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(& ZE] B 7THILFERHEEEYTE (KL - 6) 76 % WA 45 405 (CTD) 3 % fifi i) 5o 48 (ILD ) #83 rb i1 2258 7K F &
HGRE X . Ak BEEL2021 4F4 ~ 11 F i =~ e 55— B s B2 Bediia i1 187 491 CTD R MBI o8 X 42 , 4 HR S5 4 20 230 45 TG i 7]
TR 7S 43 b 45 B AL SV I 2 il TR S5 48 ( CTD — ILD) 41 116 9], 2545 41 205 JG il 7] JF % 28 ( CTD — NILD) 41 71 {51 BB 41 4] [] 30 A
Bt AR e B A BR 2L, 8 CTD — ILD 4 v, AR 45 55 43 B CT(HRCT) 3053 hy A k41 A8 41 s AR 4% HRCT 7R 11 ILD B2 K
AT (1 D, BRAERE <25% ;2 9,25% < BRIEREI<50% ;3 2%,50% < BIRIEEI<T5% ;4 9%,75% < B ILE <100% ) ; b5
M CTD - ILD g 754 I T I 4 Ry A i s Sk e 2 TG e e 4 o SR PP e 6 8 2 00 2 1L 375 KL — 6 /K-, FL A A [ 43
LT KL -6 K P25, 258 CTD - ILD 41fi#% KL - 6 /K% F CTD - NILD 4{ Fixt Ha 4 , 22 o 4 i1 2# 7 X (P <0.05) , CTD -
ILD 35 13 KL - 6 7KF-FE 220 5 T8 41 (P <0.05) , 74 i 2% e 28 AN JC il ik e 4 22 R o 4e 12+ = L (P > 0. 05) ; HRCT
7~ CTD 35 ILD 2 XS B 5 13 KL -6 7K BUEAHDE (r=0.681,P <0.05) , H ILD 2 K3 L2 M KL -6 /K- EZs2m N R,
ROC £k 7% : CTD - ILD &35 1ML 75 KL - 6 #MH{H Ky 207. 8 U/mL, RALHE Ky 56.0% FE5JE N 98.2% . £5i€  Krillifi v KL -6 /K
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[ Abstract] Objective To investigate the expression level and clinical significance of Krebsvonden Lungen —6 (KL —6) in patients
with common connective tissue disease (CTD) complicated with interstitial lung disease (ILD). Methods Onehundredand eighty — seven
patients with CTD admitted to the First Affiliated Hospital of Bengbu Medical College from April to November 2021 were selected and divided
into connective tissue disease with interstitial lung disease (CTD —ILD) group (116 cases) and connective tissue disease without interstitial
lung disease (CTD — NILD) group (71 cases) according to whether connective tissue disease had interstitial lung disease or not. A total of
41 healthy subjects were selected as the control group. The CTD — ILD group was divided into acute group and chronic group according to
lung high resolution CT (HRCT) findings. TLD was graded according to the extent of HRCT ( grade 1, involvement range <25% ,grade 2,
25% < involvement range <50% , grade 3, 50% < involvement range <75% ,grade 4, 75% < involvement range <100% ). Then CTD —
ILD patients were divided into pulmonary infection group and non — pulmonary infection group according to whether they had pulmonary infec-
tion or not. The serum KL —6 level was measured by latex agglutination method, and the difference of serum KL —6 level in different groups
was compared. Results Serum KL -6 level in CTD — ILD group was higher than that in CTD — NILD group and control group, and the
difference was statistically significant (P <0.05). Serum KL -6 level in SS patients complicated with ILD was higher than that in SLE and
RA patients (P <0.05). Serum KL -6 level of CTD — ILD patients in the acute group was higher than that in the chronic group (P <
0.05), and there was no significant difference between the pulmonary infection group and the non — pulmonary infection group (P >0.05).
HRCT showed that the extent of ILD involvement was positively correlated with serum KL -6 level in CTD patients (r =0.681,P <0.05),
and the extent of ILD involvement was a risk factor affecting serum KI. — 6 level. The cut — off value of serum KL —6 in CTD —ILD patients was
207.8 U/mL. Conclusion Thedetection of serum KL —6 level has certain application value in the diagnosis and evaluation of CTD —ILD.

