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Establishment of normal reference velues of renal function indicators for children younger
than 3 years old and study their correlation with age and gender
Huang Baoxing® ,Wang Hongmei , Xiao Lixia

(Derartment of Clinical Laboratory ,Shenzhen Children's Hospital , Shenzhen,Guangdong 518026 ,China)
Abstract : Objective
the children’s hospital laboratory data in shezhen children’s hospital and analyse the effects of age and gender on CysC,CREA and
BUN. Methods

tem. Aclovding to inclusion criteria 5 844 subjects(4 009 boys and 1 835 girls) were selected. Results

To establish pediatric serum CysC,CREA and BUN reference Intervais in <(3 year-old children based on

Date of analyzed serum CysC,CREA,BUN between 2008 —2010 were exported form laboratory information sys-
Serum CysC was highest in
neonatal period. then declined by age. but all groups were higher than the adult(t value were 60.298,41.054,19.951,8.413,4. 127
respectively,and corresponding P values all were less than 0. 01). CREA was high after birth and lowest in group 1—<(4 months,
then increased by age. all the groups were lower than the adults significantly(Z value were—13. 709, —15. 016, — 15, 124, — 14,
881, —14. 338, respectively,and corresponding P values all were less than 0. 01). BUN levels were lower than the adults before 2
years old(Z value were—12. 058, —13. 353, —9.567,—2. 042, respectively, P<C0. 05). The serum CysC reference intervals for chil-
dren were as follows:1.31—2.19 mg/L in the age of<<l month,0. 97—1. 93 mg/L in the age | to <4 months,0. 71—1. 48 mg/L in
the age 4 to 12 months,0. 64—1. 20 mg/L in the age 1 to <(2 years,0.61—1.09 mg/L in the age 2 to <(3 years. the serum CREA
reference intervals for children were as follows:14.5—60. 0 pmol/L in the age of <{1 month,13.7—42. 8 pmol/L in the age of <C
1 years,16.4—46.7 pmol/L in the age of 1 to <(3 years. the serum CREA reference intervals for children were as follows:0. 2—4.
0 mmol/L in the age of <1 month,0.2—3. 6 mmol/L in the age 1 to <4 months,0.3—4. 8 mmol/L in the age 4 to <12 months,
1.0—5. 6 mmol/L in the age 1 to <3 years. Conclusion There is no significant effect on pediatric CysC ,CREA and BUN levels
with gender but close correlated with age below 3years old. It is necessary to establish appropriate age-related reference intervals of
serum CysC,CREA and BUN for efficiently evaluating renal function in local children.
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