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The necessity to establish the reference interval of five indexes of thyroid
function in laboratory by age and sex
WANG Mingzue' ,YANG Biwei*, ZHANG Hua'®
(1. Zunyi Medical University , Zunyi,Guizhou 563003 ,China;2. Department of Clinical Laboratory
Guizhou Provincial People’s Hospital ,Guivyang sGuizhou 550002 ,China)
Abstract: Thyroid is an important endocrine organ of the human body for secreting necessary thyroid
hormone, which is important to promote the development of human skeleton and nervous system. Thyroid hor-
mone is used to evaluate thyroid function,changing by different race, gender,age,living habits, living area,io-
dine intake levels and so on. Various laboratory testing instrument and supporting reagents also can affect thy-

roid hormone reference range. At present,laboratory only sets special thyroid hormone reference interval for

pregnant women,and does not set reference interval according to specific age and gender.
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