[ Key words| Connective tissue disease; Interstitial lung disease; Krebs von den Lungen —6; High resolution CT; Lung infection
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fili (] J52 75 2% (interstitial lung disease, ILD ) J& 4% 4%
20 2197 ( connective tissue disease, CTD) & VLAY I & 4E
Z—, I ) A Y AR Y o, e 3 CTD &
FAETRT R E BN Z " IR R PGS A i
B 7 ¥ CT (high — resolution computed tomography,
HRCT) &2 W ILD (3 5357 Bt RER 25 (pul-
monary function tests, PFTs) . Jili yfu 7 PR 4G 2 F0 i 15 A6 25
WA AT ILD )iz W, AT PFTs 55 28 mE RS,
Xof 6 T R EUE L A B RS A 5 Mty A A i 0
KA R AR A, 105K e f &, %3 CTD — LD )
I IS W7 K sl 25 W A7 e R BRAE ¢ Kohno 4517 78
Jits it 9 200 JH v 2 B0 4K B 4% T )5 (Krebs von: den
lungen -6 , KL -6) ,KL - 6 £ IF % 4 F2AAET
1T UL b B 20D, s SR el A 56 ot
FH AN M KL - 6 A {1 —Fl i 375 2 9 bs 5 9
Tl T 4E AL R 12 Wi o AR BF ST RS H A B0 4R 5T I
KL -6 7K-F5 CTD - ILD {5, i K2 W7 CTD -
ILD Rl v R e 2%

1 #EREFE

L1 —BeRt el 2021 4F 4 ~ 11 BESREE A e 2
—MJE EEBElaf 1) 187 4] CTD & NFFEN 4, Hoh 4
2% 2H 2R 955 5 A Hiti 18] 995 2% ( connective tissue disease — in-
terstitial lung disease, CTD — ILD ) #ZH 116 4], 554 14 4|
(12. 1% ), Pk 102 5] (87. 9% ) , 4= #5 (56. 24 +
13.55) %, Jpife 3.0(0.5,10. 0) 4 ; 45 45 2H 255 I fili 1]
JER 7% ( connective tissue disease — non interstitial lung
disease, CTD — NILD) 2H 71 ], 5544 10 #1(14.1% ) , &£
P61 i (85.9% ) , 4y (51.90 £15.14) % JHFE 5.0
(0.5,10.0) 4% 3EE 41 {1 [5) 9] 3 A e A4 A 4 e & hy
XFHRZE, 4 19 1] (46.3% ) , Lot 22 ] (53. 7% ) , 4F
1%(45.46 +11.34) %, 3 X RILLGR LI, 22 57
TGt S0, A AT e, Z 9 7 2 ARG i R 2
e — B LB AR RS 1 S At vE (fR Rt 5 [ 2022 ]
55314 5) A DO RIS AN R &

1.2 WASHERRbRE  AFRIE  F55 T 53T B bR
WA= 2B TT R AS 4 LR 12 I (53 28) prifl, DRy
b4t 4% 2H 21995 (undifferentiated connective tissue dis-
ease, UCTD) . & [E M F} 2= 22 & 1Ty UCTD By
Wik e 5 @ 2% KR 1 96 1 & ( rheumatoid arthritis,
RA), 2010 4F 22 [ XU 5% 2% 2 ( American college of
rheumatology , ACR ) FIRK I $T X X 2 ( the European
league against rtheumatism, EULAR) & H # 12 Wi fr

e s T2 5 1E (sjogren syndrome, SS) , 2012 4E
ACR 19 SS BWibrifE' ' s @D R GEVELT LRSS (sys-
temic lupus erythematosus,SLE) , 2019 4F EULAR/ACR
HER M52 ™ s ORI, 2L (polymyostis and
dermatomyositis, PM/DM ) , 2016 4£ ACR/EULAR #2 H
¥y PM/DM 2 WibRifE " s @ R GEPEA LA ( systemic scle-
redema, SSc ), 2013 4= ACR/EULAR #% 1 B 2 Wt f7
HE S (DANCA A4S 4% (anti — neutrophil cytoplas-
mic antibody associated vasculitis, AAV) , 2012 4F chapel
hill 538042 AR 2Rt o HERR AR : OFFFERT 4
SR AL SR s QUL IR N LI i 4 s B 5 I i
AGPERE R AR S T A AR A S Y TLD; @& I
AAFIERF ISR A B ERC A AT

1.3 J5ik

1.3.1 1M KL -6 0 Vg FiRAFTEx RS 10 h
PAE SRR AR bk I, Wi 2 fie B 23 48 v, I AN
)52 h FLL4 000 r/min AYFEEEEC 5 min, 3R M5 R
A3 ~5 mL BUE T - 80°C KA ZRAE,6 A~ H INHE TR
R FHFUBEEEAE Lt kg i KL -6 i, 50 &l 8
BUKBES TR BR A vl Rl ds R4 B s A1k ot
%, B HAFUK A, #1952 BLOELAB AS - 160,

