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1A JG AN B AR A % 35 29 155 41, B F# B R R M) TBIL.DBIL KP4k, 2 F 3 A%t 5 &L (P<
0.05), Bl /M 3 R B 8 & a TBIL.DBIL &Pk, 2 F ¥ A%t F &L (P<0.05), 5 %.% 20~<40,
40~<C50,50~<C80 ¥ 3 M F# iz TBIL A4 K, B d4 5 4 0~28.5,0~29.2,0~29.9 pmol/L; &K
A A 0~24.5.0~24.3,0~24.8 pmol/L, % ¥ DBIL A # K i 4 0~6.1 pmol/L(20~<30 #),0~5.7
pmol/L(30~<C50 %) ,0~6.1 pmol/L(50~<60 %).0~6.4 pmol/L(60~<80 %); % DBIL A% X Ja %
0~5.5 pmol/L(20~<C30 %) .0~5.2 pmol/L(30~<C40 %) ,0~4.6 pmol/L(40~< 50 % ).0~4.4 pmol/L
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Establishing the reference interval of serum bilirubin in Changchun area
based on laboratory information system”
WANG Yiting"*,ZHU Xuetong' . XING Dongyang' XU Panyang',XIA Wei** , XU Jiancheng'®
1. Department of Clinical Laboratory ,the First Hospital of Jilin University ,Changchun ,
Jilin 130021,China ;2. College of Medical Technology ,Beihua University ,Jilin,Jilin 132013,China

Abstract: Objective To establish the reference intervals for serum total bilirubin (TBIL) and direct bili-
rubin (DBIL) of healthy adults in Changchun area through the indirect method by using the data stored in the
Laboratory Information System (LIS). Methods The data of healthy physical examination subjects aged
20— <80 in the physical examination center stored in LIS of the First Hospital of Jilin University from Octo-
ber 2019 to October 2020 were collected. BOX-COX conversion was performed on the data included in the
study and the outliers were eliminated by Turkey method. The reference interval of TBIL and DBIL in healthy
adults was established and verified. Results A total of 29 155 cases were included in the physical examination
after BOX-COX conversion and Turkey method to eliminate outliers. There were statistically significant
differences in the levels of TBIL and DBIL between different genders in the same age group (P <C0. 05). There
were statistically significant differences in the levels of TBIL and DBIL between the same gender and different
age groups (P<C0.05). TBIL reference interval was established for male and female 20—<C40,40— <50 and
50—<C80 years old,males were 0—28.5,0—29.2,0—29. 9 pmol/L,females were 0—24.5,0—24.3,0—24.8
pmol/L. The reference interval for male DBIL were 0 —6. 1 pmol/L (20— <30 years old),0—5. 7 umol/L
(30—<C50 years old) ,0—6. 1 pmol/L (50 —<C60 years old) ,0—6. 4 pmol/L (60—<C80 years old). The refer-
ence interval for female DBIL were 0—5.5 pmol/L (20 —<C30 years old),0—5. 2 umol/L (30 —<C40 years
old) ;,0—4.6 pmol/L (40—<I50 years old) ,0—4. 4 pmol/L (50—<C70 years old),0—4.9 pmol/L (70 —<C80

*»  ESTE .M RHE & R R T 24 £ 10 (20190304110YY) .
EERN FEE, £ 7R LRl EENFERERER. © BEEEZ Email:xic@jlu edu.cn, 4 HEBEEEE,
E-mail: 496966717 @qq. com,
AXSI B F W LEE IR S ETLREGERAE L KEBX MEHTES % XA B E 51516 K,2021,18(20)
2942-2945.



BEEFGIER 2021 F 10 A% 18 %% 20

Lab Med Clin, October 2021, Vol. 18, No. 20

+ 2943 -

years old). Conclusion Based on the relevant data in LIS, the establishment of TBIL and DBIL reference in-

terval by indirect method is simple and feasible, which is suitable for clinical laboratory promotion and applica-

tion.
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IEA5 A0, BOX-COX #4 J5 52 3 RUE A 7 A » e 4 ik
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i H Hdin n ¥iE T 2 Fe/ME FRME P P
TBIL JE B B A 29 864 16. 3 6.8 1.4 187.0 11.7 19.1
s 29 864 1.2 0.2 0.2 2.3 1.1 1.3
VICE 29 155 16.0 5.8 5.8 38.8 11.8 19.0
DBIL JE B B A 29 864 3.1 1.6 0.1 113.9 2.1 3.7
e s 29 864 1.0 0.5 —2.2 5.1 0.8 1.3
Vilc 29 155 3.0 1.3 0.9 8.5 2.1 3.7
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SHGH 2 X (P>>0.05), # g7 B TBIL K
22 X ] B E5CHE 647 & 5T 20 ~<C40,40~ <<
50.50~<80 % 3 MNMEWM B S H X | AT, ot
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Ll PR ) n TBIL DBIL

B 20~<230 981 15.7(12.5,19.9) 3.3(2.6,4.2)
30~<C40 3 544  15.8(12.6,20.3) 3.1(2.4,4.0)
40~<C50 3456  16.6(13.3,21.0) 3.1(2.4,4.0)
50~<C60 3398 17.0(13.6,21.5) 3.2(2.5,4. D
60~<C70 1573 17.3(13.8,21.2) 3.4(2.6,4.3)
70~<80 405 17.1(13.4,21.6) 3.5(2.7,4.7)
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RCV(50.9%), Ltk TBIL 2% X ji] 5 % 7 #o X
AH SCHIF 5 38 ST 1) 2 25 DX [ 14 AH X O 22 (3 AR I8 B
AEXT IR 2% 31. 4%, 30. 9%, 32. 3%) W& & T RCV
(30.2%) . AHFFEH TBIL &% X ] 52 M ¢
WF 58 S 00 2 25 X 18] 10 A 0 22 (3 45 i B 19 4 X
2. 5/ 1. 1%.3. 4%.5. 7%, & 7. 8%.7. 0%,
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