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Reference value for total bilrubin and direct bilrubin in healthy population
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Abstract: Objective  To establish reference value for blood serum total bilrubin(TBIL)and direct bilrubi(DBIL)in healthy pop-
ulation without hypertension, hyperlipidemia, insulin resistance and oxidative stress in special occupations. Methods TBIL and
DBIL of 8728 healthy person from this district were measured in vanadate oxidation method in Japan Olympus AU640 automatic bi-
ochemical analysis instrument,and all results were analysised by SPSS17. 0 statistic software in the different group of age and sex.

The reference value for TBIL and DBIL is 7. 92—23.11,1. 98—7. 12 (pmol/L) ; the level of TBIL and DBIL in male and
female group was 8.01—23.51,7.71—21.90, 2.07—7.35,1.54—6. 70 (pumol/L). Conclusion The bilrubin play importance role

Results

in stronger anti-oxygenation,even to a low level. therefore, reference value for TBIL and DBIL should be established in every dis-

trict.
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