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Serum KL-6 expression in anti-MDAJS-positive juvenile dermatomyositis

with interstitial lung disease "
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[ Abstract] Objective To investigate the expression of Krebs Von den Lungen-6 (KL-6) in serum of
children with anti-melanoma differentiation associated gene 5 (MDAS5) positive juvenile dermatomyositis
(JDM) complicated with interstitial lung disease (ILD) and its clinical significance. Methods Thirty children
with anti-MDAS5-positive JDM who were admitted to the rheumatology Department of Anhui Children’s Hos-
pital from January 2020 to December 2023 were selected as the study objects. The children were divided into
the ILD group (n=15) and the non-ILD group (n=15) according to whether they had concurrent ILD. Then,
the subjects with rapid progressive interstitial lung disease (RP-ILD) in the ILD group were classified as the
RP-ILD group (7n=5). The expression level of serum KIL.-6 was detected by chemiluminescence method,and
the difference of KI.-6 level among the three groups was analyzed,as well as the correlation with clinical indi-
cators. Results The level of KL.-6 in the RP-ILD group was higher than that in the ILD group (2 =10) and
the non-ILD group [ 1 345. 22(988. 40,1 744. 20) U/mL ws. 578. 00 (441. 50, 845. 50) U/mL wvs. 278. 23
(145.50,345. 20)U/mL], the difference was statistically significant (P<C0. 05). The level of KL-6 in the ILD
group (n=15) after treatment was significantly lower than that before treatment [ (323. 89+134.19)U/mL
vs. (825.124320. 02) U/mL ], the difference was statistically significant (P <(0. 05). There was a positive
correlation between KL-6 level and serum ferritin level (P<Z0. 05). Conclusion KI.-6 was highly expressed in
serum of anti-MDAS positive JDM children complicated with 1L.D.
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41 4F B L %8 (Guvenile dermatomyositis, JDM) &
— B K3k v L AR R R IR B B R O M 4%
FiE MRS L B 2 A 18 & Z i & A B A i N B
B % T R B i 35 51 il ] 5% 4F Cinterstitial
lung disease, ILD)™ . A #F 58 B, bT B 0 K 401k
A HE K B 5 (anti-melanoma differentiation asso-
ciated gene 5, MDAS) fH 1) JDM i & 2 K Jifi 51 2
ILDY* 3845 F 5% 8 /R W Y0 A6 B 4 BT -6 (Krebs
Von den Lungen-6,K1.-6) Jy fili i3 Il % 41 ffg 36 15 A9 —
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WHL 2020 4F 1 A & 2023 4F 12 H %8 JL#EE
B JL 3 K BTG B 30 #1147 & it MDAS [H 1% JDM
BIL BN S . IDM 2 Wi #F & 1975 4 Bohan/Pe-
ter 7P ARAES L 30 BRI X G B 16 . & 14 ).
AR (7,123, )% 0 R RILE S IF & ILD 7
N ILD H (n=15)F1JC ILD 4 (n =15) , ¥ 1LD 41
R A e R il T8] 506 ZF (rapidly progressive-in-
terstitial lung disease, RP-ILD) HJWF 3¢ XF 2 4F 1 RP-
ILD 4 (n=5), HIHA 1 {51l H B e 200 M 35 1k 25 5 ik
(macrophage activation syndrome, MAS), ILD il i
RAR L EE R B L 3 KGR B R AR B B A S W] 12
RP-ILD 5& X i JF 46 H 3L W 16 A IR 5032 W TLD J5 3
AN A A BRI I A BIF gl g e s L B
B B2 2 B 5848 B & By s Lo (AT it 5 EYLL-2024-
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1.2 7k

ORI 5 X S A0 R bk i 3 mL, ¥ F —80 °C vk4E
Frll . KIL-6 5 I % W5 25 .0 25 19 4k 2% ELISA ¥
ol X F & B HAE LSk S AR, B
AP BRINT (B 20 pL MU A 250 pl & A5 KL-6
MEE R F PR S, 78 37 CHE A 10 min 5
HUE K 250 pL Bl A% 90 B AR T AR 45 B R IR
ATE 37 CIEE 10 min, PR U8 L BRI VW, 760 T
HIMA R 200 pL 884,37 C M 5 min, 7EJE K
477 nm W& BA i R A OCHREE N KO
1.3 %itsa®

K H] SPSS23. 0 #E AT B4 73 7 - A7 & IE S 43 A 1Y
TR o £5 TR, WECRH « 5 A6 IES
AT BT L M(Q, Q) R, L H R ] Mann-
Whitney £ % ; 71 %% % BL L1 B8 A 43 3R oR S

