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Abstract: Objective
Xinjiang. Methods

To establish the clinical reference range of urinary g2 microglobulin (82-MG) of the Uygur nationality in

240 cases of urea samples of healthy persons were collected to test the B2-MG concentrations by 82 microglobu-

lin kit and HITACHI 7180 analyzer. The reference range was determined by 95% confidence interval for the mean of R2-MG. Re-

sults

The results of 240 cases of samples were normal distribution. The average value of 32-MG was 0. 192 mg/L and the standard

deviation was 0. 057 mg/L,kurtosis was —0. 48 and skewness was 0. 07. So 0. 08 —0. 30 mg/L. was regarded as the reference range

of the Uygur nationality in Xinjiang. Conclusion The reference range of urinary 82-MG of the Uygur nationality in Xinjiang is 0. 08

—0. 30 mg/L.
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