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Assessed value of serum KL-6 combined with modified CRP score in severity
and prognosis of interstitial lung disease”
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Abstract: Objective To investigate the value of serum salivary liquefied carbohydrate antigen-6 (KL-6)
combined with modified clinical-radio-pathological diagnosis (CRP) score in evaluating the severity and prog-
nosis of interstitial lung disease (ILD). Methods Thirty patients with ILD admitted and treated in this hospi-
tal from July 2020 to December 2022 served as the observation group and divided into the acute exacerbation
stage (AE) group (18 cases) and stable stage (S) group (12 cases) according to the ILD activity situation.
The patients were divided into the good prognosis group (21 cases) and poor prognosis group ( 9 cases) ac-
cording to the outcome after treatment. Contemporaneous 30 healthy subjects undergoing physical examina-
tion served as the control group. The KL-6 levels and modified CRP scores were compared among various
groups. The receiver operating characteristic (ROC) curve was used to analyze the value of KL-6 combined
with modified CRP score in predicting the severity of ILD, meanwhile the changes of KL-6 levels before and
after symptomatic treatment were analyzed. Results The serum KL-6 level and CRP score in the observation
group were higher than those in the control group,and the difference was statistically significant (P <<0. 05).
The serum KL-6 level and modified CRP score in the AE group were higher than those in the S group,and the
difference was statistically significant (P<C0. 05). The ROC curve analysis results showed that the area under
the curve (AUC) of serum KL-6 level combined with modified CRP score in predicting the ILD severity was
0. 935, the sensitivity and specificity were 77. 78 % and 100. 00% respectively;the serum KIL-6 level before and
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after symptomatic treatment in the poor prognosis group was higher than that in the good prognosis group,

and the difference was statistically significant (P <C0. 05). The serum KIL-6 level after treatment in the good

prognosis group was significantly decreased, which showed statistical difference compared with before treat-

ment (P<C0.05),the serum KIL-6 level in the poor prognosis group was slightly increased, but the difference

was not statistically significant (P >0, 05). Conclusion Serum KIL-6 combined with modified CRP score could

accurately assess the severity of ILD,moreover the serum KIL.-6 level could also reflect the prognosis of ILD to

a certain extent,
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