FTREF 2025 F 3 A% 54 6% 38

KH X K5 58 Fisher B VIHE 2R 1% ; Pearson A5 58 43 #7
AR, L P<<0.05 HERAZITFE XL,
2 % e
2.1 341 KL6KFi

RP-ILD 41 KL-6 7K V& T ILD 4 (n =10) Fl TG
ILD #H [1 345. 22 (988. 40, 1 744. 20) U/mL wvs.
578.00(441.50,845. 500 U/mL wvs. 278.23(145. 50,
345. 200 U/mL ], ZR A H I % B L (U= —2. 652,
P=0.019),
2.2 ILD#% 75 KL-6 Rk KRF i

ILD 4 (n = 153877 )5 KL-6 7K 43R 7 A B AIG
[(323.894+134.19)U/mL vs. (825.12-+320.02)U/
mL], 2R A G5 X (1=6.345,P=0.031),
2.3 KL-6 515 K48 470948 K M 547

KL-6 KV 5 IfiL ¥& 8k 8 H K F 2 140 56 (P <
0.05,0LF%& 1,

1  KL6 5HKIERIERES T

KL-6
5 H
r P

214 M T B 3 0.534 0.519
CRP 0. 230 0. 081
IV kB H 0.571 0.034
WBC 0.129 0.511
1fi 41 3K 11 —0.276 0. 057
PLT 0. 431 0.091
3 i T

AR R R E SRE M L Sy — 2 DL IR LI 58
SiE 4 B 37 BONRRIE S5 48 H80% . JDM o H—A4~F
A, BN . TDM BB OLER B2 R FILA 52 R b,
[Fi] BF 7T 2R R Wi R 42 5 | ) Jo A i g o ™ B T o
RP-ILD fie XA At . B M5 s, ik 50 %
JDM (LA AT A s Lo B Sk, B LANLR #¢ 55
P i /& (mysitis-specific autoantibodies, MSAs) Jy
F L CHBRSE kK B B MDAS i JDM L MSAs
R WA Z — iz bk FHPE RS TDM L 5 JF &
LD, ™ 5 i 0] i 3 8508 M 9F & 5 RP-ILD 1 3¢
MDAS [ JDM Jf & TLD A 9 B B L 530 U3 [
MR W2 BRI M E S A EE NS

KL-6 =2 11 By b sz 4 i Fn S <048 b iz 4
07 ity 2H 28 A A 2ok R v 43 A 1 R 4 TR AR BB
BRA . WSRO L KL-6 76 TLD £ 2 1M v h % ik
KO TR AN IE R L KL-6 7E 25 4 Ul
AU R ET R R R TG AR R L
SE I & TLD LI 7 o & kK E 0 8 7wt
PRI KL-6 78 XU PE 92 95 0F & TLD #L ] b e 5 8
EH.
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ABFFE B R, ILD 4 KL-6 /K VB & & T 76 ILD
X AT EESE i T ILD BOLT i b Bz 40 e 32 31 )5 . il
I 7Y 1 B 40 A 4 A= 0 L 4 W KIL-6 7K SF 386 i 5t
AL S B T KL-6 AKE 72, i s
KL-6 /KFm¥E R i2 Wi 5t MDAS FH#E JDM 3 % 1LD
RIS F bR B 8. B 9E Sos . KL-6 7K S 5 fili 41 21 %
SRR AR L AE AR S, H AR — 0 [ BT 5T R
JDM Jf & RP-ILD 9 # JL KL-6 7K ¥ & & F 1ILD
AR TLD LYY L 5x 5 A0 58 45 58— 20, o 7% KL-
6 AR b B W I & TLD ™ E R ORI YY R £l — T
8w .

MAS J2& 5 KU 55 055 A7 G 14 4 14 7 W5 ok B 4
JiL2H 240 g 6 AR i AR JDM R R — R
WL I K AEETY . BESE oL JDM 3R & ILD A
JDM Jf & MAS & & 2 L 400 AT fig 5 i 20 23 15 3
it 960 5 I 41 B 3% Ak A 56, JDML 9 & RP-1LD & 1y KL-
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5l RP-ILD BJLH A 1 6t 3 MAS, iy b KL-
6 5 I ¥ 2k 2 H [\ B R AT RE G Bt MDAS BH #:
JDM [A]if 3 & TILD . MAS § #4545 . $2n iz 28 8L
Il A 59 1) e 7 BE 5 AL IR YT .

SR A ZE WA R 2 Ab . (1) AR 5% Y [ul
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B TE A 45 b1, 75 K F KL-6 #2758 TG 25, W 7F 9t
MDAS BHH: JDM &L H FF R i3 KL-6 7K F I 2 XF
ILD W5 11297 W05 WA 22 0 I R 48 2 3 3L
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