1.3.2  Jifi HRCT Byl RIEAL 050 A ZH 9 1) A B 1
JAIN AT AR HRCT A4, i 1 A7 28 i R A5 S
AN BSR4 B A SR T ] B 3 T A ((scoring
system ) 2 5 it HRCT K illl 77 5 XS TLD 3R K i3 [ iF
#7 HRCT 504 (1 9%, RIILI <25% 52 9¢,25% < R
KGR <50% ;3 9%,50% < B M IEE<75% ;4 %,
75% < R <100%) 77" ##E HRCT B
CTD — ILD 4 835 70 Ay A e (LABE R IR S SR
BRSSP g 27 ) A8 ML (LAEF4E 2R 20K
IR IR S e s R A S5 AP A A £ ) ™ B
PR s 7 R A AR AR 5 ] MR P 2 i) ) e i e 12 W
i

L4 Geilspdrik SRHI SPSS 24. 0 AT 4810 #r, 3T
PR B ISR x5 R, 2RI B8
BERMITT 220007, it — 2L I Z2 5 LR F 1LSD — ¢ £
o A AR M ( Py, Py ) 275 2L LR
Wilcoxon #6:55 , 22 2H [A] kb 3¢ % F Kruskal — Wallis H £
B, 25 R H] Bonferroni YA IE .35 MK V-1 5 J5 P
3 HCA8Es THBCPERE LA (% ) Fom  L1R] FLAOR F xR o
AN B R Spearman A1 573415 2 I &R 73 Mk
ZICRMERIA T . R TAERHIE (receiver op-
erating characteristic, ROC) fj£&/3#fr KL -6 Fiiil] CTD —
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ILD fiZWisliRe. LA P <0.05 hZESA G FE L.
2 R

2.1 CTD BFFrmPisM L 78 CTD — ILD 41+,
RA 3 41 {5(35.3% ) ,SLE f3 21 #1(18.1% ) ,SS
B 1S B (12. 9% ) , S 45 45 4 0% /B3 21 il
(18.1% ) , HoAth 2% 4 2 25 i 4% (PM/DM  SSc ,AAV |
UCTD %) 18 i (15.5% ), 7 CTD — NILD 41, RA
B 20 1](28.2% ) ,SLE E ¥ 16 ] (22.5% ) ,SS
H15 B (21, 1%), EREHAL B HE T B
(9.9% ) , HiAth 45 45 20 2495 . & (PM/DM , SSc . AAV |
UCTD 25)13 i (18.3% ) . WiZH £ P #4 1 22 57 JC

GiiterE X (y =5.183,P =0.269) ,

2.2 CTD -1ILD 4 .CTD — NILD & J% %t &4 i 1§ KL —
6 KFLeE  CTD - ILD 41, CTD — NILD £H &% % FR 40
M3 KL — 6 7K 43 512 251. 40 (75.95,517.87) U/
mL . 86. 30 (38. 60, 145. 90) U/mL . 49. 70 (18. 75,
76.00) U/mL,3 B F M7 KL -6 /K V-2 R A 50112
X (H=58.464,P <0.001), #—47ZH LSS
@R, CTD - ILD 4 1f 3% KL -6 /K P-4 CTD - NILD
KR IR T, 22 A ST E (P <0.001) i
— AT KB, 2 AL KL - 6 /KSF- CTD - ILD 2
¥ CTD - NILD 4, Z 5 A 511 2% 8 L (P <
0.05), WFE1,

%1 REI%E CTD #% ILD A5 NILD 4 &l % KL -6 kB[ M( Py ,Pys) ,U/mL]

R CTD —ILD #H(n =116) CTD - NILD 41 (n=71) 714 P4
KRB R 206.00(41.70,331.90) 79.20(33.90,143.78) -2.474 0.013
R BELT BERE 241.70(71.50,380.40) 104.05(28.83,161.50) -2.269 0.023
THREEGAE 601.70(84.80,975.30) 92.50(37.50,139.50) -2.717 0.006
Giveat v At 269.80(128.00,508.15) 75.30(38.20,106.70) -2.308 0.020
HAth 5545 41 200 294.85(78.98,966.80) 90.50(46.50,155.25) -2.282 0.022

