BB EFE5IEK 2026 £ 1 A% 23%% 23 Lab Med Clin,January 2026, Vol. 23, No. 2 ¢« 191 -

<t Z . DOI:10.3969/j. issn. 1672-9455. 2026. 02. 008

% SIRT6.DR5.KL-6 7k ESEREMA I £ ARDS BH iK1
& =g P

PERE ORSVERE LM F T TFoAmEA L E 4
FHLOMNER/ANMRKFWEAHER L. THEFH;2. ik Ao atH, 45 & % M 363000

B OE.Af KT hFRZAYE G 6(SIRT6) . se= %4k 5(DR5) kLR (KL-6)K-F 5 Ex=
MR R &R RFELZESIE(ARDS) B 5 mEARGEH X &, Fik #2022 %5 A £ 2024 55 A £
Rt 60 o M K JF & ARDS & 100 414 ARDS 240, T AF £ B % 100 4 4 M £ 40, 7 R IR F 8 42 i R AR A
fERE 100 #) At m, ARMEASMBGPHEREM KT L ARDS B P ERE . TR Ao hEa FAA,
FHEM, RE28 AT LR, EFmMEFEL ARDS 55 h A FAf L Ta, KA B L& R KX %0
&ta s #F SIRT6 . DR5.KL-6 KF. Ao ELETHEMEFTR ARDS B e R EZ R ALE, KA
Spearman #8 % 4 #7 F 5 M £ 5 & ARDS & % 275 SIRT6.DR5 . KL-6 K-F5 ARDS = ERE L E, £ A
% W% Logistic @A EREM X F X ARDS B F AT Hra B &, 242X F THEHEROC) W & F 1+ f
7% SIRT6.DR5.KL-6 s+ F5& i £ 5% ARDS B F & - oM MIL, &R M K48 ARDS 4847 SIRT6 K -F
Ik T 4, o iF DRSKL-6 KF & T EM, £F WA %43 &L (P<0.05); ARDS 21 3% SIRT6 /K F 4%
T A K4, f ik DRSS KL-6 KT 3 TR XM, 27 A% FEL(P<0.05), RAHHIFHFLEREF,100 H)
ARDS A8 & P22 4 24 ) P E 20 30 48] . E 40 46 ), P4 . F F 4 b iF SIRT6 KP4k T 4 & 48,DR5,
KL-6 KRF& THEM, 2ZFARLTFEL(P<0.05);FFEMbE SIRT6 K-FA&T F F4,DR5 . KL-6 K -F
BT PEMA,EFHALITFENL(P<0.05), Spearman X 2 M LR B+, T &M X H L ARDS & # o iF
SIRT6 KFL5 ARDS " &R EF E fAifX(r,=—0.782,P<C0.001),m &% DR5.KL-6 KF5 ARDS = T4 &
B EAME(r,=0.653.0.610,35 P<T0.001), M5 28 d &R 27, Tam M X F 4 ARDS & E A 63 Bl AN EHF
20,37 Blh NS T4, LT SIRT6 KFAKT A A4, oiF DRSS KL-6 K& TAFA, ZFHA%TF
FN(P<0.05), % A% Logistic )2 544 R 27, ik SIRT6 K-FH &2 €2 M £ 54 ARDS %% &
#9437 B F (P<<0.05), £ DR5 . KL-6 K-FA SR EREM KL ARDS BF L =8 LK E &£ (P<0.05),
ROC W& » M4 R 2 7, ok SIRT6.DR5.KL-6 B & Fml £ 2 M % 5F & ARDS B F =& F @M
(AUC) K T & F8 AR 1k fam 69 AUC(P<C0.05), £5i F M X & ARDS & & & SIRT6 K -F & AK, oo
# DR5.KL-6 KF2 &, B & iF SIRT6,DR5,.KL-6 K-F5 ARDS mHE m & fe & & s =& m A £, o iF
SIRT6 .DR5 . KL-6 B & & 52 M X 5F & ARDS & # L oy 15485 .

KPR FaMmE,; EHTRFHELEESME;, RKATEE6; RTXIKRS; RERABERER; R

i3

B9 %S R563. 8;R563. 1;R446. 1 Xk tRERD A XEHRS :1672-9455(2026)02-0191-07

Study on the relationship between serum SIRT6,DR5, KL-6 levels and the condition and
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Abstract: Objective  To investigate the relationship between serum silent information regulator 6
(SIRT6) ,death receptor 5 (DR5) ,Krebs von den lungen-6 (KL-6) levels and the condition and prognosis of
patients with severe pneumonia complicated with acute respiratory distress syndrome (ARDS). Methods A

