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Reference range of serum uric acid in healthy middle age and aged populations in Chengdu”

[Abstract] Objective To establish reference range of serum uric acid in healthy middle age and aged popula-
tions in Chengdu area. Methods Uricase method was adopted to measure serum level of serum uric acid in 2 371
healthy middle age and aged populations,and the reference range was constructed. Results The mean valve of serum
uric acid was (348.8=+71.3) and (267.32=73.5) umol/L in healthy middle age and aged males and females respec-
tively. The mean value of serum uric acid was significant higher in males than that in females(P<C0. 05). There was
no statistically difference between males of different ages (P>>0. 05). Whereas the level of serum uric acid in female
of more than 50 years old was significant higher than those less than 50 years old (P<C0. 05). The 95% double-sided
method was chosen to define reference ranges, which were 209. 1 —488. 5 pmol/L for males over 40 years old,
105. 8—373. 6 umol/L for females between 40 and 50 years old,and 123.5—411. 2 pmol/L for females over 50 years
old. Conclusion Reference range should be constructed for male and female of different ages to provide evidence for
the controlling of hyperuricemia.
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