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Construct of serum cystatin C reference range detected by automatic biochemical analyzer
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Abstract : Objective

immune turbidimetric method. Methods

To construct serum cystatin C(CysC) reference range detected by automatic biochemical analyzer using

According to document of Clinic and Laboratory Standards Institute, reference range of re-

agent kit was validated. Serum CysC level was detected among 480 healthy subjects by using immune turbidimetic method to con-

struct laboratory reference range. Results

Among 20 subjects,2 cases were with CysC level out of the reference range supplied by

reagent kit, Reference ranges,constructed by analyzing the results of 480 subjects,were 0. 81—1. 23 and 0. 70— 1. 07 mg/L for male

and female less than 50 years old,and 0. 98—1. 89 and 0. 76 —1. 61 mg/L for male and female more than 50 years old. Conclusion

Reference range constructed in this study might be statistically different with that of reagent kit. There could be difference of serum CysC

level between subjects of different gender and age,and to establish reference range for different range might be very important.
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