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The significance of KL-6 expression

in the elderly with interstitial pneumonia
DING Yujie
( Department of Respiratory Medicine, The Second People’ s Hospital of Nantong, Nantong, Jiangsu 226000, China)

Abstract : Objective To investigate the significance of KL-6 expression in the elderly with interstitial lung disease (ILD). Methods
This research included 108 elderly patients in Nantong Second People’ s Hospital. All cases were divided into three groups with 37 ca-
ses of interstitial lung disease ( study group), 36 patients of other pulmonary disease ( control group) and 35 cases of normal healthy
elderly patients (normal group). The figure of KL-6 in serum berore and after treatment was the point of comparison. Results In the
normal group, the average KL-6 concentration was (201. 17 £20.37) U - mL™", the positive rate was 0. In the control group, the av-
erage KL-6 concentration was (299.75 £37.24) U - mL ™", the positive rate was 14.33%. In the study group, average concentration
was (1801.26 +185.36) U - mL™", the positive rate was 83. 78% . There was a significant statistical difference between these three
groups (P <0.05). Before treatment, the serum level of KL-6 in study group was higher than the control group (P <0.05). After
treatment, the serum level of KL-6 in the control group and the study group decreased obviously (P <0.05). And there was no signifi-
cant difference between these two groups in the serum level of KL-6 (P >0.05). The serum KL-6 concentration was negatively correla-
ted with VC (r= -0.363, P<0.05), FVC(r= -0.401,P <0.05), DL, (r=-0.396, P <0.05), while positively correlated
with FEV, (r= -0.362, P <0.05). Conclusion The high concentration of KL-6 in the elderly ILD patients, which closely connec-
tion with the lung function of the patients, can be used as the diagnosis and rehabilitation evaluation index of the elderly patients with
interstitial pneumonia.
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