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Abstract : Objective
(VEGF) in healthy adults. Methods

hospital were collected. The serum samples were selected,and the levels of VEGF were measured and analyzed

To establish the biological reference interval of vascular endothelial growth factor
A total of 198 healthy adults from November to December 2018 in the
by double-antibody sandwich method. Results VEGF of male was significantly different with that of female
(P <C0.05) ,but there were no significant difference in different age groups (P >>0. 05). The reference value of
male was 18. 36 —158. 60 pg/ml,and which of the female was 16. 11—121. 46 pg/mL. Conclusion Biological

reference intervals of VEGF in different genders have been established, which could provide the basis reference

indicators for the diagnosis of disease.
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