(il .

ORIGINAL ARTICLE

2018;58:19-23)

© 2018 The Japan Lung Cancer Society

KL-6 fi& & B gt iRt Rl &% FAE D fE bt & DRAR ICEE T 2 84

BENIEEZL -
=EmENER! -

REE AL -
LR AER2 -

MEREAL - SEERE! - UH
FFAIFRAC2 - MR

-

B3 - FE—zl

The Association Between the Serum KL-6 Level and
the Risk of Radiation Pneumonitis

Minehiko Inomatal; Seisuke Okazawal; Kenta Kambaral; Shingo Imanishil; Toru Yamadal;
Toshiro Miwal; Kentaro Yamagishi2; Kuninori Nomura2; Ryuji Hayashi3; Kazuyuki Tobel

!First Department of Internal Medicine, “Department of Radiology, *Department of Medical Oncology, Toyama University
Hospital, Japan.

ABSTRACT —— Background. Radiation pneumonitis is known to be a major adverse event of radiation therapy for
locally advanced lung cancer. We conducted a retrospective study to analyze the association between the serum
KL-6 level and the risk of radiation pneumonitis. Methods. We reviewed cases of lung cancer treated with chest
radiotherapy, excluding stereotactic radiotherapy, between 2004 and 2015. Patients were divided into 2 groups
based on a serum KL-6 level of 500 U/ml. Preexisting fibrosis of the lung was evaluated by chest X-ray and com-
puted tomography. Results. In total, 69 patients with lung cancer were evaluated. In the univariate analysis of the
patients with fibrosis of the lung, those with an elevated serum KL-6 level showed a higher frequency of radiation
pneumonitis than those with a lower level, although no such association was detected among the patients without
fibrosis (P = 0.029, Fisher’s exact test). In the multivariate analysis that included fibrosis of the lung, V20, and the
serum KL-6 level as independent variables, the odds ratio (95% confidential interval) for the onset of radiation
pneumonitis of KL-6 (per 100 U/ml increase) was 1.0 (0.7-1.2). Conclusion. These findings suggest that an elevated
serum KL-6 level is associated with radiation pneumonitis in patients with fibrosis of the lung.
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Table 1. Patient Characteristics
Patient number 69
Gender Male 61 (88.4%)
Female 8 (11.6%)
Age (years) <70 40 (58.0%)
>70 29 (42.0%)
Smoking history Yes 63 (91.3%)
No 6 (8.7%)
PS 0-1 61 (88.4%)
>2 8 (11.6%)
Histology NSCLC 50 (72.5%)
SCLC 9 (27.5%)
Chemotherapy Yes 58 (84.1%)
No 1 (15.9%)
Fibrosis Yes (X-ray) 5 (7.2%)
Yes (CT) 0 (14.5%)
No 54 (78.3%)
Emphysema Yes 37 (53.6%)
No 32 (46.4%)
V20 <25% 30 (43.5%)
>25% 25 (36.2%)
Unknown 4 (20.3%)
KL-6 <500 U/ml 49 (71.0%)
>500 U/ml 20 (29.0%)

NSCLC: non-small cell lung cancer, SCLC:
small cell lung cancer.

il 2212 BT 4.8 A2 H, Grade 3 Lk o> Rk it fisk ¢
IZBWT172HTHHo72.
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12 B & & IO BRI i 2 e e B A& 3 B (7.1%), 1
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S R 2 il e, % 56 O A 1 KL-6 JE - 7% 2 451 v o 51
(0%). KL-6 L5073 I 2 8] (66.7%) & 725D bh
7z (P =0029, Fisher ®IEMERE).

Table 3 {2 Grade 3 DL I~ o JE G #5140 i ik 9€ J8 9 0 A 4%
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X2 & 0 BRAEAL DS T B8 2 e, 7 5 NI CT I
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Table 2. Results of a Univariate Analysis to Assess
the Association Between Each Variable and the Pro-
portion of Cases with Radiation Pneumonitis

Variables P

Gender Male 8/61 (13.1%) 1.000
Female 1/8 (12.5%)

Age (years) <70 3/40 (7.5%) 0.151
>70 6/29 (20.7%)

Smoking history Yes 8/63 (12.7%) 0.582
No 1/6 (16.7%)

PS 0-1 7/61 (11.5%) 0.278
>2 2/8 (25.0%)

Histology NSCLC 6/50 (12.0%) 0.699
SCLC 3/19 (15.8%)

Chemotherapy Yes 8/58 (13.8%) 1.000
No 1/11 (9.1%)

Fibrosis Yes (X-ray) 2/5 (40.0%) 0.030
Yes (CT) 3/10 (30.0%)
No 4/54 (7.4%)

Emphysema Yes 5/37 (13.5%) 1.000
No 4/32 (12.5%)

V20 <25% 3/30 (10.0%) 0521
>25% 5/25 (20.0%)
Unknown 1/14 (7.1%)

KL-6 <500 U/ml 4/49 (8.2%) 0.109
>500 U/ml 5/20 (25.0%)

ml 5T X 2 BRI S T8 E IR 3 S & v X T

(95% 1ETEIX M) 12 1.0 (0.7~12), V20 ® 5% FHIC XL B
TG A W e S FEE LS 3 B o v XL (95% 18 HH X
M) 1218 (11~34) THo7-.
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Japanese Journal of Lung Cancer—Vol 58, No 1, Feb 20, 2018—www.haigan.gr.jp 21



The Association Between Serum KL-6 Level and Radiation Pneumonitis—Inomata et al

70%

0% Fibrosis (-)

60%
50%
40%
30%
10% 6 y 4 KL-6<500

Fibrosis (CT)

KL-6>500

Fibrosis (X-ray)

Figure 1. The association between the incidence of radiation pneumonitis >grade 3 and the
KL-6 level in each group divided based on the findings of fibrosis. Fibrosis (CT) means cases in
which fibrosis could be detected only by chest computed tomography. Fibrosis (X-ray) means
cases in which fibrosis was observed on chest X-ray.

Table 3. Results of a Multivariate Analysis (Mul-
tiple Logistic Regression Analysis) to Assess the
Association Between Each Variable and Radiation

Pneumonitis

Variables Odds ratio 95% CI

KL-6 Per 100 U/ml 1.0 0.7-1.2

V20 Per 5% 18 1.1-34

Fibrosis Yes (X-ray) 273 1.7-7724
Yes (CT) 2.7 0.3-22.7
None 1.0

CI, confidence interval.

FRLTWDLZEDIRENT WSS, 34 RIFFFEOR DL 2
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ik, HERERE & BOWL U ORI R 2 FE0E & BIfR LT w»
5T EAURMEE Nz — T TRMEE & b e WREBIIC B
WTh KL6 EHBEIFAELTBY, INHORETIE
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