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Abstract: Objective To establish the reference intervals(RIs) for plasma presepsin in healthy population. Methods The docu-
ment C28-A3 issued by CLSI was a guideline about how to define,establish.and verify reference intervals in the clinical laboratory.
Plasma values were determined with CLEIA for 1 250 healthy adults(aged 20— 90 years old) ,including 624 males and 626 females.
The central 95 percentile of RIs were determined using nonparametric statistical methods. Results The presepsin values in elderly
population showed a Gaussian distribution and age/sex related changes. The Rls for plasma presepsin in the reference population re-
spective of age(ranged from 20—<C30,30—<C60,60—<C90 years) were 50—195,47—170,41— 142 pg/mL for males and 43— 173,

44—162,38—137 pg/ml for females respectively. Conclusion The RIs for plasma presepsin were established according to the gen-

der and age groups in the healthy adults,and could provide a reference for the clinical and laboratory.
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