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(P<C0.05), % B % Logistic @2 5 # %4 % 27, ik STATI.CXCL14 ,sRAGE 52 CTD-ILD % % 4 %va B %
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Abstract:Objective To investigate the clinical significance of activating transcription factor (STAT) 1,
CXC chemokine ligand 14 (CXCL14) and soluble receptor for advanced glycation end product (sRAGE) in
connective tissue disease-related interstitial lung disease (CTD-ILD). Methods A total of 115 patients with
CTD-ILD admitted to the hospital from December 2021 to December 2024 were selected as the CTD-ILD
group,115 patients with connective tissue disease (CTD) were selected as the CTD group.and 115 healthy

people who underwent physical examination in the hospital during the same period were selected as the control
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group. The levels of STAT1,CXCL14,sRAGE, C-reactive protein (CRP) and erythrocyte sedimentation rate
(ESR) in serum of all research subjects were detected. The lung function indexes [ percentage of predicted vi-
tal capacity (FVCY%) ,carbon monoxide diffusion capacity (DLCO %) ,total lung capacity (TLC) ] of CTD-ILD
group and CTD group were detected. Pearson correlation analysis was used to analyze the correlation between
serum STATI1,CXCL14,sRAGE levels and FVC% ,DLCO% , TLC,ESR,CRP in the CTD-ILD group. Multi-
variable Logistic regression was used to analyze the influencing factors of CTD-ILD. Receiver operating char-
acteristic (ROC) curve was used to analyze the diagnostic value of serum STATI1,CXCL14 and sRAGE alone
and in combination for CTD-ILD. Results FVC% ,DLCO% and TLC in the CTD-ILD group were lower than
those in the CTD group,and the differences were statistically significant (P<C0. 05). ESR and CRP level in the
CTD-ILD group was higher than those in the CTD group and the control group,and ESR and CRP level in the
CTD group was higher than those in the control group,and the differences were statistically significant (P <<
0.05). The levels of serum STATI1 and sRAGE in the CTD-ILD group were lower than those in the CTD
group and the control group,and those in the CTD group were lower than those in the control group,and the
differences were statistically significant (P <Z0. 05). The level of serum CXCL14 in the CTD-ILD group was
higher than that in the CTD group and the control group,and that in the CTD group was higher than that in
the control group,and the differences were statistically significant (P <C0. 05). Pearson correlation analysis
showed that serum STATI and sRAGE levels in the CTD-ILD group were positively correlated with FVC% ,
DLCO% and TLC (P<C0.05),and negatively correlated with ESR and CRP (P <C0. 05). CXCL14 level was
negatively correlated with FVC% ,DLCOY% and TLC (P<C0. 05) ,and positively correlated with ESR and CRP
(P<C0. 05). Multivariable Logistic regression analysis showed that STAT1,CXCL14 and sRAGE were the in-
fluencing factors of CTD-ILD (P <C0. 05). ROC curve analysis showed that the area under the curve (AUC) of
serum STAT1,CXCL14 and sRAGE in the diagnosis of CTD-ILD were 0. 816,0. 780 and 0. 807 respectively.
The AUC of combined detection of the three indexes in the diagnosis of CTD-ILD was larger than that of ser-
um STAT1,CXCL14 and sRAGE alone (Z=4.177,5.091,4.545,All P<C0.001). Conclusion The levels of
STAT1 and sRAGE in patients with CTD-ILD are decreased,and the level of CXCL.14 is increased. The com-
bined detection of the three indexes can be used to assist the clinical diagnosis of CTD-ILD.
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P 7 b 7 A & H J
CTD-ILD 4 115 15(13.04)  100(86.96) 11€9.57)  104(90. 43) 42(36.52)  73(63.48) 34(29.57)  81(70.43)
CTD 41 115 12(10.43) 103(89.57) 8(6.96)  107(93.04) 38(33.04)  77(66.96) 29(25.22)  86(74.78)
X 20 115 — — — — 31(26.96)  84(73.04) 25(21.74)  90(78.26)
F/X*/t 0.378 0.516 2.471 1.861
P 0.539 0.472 0.291 0. 394
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F/X*/t 8.003 13.919 9.953 280. 496
P <0. 001 <<0. 001 <0. 001 <0. 001
21 5 n CXCL14(pg/mL) sRAGE(pg/mL) ESR(mm/h) CRP(mg/L)
CTD-ILD 4 115 89.21417.33 115. 84421, 11 94.51415. 38 37.84746.15
CTD 41 115 73.014+13. 54° 143. 64425, 76" 67.847411. 54" 16.5742. 67"
X BE 4 115 61.43+10.18" 189. 734-30. 33 15.844+2. 06" 7.134+1. 21"
F/X*/t 114. 381 236. 812 1 476.750 1.839.176
P <<0. 001 <<0. 001 <<0. 001 <0. 001
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STATI1 —1.546 0.051 0.213 919. 473 <20. 001 0.193~0. 235
CXCL14 1. 862 0. 289 6. 442 41.548 <<0. 001 3.656~11. 351
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*x4 mi#F STAT1.,CXCL14,sRAGE B K BE&# N3t CTD-ILD B2 i i &

EI=E7N AUC e AT B RIEPECD HEEOD AUC ¥ 95%CI EA RS P
STATI1 0. 816 62.20 pg/mL 73.91 76.52 0.759~0. 864 0. 504 <20. 001
CXCL14 0.780 75. 83 pg/mL 78. 26 64. 35 0.721~0.832 0. 426 <<0. 001
sRAGE 0. 807 132. 36 pg/mL 78. 26 70. 43 0. 750~0. 856 0. 487 <<0. 001
3 B 0.918 — 71. 30 93.91 0.875~0.950 0.652 <20. 001
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