HAEF 2025 F 11 A % 37 %% 114 Med ] West China, November 2025, Vol, 37,No. 11 e 1673 -

EE AR REKXH B RART EE KL-6 7KF
KERMINegE . REFEFRHEXES

ARH NF B I LAE FLH
AT N R B BE KR S e R B N9 237006)

[HEY B #HFLSARBAEMEFRBE(CTDILD) & 3 kAL M4 4 R (KL-6) K F & 5 Mizh e, £ % B
FahAa R MM, FiE HI 20235 1 A 2024 5 6 A RIEMBE 6 98 4] CTD-ILD & & A #F L xF &,k % GAP 51
AAEKFBHESABREL (=29  FEAM=43)Fe T HE M (n=26), LK 3 AT KENRNE &F KL-6 Fh [ A A M
F2(FVO) . —# A A+ A ER(FEVD i &2 (TLCO) . — &AL 2% R #% 2 (DLCO) ], X 7 W F [ 4r 29 Jo i % % (ESR) . C
B &8 (CRP) . & MN%-6(IL-6) |34 4R 2 57; % Pearson X R oW B ZF AN o iF KL-6 KT 54t K2R
FRFERE P E AL AR XM 4R 2K H TAE A AE 8 & (ROO) 3 KL-6 K -F M 2h sk 45 47 . X % B F »¢ CTD-ILD
LW T e, BR O OPEAFETFEHAANRN 2E KL-6 ESR.CRP.IL-6 K-+ 2 %3 T&#EM(P<0.05), L& FH
BT P EMP<0.05) ;P EAMRT EABHFANKN FEV]I % . FEV1/FVC % . TLC% .DLCOY% &A1& T2 E 4. L ¥ &
ZHAK T P B4R (P<<0.05), Pearson A8 % 5 #74 £ % 7 ,CTD-ILD & & A K 8 foiF KL-6 A F 5 ESR,CRP.IL-6 & F £
A EAG % P (r=0. 248.,0. 569.,0. 346, P<<0. 05) , 5 FEV1% .FEV1/FVC % . TLC% .DLCOY% £ & % 48 % M (r=—0. 427,
—0.319,-0.493,-0.622,P<<0.05), ROC W& 4R R 5, hF KL68 AUC#H ZH TMH A4k, L& B FIH4HF0 AUC
B BAARSGOHBEFRFERE, RESEEZRECERE . 2ABRETA=2DF P EHE TM(n=069), ROC ¥ £
%R E®,AUCL Y 0.755, B Bi16 % 819.56 U/mL, S & E % 73.91% . HFEH 79.31% . &it & CTDILD &%
Pk KL-6KFEBEGARER X EISAFLARIZGA AN, 746 CTDILD & X EBA R BRI FEHLE
XEL,

[x$ERA]Y % LHAR KR R R KRB IR A KRB T AaX R

(=Fﬁ¥ws) R593.2;R563.1"3 [cEftirEmmL] A DOI:10. 3969/j. issn. 1672-3511. 2025. 11. 019

KL-6 level in patients with connective tissue disease-associated interstitial lung

disease and its correlation with lung function and inflammatory factors

YU Jiajing, LIU Tong, TAN Yue, WANG Yahui, LI Xingrui
(Department o f Rheumatology and Immunology s Luan People’s Hospital , Luan 237006, Anhui, China)

[Abstract] Objective To investigate the level of Krebs von den Lungen-6 (KL-6) in patients with connective tissue
disease-associated interstitial lung disease (CTD-ILD) and analyse its correlation with lung function and inflammatory fac-
tors. Methods Totally 98 patients with CTD-ILD admitted from January 2023 to June 2024 were selected as the research
subjects. According to GAP staging criteria, the patients were divided into mild group, moderate group and severe
group. The differences of serum KL-6, lung function [ forced vital capacity (FVC), forced expiratory volume in one sec-
ond (FEV1), total lung capacity (TLC), carbon monoxide diffusion capacity (DLCO)] and inflammatory factors [eryth-
rocyte sedimentation rate (ESR), C-reactive protein (CRP), interleukin-6 (IL-6)] were compared among the three
groups. Pearson correlation coefficient was used to analyze the correlation between serum KIL.-6 level at admission and

lung function, inflammatory factors levels and disease severity. Receiver operating characteristic curve (ROC) was ap-
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plied to evaluate the predictive efficiency of KL.-6 level, lung function indicators and inflammatory factors in the diagnosis
of CTD-ILD. Results 98 CTD-ILD patients were grouped according to the GAP staging criteria, including 29 cases in
mild group. 43 cases in moderate group and 26 cases in severe group. The levels of serum KL-6, ESR, CRP and 1L.-6 in
moderate group and severe group were significantly higher than those in mild group (P<C0.05), and the above levels in
severe group were higher than those in moderate group (P<<0.05). The FEV1%, FEV1/FVC%, TLC% and DLCO%
at admission were lower in moderate and severe groups than those in mild group, and the indicators were lower in severe
group than those in moderate group (P<C0. 05), the differences were statistically significant (P<C0. 05). Pearson correla-
tion analysis showed that serum KL-6 level at admission was positively correlated with ESR, CRP and IL-6 levels in
CTD-ILD patients (r=0. 248, 0.569, 0.346, P<0.05), and was negatively correlated with FEV1%, FEV1/FVC%,
TLCY% and DLCOY% (r=—0.427, —0.319, —0.493, — 0. 622, P<C0.05). ROC curve results indicated that the AUC
value of serum KL-6 was higher than that of lung function and inflammatory factors, and it had high sensitivity and speci-
ficity. According to the severity of the patients condition, they were divided into a mild subgroup (n=29) and a moder-
ately severe subgroup (n=69). The results of the ROC curves showed an AUC value of 0. 755, a cut-off value of 819. 56
(U/mL), a sensitivity of 73. 91% and a specificity of 79. 31%. Conclusion In patients with CTD-ILD, serum KL-6 level
has a strong correlation with lung function and inflammatory indicators, and it is very important for evaluating the disease
progression and prognosis of patients with CTD-1LD.
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Table 2 Comparison of serum KL-6, lung function and inflammatory factors in patients with different disease severities
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Table 3  Correlation between serum KL-6 and clinical indicators
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Figure 2 ROC curve of serum KL-6 on severity of CTD-ILD
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