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Establishment of serum testosterone reference interval for apparently healthy adults in Chongqing
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Abstract: Objective To establish a reference interval for serum testosterone in apparently healthy people
in Chongqing. Methods The healthy adults were selected as the research objects. The serum testosterone con-
centration was measured according to the sex and age groups. The 95% reference range of serum testosterone
was established according to the relevant requirements of C28-A3 document of American Association of clini-
cal and laboratory standards. Results There were 602 healthy people included in the study,300 of them were
male,the serum testosterone concentration was normal distribution, the average concentration was (4. 89+
1.33)ng/mL;302 of them were female, the serum testosterone concentration was abnormal distribution, the
median concentration(quartile) was [0. 38(0. 20—0. 57)] ng/mL., the difference was statistically significant
(P<C0.05). There was no significant difference between the two age subgroups in the serum testosterone con-
centration of men(P >>0. 05). The serum testosterone concentration of women decreased with the increase of
age. The serum testosterone concentration of 20 to 50 years old age group was significantly higher than that
of =50years old age group(P<C0. 05). The reference range of serum testosterone in the apparent healthy pop-
ulation in Chongqing:2. 28 —7.50 ng/mL for men,0. 10—1. 03 ng/mL for women aged 20 to 50 years old,and
0.10—0. 70 ng/mL for women aged =50 years old. Conclusion The reference interval of serum testosterone
of different genders in the apparent healthy population in Chongqing area is preliminarily established,and dif-
ferent reference intervals should be adopted for the female population according to the age group.
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