[ : CTD - ILD S 2545 41 U I & i ] B 2% , CTD — NILD Sy 4545 21 44 JC i 7] i 242 5 CTD — ILD 21 MR R 15 R R Gel
LB TR AL R RS AR LS AL SR SR 1K o3 1 O 41,2115 21 (18, CTD — NILD 2 B KU R 15 48 R GEPE L0 3
TR THREE G AR S L5 A AV AL S5 2 LSV 1918073531 0 20,16 .15 .7 13,

2.3 CTD - ILD B Z M4 @4l g KL -6 K
- HREE CTD - ILD #3% HRCT £ B4 2k
71 RIS 45 ], AR M KL -6 KE N
295.30(103.20,628.30) U/mL, 18 ¢:24H & s KL -
6 7KK 155.50(43.45,345.95) U/mL, AL I3
KL-6 K¥w T, 2R A%t 3 E N (Z =
-2.582,P=0.010),

2.4 CTD -1LD & mE KL -6 F1 HRCT 43 2% i 4H
KMt S E R Y (scoring system) 2f 5 & HRCT
R 7 At I3 52 A 1 4 Ee P %k CTD 3% ILD
FREE AT /090, 45 5 B s CTD - ILD R % ifi HRCT 43
G, ML KL - 6 KP-t il s, W5 R AE A (r =
0.681,P<0.05), WK1,

r=0.681
4000 P<0.001

3000

= 2 000

KL-6{(U/mL)

-

1 000

T 1
[ 1 2 3 5

HRCT4 %
1 B ERI<25% ,2 H25% < ZRTEHE <50% ,3 K
50% < BRIEE<T5% ,4 J375% < BRHEHE<100%
B 1 CTD-ILD & 1MiF KL -6 /K5 HRCT &) KR

IS

2.5 I KL -6 2 CTD - ILD i) ROC gh£/r#r

Wt ARFSE CTD - ILD g% 116 fi] Jz CTD — NILD
& 71 BIE KL -6 K-F-i#47 ROC kst o, ith
L8R F R 0.773,95% CI:0. 711 ~0. 836, ¥ ILD M
CTD rhizir it R B i KL - 6 #Wr{Ek 207. 8 U/mL,
XTI Y B RABURE R 56. 0% K5 5 B2 R 98. 2% , 9% 4R
B 0.542, W2,

1

08 /,_I |
S~
el
—
" iy
i os s
LIS
0.4
024
0 T T T T
00 02 04 06 08 10
1-HE5EIE

B2 KL-6 2 CTD - ILD ff§ ROC ik
2.6 CTD - ILD B34 Joili 5 g it ifiL 35 KL - 6 JK
Fre#e CTD - ILD 4 v i 5 il i e &< F CTD -
NILD 4, 22 5 A S i L (P < 0. 001) . L3k 2,
CTD - ILD &35 1ML 3% KL — 6 /K -7 A7 il i e 41 5+
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TCIAR I g4, 22 LG+ X (P >0.05), W
%3,

2.7 I KL -6 /KF-Z e &AL EBA 04 #5 ILD
7EHE HRCT 732 2/ e Ml 728 oA Jolti i i e/ B
ARt {ASEE(E - ILD € i HRCT 734¢ 1 4% =0,2
H=1,3%=2,42=3;CTD - ILD {H SR/l =
0, A Mg g = 1; ILD 8P =0, 2R = 1,
¥ CTD - ILD & 17 KL - 6 /KFAE N A8 &, R
PEA L AT Z2 o0 R o0 B, S5 R s CTD
HRCT 73Ry ILD B2 JE B ML KL -6 K1)
EEHNR, Wk 4.

%2 CID-ILD /85 CID - NILD BERRERZR b5 61( %) |

205 BIE ARG R A ME PME
CTD - ILD 41 116 62(53.4)  54(46.6)
14.203 <0.001

CTD - NILD 41 71
11::CTD — ILD Ay 45 45 4 43055 T & Jifi ] g 2% , CTD — NILD g 45 4
ZH G5 T it ) B A2
%3 CID-ILD REHEMMERREGS TThhER B AT ME KL -6
IKFLLEE M(Pys ,Ps)
451 B KL -6(U/mlL) ZE P{g
ik ey 62 268.75(86.25,663.48
;ﬁcggﬁr}z; 54 214. 85E59.43 ,349.45§ 17190086
1:: CTD — ILD Sy 4545 20 205 1 i 6] S35 722, KL — 6 Ay Y A 0
HEPURL

