+ 530 - EfrhESF4F520254 3 A% 46 5% 58 Int ] Lab Med,March 2025, Vol. 46,No. 5

B EEY it A ALF CA242 WS EXIE

HERF L ERLHL R HoW BO.EMAY.IEW.F O
EEKRFWETLERARA, EiF 200032

i E.HN Wit mmAmikds EE R RFARFERIR 242(CA242) 89 5% K 8] 5t # 4T I 4E
Bk KE2022F8AE2023F 7 AERARARETELTE AL T HA CA242 6940 # 45 3 51 897
B, BIBFHERIFEESIHBGH A Turkey B & BA R AN 19 653 #1244 . R A Hoffmann % & % f 7%
CA242 W5 P,y A # X, IR 2024 F 1—3 A8 691 4] A WAL A BIE CA242 09 A 2 A Z K 9, 5 it IR
2023 8 A £ 2024 % 3 ARMBLYA B FNAF R A<<CA242 o m A< A EAH R @ kAR, & FFE
ik BRA T AW ERB(CT b EL R NMIIE CA242 WA RA LR L FEN, B8R ik
E I f ik CA242 AF R 1A A <14.85 U/mL, REMEA &) CA242 KT 5 F 83 R A LA A (F
R*=0.001 992, % R*=0.008 125), B CA242 £ R R WA (Z=15.65,Z" =271.15,Z<Z ) A Fik(Z=
14.91,72° =27.15,Z<Z YR EZF A% H FEX(P>0.05) . A EZ LT F R EANG RALAELRXE, 691 4)
AHEREABIEABPH SO EAEAXRAREAS, BT FH 99.57% , F oM ERiEda, sob, &AL
A 0 A R A <CCA242 ¥ M << g A H R A WK AT ,35 61 (6. 03V B4 . BRXCT #HA
FF ARSI B3 9TV AN ER TSRS RFAEHET. it RKRAEBERIEILT LHLE R
AdeiE CA242 A # R i, CA242 89K -F 5B 3 Fo S db K 4, W 4235 22 5 d iF CA242 A # X 4] 485k F 3K 7 5L 9
FHAENSAERMELELZERE,

KW HEERR 242; RBx; AFREN

DOI:10. 3969/j. issn. 1673-4130. 2025. 05. 005 FEZESES R446

XEHS:1673-4130(2025)05-0530-05 NHEARERD A

Establishment of reference interval for adult serum CA242
in Shanghai using indirect method”
PAN Yafang sSHAO Wengi ,ZHU Jing ,YANG Jing” ,PAN Baishen \WANG Beili ,GUO Wei
Department of Clinical Laboratory ,Zhongshan Hospital s Fudan
University s Shanghai 200032,China
Abstract : Objective To explore the use of indirect methods to establish a reference interval for serum car-
bohydrate antigen 242 (CA242) in adults in Shanghai and to validate it. Methods A total of 51 897 cases of
CA242 testing data from the laboratory information management system of the Department of Clinical Labo-
ratory at the hospital from August 2022 to July 2023 were collected. After data cleaning and normal transfor-
mation,the Turkey method was used to remove outliers,and 19 653 cases of data were finally included in the
study. Then,the Hoffmann method was used to establish the Py reference interval for serum CA242. The
study selected 691 apparently healthy individuals from January to March 2024 to validate the self built refer-
ence interval for CA242. The physical examination population with the reference interval recommended by the
reagent instructions << CA242 value <C self-established reference interval from August 2023 to March 2024
were selected. Their liver and kidney function,ultrasound,and CT examination results were examined to verify
whether the self built reference range for CA242 was applicable. Results The reference interval for serum

CA242 established by indirect method was <(14. 85 U/mL. There was no correlation between serum CA242
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levels of different genders and age (male R* =0. 001 992, female R* =0. 008 125). There was no statistical
difference in CA242 between different genders(Z=15.65,Z" =27.15,Z<Z" ) and age (Z=14.91,7Z" =
27.15,Z<<Z" ) groups,so there was no need to establish subgroup reference intervals for age and gender. The
reference interval for serum CA242 established by indirect method in this study was <{14. 85 U/mL. Among
the 691 reference interval validation population, 3 cases were outside the self built reference interval range,
with a pass rate of 99. 57 % ,which met the standard validation. In addition,among the 580 physical examina-
tion population with CA242 greater than the recommended reference range in the reagent manual but less than
the self built reference range,35 people (6. 03%) had abnormalities in liver and kidney function, ultrasound or
CT, while the remaining 545 people (93. 97%) had normal laboratory and imaging examinations.
Conclusion The serum CA242 reference intervals of adults in Shanghai are successfully established by indi-

rect method,and the serum CA242 level is not related to gender and age. Compared with the reference inter-

vals recommended by the reagent instructions,the indirect method is more suitable for our laboratory.
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