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[Abstract] Objective
Yibin area. Methods A total of 1 163 healthy children (616 boys and 547 girls) aged from 2 d to 12 years old were

enrolled and divided into 5 groups according to the age. The fasting venous blood specimens were collected and centri-

To establish the reference intervals for serum cystatin C (Cys C) in healthy children in

fuged. Then serum Cys C level was measured by using the enhanced immunoturbidimetric assay. The reference inter-
The serum Cys C

level had no statistical difference between boys and girls in the same age group (P>>0. 05). The serum Cys C level

vals for various age groups were established by using the normal distribution methods. Results

had no difference between the 3—6 years old group and the 7—12 years old group (P>>0. 05). The serum Cys C level
in children within 1 year old showed the downtrend with the month old increase(Y=1. 46—0. 047X,r=—0. 947).
Thereference intervals for the groups of <C29 d old,29 d—<C 1 year old. 1 —2 years old and =3 years old were
1.18—2.28,0.61—1.79,0.52—1.22,0.44—1. 10 mg/L respectively. Conclusion

Cys C among healthy Han children in Yibin area is established, which has an important significance for early evalua-

The reference intervals for serum

ting the renal function damage.
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LA B 0 & o AL &) o o6 T Y BE YT ] AL, 52
I A I A B TR0 & BT A ROA T B NN S WD IR R E
MERG . PEESSENREETEHEBRE Y% AR S
Xof B VR S B0 S IS W HEAT T R AR A L L I IO A FE AR TN e Ak
F eI C-WUEF A A5 53 5 /N R i i R (eGFRCr-cys) % 3| T
Y. PEIE C(Cys O 7P F 11 B 4045 1 BURAE bR 2 —
B A WG RA2 YT B IR ) BE R S5 56 S AR I 48 AR . 2R L
BT B B0 A R R W TF R I &2 X ] 5 A Bk
25 @ LE S XA L E B IR BB 30 40 1032 B IR T
W B I P R o L A R AT AR A 9 R I R A S IR 2 B v P
25 (CLSD X #6: 56 10 H #9225 X 0] 3 % /Y HE 72 fE 0, 0 B 52
i X fi B L HEAT T LE Cys C U5 » 100 #E 37 A% M X it B L
# Cys CHIBH XN,
1 #ER5H®

1.1 @k 3EEC2014 453 A% 2015 4F 9 A fE BT E

CNRER R ERARRE B IR R, TG S E
U 25 5% 05 BB DR G 30 U1 TIC 2 A IR A B FH 24 O ot SR K
B RS KA IE R LA T I PR 2 LT ¥ A SR TR R (L G &
XA N A JLE . BT AR L BRI T B A LRME BE L 0 1
HoplRE NEFIE® &, FREmE 2 dE 1228, P58 616
Bl A 547 4. AR YECILBEZEOE B H A B R JLAE (<29 D)
107 ], W JLAH (29 d <1 #)263 fil. 4 LA (1 ~2 %) 296
), 2R AT (3~6 %) 246 ], 2 8 41 (T~12 %) 251 fi,

1.2 U5 KMl R A H 57 7600-020 A= b 43 #1485
AR UM Cys COfBR G35 55 i 20, KR & B Ak st
S8R A R By A B B L A A LT R A S
£, TR R AR (R AN R B 4R A (GQ-CysC-L/1,
GQ-CysC-L/2 .4t 5 14-0319P) . [ 4t & &2 40 2 /K JR #54 %%
20 T RIME B AR S R A v R B R R AR 1R 2 K
ST T 20 AR B R AR R R

*  EEWA.EZE AR &R 863 %D ¥ Bm H (2011AA02A111),

PEF B ST LR Lo, EE I AR EENF LY R AT .

