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Changes of serum KL-6 and LDH levels in patients with connective tissue

disease-associated interstitial pneumonia and their clinical significance”
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[Abstract] Objective To analyse changes in serum levels of Kerbs von den Lungen-6 (KL-6) and lac-
tate dehydrogenase (LDH) in patients with connective tissue disease-associated interstitial pneumonia (CTD-
IP) and their clinical significance. Methods A total of 96 CTD patients admitted to this hospital from January
2018 to December 2019 were enrolled,including 56 cases with IP (the observation group) and 40 cases without
IP (the control group). The serum levels of KL-6,LDH and C-reactive protein (CRP) ,erythrocyte sedimenta-
tion rate (ESR),lung function indexes [ forced vital capacity (FVC) , percentage of forced expiratory volume in
one second to predicted value (FEV1%), FEV1/FVC ratio], and the results of chest high-resolution CT
(HRCT) were compared between the two groups. The levels of above indexes were compared between CTD-
IP patients with different disease activity (stable phase and acute exacerbation phase). The correlations among
all indexes as well as changes in serum levels of KI.-6 and LDH in CTD-IP patients after 6 months of treat-
ment were analysed. Results The serum levels of KL-6, LDH and CRP,ESR,and incidence rates of frosted
glass-like shadow and speckle-like patchy shadows detected by HRCT in the observation group were signifi-
cantly hgiher than those in the control group at admission (P <C0. 05) ,while FEV1% and FEV1/FVC ratio were
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significantly lower than those in the control group (P<C0. 05). The serum levels of KL-6,LDH and CRP,inci-
dence rates of frosted glass-like shadow and speckle-like patchy shadows detected by HRCT in patients with a-
cute exacerbation of CTD-IP were significantly higher than those in patients in the stable phase (P <C0. 05).
Correlation analysis showed that serum KL-6 was positively correlated with LDH,CRP and incidence rates of
frosted glass-like shadow and speckle-like patchy shadows in CTD-IP patients (r = 0. 486, 0. 419, 0. 373,
0. 365, P<C0.05). After treatment,the serum levels of KI.-6 and LDH in CTD-IP patients decreased. Additionally,
the change values of serum KIL-6 level after 1 and 3 months of treatment in patients in the stable phase were
lower than those in patients with acute exacerbation of CTD-IP,while the change value in patients in the sta-
ble phase was higher than that in patients with acute exacerbation of CTD-IP after 6 months of treatment
(P <C0.05). The change values of serum LDH level after 1,3 and 6 months of treatment in patients in the sta-
ble phase were higher than those in patients with acute exacerbation of CTD-IP (P <C0. 05). Conclusion Pa-
tients with CTD-IP have elevated serum KI-6 and LDH levels,which decrease significantly after 6 months of

treatment,and are related to the disease activity,suggesting that they could be used as the efficacy monitoring

indicators for CTD-IP patients.
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21 51 n KL-6(x *5,U/mL) LDH(x=£5,U/L) ESR(x £s5,mm/h) CRP(x=£5s,mg/L)
W50 56 1787. 044209, 70 354, 03435, 39 30.974+2.76 25.0042. 65
X 2 40 488. 0450, 22 320.23+39.03 28.39+3.25 22.97+2.81
L/X* 38. 345 4,419 4.199 3. 601
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INEMEF . ERA LRI EE L (P<0.05), ILE 4, &
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EER I EE n KL-6(x+s,U/mL)

LDH(z+£5,U/L)

ESR(x£s,mm/h) CRP(x*£s5,mg/L)
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1717.76+£183.33

1911.73+199. 81

349.23+36.43

375.48+£38.29
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SN
1 CTD-IP £ M5 KL-6 5§ LDH.ESR.CRP 7k X HRCT {F & gy 48 £
x4 CTD-IP & Brri/amiE KL-6 5 LDH b (+ +5)
KL-6(U/mL)
205 n
YBIT T WIT1ARAE W3 AE BT 6 MAE
Faoe gl 36 1717.76+183.33 1 546.26+159. 63" 1 256.63+121. 54" 890. 84487.18"™
AN E A 20 1911.734199. 81 1651.48+138.78% 1.339.424141.55% 1123.57462. 99
F F ey =6. 074, F 44y =50. 419, F . =440, 417

P P ey <20, 001, Py iy <<0. 001, Py <<0. 001
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gR 4 CTD-IP & &i8rar/aniE KL-6 5 LDH k% (x £5)
LDH(U/L)
415 n ‘
HBIT R HBIT1AHE WY 3 A WY 6 M HE

FasE 36 349. 23436, 43" 333.99427. 31" 322.63432.20" 320. 12434, 28"
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3 it ® P KL-6 35 %5 p 34 58 32 B 09 11 ALt i b J 40 B L 32
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PR IRy EE -y i S O el SR P L s ]
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BAR LDH BB Hb )z e 1P 2 38 ,{H LDH |~ f£1E
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KT S, B LDH 1E 5 CTD-IP B H 51 45
W R R R RAK . KL-6 %50 07 11 0 fifivfe - Bz 20 i
h e HA RSN 0% KL-6 5 LDH & H T
CTD-IP (4 Bhi2 A7 s 2 M (i, 45 & HRCT ml 347
A2 W, AR 58 A C M40 B R . CTD-IP &
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RRBESEBE R EERRIEMK,MS ESR L
AR S 33X 5 5 R A AT B BF g 4 SR A AL
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P CHRCT il 3 GE A8 25 47 40 Al B 2450 0 1F 69 Ifs
PR F

Zx L prik , CTD-IP 8 i KL-6 .LDH £ &%
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