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[Abstract] Objective To establish and validate the reference range of ceruloplasmin(CER) in this laboratory.
Methods BNII analyzer and integrated reagents were used measure concentration of CER. 20 health adults were ana-
lyzed to validate the reference intervals provided by manufactory. 720 cases of healthy adults were analyzed to con-
struct reference range. 86 Wilson disease patients were analyzed to validate the constructed reference range. Results
There was no significant difference of CER level between different age and gender groups (P>>0. 05). The results of

86 Wilson disease patients were all accord with the new reference range. Conclusion Racial difference could be an im-

portant physiologic characteristic which might impact CER level. Reference intervals of CER should be established ac-

cording to race.
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