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KL-6. IL-17 5 CTD-ILD Ky#E X145 5

XINTF, ZMgtE, AR, EEFE, 25 W, M BR, SKEW, B OFF, RER, FAE
(RATE—ARERTRS e EZRmEFH, =8 &% 650011)

(#E] HAY % KL-6., 1L-17 £ CTD-ILD 5 CTD R KXKFEH £ F, it KL-6. 1L-17 #£ CTD-ILD
FESWHE, 0T KL-6. TL-17 S5k B gEf9AA5E, S CTD-ILD AYI2 Wi R 1% /25 72 B 09 PR A 4R it
Wi Jiik EEC20224E9 A 1 HE 2024401 A 31 A2 TRMANE— ANRERNES . SILEL g4
LUA I 18] B R B R 30 1], 4N R SuR g, BRI CTD-ILD 2H; S dhufcsE 25 20 40 200 Fe 3 39 ), 44 R s R
4, BP CTD 4. RA] ELISA WO K1-6, TL-17, B EHER TG, 85258 (1D CTD-
ILD 4 /I3 KL-6. IL-17 & F CTD 4, ZRAGHIT#E L (P<0.05). (2)KL-6 5 DLCO%pred Z [A]F7# i AH
KKFZ(P<0.05), IL-17 5 DLCO%pred NFFEM KR . (3)iE T2 32X #F TAER 4 (ROC) iR : KL-6.
IL-17 X2 W CTD-ILD B AUC 43514 0.902, 0.656. &5 KL-6. IL-17 W[ 2 W CTD-ILD Ay3Eks, H,
KL-6 2 Wi E = F 1L-17, KL-6 AIFE R iFM il vk ST e /™ R 5 A6 b s T 1L-17 ASBEVE N PP Il R B ol
RE™H L TR AR
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Correlation Between KL-6, IL-17 and CTD-ILD

LIU Xingxu, LI Meihua, REN Chaofeng, WANG Weiping, LILi, BO Yuan, ZHANG Chunmei,

JIANG Jing, ZHENG Zhangmin, ZHOU Dongyu
(Dept. of Respiratory and Critical Care Medicine, The 1st People’s Hospital of Kunming,
Kunming Yunnan 650011, China)

[ Abstract] Objective To compare the expression levels of KL—6 and IL-17 in CTD-ILD and CTD, to
explore the diagnostic value of KL.—6 and IL.-17 in CTD-ILD, and to analyze the correlation between KL.—6 and IL—
17 and pulmonary diffusion function, provide a basis for the diagnosis and severity assessment of CTD-ILD.
Methods Patients who visited Kunming First People's Hospital between September 1, 2022, and January 31,
2024, were selected. A total of 30 patients with connective tissue diseases combined with interstitial lung disease
were collected for the experimental group, referred to as the CTD-ILD group. 39 patients with connective tissue
diseases were collected for the control group, referred to as the CTD group. The ELISA double—sandwich antibody
method was used to detect KL-6 and IL-17, and correlation analysis was performed on the collected data.
Results (1) Serum KL-6 and IL-17 levels in the CTD-ILD group were higher than those in the CTD group, and
the difference was statistically significant ( P < 0.05). (2) There is a negative correlation between KL—-6 and
DLCO%pred, while there is no correlation between IL—17 and DLCO%pred( P < 0.05). (3) The receiver operating
characteristic curve (ROC) analysis showed that the AUC for KL-6 and 1L-17 in diagnosing CTD-ILD were 0.902
and 0.656, respectively. Conclusion KIL-6 and IL.-17 can serve as indicators for diagnosing CTD-ILD, with KL.-

6 having a higher diagnostic value than IL.—17. KL.—6 can be used to assess the severity of lung diffusion function,
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while I1.—17 is not suitable for evaluating the severity of lung diffusion function.

