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Abstract ; Objective
different . Methods
pital from January 2013 to December 2014 ,including 1 989 males and 1 448 females. The samples were divided into five groups ac-
cording to different ages(0—<(3,3—<(6,6—<(9,9—<(12,< 12— 14 group) ages. The serum ALP was detected by American

Beckman DxC800 Automatic Chemistry Analyzer. After outlier data exclusion,data were estimated whether to follow Gaussian dis-

To establish the serum alkaline phosphate( ALP) reference intervals in the apparently healthy children of
A total of 3 437 apparently healthy children(0—14 years old ) were carefully selected in Beijing Tongren Hos-

tributions. Independent sample ¢ test served to test and compare the serum ALP difference between males and females in five age
groups. One-Way ANOVA served to compare the serum ALP difference of five age groups and determine whether or not to group.
The 2. 5th and 97. 5th percentiles of serum ALP were calculated by nonparametric method and 90 % confidence intervals were com-
puted. SPSS 19. 0 was used for statistical analysis. Results The serum ALP levels in the apparently healthy children of different a-
ges were higher than that of adults. However, there was no significant difference between the males and females in different ages of
0—<3,3—<6,6—<C9 and 9— <12 group. In the children of 12— 14 years old, the serum ALP level of males was higher than that
of the females,and the reference intervals were 105—405 U/L for males,73—275 U/L for females, respectively. Conclusion Sig-
nificant difference of serum ALP was observed between the apparently healthy children and adults. It is necessary to establish the
serum ALP reference intervals of children at different age,which might contribute to the clinical disease diagnosis and treatment.
reference intervals
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