e 862 E i E #2045 2014 42 4 A% 35 %% 7# Int ] Lab Med, April 2014, Vol. 35,No. 7

cPAERE -
REMX 19 752 GlERHE AMFBRES EZSLBRBAEDH

EAME A H L. EZAR VAAE .S KR!
(1. TIKFREEREEARE T, MIEL 071000;2. ThiEET B LPHELEASE RS54,
AR Z 07100033, T K F W B E AR A, a4 071000)

M E:HH THRIARERRALFRBAKFLS RN FHGX R HET o FRBRRFALARE E R, FiE
A N % % UniCel DXC600 4 8 2 A 4L 547 UMM 19 752 448 R A e & 69 R B R T, 5 AT R BR KT B A e F e X A, &
R OFHRBKRFHAKTF A(358.12E74. 11D pmol/L, 4B 4 (257. 56 £57. 01) umol /L, Bl #4405 14 5 Jo bk o 7 SR BR K P rb 4k £
F A et 3 F L (P<T0.01) 5 57 M BE 588 38 K AR BROK P 32 83 8. 20~30 %X P RBAK TR &, >60~70 F A x KK F
HRBKF R ZBEHTEHAS T RZXEE A0S B AEFRGE R AR FRHEEG., Fi oA ARKFL S8 B
MAXSARAEFAEFMRAA —REF R ALRES G T 0 FRRSFER BAE A BRI,

KPR RABE; HERA; LFERKR; AFZER
DOI:10. 3969/j. issn. 1673-4130. 2014. 07. 027 XERARIREG A NXEHS:1673-4130(2014)07-0862-02

Investigation and analysis of 19 752 cases of healthy adult serum uric acid reference range in Baoding area
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Abstract; Objective To study the relationship between serum uric acid(SUA) level of health adult in Baoding area with sex
and age and to provide the basis for establishing the normal reference value of SUA concentration range. Methods To detect 19 752
samples of healthy adult SUA concentration by Beckman UniCel DXC600 automatic biochemical analyzer. Results The concentra-
tion of SUA showed approximately normal distribution, (358. 1274. 11) umol/L for male, (257. 56 ==57. 01) pmol/L for female,
there was significant differences between male and female group(P<C0. 01). Before the age of 70, the concentration of SUA was de-
creased with age for male. After the age of 40, the concentration of SUA was increased with age for female. Conclusion The con-
centration of SUA are related to age and sex and it has some differences with the normal reference value range,each area should
have the necessity to establish their SUA reference value as the basis of diagnosis.
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