B EF5 K 20154 12 A% 12 %% 23 3 Lab Med Clin, December 2015, Vol. 12,No. 23 o 3477 -

EFELZXAEFERBERBRALE D ZRBEEWMSE
XERE;L

W AL EERL S ARERINTEZELEEMARARERERA 518101;2. )7 R A RIF
EZRARKERAREA 518001)

[(HE] B ZiZ2RXARSFHEERALL D-ZREKEDAFE R A, A IG RS B Aib 7 24 LA 5
EAMALGAFZIRIE, Fik S®IR 201456 A £ 2015 F 1 AR T ELRELKARER KSR E F 8548 ER
A 1156 4, % B 417 #) 4 739 #, 55845 A 18~50 ¥ . >50~60 % .>>60 ¥ 3 41, & A Sysmex CA1500

A B BhEk o 4 AT AL R PG R kA e J2 D-ZJR Ak K B, R R SPSSI19. 0 3k AR At B HE AT R T 54T, e D-Z R AR
KPFERENIHF RBE)EHPID R TAER M 2M LR, H T R EWAE RN, HF5HIILERRFi
F AR BEAZ o D RAKRFZHGEF., ZR RAFHATBRFIED _RAKFRELZFARITZE
L (t=0.372~1.092,P>0.05);18~50 # o K F 50~60 # A . o D ZRIAKKPF X £2F EL% 53 &L
(t=0.954,P>0.05),>60 #4485 X Bk , o D RAKF2H £ FA%T 3 EL(=5.972,P<<0.05);
18~60 % D—RBAKEHAZR M A 0~225 mg/L; >60 ¥ D RAEFEAZLZRE A 0~297 mg/L, &if hi

- RAAKFERARL, 5FEBAX EEEEG D RAKFZ LAY, REAR R RS A £ K A
BEIALHEFEAFRNE,

(X&) #EAA; o D-ZFK; ZELEE; AZRR

DOI:10. 3969/j. issn. 1672-9455.2015.23. 011 M ERFREAD:A X EHS :1672-9455(2015)23-3477-02

Establishment of biological reference intervals of plasma D-dimer for healthy adults of different ages in Bao'an District”

YAO Wei' \FANG Du-zhi* (1. Department of Clinical Laboratory ,Songgang People’s Hospital of Bao'an Dis-
trict , Shenzhen, Guangdong 518101, Chinas 2. Department of Clinical Laboratory, People’s Hospital of Bao an
District  Shenzhen,Guangdong 518001 ,China)

[Abstract] Objective To establish the biological reference intervals of plasma D-dimer for healthy adults of
different ages in Bao'an District,so as to provide more scientific and valuable reference for diagnosis and treatment in
clinic. Methods 1 156 healthy adults of different ages were selected in Department of Medical Examination, Songgang
People’s Hospital of Bao'an District,from June 2014 to January 2015, there were 417 males and 739 females among
which. According to their ages,these healthy adults were divided into three groups: 18—50 years old group, >50—
60 years old group and >>60 years old group. Plasma D-dimer was detected by immune turbidimetric method on Sys-
mex CA1500 automatic blood coagulation analyzer. SPSS19. 0 software was used for the statistic analysis of the re-
sults. The unilateral upper limit of D-dimer reference interval was represented by percentile (P95) ,since the detection
results of D-dimer was skewed distribution. The appropriate biological reference intervals were determined,and the
differences of D-dimer levels among adults of different ages and different genders were analyzed and compared.
Results In the same age group,there was no significantly difference of the D-dimer level between males and females
(t=0.372—1.092,P>0. 05). There was no significant difference of the D-dimer level between 18 —50 years old
group and >50—60 years old group (z=0. 954, P>>0. 05). The D-dimer level of 60 years old group was signifi-
cantly different from another two age groups (¢=5. 972, P<C0. 05). The reference intervals of healthy adults of 18—
60 years old and >>60 years old were 0—225 and 0—297 mg/L, respectively. Conclusion The plasma D-dimer level
was age-related, which was not associated with gender. The D-dimer level inceased with age. The appropriate biologi-
cal reference intervals of D-dimer should be established, when the detection objects, instruments and detection rea-
gents were different,
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