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[HBE] BW ZirRRREEREAFHLERES GIgG) LB HxE G AgA) L kR Ea MgM) & A%
BH, Ak AEZAHK 2245 £ EA W 0 [gG IgA IgM #4740, i 4 Rt AT 24, R (DIgA &
F A (2.0440.85)g/L - B H(2.0650.85)g/L, % H (2. 034-0. 86)g/L, R A 4 A £ 7 (P>0.05);1gG,
IeM A EZ G B 5 A (12.67£2.79g/L.(1.8340.94)g/L, &+ B H IgG. 1gM £ £ JE B 4 5 4 (12. 06 :2.56)g/
L.(1.4540. 71 g/ L. 4tk TgG.IgM A% 6 B 4 51 4 (13.20 +2.88)g/L.(2. 16 0. 99) /L. 41 1gG.1gM 9 2 &
FEMHP<0.05), QDEZHAR IgGREZHTEEFL LR (P<0.05), ALK IGARELFHTEEFEZR
K (P<C0.05), £ EA M & & [gM w3 F R LK (P>0.05), (3) B4 &F# UK 1gG.IgA IgM &9 A % L B #
ERRARLEZR . B (DI RAERAF 1gG IgA IgM 6§ A5 B £ 5] F B2 RF 8, (2)8 85
FRBAOCREN TEAABR SR EERERFITARE KEREOAFX LR, FAEENLZF, 255 H4T
MG AL R, SAEFHEENEF  EpE—FHITHRESFRAGEAFT LR,
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[Abstract] Objective To establish the IgG,IgA,IgM reference range in healthy crowd in Jiangsu area. Meth-
ods Serum IgG,IgA,IgM in 2 245 healthy individuals in Jiangsu area were tested and the detection results were ana-
lyzed statistically. Results (1) The reference range of IgA was(2. 04 =0. 85) g/L,in which(2. 06 0. 85)g/L for
males and(2. 03£0. 86)g/L for females without gender difference(P>>0. 05); the average reference ranges of IgG
and IgM were(12. 6742.79)g/L and(1. 83+0. 94)g/L respectively,in which(13. 2042, 88)g/L and(2. 16 +0. 99)
g/L) for females and(12, 06+2,56)g/L and(1. 4540. 71)g/L for males.females was significantly higher than males
with statistical differences(P<C0. 05). (2) The average IgG level in Guanyun area was significantly higher than that in
Jiangyan and Kunshan areas(P<C0. 05) ,the IgA level in Kunshan area was significantly higher than that in Jiangyan
and Guanyun areas( P<Z0. 05) ,the IgM level in Jiangyan and Guanyun areas was slightly higher than that in Kunshan
area( P=>0. 05). (3) The different degrees of difference in the IgG,IgA,IgM reference ranges existed among various
age groups in males and females. Conclusion (1) The reference ranges of IgG,IgA,IgM in healthy crowd in Jiangsu
area are different among various age groups and gender groups. (2) The old reference ranges are unsuitable for the
nowadays crowds,the different regions and different laboratories should formulate themselves reference ranges. If the
gender difference exists, the reference ranges of two genders should be respectively formulated. If the age group
differences exist,the reference ranges of the various age groups for two genders should be further formulated.

[Key words] immunoglobulin; reference range

Jiangsu area; healthy crowd;

mﬂ#;

e BERREE F R — S EL A PUMRE 5 4 B A B0 AT 1R A BR
HEH B HAME R TS E 258 A PN T AT BT R
(1 RE F7 I VRV G 8 L 1 B BN R« R O A L A
TET AL AR T A R AR PR . L S e BRI
f1 90 A A A T S T B R I iR S BRE A G
(TG J flt FFE N 1A v 3 B8 B A B0 JRUIUAE W0 O P i . L 2 A
Ly G PP I B B DA B, B R o — BB I
{1 S e BRER 1 . 76 A SR Bl e il AR Y . G ERER
AdgM B EARE B R PURBEHE. RERED M
(TgMD 2 i S RE A9 B0 T A2 1 B 1A, R T 00 o B, 22 T hE
BESE G S VR RS AMA 2 R R . B R 4 1 g AR AR AX
{19 10 FH R B i 9 TG Tg A Tg VLRGN (9 5 5 2 4 fy 1 45

R 5+ ELIE 5 2 25 30 B A9 37 - 2 B i i 4 ) I R 4G 35
PR LR R B sl ) BT S L AF AR Y Je) R L 45 B X
EWHSHIEWE —EMER . I A 5T EH A A X
B ARS8 B W IE W 275 Y0 B . AS SC AL O3 X f e LT
X AT ORI L7 P 1eG L TgA L TgML DGR #5271
B IX IgG IgA IgM 2 H . BEWT .

1 MREFE

L1 — %R 2012 4F 9~12 H , 35filvRe I U 3 AR 48 7195
Mo X AR ARG A B S B R S N T R TR AR LR
0L AR R MR SR = IR R IR RS 3
W CED A f . AR WL (D TR IZ AR X s (539 5
A5 (20 R B TR BB L IR I S RE T kB

EEB N PRE B R AN R B e i BN AR T AR,



. 46 .

BREFHER205F1IAFI12EE 11

Lab Med Clin, January 2015, Vol. 12, No. 1

TR S48 A RE AR O B R BN . R AR X R IE 2 245 4 d
B 1070 .2 1175 £, 4F-4% 6~85 %, V- 36.2 % , 47 i 6

AAFR A X AR A A 120 M 2SI A L i 2
AR—B, X AAFERA R PERA LR 1.

F1 BEEHEERANE . EHAESEK

6~15 % 16~25 % 26~35 % 36~45 % 46~55 % =56 % Ait
b X

% u 5 i % 7 % 58 % u 5 L % i
W= B 75 57 56 70 61 74 48 63 63 86 48 61 351 411
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JE TR VA IO T R D . F AU400 A= R4 H 1eG L IgA
IgM 4558 .

14 JFiifssl AU E R R R H A IOKFE N E R EE
T U A S SO T AT G T 00 B o A A SR A T 2s YU Y,

1.5 Giibseab s i A S8 i AT B AL, R A SPSS15. 0 3%k
PESEAT G AT R SR ) T s TR, 2 M b A T M )
R ORI IR B A AR R AL P 7 25 43 7. P<<0. 05 AZERH
Gl L,

2 4 )

2.1 2245 ZZ R #E AR Z 0] 1gG IgA IgM 45 4t
WF 2, & 1gG. IgM W B & F B, 256 S i (P
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x2 AREMEHZE IgG IgA IgM & RIL&K (L)

5 n IgG(g/L) IgA(g/L) IgM(g/L)
B 1070 12.0642.56 % 2.0640. 85 1.4540.71"
T 1175 13.2042.8 2.03+£0. 86 2.1640.99

5, - P=0.000,
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i X IgG IgA 1gM

W 13.18+2.77 2.00+0.78 1.8440.94
B3 12.2242.65 1.974+0. 83 1.8540. 99
1l 12.634+2. 89 2.2140.94 1.7940. 85
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=56 207 14. 4742, 87abede 2,521, 0labede 2. 0820, 994
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FL#5,4P<0. 05 5 [P 5] 46 ~55 2 4 HL A, < P<C0. 05 ; 5 [ 4E i 4 otk L 4%, ' P<<0. 05,
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