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Abstract: Objective To establish the reference intervals (RIs) for serum creatinine(Scr) in healthy elderly Han population of
Hunan province. Methods The document C28-A3 issued by CLSI was a guideline about how to define, establish,and verify refer-
ence intervals in the clinical laboratory. Scr were determined with an enzymatic method for 768 elders(aged 60 to <90 years old),
including 392 males and 376 females. The central 95 percentile of RIs were determined using nonparametric statistical methods. Re-

sults The Scr values in elderly population showed a Gaussian distribution and age/sex related changes. The RIs for Scr in the ref-

erence population respective of age(ranged from 60— <C70,70—<(80,80— <90 years) were 53.4—95.6,58. 2—105. 6,60. 0 —

111. 3 pmol/L for males and 43. 8—76.2,46.7—287.2,48.1—92. 2 pmol/L for females respectively. Conclusion

The Rls for Scr

with an enzymatic method are established according to the gender and age groups in the healthy Chinese elderly population of Hu-

nan province,and could provide a reference for the clinical and laboratory.
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