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Research Progress of Serum KL-6 Levels in Clinical Interstitial
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Abstract: Interstitial lung disease (ILD ) is one of the major diseases, which is characterized by various etiologies, complicated
pathogenesis, and difficulty in diagnosis and treatment. In recent years, the incidence of the disease has been increasing year by
year. The diagnosis of this disease remains challenging due to the lack of specificity of early symptoms and signs. Many studies
have shown that Krebs von den Lungen6 ( KL-6) is closely related to the occurrence and development of this disease, and has
the advantages of simple operation, high sensitivity and specificity, and low cost, there is no guideline or expert consensus on the
use of serum KL-6 as a diagnostic threshold for ILD, therefore, this article focuses on the development of serum KL-6 detection
in clinical I ILD diagnosis.
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