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Establishment of the reference interval of serum protein SI00f level”
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Abstract:Objective To establish the reference interval of serum level of protein S1008 (S1008) ,based on
local healthy population,according to CLL.SI C28-A3,developed through the Clinical and Laboratory Standards
Institute consensus process. Methods A total of 207 healthy subjects were enrolled, Roche Combas €601 ana-
lyzer and Elecsys S100 kits were used, for the detection of serum S1008 level. The non-parametric and para-
metric procedures were used for the ascertainment of reference interval. Results Neither significant difference
in serum S10083 level between male and female(P>>0. 05) , nor significant correlation between S1008 level and
age was observed(P>>0. 05),so data of different genders and ages were combined and analyzed as a whole;the
observed S1008 values were highly skewed, but after log transform,it followed normal distribution;estimation
of reference interval:based on parametric method, the 97. 5 percentile was 0. 126 6 (original observed values)
and 0. 126 5 pg/L(log transform),and based on the non-parametric method, the 97. 5 percentile was 0. 125 8
(original observed values) and 0. 125 7 pg/L(log transform) ,respectively. Conclusion The establishment of
reference interval of serum S1008 protein level,has laid a foundation for its routinely clinical use.
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