oncol Sci, 4:1–4.

Thiol-Disulfide on Colorectal Cancer. Anat. Clin J Med Sci,

DOI: 10.1016/j.jons.2018.01.002

24:137–41.

24. Gencer S, 2009, Mide Kanserinde Matriks Metalloproteinaz

DOI: 10.21673/anadoluklin.469201

Publisher’s note
Whioce Publishing remains neutral with regard to
jurisdictional claims in published maps and institutional
affiliations.
Cancer Plus | 2022, Volume 4, Issue 2

31

