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O OE.HE THTLRREESRARFPRITE C(CysOMAZRE, HiE  BEA H-7600 4 B 3h £ 45 A3t 613
) 4 B A AT CysC #ml , 2 of % M 305 4,4k 308 4, ARIEH 54 A 8 (18~<T30) % B4 (30~<T40) % .C 4 (40~<<
500 % D2 (50~<<60)% E£1(60 F A b)), RARAAL CysC 2 EZMERXAE . RER AR FRRIE R, 53 BFEFMEAN 5
WHITHRITF LN B mFF CysC A AER MG ER, LR LKA FF CysC 894 %X g A4 0.28~0. 80 mg/L, %5 & 7
SR AFE K 0.40~1.1 mg/L Aafpik, P R F FHhiF CysCKFH 0.40~0.84 mg/L, i HF 4 H 0.26~0.76 mg/
L, A#ifiF s CysCKFH 0.33~0.69 mg/L,BasiFd CysCHKFH 0.28~0.72 mg/L,C Ak P CysCKFH 0.31~
0.71 mg/L .D 4 faF+ CysC KF 4 0.31~0.91 mg/L.E 2L iF P CysCAKFH 0.34~1.1 mg/L, faiF P CysCKF 50 % A
Jo M oAy St A, i TRRRERARALK CysC RFLERXMEMRBHAFRAAL . AAEATERALT. A
HENEREEERBARRGEFHEAZIAFRE, AR T ZFOMERT kR s, A RSB LG REENFEHNE
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Reference intervals for serum Cystatin C in Hebei region
Zhao Haili ,Yang Chaoju,Li Xinxin, Tang Zhipeng , Zhao Xiaoyun®
(Department of Clinical Laboratory ,People’s Hospital of Heibei Province ,Shijiazhuang . Heibei 050051, China)

Abstract; Objective To establish adult reference intervals for Cystatin C(CysC) in Hebei region. Methods Blood serum sam-
ples from six hundred and thirteen healthy adults were tested in the study,from which 305 were male and 308 were female samples.
The study was carried out using H-7600 automatic biochemical analyzer. The samples were divided into 5 groups as follows: group
A(age 18 —<C30) ,group B(age 30—<C40) , group C(age 40 —<C 50),group D(age 50 —<C 60) and group E(age more than 60
years). The CysC reagents and related calibrators and controls were provided by Shanghai Kehua Bioengineering Ltd. The data were
statistically analyzed according to the age and gender of participants. Results The reference interval of CysC in serum was between
0. 28—0. 80 mg/L in the analyzed samples, which it was lower than the commonly quoted 0. 40—1. 1 mg/L. The study showed that
the male reference interval was 0. 40—0. 84 mg/L and 0. 26 —0. 76 mg/L for the female samples. The serum CysC intervals for the
groups A,B,C,D and E were 0.33—0. 69 mg/L,0.28—0.72 mg/L.,0.31—0.71 mg/L,0.31—0.91 mg/L,0.34—1.1 mg/L re-
spectively. A trend of increasing CysC levels with the age was shown. Conclusion The results have shown a clear difference be-
tween the serum CysC level in Hebei region and the generally quoted values. So we suggest all laboratories should validate existing
or establish your own reference intervals, which will ensure a better application of the test and providing more meaningful results
especially for the kidney transplantation,dialysis patients and other relevant clinical applications.
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B C(CysCO & —Fhb BE & MR B R HIR ) IZ A AR e b X ABEAF S AR HE RS0 42 613 i, L
F AR LU A AR b . CysC & —F 170 75 W55 305 ], % 308 Bl AR HE 18~78 &, IRIEAEWE S A
B T BE A1 0 e vk v L ME R P AT BB O BUR I BT AR AR L R 18~<730 % B4l 30~<C40 % .C 4] 40~<50 % D 4] 50~<C
BB /N ERIE 3T R (GFR) 28k py BB AR R 912 . H il P Al 60 % E 4l 60 % Lk 1. £V Ty A, HERBR LI
I CysC B MAR LK A EA ORISR & s 15, RS i LB 5% & QLB IE % {62 53~ 132 pmol/L) ; il & 57
SERTI T b XA B ML CysC K B2 I RERAE 3% (e 4 B K F 80 % F 140 mmHg, 3K & K F 2 % F
AR LG CysC IE % S, R LT B3, CysC 90 mmHg) ; B BRI A 3 5 MR FH 55 26 25 9 W 4 JE 25 . I bR 25 14
EHSHMEEEE LS UNE IR Z R EE B2l R PO 25 W R 259 BUw 5 25 . BU i 2595 JE i BMI
W ETE ERAE 50 B UG AW EFEY L ARG S FRORF AT 30 Tk Xzl ia 4.
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1.3 i HESREREZRESEm, mHEEREE B R x1 ZHEANBEME CysC ERILB (TEs)
BEHE 1~2 h,3 000 r/min B> 15 min, % 1 1l i £ Effordorf o1 3] n CysC 7K - (mg/L) %% % ] (mg/L)
B —20 CHRAFE. 50 J7 35 o0 FL R HURL 1 5 528 ol ik . A 123 0.5140.0918" 0.33~0.69
1.4 St R SPSS18. 0 #AF# AT S it 2= o b . T B4 122 0.5040. 114~ 0.28~0.72
HRE R T s TR 4L H R 5 25530, PIAL T LA c4l 123 0.5140.104" 0.31~0.71
SNK-q #6546 , P<<0.05 N EZRAFHiT¥E X, D4 124 0.6140. 154 0.31~0.91
2 % ES E 4l 121 0.70=40. 184 0.34~1.10
2.1 HHMIE CysCRFEML WK1, * ,P<0.05,5 D.E 41 4%,
2.2 AEPEF AR MG CysC &5 R Kb Wk 2.
x2 FZHARE MR ME CysC &R ILE (mg/L)
il n ?i-\s@ 27 X [i] n ?iﬂtﬁ 27 X [H] P
A 61 0.5840.073 9 0. 44~0. 73 62 0.4840.082 4 0.32~0. 64 0.001
B4 60 0.5940.102 0 0.39~0.79 62 0.4740.098 6 0. 28~0. 66 0. 000
c# 61 0.6040.107 0 0.39~0. 81 62 0.4940.091 1 0.31~0. 67 0. 000
D 4l 62 0.6440.109 0 0. 43~0. 85 62 0.59240.170 0 0.26~0. 92 0.084
E4 61 0.7640.139 0 0.49~1.03 60 0.6540.203 0 0.25~1.05 0.022
3 3t it B IO G281 45 14 A ], 7T 4 2 2 {3 B & AR AR k. X T i

