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[Abstract] Objective
Methods

The establishment of the reference interval of ischemia modified albumin of adult in Sichuan area

To establish the adult reference interval of ischemia modified albumin in Sichuan area.
800 healthy physical examination samples were selected, their serum IMA concentration was determined by
Free Cobalt Method. And we used percentile method (nonparametric) to evaluate reference interval, within 97. 5%
(1) IMA level of men was <<78.1 U/mL and women
was <(77.5 U/mL,there was no statistically significant difference between the two groups(P>>0. 05). (2)IMA level
of group 1 was <<77. 3 U/mL,IMA level of group [I was <<77. 6 U/mL, IMA level of group [l was <78. 4

percentile as unilateral reference interval high limit. Results

U/mL. The difference was not statistically significant by pairwise comparison method. Conclusion

In Sichuan area,

the adult reference interval of IMA is <{77.8 U/mL,it is irrelevant with age and sex.
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