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Abstract: Objective To verify the clinical applicability of the published standard intervals of routine clinical chemistry (WS/
T404.1-2012,WS/T404. 2-2012) based on the health examination results of Han and Uygur populations in Urumqi. Methods This
was a retrospective study. The results of serum TP,ALB,ALT,AST,ALP,GGT from healthy examination individuals of Han and
Uygur populations (from 2013 August to 2015 January) were collected and the healthy cases (age range:20—79 years old) were
chosen to calculate the 2.5% and 97.5% percentiles,excluding the significant abnormal results according to the Medical Deciding
Level 2 recommended by Staland. The percents of health cases not falling in the published standard interval were calculated to meet
the judgment criterion of verification (<10% ). Results The test of normality revealed that the Han and Uygurs results of all veri-
fied items were skewed distributions, The 2. 5% and 97. 5% percentiles of the results of two populations were as follows, TP(Han
65—81 g/L;Uygur 64—81 g/L),ALB(Han 41—53 g/L;Uygur 40—52 g/L),ALT(Han:male 9—51 U/L and female 7—42 U/L;
Uygur:male 9—53 U/L and female 6—43 U/L),AST(Han:male 14—42 U/L and female 12—37 U/L,Uygur:male 12—42 U/L
and female 12—38 U/L),ALP(Han:male 45—119 U/L;Uygur: male 47— 122 U/L) ., ALP({female 20 —49 years old: Han 35— 95
U/L and Uygur 40— 104 U/L), ALP(female 50— 79 years old: Han 43— 131 U/L and Uygur 51—132 U/L) ,GGT(Han:male 11—
71 U/L and female 8 —54 U/L;Uygur:male 11 —73 U/L and female 7—55 U/L). The percents of AST results for Han’s male,
Uygur's male and Uygurs female not falling in the published standard reference interval were slightly over 10% ,but AST results o-
ver 10% were mainly under the lower limit of the published standard reference interval. The health case percents for the other veri-
fied items of Han and Uygur populations not falling in the published standard reference interval were under 10%. Conclusion The
published standard reference intervals of routine clinical chemistry (WS/T404, 1-2012, WS/ T404. 2-2012) are applicable in our la-
boratory for the detection of Han and Uygur population.

Key words: reference interval; reference individual;  verification

* FEATE L H A B B B R E (Y]2014002),  {EEFA BN, B, EEEW, EEMNEIGREMDIE TE. 2
W HAE# . E-mail ; xjzhangxin1 08 @126. com,



o 2488 - EfribE #4045 2015 4 9 H % 36 %% 17 # Int ] Lab Med,September 2015, Vol. 36,No. 17

3 T0 H 225 X 18] 2 52 95 12 1 R £t B2 7 il 19 2 LAk 40
2012 4F 12 AR AR ER T 2% K AT AR fE WS/ T404.
1-2012 e WS/T404. 2-20120%7, 1 W LA A7 b b o 19 T o 0 A
T b AR T 6 AN A H A AR A 383 B S % X ] 4D
BN AREEE B (ALT) K TR % % B I (AST) |
Tl Ml R B (ALP) R S B B B (GGD) LA B 1 (TP) Tl 2R
H(ALB) . I:F 2013 4E 8 A 1 HIF MRS, ALEES . HS
ZXECEALREXRT I8 M. A TLZRIEREKX,
DU R4k B JR T (R R 4 T 2 A Ml I de R A~ I . 0
22 X [A) BE 15 [F] B 3 R 00 A 4 e A8, X8 & % IX (A 7 2
R UL X HE ) R A TR S A T IR B A AT T AR
S e A 7 U A R o AR 0 R AT R AR A DU N 4 i
A BRI IE T WS/T404. 1-2012 & WS/T404. 2-2012 47
AR ALT,AST . ALP.GGT . TP I ALB ¥ %% X [H] (1 3%
it
1 #RE5FZE
L1 —Jg%oR mUBUMT 2013 4F 8 H % 2015 4F 1 H 7E 88
Ay g T T IR o A O AT AT A fdt R R R 1 5L R 4 e
BUAE NBHE A8 20~79 & (K I IRk B 5 R S T O Hb Y
HLOEA A0l 00 3k 28 A~ 45 IR B AL 20 4038 10 O i L O
FE UG IFE 22 X IA) 1Y) 225 A4, B4 g i3 5 2 U g KO 2. 41
WA B R A B (GGT $ a9 5 % 1 B Wi 45 X
fEDOFT . £35 H B 5B bt : TP<<60 g/L ALB<35 g/L ALT
=60 U/L.AST($H)=>60 U/L,AST(%&)>=60 U/L,ALP(F)
=150 U/L,ALP(4 20~<C50 %)>150 U/L,ALP(# 50~79
#)>=150 U/L.GGT(#H)=80 U/L #1 GGT (%) =80 U/L,
i S I b o O 32 8 5 IE 2 3% X [R) Y 5 25 S U 81 5043 3
o M TP AR 13 220 4], BU% 5 M 7 896 4], Hh A 4F k%
46 & DU L PE 4 969 ], L AR S 46 2 s TG B M 210 4],
PLAE#E 43 % s HETE 2 Pk 145 ), P AL AR #S 43 % . I ALB £
AL 13 221 1), BUHE B3 1k 7 887 9, i AF % 46 % 5 iU <o ok 4
969 Ml . P AL ARG 46 2 s HETE T 217 i) R ALAR IS 42 B 5 MR
Pk 148 B, PRI 43 B . T ALT 3t 16 494 fi, Ui B
P 8 996 B, P LAY 44 2 DU ME 6 903 ), LA i 43
% HETE B P 313 Bl AL AR Y 40 % dE R 2t 283 ], P AL AR
%40 &, MW AST RSt 15 247 §if, BURE S 1 8 592 f], th
PLAEWE 45 % DU Lo Pk 6 141 ], AL 4R IR 46 4 4E 15 55 7
291 I, sP AR A 43 % iR Ao v 223 B, AL AE Y 44 %, I
5 ALP K3k 13 198 4], UG 4 7 873 f], P AL 4E 4% 46 % ;
DUt 20~ <50 2 3k 2 817 i, sh i 4F % 38 % 5 DU &
50~79 % 2 007 il , sh AL AE S 57 %5 M B o 225 il op A AR
Wy 42 % s HERR L 20~<C50 % 132 i, P i A % 35 % 5 R
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TP g/L 65~81 64~81 65~85 64~79
ALB g/L 41~53 40~52 40~55 40~53
ALTD) U/L 9~51 9~53 9~50 9~52
ALT(D) U/L T~42 6~43 7~40 7~39
AST(5H) U/L 14~42 12~42 15~40 13~41
AST(L) U/L 12~37 12~38 13~35 12~33
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