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Application value of common clinical laboratory indicators in the diagnosis of myasthenia gravis”
LIU Xuesong'’ s JIANG Wencan"** ,LIU Yanan'’,XIAO Qisen"” ,L1U Xuan'"’,
ZHANG Yanfang'* HAN Ping"* ., ZHANG Guojun'"***
1. Department of Clinical Diagnosis,Laboratory of Beijing Tiantan Hospital ,Capital Medical
University ,Beijing 100070,China ;2. National Engineering Research Centre for Beijing
Biochip Technology ,Beijing 100070,China ;3. NMPA Key Laboratory for Quality
Control for In Vitro Diagnostic ,Beijing 100070,China

Abstract:Objective To analyze the basic case data and laboratory test index characteristics of patients
with myasthenia gravis (MG) ,so as to evaluate the application value of common clinical laboratory indicators
in the construction of a diagnostic model for MG. Methods A retrospective analysis was performed on the
basic data and laboratory indicators of MG patients and gender and age-matched healthy controls diagnosed at
Beijing Tiantan Hospital,Capital Medical University from April 2021 to April 2023. A diagnostic model was
constructed,and the receiver operating characteristic (ROC) curve was drawn to analyze the area under the
curve (AUC). Results The BMI, heart rate, systolic blood pressure,and diastolic blood pressure in the MG
group were significantly higher than those in the control group,with statistical significance (P<C0. 05). There
were significant differences in total protein,albumin, white blood cell count, proportion of large platelets,abso-
lute value of monocyte and triiodothyronine between MG group and control group (P <C0. 05). Seven indexes
of heart rate, diastolic blood pressure,albumin, creatine kinase, cholinesterase, triglyceride and apolipoprotein
B were selected to construct the diagnostic model. The area under the curve of the combined application of
multiple indexes could reach 0. 995, with a sensitivity and specificity of 97. 60% and 96. 10% , respectively.
Conclusion In this study,the laboratory test indexes that can be used for the diagnosis of MG are successfully
selected,and the sensitivity and specificity of the combined application of multiple indexes are high,which can
be used for the auxiliary diagnosis of MG.
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Establishment and verification of TSH reference interval for population in Pidu District of Chengdu”
ZHANG Yan'? ,ZHAO Zhenzhen' .YING Binwu'"
1. Department of Laboratory Medicine sWest China Hospital s Sichuan University ,Chengdu ,Sichuan
610041,China ;2. Department of Clinical Laboratory ,Traditional Chinese Medicine Hospital
of Pidu District ,Chengdu »Sichuan 611730,China

Abstract:Objective To establish sex-and age-specific reference interval of thyroid stimulating hormone
(TSH) for the population in Pidu District of Chengdu by an indirect method. Methods Data that did not meet
the screening criteria were excluded. The TSH data of 37 514 patients from Traditional Chinese Medicine Hos-
pital of Pidu District from March 2022 to August 2023 were collected. The data were deleted according to the
screening criteria. The skewness-kurtosis method was used to test the normality,and the Turkey method was
used to eliminate the outliers. The TSH levels of different genders and ages were compared by Mann-Whitney
U test and Kruskal-Wallis H test,respectively. Non-parametric methods were used to calculate TSH reference
interval. Its reliability was verified by two methods:when the relative deviation from the reference interval of
the reagent specification was less than the reference change value (RCV) or more than 90% of the TSH result
was within the reference interval,the result were proved to be reliable. Results A total of 25 761 valid TSH
data were included,9 363 men and 16 398 women. They were divided into 8 subgroups according to age: 10—
<18,18—30,>30—40,>40—50,>50—60, >60—70,>70—80,>80—90. Male TSH reference interval is
0.457—4.884,0. 465—4. 229,0. 445—4. 918,0. 457 —4. 826,0. 471 —5. 160,0. 425—5. 477,0. 456 — 5. 645,
0.465—6.418 plU/mL,respectively. The reference range of female TSH was 0. 546 —5. 196,0. 592—5. 499,
0.606—5.815,0.549—5.915,0.527—6.099,0. 457—5. 927,0. 435—6. 078,0. 415—6. 321 pIU/mL. The rela-

tive deviations between the upper limit and lower limit of the reference interval and the reagent specification
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