BREFHER2012E5AFIEF 104

Lab Med Clin,May 2012, Vol. 9,No. 10

. 1171
it &

M XERABRNEZEBEARZSEEEAE

L% A ERAEERENKERBEEMET PO ERERA, T &AM

471009)

[(HE] BW THERRRREEAFLFEELEZLAZMEAT., Ak RKAL A3 AL AN RR LR
R ZIEERAZ 2640 Pl T A X RaZ e, 5 BEABOASAEEEFI oM., GR %M
WX 2640 Bl RABE L FAFCE S A F 8 5~26.6 pmol/L, kM 8.3~24.9 pmol/L, &1k 8. 4~

25.7 pmol/L. £ig
ABERE S A LT AGEALMATLE,
(XY Slead; MEmLAE; AFXFMALH
DOI:10.3969/j. issn. 1672-9455. 2012. 10. 009

Investigation of serum total bilirubin reference range in healthy crowd Of Luoyang area
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[ Abstract])
Luoyang area. Methods

Objective

To understand the level of serum total bilirubin reference value in the healthy crowd of

Total bilirubin of 2640 healthy people in the local was assayed by the automatic biochemis-

try analyzer and vanadium acid salt oxidation method, with contrast analysis with operating rules of reference.

Results

The referenced limits of total bilirubin in Luoyang area 2 640 cases of healthy crowd were: men 8. 5—26.6

pmol/L, female 8. 3—24. 9umol/L,total 8. 4—25. 7umol/L. Conclusion There was great difference of the serum to-

tal bilirubin level in healthy crowd of Luoyang area and the reference range of operating rules. Each area laboratory

should be according to the age,gender to establish their own reference range.
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