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Significance of KL-6 combined with CRP and blood routine in evaluating early
lung injury in patients with influenza A
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Abstract: Objective To explore the diagnostic value of combined detection of Krebs Von den Lungen-6
(KL-6) ,C-reactive protein (CRP),and some indicators in blood routine for lung injury in patients with influ-
enza A virus infection. Methods A total of 92 patients with influenza A admitted to the hospital in December
2023 were selected as the observation group. Based on whether there were obvious texture changes such as
patchy and ground glass opacities in the lungs on X-ray examination, the patients were divided into a lung inju-
ry positive group (T1 group,30 cases) and a lung injury negative group (T2 group,62 cases). Additionally,53
healthy individuals who underwent physical examinations during the same period were selected as the control
group. Peripheral blood routine, CRP,and KIL.-6 levels were detected. Peripheral blood routine, CRP,and KIL.-6
levels were compared between the observation group and control group.and between T1 group and T2 group.
receiver operating characteristic (ROC) curve were used to evaluate the diagnostic efficacy of individual indica-
tors and combined detection for patients with lung injury who infected with influenza A. Results Compared
with the control group, white blood cell count, neutrophil ratio, monocyte ratio, neutrophil/lymphoid ratio
(NLR) ,monocyte/lymphoid ratio (MLR) ,platelet/lymphoid ratio (PLLR) ,CRP and KIL.-6 levels in the obser-
vation group were increased, while the lymphocyte ratio and platelet count decreased (P <C0. 05). Compared
with the T2 group,the CRP and KL-6 levels increased and the incidence of anemia increased in the T1 group
(P<C0. 05). The results of binary Logistic regression analysis showed that blood routine, KI.-6 ,and CRP were
all influencing factors of lung injury in patients with influenza A(P <C0. 05). The area under the curve of single

detection of KL-6,CRP,blood routine, the combined detection of KLL-6 and CRP,and the combined detection
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of KL-6,CRP and blood routine were 0. 679,0. 641,0. 604,0. 727 and 0. 781. Conclusion KI.-6 combined with

CRP and blood routine testing has high diagnostic efficacy for lung injury in patients with influenza A and has

significant clinical significance.
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