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[Abstract] Objective To explore the reference range of serumq;-antitrypsin ( AAT) and its correlation with
age and gender. Methods Serum samples of 518 cases of healthy subjects were measured for AAT level by using Sie-
mens BN-prospec automatic specific protein analyzer with nephelometry immunoassay, and its correlation with age
and gender were analyzed. Results The within-batch and between-batch coefficient of variability were respectively
1.99% and 4. 46 % ,and the recovery rate was 95. 1%. The total average level and those in male and female were
(1.20540.157),(1.214=40.190) and (1.199=£0. 129)g/L. Levels in subjects of 18 to 30 years old,30 to 50 years
old and more than 50 years old were respectively (1.2044-0.137),(1.189240.147) and (1. 25640. 207) g/L. Con-

clusion Serum AAT level might be correlated with age,with without correlation with gender. The reference rage of

serum AAT could be 0. 89—1.51 g/L in Quanzhou region.
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