[ Key words] Connective tissue disease combined with interstitial lung disease; Krebs von den lungen—6;

Interleukin—-17

(1] J5i P4 i 55 95 Cinterstitial lung disease, ILD)J&
DA 18] 50 98 i M R AE B ki PE e R 1, R
0 A 36 e i o0 ) PR £EL 2, 5 S0 o — B 4 ot 4 o
AeEde, JFREENREUE R, AT ELT 4L
2k 4% 20 2195 (connective tissue disease, CTD) A 2 &
LB R E MG, LGS S 4SR5 (18
SAENRILAE S o BNl T & AT Y2 4 4l
ZUANMAE, Ft, CTD % R, Hep LD
J& CTD 8 B filidf i) 5 1 UL ) I & iE ™, #E CTD-
ILD &, K CTD 2871 % ILD 41812 2R RIAN ],
HIGRFB , A% RERM G AE2ES, ]
I ARR MBS MR, % CTD-TLD k2
vEfE, BEMDIRE R IEATE TR, BRI iR,
BT RV R, SEURE AN e TR
FUNE B H 2T hH, fafEkAEal, FL2u
¥R, CTD-ILD [FET-FEH4E CTD FFET R
B, iR E R AR . s R T
Ja, WHZW R XCEE, EARZ2H CTD-ILD (1)
WA A, MR EY S HRCT Kt . AiliTfe
R A A, SIS AT . 4ur s, HICHST.
AESAE IS, EASLAEE, TLMEN CTD
NBEE WAL 5 UG A e br. LR, RE
XM KL-6. 1L-17 7F ILD 2 b A 4 8 7,
B H AT KL-6 7EIf R L3+ A& #AE A CTD-ILD /Y
Wik, WA H S CTD BE T 122 &
MR A bR, = KE iR PORIESLHAE CTD-
ILD H A9 5 IL~17 X} CTD-ILD #92 W i iF 5%
Z o T s RIS vl DR 7 5K 56 4 6 A
B IFH 2 BECA B R AR, AR B
TEIESE KL-6. IL-17 ££ CTD-ILD Ay Wi i i ,
[ HIE B 5 CTD-ILD A4 5K E o BE ™ A S
A, Al R AR

1 #EREFZE

1.1 —fER

A 2022 4E 09 1 01 H & 2024 4E 01 A 31
Hitiz FRMTE —~ ARER, 2w hgigid
U5 5 IT 1] J5T 1 it 95 5 i =& 445 4t 21 205 7Y JE 3
SIS S5 48 A 80 A I ) R i J 2 30 1,
YRSz, B CTD-ILD 41 ; fadbifr s 4546 40 4

R 39 B, 4T IR, BRI CTD 41,

ANAEARMED: (1) AESZAERE. (2)4F
WETE 18 & ~ 90 % Z[Al . (3)FF4 CTD 2 Wiks i)
BH . (DZWNILD MEH .

HEBRARE . (1) HA RN G i, sl ) fr
H R EPER 5, A IR R R . SR
W Mg S M e 5 (2) B IR IUVBESE | R bR 45
P (3) A E IR ; (4) NRRAC A HH
KR A H; (5) IR WAL B . S .
YLS2024-038.

1.2 LI
1.21 F AR 17 KR AN L R A

Prl-6 MR VD ROR A PR AT BRA Rl
122 FHix WEAHBESNE 12 h 50 K
5 mL, B.LHL 3000 r/min/53r4PES 0 10 min, B
JZ ML B ARG E T, VKA T80 C vkAf . Xf
BAFARA AT iR, fRURES RS, R ELISA U
PriJe ki KL-6. 1L-17,
1.2.3 BHINEERI  Irf A 4L CE ST Il T R ks
DR, PR OCHE BRIt o REAG U () 28 S, REA
it Ty e B A 0% I 1) B AR 2 — AT R, SR A
HIS A il 2y e A 0 ASCHE A7 A o il o T e RS
FIFRIE R . — A B TR B o WA Y B A L
(DLCO%pred ).
1.3 WMIELR

(1) HEAZCTD 440 CTD-ILD ZHR—BesorH e
AEIE), (2) FL#CTD 41 CTD-ILD 4% KL-6, IL-
175 (3)/3MKL-6, IL-17 5 DLCO%pred FIAHFENE,
14 Sit=FaE

fifi 1 SPSS 26.0 K {4 X B4 47 52 31 4 B
BTN TR 2 s () BEEM( Py,
P ) (AR TEZR 04 ), THECSOR M0 B0 26 3R o
THE PR (IS0 ) PIRRARTE] FL B 4565 .
T PR (N E IERS): PIREA LB T
T ST REASBRE A 55 (Mann—Whitney U K565 ); 114K
GOBHGBCR FH-ROT RS s IR 5340 (1 P A8 1t 2 1]
A AH ¢ PE 4 B oK FH pearson M 5G, AR & (6] A
— AR R AR IE R BCE A — AR R R
BHA A BT R H Spearman #5438, {d 521
Z T /E 5t h 28 (receiver operating characteristic
curve, ROC)ZMHr 458 4r 2 W8, P<0.05