18(25.4) 53(74.6)

#*4 CID-ILD B2FME KL -6 KFEEELXEEITHH

HiH (CIDVEES:i¢ prifiiR RERACTEE /o PH ¢ fH VIF {f
W ~174.459

HRCT 434 288.196 41.276 0.553 <0.001 6.982 1.071
A/ 18 -91.195 86.805 -0.082 0.296 -1.051 1.048
A TRl e g 55.840 85.170 0.052 0.513 0.656 1.057

{E : CTD — ILD Sy 2545 G I A il 8] S5 A% , KL — 6 S (e L), HRCT Jy g0 ¢ CT, VIF J507 ZZ KN 5

3 itig

CTD - ILD IR HR B | wf LA K s 2 B0 5 355 3 40
PR A I At g ¥ LA 46 53] 5 SR 1 oy 390 it 5 i) Joie
SPYEALME L . St R e R B I R IR
Yo PRI R S 2R IE RAE, & CTD ST (1) 2 %
JRHZ—.

TEIG R |, %FF RA (SS SLE 254 I, CTD 3% ILD
(1) & HE A O i TEBRAR P I RIS W S5 S8 52 Wi i . Il
i KL -6 Z—Ffiih MUCH gt i 0 T iop s ™ .
Ho AR R ARGE 7E 8 AE fB R KO T, B S A 2
BRI KL - 6 7545 & Ml £F 4k 4L | PR il 28
FRE AR A e 45 oAt R 5 | k2 TLD /) g8 3 v A I g T
w2 AR AT I KL -6 5 CTD - ILD 956 R ik
FIRABISE o

AHFFELE R % B, CTD — ILD 4 & i KL - 6
JKF# CTD — NILD 2H Fi X} B4 &5 ; 78 CTD — ILD 44
o, I3 KL -6 7K°F-5 HRCT 7R ILD 2 K5 [ b A
5% Hark4 s KL -6 AKFHig kg I, il S &
PEWLRE RN 16 S e, B B foe S M 3 22 11 il
Y R A I3 5 R 0, £ 1 KL - 6 7KSF- i —
BTt K. BT A AR I i KL -6 424
R — 5 A A bR A TG Ri2 W CTD - ILD
Bl Hp 1 7 R

A BEFE Y IR, 2 W A I TLD I 1M 3
KL - 6 K- {E A 500 U/mL, f1 F 1fiLiE KL - 6 /K-

A FiE 252 380 JH b fii 508 5 9 79 2 i), o i S5 At AT 55|
ARl (B) B A8 1 PR 2R, R e AR BF 5 HE B 45 3 il ik
I IR R IS TR0 A A R R 5| 2 g ILD, 38 3 ROC
2 Arfs i KL -6 K5 TLD M\ CTD HriZ i i 1Y
#RI{E 4 207.8 U/mL, CTD — NILD & .35 KL —
6 447K -4 98. 58 U/mL,1 %) CTD — ILD &Y
BIKE4 102.79 U/mL,2 9% 3 24 H1 4 2 F- 34 {EAR IR
47319.13 U/mL.556.30 U/mL i1 1 112.16 U/mL, i3
AT ZE S 58 5%, CTD — ILD H 3 it HRCT 4328 5 1 35
KL - 6 /K BIEM G, DA A58 45 SR 42 7R sh 25 Wl
CTD & 1ML ¥ KL - 6 /K948 1k, 45 & & 1 09 il
HRCT Kz I fe s Wil CTD — ILD 5 {5 A8 fL 5 oy
L GONE S

%} CTD - ILD 3% i3 KL - 6 /K %5 HRCT 4y
PR 2/ BV E R AT R AT 2 &R [BH 3 B
U FIR RS KL -6 B E R, 4551 kB H
HRCT fr7s iy ILD 1) 5 558 FBUZ i3 KL -6 7KF- 1) 3
B AR

25 TR, KT KL — 6 AKSERIG5 /N 545 0E
TR FABRTRAR . R, 1 KL -6 A figili iy CTD —
ILD B35 m PRIZ W B ILD ™5 78 B PPAG i — I 2 2
R

AHIFFENE Ry — S50 W T 451 % BEATF 5, H S s
P2 A1 1 Pl B b, R BB HET 43 2 0 H . AT
A CTD 83 ILD 1y & AR I A, Hofi i KL -6
FIRAKP-A T2 5, HoxE CTD — ILD f#912 Wr K 1 7™
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