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H E.HR Wit ZEME(SP)BH b FaE gl R-6(KL-6) & 5 &k X B 9(CASCY) K -F
Ltk P EREATIGH AL, FiE #®R 2021 %1 A £ 2023 F 12 ARk &e SP &% 107 4 4@;!7 SP
AL MR S A ST 1% A TR LN Il (APACHE I )3 5-% SP 204 A AR & 4L (27 #)) | P /& 48 (44 #])
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B, RABKLAAERAWREL LB RMmE R AN oF KL-6 5 CASCY K-F, &£ F Spearman
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KPEAGZSPEERLTHAKREE(P<0.05),CASCI K+ &2 SP EERTHHEF A E(P<0.05),
ROCWE S LR BT, ik KL-6 B4 CASCO FAml SP & F £ T W& T &EARA 0.923, X T % KL-6,
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CASCY KT Bl 5mtE B EARE mERLT EM L, ik KL-6 B4 CASCY #F SP & F T e MM EK & .,
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Relationship between serum levels of saliva liquefied sugar chain antigen-6
and cancer susceptibility candidate gene 9 and disease severity and prognosis
in patients with severe pneumonia’
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Abstract: Objective To explore the relationship between the levels of serum saliva liquefied sugar chain
antigen-6 (KL-6) and cancer susceptibility candidate gene 9 (CASC9) in patients with severe pneumonia (SP)
and the severity of the disease as well as prognosis. Methods A total of 107 SP patients admitted to the hospi-
tal from January 2021 to December 2023 were selected as the SP group. According to the acute physiology and
chronic health evaluation [ (APACHEIl ) score,the SP group was divided into low risk group (27 cases),
medium risk group (44 cases) and high risk group (36 cases). According to the 28 d prognosis,the SP group
was divided into death group and survival group. In addition,55 healthy people who underwent physical exami-
nation in the hospital during the same period were selected as the control group. Enzyme-linked immunosor-
bent assay and real-time fluorescence quantitative polymerase chain reaction were used to detect the serum

levels of KIL.-6 and CASC9. Spearman correlation analysis was used to analyze the correlation between serum
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KL-6 and CASC9 levels and the severity of SP patients. Multivariate Logistic regression was used to analyze
the influencing factors of death in SP patients. The receiver operating characteristic (ROC) curve was drawn
to analyze the predictive value of serum KI.-6 and CASC9 alone and combined detection for the death of SP pa-
tients. Results The serum KI1.-6 level of the SP group was higher than that of the control group,and the
CASC9 level was lower than that of the control group,and the differences were statistically significant (P <<
0. 05). The levels of KI.-6 in the low risk group,the medium risk group and the high risk group were increased
in turn,and the levels of CASCY9 were decreased in turn,and the differences were statistically significant (P <
0. 05). Spearman correlation analysis showed that serum KI-6 level in SP patients was positively correlated
with the severity of the disease (r,=0. 778, P <0. 001),and serum CASCY9 level was negatively correlated
with the severity of the disease (r,=-—0. 761, P <{0. 001). After 28 d of follow-up, the success rate was
100%. There were 36 cases in the death group,with a mortality rate of 33. 64 % (36/107) ,and 71 cases in the
survival group. There were significant differences in disease severity, KI.-6 and CASC9 levels between the
death group and the survival group (P<Z0. 05). Multivariate Logistic regression analysis showed that medium
and high risk of disease severity and increased KIL.-6 level were risk factors for death in SP patients (P <CO0.
05) ,and increased CASCY level was a protective factor for death in SP patients (P <C0. 05). The results of
ROC curve analysis showed that the area under the curve of serum KIL.-6 combined with CASC9 to predict the
death of SP patients was 0. 923, which was larger than 0. 804 and 0. 796 predicted by serum KL-6 and CASC9
alone (Z=2.904,3.290,P=0.004,0.001). Conclusion The increase of serum KL-6 level and the decrease of

CASC9 level in SP patients are closely related to the severity of the disease and death. The combination of ser-

um KL-6 and CASCY9 has a high value in predicting the death of SP patients.
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cDNA, # B SYBR Green & & B & 0§ #% & W
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72°C 60 s 40 ., CASCY iF [ 5l #: 5-GC-
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*1 SP A5 BB A M EF KL-6 . CASCY 7K FE L& (x+5)
215 n KL-6(U/mL) CASC9
SP 41 107 511.24463.47 0.62+0.07
popictish 55 227.15448. 40 1.0940. 11
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P <20. 001 <0. 001
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wime N 120. 224-59. 59 5.90(3.17,6.94)  92.87(68. 88,107. 20) 9.0541.51 487.71£52.12 0. 6420, 05
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W, SP 4L KL-6 K8 T X 4] R a4l
fadl R fEd KL-6 KPR KT m  KL-6 K F T i &
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