total of 100 patients with severe pneumonia complicated by ARDS who were treated in the hospital were se-
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lected as the ARDS group,100 patients with severe pneumonia as the pneumonia group,and 100 healthy indi-
viduals who underwent physical examinations in the hospital during the same period as the healthy group. The
severity of patients with severe pneumonia complicated by ARDS was evaluated by the oxygenation index,and
they were divided into the mild-degree group,the moderate-degree group and the severe-degree group. Based
on the 28-day follow-up results, the patients with severe pneumonia complicated by ARDS were divided into
the survival group and the death group. The serum levels of SIRT6,DR5 and KI.-6 in each group were detec-
ted by enzyme-linked immunosorbent assay. Spearman correlation analysis was used to analyze the correlation
between the serum levels of SIRT6,DR5 and KI.-6 and the severity of ARDS. Multivariate Logistic regression
analysis was used to analyze the influencing factors for death in patients with severe pneumonia complicated
by ARDS. The receiver operating characteristic (ROC) curve was plotted to evaluate the predictive value of
serum SIRT6,DR5 and KIL.-6 for death in patients with severe pneumonia complicated by ARDS. Results The
serum SIRT6 level in the pneumonia group and the ARDS group was lower than that in the healthy group,
while the serum DR5 and KI.-6 levels were higher than those in the healthy group,and the differences were all
statistically significant (P <C0. 05). The serum SIRT6 level in the ARDS group was lower than that in the
pneumonia group,and the serum DR5 and KL-6 levels were higher than those in the pneumonia group, with
statistically significant differences (P<Z0. 05). The results of oxygenation index evaluation showed that among
the 100 patients in the ARDS group,there were 24 cases in the mild-degree group,30 cases in the moderate-de-
gree group,and 46 cases in the severe-degree group. The serum SIRT6 levels in the moderate-degree group and
severe-degree group were lower than that in the mild-degree group,and the DR5 and KL-6 levels were higher
than those in the mild-degree group, with statistically significant differences (P <C0. 05). The serum SIRT6
level in the severe-degree group was lower than that in the moderate-degree group,and the DR5 and KL.-6 lev-
els were higher than those in the moderate-degree group,with statistically significant differences (P <C0. 05).
The results of Spearman correlation analysis showed that the serum SIRT6 level in patients with severe pneu-
monia complicated by ARDS was negatively correlated with the severity of ARDS (,=—0.782,P<C0.001),
while the serum DR5 and KIL-6 levels were positively correlated with the severity of ARDS (r, =0. 653,
0.610,both P<C0.001). The 28-day follow-up results showed that 63 patients with severe pneumonia compli-
cated by ARDS were included in the survival group,and 37 were included in the death group. The serum
SIRT6 level in the death group was lower than that in the survival group,and the serum DR5 and KL-6 levels
were higher than those in the survival group,with statistically significant differences (P<Z0. 05). The results
of multivariate Logistic regression analysis showed that increased serum SIRT6 level was a protective factor
for death in patients with severe pneumonia complicated by ARDS (P <C0. 05) , while increased serum DR5 and
KIL-6 levels were risk factors for death in patients with severe pneumonia complicated by ARDS (P <C0. 05).
The results of ROC curve analysis showed that the area under the curve of the combined prediction of death in
patients with severe pneumonia complicated by ARDS by serum SIRT6,DR5 and KL-6 was larger than that of
each indicator alone (P<C0. 05). Conclusion In patients with severe pneumonia complicated by ARDS, the se-
rum SIRT6 level is low,while the serum DR5 and KL-6 levels are high,and the serum levels of SIRT6,DR5
and KL-6 are related to the aggravation of ARDS and an increased risk of patient death. The combined predic-
tion of death in patients with severe pneumonia complicated by ARDS by serum SIRT6,DR5 and KL-6 has a
high value.
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205 n  SIRT6(ng/ml) DR5(pg/ml) KIL-6(pg/mlL)
faHEs 100 8.6741.04 87. 26415, 07 176. 36228, 45
Jiti 5 28 100 7.19+1.01" 108.534-15. 68" 217.72429.16"
ARDS 4 100 5.384£0.96° 7  134.11416.46" 7  262.06430.66 "~
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L/X* —0.802 0.064 0.153 1.531
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HE Al W A R g
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t/X? 0. 847 0.515 —0.096 1. 057
P 0. 838 0.473 0.923 0. 304
AL § WBC Hb Alb BUN SIRTS DR5 KL-6

(x10°/L) (g/1) (g/L) (mmol/L) (ng/mlL) (pg/mL) (pg/mL)
Ep il 63 11.9741.55  97.38=%11.45  23.06%£2.71 10. 7821. 25 6.0321.02  124.33%15.26 244.762429.51
T 37 12.4341.73 101.54413.62  22.15%2.58 11.0641. 49 4.2840.85  150.7618.49 291.53432.62
t/X* —1.372 —1.634 1.651 —1.006 8.791 —7.724 —7.358
P 0.173 0.105 0.102 0.317 <<0. 001 <0. 001 <<0. 001
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KL-6 1.063 0.309 11. 842 0.001 2.896 1.580 5.307
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T — FoR T .
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EiEL7N T AR T B AUC AUC [ 95%CI P RO FRECD ABIEE
SIRT6 5. 289 ng/mL 0. 789 0. 698~0. 880 <<0. 001 72.97 76.19 0.492
DR5 131.561 pg/mL 0.796 0.711~0. 882 <<0. 001 75.68 73.02 0. 503
KL-6 271.079 pg/mL 0. 764 0.665~0. 863 <0.001 75.68 74. 60 0. 503
=HBA — 0. 907 0.850~0. 964 <0.001 91. 89 71.43 0. 633
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IR 2 M 40 L AT - 194 3 32K 17 490+ 5 o R BN 5 G
RAERE RS SIS . FE RIEVEGRIRRE T,
SIRT6 7KW & T B, A4S P BH € P i < 9 Sk 461, 3%
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