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Preliminary exploration of androgen levels of healthy reproductive—-age

women in Chongqing

Du Tingting , Zhou Huang,Y ang Shumin ,Zhu Qibo ,Wang Yue ,Hu Jinbo ,Zhen Qianna,Li Qifu

(Department of Endocrinology,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract ]Objective : To explore the individual reference intervals of total testosterone (TT),free testosterone (FT),free androgen in—
dex (FAT) and dehydroepiandrosterone sulfate (DHEAS) of healthy reproductive —age women in Chongqing. Methods : Totally 121
healthy reproductive—age women were enrolled,and serum TT,DHEAS,SHBG were measured,then FT and FAI were calculated. The
(x+1.96 5) was calculated as the reference intervals of TT,cFT,DHEAS, and the 2.5th and 97.5th percentiles were calculated as the
reference intervals of FAL Results. (1)TT,cFT and DHEAS were in normal distribution, with levels of (0.46 +0.16) ng/ml, (5.92 +
2.80) pg/ml, (222.81 +86.82) pg/dl,respectively. However, FAI was in skewed distribution with the median and interquartile spacing
of 2.60%(1.87-3.56)%. (2)The 95% individual reference intervals of TT,cFT,FAT and DHEAS were (0.15-0.77) ng/ml, (0.43-11.40)
pg/ml, (0.90-9.34)%, (52.64-392.98) wg/dl,respectively. Conclusion . The individual reference intervals of TT,cFT,FAI and DHEAS
of healthy reproductive—age women in Chongqing are preliminarily established.
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Tab.1 General data and biochemical characteristics of the
subjects (x = s/M ( Py, P ) )

i Zik#H (n=121)
AR (4) 25.98 +3.07
BMI(kg/m?) 20.38 + 1.74
HEFE (em) 70.49 +5.71
FPG(mmol/L) 4.81£0.42

2h PPG(mmol/L) 5.53+0.89
SHBG (nmol/L) 58.40(42.40,71.33 )
TT(ng/ml) 0.46 £0.16
cFT(pg/ml) 5.92 +2.80
FAI(%) 2.60(1.87,3.56)

DHEAS(pg/dl)

222.81 + 86.82
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