10 1] XURLE, 4. KL-6. IL-17 5 CTD-ILD A EHERRSE 13

RERESGIHHE L, %1 CTD-ILD 42#0 CTD 4 — i ¥ B XF bk [X+ s/M(Pys—

2 & % Tab.1 Comparison of general information between the
E=S ]

2.1 CTD #H.CTD-ILD A— &R
ARSI — SR A 69 R E, MRS EA
ILD %3 4 CTD-ILD £H (30 {4 ) I CTD 2H (39 4] ) ,
CTD-ILD A : B 16 4, Z 144, (6517«
10.15)%/; CTD d: 224 7, 5515 i, 4F#(62.85 +
12.61)% . CTD 41 . CTD-ILD ZH1EPER] . 4Fid
B TCHE 12222573 (P>0.05), WL 1.
2.2 CTD-ILD 4A.CTD 4H KL-6.IL-17 & #IxtLL
2 MW KL-6. IL-17 45 4% /5. CTD-ILD

two groups [ X+ s/M(P,-P;5)]

SR CTD-ILD4  CTD#H  SitR () P
B (n) 30 39 - -
EIR(%) 65.17+10.15 62.85+£12.61  0.823 0413
PER

Hn(%)] 16(53.33)  15(38.46)

L n(%)] 14(46.67)  24(61.54) 1216 0218

PG KL-6, IL-17 ¥ & F CTD 4, HERFA
it E N (P<0.05), W2, &1,

% 2 CTD-ILD £A.CTD £A KL-6.1L-17 FE I3tk [M(P,—P5)]
Tab.2 Comparison of KL-6 and IL-17 data between the two groups [M(P,.-P;) ]

S CTD-ILD CTD Gt (2) P
KL-6(U/L) 620.56(496.36, 861.98) 255.00(153.23, 371.17) —6.456 <0.001"
IL-17(pg/mL) 8.56(6.71, 11.33) 6.96(4.48, 10.15) -2.504 0.012"
"P<0.05,
15 1500 4 2.4 KL-6.IL-17 7£ CTD-ILD Hi2 i fr EHIH L
u (ROC #1%%)
~ 10 ] 1000 3 IR TAERMEZ (ROC) BR: KL~
5 S 6 XHZWT CTD-ILD J AUC 4 0.902, H: 95% K&
= 3 51X 18 0.830-0.974, HfE#MTE 405.44 U/mL,
a5 - %500 4 BBt R A R 90% . KRR 82.1%, 11.-17 Xt
121 CTD-ILD Y AUC 2} 0.656, 95% )& {5 [X.[i]
04 03 H0.548 ~0.764, HAE#WI{E 6.56 pg/mL, ILHT
CTD-ILD CTD CTD-ILD CTD

Bl1 ZAfiEKL-6.IL-17 &R
Fig. 1 Result of KL-6.IL-17 of two groups
"P<0.05, ""P<0.001,

2.3 KL-6.1L-17 5 DLCO%pred W8 & 1453 #r

Spearman Mg R E R, KL-6(r=
-0.794, P<0.001) 5DLCO%pred Z [a]FF1E A G
XK IL-17(r=-0.165, P=0.087)5DLCO%pred
AETEMC KR, WK 3.

% 3 KL-6.1L-17 5 DLCO%pred KItE X547

Tab.3 Correlation analysis of KL-6, IL-17 and
DLCO%pred
P DLCO%pred
Spearman £ 4 P
KL-6 —0.794 <0.001"
1IL-17 —0.165 0.087
“P<0.05,

RIEYEN 86.7%  FiftHEN 46.7%, W4 M 2,

% 4 KL-6.IL-17 7£ CTD-ILD HHyiS BT/ &
Tab. 4 Diagnostic value of KL-6 and IL-17 in CTD-ILD

i i 95%CI
Sk REPE Feqi  D%U
28 AUC Cutoff " (0" ") [ TR
KL-6(U/L) 0.902 405.44 90 82.1 0.830 0.974
IL-17(pg/mL) 0.656 6.56 86.7  46.7 0.548 0.764

Lo, ROCME et

-~" KL-6
087 r_|_JJ —1L-17
0.6 b e
#
E 0.4 l { /

0.2

0
0 02 04 06 0.8 1.0
1R
KL-6. IL-17 # ROC Hfik
B 2 KL-6.IL-17 7£ CTD-ILD HJi2Hi &
Fig. 2 Diagnostic value of KL-6 and IL-17 in CTD-ILD
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