& BIRE#E . E-mail: xiaobin756@163. com,



BB EF LK 201654 A% 13588 M

Lab Med Clin, April 2016, Vol. 13,No. 8 « 1017 -

1.3 ik SEREZIKEWA 3 mL, K4 B I, 5 bR
VAF I BT L FLBE AR A o R 0 B 4 A S O R AR A
1.4 Ziil# 43 F SPSS 18. 0 BT AL . IESHER R
% H Kolmogorov-Smirnov /3 5 , & H G R IEADA H £
FR,EHSZXE R TH1.96s Hidk, AR 4E 1 4 )
EL AR A SR R 7 22 4 B, B LR A LSD-: /6 . AR )
DZE ) BHE LR R T ¢ I, P<<0.05 WERASIH¥E L.
DL IE 25 43 7 10 £ 7 45 AR I B B LYy Cys C 3% XA,
2 % 3
2.1 IR Cys CREW A /K - 45 BB .
2.2 WEEBESER FEML RN Cys CHEEMH GQ-CysC-L/
10.82 mg/L K 2. 15%, fi#fh GQ-CysC-L/2 1. 74 mg/L 2}
1,042, vhla) R 2 J 45 J e 4 & B 4% GQ-CysC-L/1 0. 79
mg/L K 2.89%, Fi# i GQ-CysC-L/2 1. 68 mg/L Jy 1.92%.
2.3 i} Cys CIZELE R & HEIE S Kolmogorov-Smirnov
K, WIES A . FIAEE AT iy Cys C e i 2l 37 B A
R . R TG L (P>>0.05), S RTHTH 584
HIFR=3 B I Cys C 45 R4 MK (0. 7640, 17)
(0.7840.16)mg/L,ZRLH I L (1=1.35,P=0.18),
G L

1 FAEAEHMEMLFE Cys CMEL R (mg/L,xL5)

5 “
215 t P
n Cys C n Cys C
B LA 66 1.71+0.30 41 1.7540.26 0.72 0.48
L4l 141 1.1740.31 122 1.2440.28 1.89 0.06
% )L4l 157 0.88+0.18 139 0.86=+0.18 1.00 0.32
R T 124 0.77-40.16 122 0.7440.17 1.43 0.16
gyl 128 0.784+0.16 123 0.77-40.17 0.48 0.63

2.4 i Cys CARMLEH 1 2 URILEE A HEit Cys C
BE AR B AT I 1V Cys C BEARE IS K 0T B, r=
—0. 947, X Pearson ¥ 58 , P<<0. 01, A] W22 45 JL 1 i Cys C
K5 AW GRS S FH 5 R Y =1. 46 —0. 047X, J§ 2 4>
Briss F=77.52,P<C0. 01, 22 5% A o3t & S, ot 3 J5 72
Wor. WAL,

1.80-

1.20 °

Cys CIREE (mg/L)

A& (A

B 1 RigE5miE Cys CREZUHAE

2.5 MiF Cys CEHKXME KUABLERELITEEL K
LERHAT BT SR A R RN S X E /TS T
1. 03 mg/L A HLEL A LR B4 LA S X A B 1 22
S AR 2.

2.6 ZHEXENRIE B4 LY 20 . K0 M3 Cys
C.AH 1w TZ2% XA LR 2. 28 mg/L, HRMTES % i H

M. LA 4L K =3 % 4453 B 20 46, K I i 37 Cys C,
BT 5 RS L E N 5 CLSI/ [ Br il Rk 24 Tk 36 =
AL AFCOER R R MED , R 20 M2 B HMEHA A
AL 2 ANVEE B L8N S % X A UAL 12 5206 = ek T LR
WEHXHE,
X2 AHEAREHHMEMLE Cys CUELR
E& %X E (mg/L)

215 n W 25 R 22 X []
A LA 107 1.7340. 28 1.18~2.28
LA 263 1.20+0. 30 0.61~1.79
LA 296 0.87+0.18 0.52~1.22
=334 497 0.7740.17 0.44~1.10
3 it it

Cys C & — e o 20 B8 25 11 B0 41 570 3235 T BT 45 8 % 40
Jif L H = A A L R Cys C AU B /NER IS A 45 /)
TR O 4 6 (58 SE A G S W /N R D e S Y — T
RELEY P U5 b AR DA I S BB A5 04 U AR AR 2 — B
IEF 5 B s H 5 0 B A B I R VR R B RN,
B B {5 1) 2 2 X)L 22 00 UE 3500 U W OB S L R 3
BRI TS . IR R AR R X, R [ AR i A BRI E Cys C &%
X a2z 8 R, B9 R NS A B S % X,

A SR F W] N R AR IS I B A LA LT Cys C &% X M)
ARRHZER3ZUNILESEX BT 3 XL EILE
(P<C0.05),3F H 3 # LARTHE % R K Cys C W B # T I
B4 LT Cys CRE 5 AL (Y=1.46—0. 047X,
r=—0.947), FHAILIMFE Cys C kK EXF| 1. 73 mg/L,. 5%
FBRiA 2,28 mg/L, ASLEAH 3~12 % JLE MG Cys C 5
# X[ 0. 44~1.10 mg/L. kRS M & W 14t 2%
X 6] b FR1.03 mg/L ik,

