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Abstract: Objective To establish reference intervals for routine liver function and blood lipid biochemical
items in Karamay, Xinjiang by indirect method. Methods Collect the examination population data from 2018
to 2020 at Xinjiang Karamay Hospital of Integrated Traditional Chinese and Western Medicine (Karamay Peo-
ple’s Hospital) ,and perform deletion,deduplication, normality test,data logarithmic transformation,and outli-
er removal. The Z test was used to examine the age and gender partitions of the reference interval, and the
non-parametric method was used to calculate the reference interval,and the reference change value (RCV) was
used as a verification basis to verify the reliability of the reference interval established in this study.
Results The valid data included in the analysis were 27 492 cases of total protein (TP),60 798 cases of ala-
nine aminotransferase (ALT),37 080 cases of aspartate aminotransferase (AST),30 287 cases of triglyceride
(TG),35 778 cases of total cholesterol (TC),34 194 cases of high density lipoprotein cholesterol (HDL-C),
33 087 cases of low density lipoprotein cholesterol (LDL-C),and 37 893 cases of albumin (ALB). The refer-
ence intervals of ALT,AST and TG were different among different genders (Z>>Z" ). The reference intervals
for routine liver function and blood lipids in Karamay were TP 69—85 g/L,ALB 41—51 g/L,TC 3.06—6.00
mmol/L,LDL-C <3. 81 mmol/L, HDL-C 0. 87 —1. 91 mmol/L; ALT 9—42 U/L for men,7— 39 U/L for
women; AST 14—30 U/L for men,12—28 U/L for women; TG 0. 55— 2. 20 mmol/L for men,0.47—2. 10
mmol/L. for women. Compared with the current reference interval,the reference intervals of other indicators

except ALB in this study were all smaller than RCV. Conclusion The establishment of reference interval by
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indirect method is simple and reliable,and can be popularized and applied in laboratories in this area.
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