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Investigation on reference intervals of serum K*,Na*,CI-,TCa,TCO,,FBG and

CRP by dry chemical system among preschool children in Shenzhen

MA Dongli,CAO Ke LI Bao ,YANG Qingbin ,XIAO Lixia,LUO Xiaojuan
(Department of Clinical Laboratory ,Shenzhen Children’s Hospital)
[ Abstract ] Objective : To investigate the reference intervals of serum Kalium ion(K*), Natrium ion(Na*) , Chlorine ion(Cl"), total cal—
cium(TCa) ,total carbon dioxide (TCO,),fasting blood glucose(FBG) and C—reactive protein(CRP) among healthy preschool children
(aged from 3 to 6 years) by dry chemical system in Shenzhen. Methods ; Stratified randomized cluster sampling method was used to
select children aged from 3 to 6 years and 839 healthy children were selected for intravenous blood extraction. Serum K*,Na*, Cl-,
TCa,TCO,,FBG and CRP in venous blood were detected by the VITROS 350 system and the data were analyzed by statistical meth—
ods. Results ; Reference intervals of serum K*,Na*, Cl~,TCa,TCO,,FBG and CRP were respectively 3.8-4.9,136-146,102-110,
2.29-2.63,20-28,4.0-6.1 mmol/L. and 0-7 mg/L. Conclusions : Reference intervals of serum K*,Na*,Cl~,TCa,TCO,,FBG and CRP
are established by dry chemical system among healthy preschool children in Shenzhen. It can provide better references for clinical di—
agnosis and treatment.
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Tab.1 Reference intervals of seven items for 839 preschool healthy children in Shenzhen by gender

5 H T (n=447) 4 (n=392) i P
M(Qy,05) 2.5%~97.5% MCQ,,Q;) 2.5%~97.5%

K*( mmol/L ) 42(4.0,4.4) 3.7~5.1 42(4.0,44) 3.8~4.8 -0.05 0.96
Na*( mmol/L ) 142( 140,143 ) 136~146 142( 140,143 ) 137~146 -1.67 0.09
CI"( mmol/L,) 106 (105,108 ) 102~110 106 (105,107 ) 102~110 -0.20 0.84
TCa ( mmol/L ) 2.43(2.38,2.49) 2.29~2.62 2.45(2.40,2.51) 2.30~2.64 -2.81 0.00
TCO, ( mmol/L) 24(23,26) 20~28 25(23,26) 20~28 -0.20 0.84
FBG ( mmol/L ) 49(4.7,5.1) 4.1~6.1 4.8(45,50) 4.0~6.2 -4.38 0.00
CRP*(mg/L) 1(0,3) <7 2(1,3) <8 -2.86 0.00

TE:a, B2l < 95% K 5N S5 X )



— 850 —

BERERKZER 2013 £5 38 H5 8 #1 ( Journal of Chongqing Medical University 2013.Vol.38 No.8 )

F2 RUTKRNERS] RKitAPREUR TEHRER
SEXELLE
Tab.2 Comparison on reference intervals between results
obtained in Shenzhen and those provided by manufacturer

specifications and literatures

. . rm@t é%%wt 57%3;;
(EEBA) CPERA)Y ke
K*(mmol/L) 3.8~4.9 3.5~5.1 3.5~5.2 3.6~4.8
Na*(mmol/L) 136~146 137~145 136~145 137~1455
Cl~(mmol/L) 102~110 98~107 96~108 101~109"!
TCa(mmol/L)  2.29~2.63  2.10~2.55 2.08~2.60 2.36~2.83
TCO,(mmol/L) 20.0~28.0 22.0~30.0 22.0~29.0 13.7~22.17M
FBG(mmol/L)  4.0~6.1 4.1~5.9 3.9~6.1 4.3~6.01
CRP(mg/L) <70 0.0~10.0 0.1~8.2 4.7~25.3M
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