E i E#2%5 20154 1 % 36 %% 13 Int ] Lab Med,January 2015, Vol. 36,No. 1 e 33

o E-
PEALMKERABRNLESELZSEXEANEAE

ik E,.E AR
(P WEERFBRERALLA, EEGEHZ 710032)

B E:HM KT FTEOLBREEABGAFERLE(TBIL AT, FiE AKRFRLM 2011510 A £ 201241 A,
1% C28-P3 49 45 5 5 W A= 5 AR A BT & 05 i AR R 69 ABE 722 A, 2 A1 R A 7600 4 B 3h A5 47 P 43k 4 Roche ¥ ik
KA L7600 4 B B A S AT D AR A B Kfek WAKO LB 35X A k47400 . A SPSS17.0 #3435 R F & 4 1A LR AT 5 A
B 1) o & S0 B A 45 RIEAT AT 4 C28-P3 LA Fad Ak E S U AL RAM L TR, £R wFdiaftin
LER AL Tk RAY 5 R AR &R B A A ] ¥ RS F E SL(P>0.05), B AL R e i TBIL KA A HE R 42,19~
29.29 pmol/L, i THEBHAWREKEEAFLF TBILAFX RSB AR AGEBIABGAERAELEZF, H9E
AP RABG AN B A R E e, AT B ARRBS Y EIT TS F B e B R AR AR,

X@ER: S ead; REAR; AFRE; BHLRE

DOI:10. 3969/j. issn. 1673-4130. 2015. 01. 013 CERERIRES A XEHS:1673-4130(2015)01-0033-02

Investigation of serum total bilirubin reference range of healthy population in Northwest area of China
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Abstract: Objective To investigate the serum total bilirubin level of healthy population in northwest area of China. Methods
According to the guiding principle and the screening standard of C28-P3,722 individuals conforming to the screening standard from
October 2011 to January 2012 were collected. Serum total bilirubin was determined with diazo reagent method (Roche) on the P
module of Hitachi 7600 automatic biochemistry analyzer,and the vanadate reagent method(WAKO) on the D module of the Hitachi
7600 automatic biochemistry analyzer,respectively. The detection results were analyzed between different analysis systems,between
country and city and among different age groups by SPSS. The top and bottom limitations of 95% reference interval recommended
by the C28-P3 file were calculated by the non-parametric method. Results =~ Serum total bilirubin detection results had no statistically
significant differences between the two kinds of detection methods, between rural and urban populations,among all ages and genders

(P>>0.05). The ultimate reference interval of serum total bilirubin in the northwest area was 2. 19—29. 29 pmol / L. Conclusion
The differences of serum total bilirubin reference interval exist between the healthy population in the Northwest area of China and
the current reference interval used in domestic and foreign population. Establishing the reference intervals of new biochemical test i-
tem suitable for China's population will provide the scientific basis for the evaluation of disease diagnosis,treatment, prognosis judg-
ment and health assessment in the Chinese population.
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