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Construction of children serum cyctatin C reference interval
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Abstract: Objective

dren was constructed by compared with that of adults and statistical analysis after logarithmic transformation. Results

To construct the reference range of serum cystatin C in children. Methods The reference range of chil-
Serum cys-
tatin C levels were close to the normal distribution after logarithmic transformation. In children group, the level of serum cystatin C
was(0. 860, 225)mg/L in male and(0. 810, 218)mg/L in female. In youth group, the level was(0. 87=40. 192)mg/L in male and
(0.83740.202)mg/L in female,respectively. In middle age group, the level was(0. 9340. 200)mg/L in male and(0. 85+0. 199) mg/
L in female. In old age group,the level was(1.07=+0. 216) mg/L in male and(1. 00£0. 219)mg/L in female. The levels of serum
cystatin C were no different between children and youth Group(P>>0. 05) , with significant differences between children, middle age
and old age groups(P<C0. 01) ,and with gender difference in children group(P<C0. 01). Conclusion The reference range of serum
cystatin C in children was 0. 42—1. 30 mg/L for male and 0. 38— 1. 24 mg/L for female.
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