WO IE )L Cys C /K HEMB R I K. AU BR
14N JLTERE A 8B, Cys C K E& W T, 5 Groesbeck
SRS A VIR FE AN BRI I Cys C 2l T &
WER B A LG R 4K 10 B2 e B IUE ) /8 09 R 2 JILTEF K - A8
WAl LA B B AR T B LR S Cys C We BT Tl e ok
g Rl AR R L E BH B Lo Cys C H B
SR AN MR B A L B4 LT L Cys C W BE
WA REd F Cys C @ T4 WP [ 5 vl i DL BT A A 2% 41 i
FEAE TS B A L VB LA R T IR S 40 R A
FEHE K& Cys C,

AR AR TR X R L M Cys C ik 7L 3% 4
G LUk Ik 2 2 K], S R0 D 0 UE oh e B B R
o BRI AR HT Az L K B A LI I Cys C fieif 22 5 4
K@ FHAEANMDLE M R MHEHFREZILE=E . 2P0,
Z I Z BT LA .

S %5 ik
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WU AYEINE R E R (22.45+4. 2004y  E R A Gt & X
(F=143.14,P<0.05),
x1 BEWE CATESRMINEELLR (T 1)

. CAT FEV1 FEV1/FVC FEV1%
U (L % T HE
TR 19.31+3.78 1.2840. 25 45.2647.59  35.57+4.96
BHG 64 H  16.6443.91%  1.67+0.26*  57.3846.51* 40.17+5.39*
G 14F 16.69+4. 45"  1.69+0.27* 58.0246.47* 41.53+5.61"

5 AT L4, © P<C0. 05,

3 i

COPD DA 1% it 3 <00 52 R P AL - 22 1 9 COPD
SR ST R M R R R S AE AR 1Y I ) B I I TR HE S R
It kAT Mk . B an Xt AL 2% ff i o &
COPD B, B I 22 25 (ERS) 1 32 [ Jig Bl 2 CATS) ¥y 4
AL P (9 TC B W AW B2 T R B2 2 AR sl R i YR T
% (SM/FP) il COPD 55 1 0k J& 1y 5 o A5 R0y 5 it
B2, COPD BEEHFE NG L, BEEAERNETSFEREBRA
ik EEREE NASRIE TR ERE N —X—EHS
Az, MAHEREEE. MAEMHAFLESE®.
COPD &35 119 fili T BE #8 A A [ A% B 199 52 458, IR0 okt i 47 il o 22 91
SRAk R A WS < il JE 52 7E COPD (4 I R O {48 8 T
AT —Fh 2y 36970 . IR 89T (5528 S 45 IR LI
SRR O B T BT B IR SR R A T I e A AR it
ZREFKINK 6~12 JHIEM RGBT A RERATE N I 2 Wik
SRR . B RS & — AR R A R K 9
FOB S A R B B AR, AWF 5 8E CAT & & WM
COPD M # 4E 1 i i . CAT 7 7] 90 5 B2 4F, WA 35 1 18 &
NSRRI O [ DTN L7 e S o N T =1 O (3 1 B @ 3
I AT B AE LR SR — S R I T R RE AR S5 M . A ST L
CAT (7 X L3 T AL S AL 45 BT IS 3 00 A 38 I B A e &
VERG B . 45 5 50 7% B30 AL 5 J0 1 48 P SR 3 19 460 i ) i 4R
150+ AF R T D RE S AR O T AT VUL B S R AR
FE R PR EH] /0 T8 BT RAE R BV 2 1 B & H CAT g
FL AR CAT S5l sifg 2 A BBE —E R E LR
e it 2y BER 0T AE CATT 1 38 EUAG I A T B8 5 8 L4805 T4
G B FH T,

i T g &2 W COPD [ 7T S 4K #% . CAT s R BE T LA &

WIS F0 5 95 W 0 42 36 O (8, ST LT COPD 2tk i & fY
R, & H b7, COPD i EHE CAT 2R M A L
S5 4 2 fa DR S I 96 b 45 3 COPD i 35 $243L 7 5 Sy a7 i b
FE R I N TR B R COPD JR 3 B3R 97 AR PR A
Stk & RS SR AL T T R L (BAR ARG R R R

S % ik
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