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Establishment and comparison of reference intervals of urinary potassium,urinary
sodium and urinary creatinine in urban areas of Yichang city
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and Prevention ,Yichang , Hubei 443000, China

Abstract ; Objective To preliminarily establish the reference intervals of potassium,sodium and creatinine
in morning urine in urban areas of Yichang. Methods A total of 1 380 morning urine samples were collected
twice from 300 families in 3 primary schools in urban areas, potassium, sodium and creatinine in urine were
quantitatively analyzed by automatic biochemical analyzer and electrolyte analyzer,and the results were statis-
tically analyzed. Results The levels of potassium,sodium and creatinine in urine were skewed,and the refer-
ence interval was established with 95% CI. The reference interval of urinary potassium was 29. 3 (11. 0—
80. 3) mmol/L,the reference interval of urinary sodium was 101.5 (47.1—191.5) mmol/L,the reference in-
terval of urinary creatinine was 10 992. 0 (3 644.8—26 168. 6) pmol/L. There were significant differences in
urinary potassium and creatinine levels between adults and adolescents (P <C0. 05). There was significant
difference in urinary creatinine level between male and female in adult population (P <C0. 05). Conclusion
There are differences in the reference intervals of potassium and creatinine in morning urine between adoles-
cents and adults, Therefore,a reference interval suitable for morning urine detection in this area should be pre-
liminarily established according to age and gender.
urinary sodium; urinary creatinine; reference interval
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