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The circulating levels of KL-6 and SP-D in European were higher than those in Japanese control
subjects suggesting that the cut-off level for these biomarkers in the European are probably higher
than in the Japanese population.We demonstrated that pretreatment serum levels of KL-6 can serve
as an independent prognostic factor for NSCLC patients treated with epidermal growth factor
receptor (EGFR) tyrosine kinase inhibitor (EGFR-TKI) in a large multi-institutional setting. We
also showed that among NSCLC patients with wild-type EGFR, progression free survival (PFS)
was significantly shorter in patients with high serum KL-6 levels than in patients with normal
serum KL- 6 levels.
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