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Stability of insulin determination and investigation of insulin reference range
Liu Feng . Zhang Tie ,Zuo Yuan
(Clinical Laboratory ,Second A f filiated Hospital of Inner Mongolia Medical College , Hohhot, Neimenggu 010030, China)

Abstract: Objective To establish reference range of the human serum insulin(Ins) and to investigate the determination stabili-

ty. Methods

healthy subjects. Influence of physiological and laboratory indicators on insulin level were investigated. The stability of insulin at

Architect 12000 chemiluminescence immunoassay system was evaluated and used to detect serum Ins level in 413
different temperatures was explored. Results Intra- and inter-day imprecision were 1. 67% and 2. 60%. There was no statistical
difference of Ins level between different age groups(P>>0. 05). Female insulin level (median 5. 7 mU/L) was significantly higher
than male(median 5.0 mU/L,P<C0. 05). The 97. 5% and 2. 5% median was utilized to establish reference range. Female insulin
reference range was 2. 6—11. 8 mU/L,and that of male was 2. 3—11. 6 mU/L. Insulin was positively correlated with body mass in-
dex and triglycerides,and negatively correlated with high-density lipoprotein. Insulin level could be stable for 4 h,24 h and 7 d at
25,4 and —20 C. Conclusion Gender could be an important physiological factor influencing human serum Ins level. Ins reference
range should be established according to different gender. Insulin level might not be very stable at all temperatures.
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