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Establishment of biology reference interval of PCT in children in Chongqing
JI1Ying, ZHOU Xing , JIANG Han, CHEN Qiong, LI Xiaoqiang*
(Department of Clinical Laboratory, Childrens Hospital of Chongqging Medical University, Chongqing 400014, China)
Abstract : Objective
Methods

To establish the biological reference interval of procalcitonin(PCT) applicable for children in Chongqing.
Serum PCT level were detected in 120 healthy children with age from 0 to 16 years, including 73 cases of male and
47cases of female children, by using by Maglumi2000 plus PCT analysis system. All data was evaluated according to EP28-A3c
document to establish the biological reference interval. Results Data of PCT levels were with non-normal distribution, and without
statistical difference between children of different ages and genders(P>>0. 05). The biological reference interval of PCT was less
than or equal to 0. 038 pg/L. Conclusion It might be important to establish a usefully biological reference interval in different labo-
ratories with relative detection system, especially for children.
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