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To establish reference interval for serum thyroid hormone in adults of subaltitude determined by indirect method
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Abstract : Objective To establish reference interval for serum thyroid hormone in adults of subaltitude de-
termined by Siemens CP chemiluminescence instrument by indirect method. Methods The thyroid data in LIS
of 15 293 medical examinees in the physical examination center from January 4,2014 to June 30,2017 were col-
lected. Skewness-Kurtosis was used to test the normality of data. According to the equipment detection limit
and quartile space method to eliminate abnormal data, Hoffman method was used to obtain the reference inter-
val,and the reference interval was compared with the manual and the guide biological reference interval. Re-
sults The biological reference intervals established by indirect method were: triiodothyronine (T3):0. 67 —
1. 70 ng/mL;free triiodothyronine (FT3):2. 3—3. 6 pg/mL;thyroxine (T4):5.5—10.9 ug/mL;free thyrox-
ine (FT4):0.89—1.75 ng/dL. The relative deviations of the reference interval of T3,FT3,T4 and FT4 from
manual instructions were (—9.57%,—14.10%),(2.56%,69.12%),(—8.86%,11.34%) and (—9.33%,
27.14%). The relative deviations of the reference interval of T3,FT3, T4 and FT4 from guidelines were
(—5.85%,8.97%),(—17.09%,0.00%),(0.00%,20.24%),(—0.52%,0.00%). Conclusion The biologi-
cal reference interval in sub plateau area established by indirect method has a deviation compared with the bio-
logical reference interval provided by guidelines and instructions provided.
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