CysC T )72 B T B /N Bk il 2o 32 199 3740 AR HL A Ry 7 3l F
JEIH LSRRG )R S A T B AE R T s B s 2
S BTG KT VR 25 SRR R IS bR 9 S 2% 9 [ A 2 PR 2
S0 B IZ IR H I R N A R — s . BNt B 5T A
SR AR S TR W I CysC KET A e vl ok B S
BBl 22 5 - R B AR 8 L1k 1) L BRI L 3 3 B A R 5 D PR 5 ] 2
P 25 5 5 1 36 O 3R S ) 5 | A A 22 5 2 % R) — 350 E A A I 9k
e Z A . HATR WL Jbb X CysC 2 2% 3 [ i IR 18, BF 55
BRI AL b DX BRE B ML CysC K SF- 3847 BIF 5%, 1 IR 42 41t
A XS % XA,

A SO 18~78 % filt FEARE 613 4], L& o CysC 19 &%
X 6]k 0. 28~0. 80 mg/ L., 5357 & $& 1L A9 2 2% X 6] A1 Lb (A1
BY LM% H 4 0. 40 ~0. 84 mg/L Tl 0. 26 ~
0.76 mg/L; /N 50 Z KT 50 Z WA F PG CysC K
SRR T oM. XKD FH OLYMPUS AU400 4 [ 84
A A BT AR I CysC M BE,1~49 % 24 0. 59~1. 06 mg/L,50~
88 % 0.48~1.32 mg/L; ZHF BN 373 & kK #H
MY M3 CysC ¥ .40 % PN 4 0. 45~0. 91 mg/L,40~60 % N
0.47~0.99 mg/L,60 % Ll |5 0. 44~1. 20 mg/L; bk 5 - 25011
R M R BE AT7 B4R 0 I CysC & i, 33 F L /D
F 40 % 5 % X 8] 4> 53 K 0. 62~1. 08 mg/L # 0. 52~0. 93
mg/L,40~60 % 435 ~0.61~1. 22 mg/L F1 0. 51~1. 05 mg/
L AE# KT 60 % 43 3240. 64~1.52 mg/L F1 0. 61~1. 21 mg/
L 25 5858 R AR S0 5 DL A WR T B M 13 CysC 2% X AN R o

ZE LTI AR X i i CysC 225 X JH) A 1R K 25 51, H
PRI R 5 DA R 2 A 56 - (DAL 3700 A 36 7 3 55 R 8] AN
5] ) 2R A4S A B 3st AR A ) 2R B AN ) S TT R o 2 B0k I (L
P 22 55 (2) M PR 1R ) AS ) b DX B Z RN FE AR 22 555 AL
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