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Study on the reference intervals of relevant indicators for serum immune evaluation
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Abstract:Objective To study the levels of serum immunoglobulins (Ig) and complements in apparently
healthy individuals aged 50 and above in Sichuan region using the indirect method,to establish corresponding
reference intervals,and to analyze differences by gender and age groups. Methods A total of 17 639 cases of
health examination data were collected from the Physical Examination Center of West China Hospital between
January 2017 and December 2021. According to inclusion and exclusion criteria,complete data of 3 320 appar-
ently healthy individuals aged over 50 were finally obtained for statistical analysis of IgG,IgA,IgM,comple-
ment 3 (C3),complement 4 (C4),transferrin (TRF) ,and C-reactive protein (CRP). Outliers were removed u-
sing the Tukey method, normality was tested by skewness-kurtosis method, Z-test was used for intergroup
differences,and reference intervals were determined by non-parametric methods for the lower limit (2. 5th
percentile) and upper limit (97. 5th percentile). Results The levels of 1gG,IgA,IgM,C3,C4, TRF,and CRP
in apparently healthy individuals aged 50 and above showed approximate normal distributions, with level ran-
ges of 1gG (8.33—17.00) g/L,IgA (893—4 256) mg/L.,IgM (354—1 785) mg/L,C3 (0.657—1.170) g/L,
C4 (0.129—0.327) g/L,TRF (1.8—3.1)g/L,and CRP (1. 08—3.87) mg/L.,respectively. Non-parametric
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test results showed that IgA level was related to gender, with reference intervals of 888 —4 270 mg/L for
males and 883—4 233 mg/L for females. The levels of IgM,C3,C4,and TRF changed significantly with age.
After grouping by age:for the 50 — 65 age group, the reference intervals were IgM (365—1 800) mg/L,C3
(0.660—1.170) g/1..C4 (0.128—0.327) g/L.and TRF (1.85—3.13) g/L.for the =65—96 age group the
reference intervals were IgM (321—1 784) mg/L,C3 (0.646—1.198) g/L,C4 (0.128—0.332) g/L,and TRF
(1.78—3.16) g/L. The reference intervals were verified to have a coverage rate of over 90% in the popula-
This study established 95% reference intervals for serum im-

tion,showing good applicability. Conclusion
mune assessment indexes (IgG,IgA,IgM,C3,C4, TRF,and CRP) in apparently healthy individuals aged 50

and above in Sichuan region,providing a scientific basis for clinical immune detection and evaluation.
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