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Investigation on reference range of serum NGAL in normal adults
Liu Mengjie,Jiang Hongmin
(Department of Clinical Laboratory ,Xiangya Second Hospital ,Changsha, Hunan 410011, China)

Abstract; Objective To evaluate the reference range of neutrophil gelatinase-associated lipocalin (NGAL) in normal adults.
Methods By adopting the reagent kit produced by Denmark Bioporto Company, the concentration of serum NGAL in 252 healthy a-
dults were determined by the latex enhanced turbidimetric immunoassay on the Hitachi fully automatic biochemical analyzer and the
statistical analysis was performed for establishing the reference range of serum NGAL. At the same time the levels of homocysteine
(Hey) s cysteine inhibit enzyme C (CysC) and 2 microglobulin(B2-MG) were detected and the correlation between age,sex and de-
tected renal function parameters with NGAL was analyzed. Results Serum NGAL presented the approximate normal distribution in
the healthy population. The NGAL level had statistical difference between the age group of 17— <C50 years old and the age group of
50—<C90 years old (P<C0.05). NGAL was closely correlated with the age (r=20. 268, P<C0.01),followed by 2-MG (r=0. 180,
P<C0.01). In addition, CysC had some correlation with NGAL (»=0. 137, P<Z0. 05). With 50 years old as the boundary age and
97.5% as the upper limit of reference values, the NGAL reference value range in different ages of normal adults were: NGAL<C
73.94 ng/mL for 17—<C50 years old and NGAL<C87. 85 ng/mL for 50— <C90 years old. Conclusion Age and other physiological
indexes may influence the distribution of NGAL in healthy adults, the different instruments, reagents and samples also make the de-
tected range of NGAL to be inconsistent. Therefore, each laboratory needs to establish the NGAL reference value range for adults.
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