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An initial investigation of serum thyroid hormone reference range among partial healthy population in Sichuan area
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[Abstract] Objective
thyroxine(TT4) ,free triiodothyronine(FT3), free thyroxine(FT4) and thyroid-stimulating hormone (TSH) among

To preliminarily investigate the reference intervals of serum triiodothyronine (TT3),
partial healthy population in Sichuan area. Methods According to the screening requirements for laboratory support
for the diagnosis and monitoring of thyroid diseases in the National Academy of Clinical Biochemistry(NACB) labo-
ratory medicine practice guidelines,716 apparently healthy individuals with normal physical examination and related
laboratory detections were screened out from Sichuan area,including 421 males and 295 females,aged 18 — 65 years
old. Fasting serum was collected for detecting TT3,TT4,FT3,FT4 and TSH by using the American Abbott 12000
automatic chemiluminescent analyzer. The levels of above indicators were compared between different genders and a-
mong different age groups. Results The levels of TT3,TT4,FT3,FT4 and TSH in the male group were (1.92=+
0. 28)nmol/L,(87. 65+15. 89 nmol/L, (5. 2140. 58)pmol/L,(13. 73+ 1. 70) pmol/L, (2. 49+ 1. 45) mU/L, respec-
tively, while which in the female group were (1.87=+0. 38)nmol/L, (92. 36416. 38)nmol/L, (5. 07+ 1. 12) pmol/L,
(13.97+ 2. 10) pmol/L, (3. 02 £ 2. 05) mU/L, respectively, the TT4 and TSH levels had statistically significant
difference between different genders (1, = 3. 42,1, =2. 72, P<C0. 05). The correlation analysis results showed that
TT3 and FT3 were negatively correlated with age(r; =—0.12,r,=—0. 24,all P<0.05). TT3,TT4,FT3,FT4 and
TSH reference intervals were (1. 26 — 2. 54) nmol/L, (50. 38 —119. 63) nmol/L, (3. 73— 6. 63) pmol/L, (10. 41—
17.33)pmol/L and (0. 38—5. 34)mU/L respectively. Conclusion Serum thyroid hormone levels in Sichuan area have
differences with the reference intervals provide by the imported reagent kits, therefore establishing the thyroid hor-
mones reference intervals in Sichuan area has an important significance.
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