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Investigation on bilirubin level in Han and Uygur healthy population in Urumgqi City”
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Abstract: Objective To establish the reference intervals of serum bilrubin among healthy population in Urumqi
City.and to explore the difference of bilirubin level between Han and Uygur nationalities. Methods A total of 5 478
persons undergoing the healthy physical examination in Urumgqi City were screened out by the questionnaire
survey and laboratory test. The serum bilirubin levels were retrospectively analyzed and compared. The distri-
bution characteristics of bilirubin in Han and Uygur nationalities were analyzed. Results Serum total bilirubin
reference intervals of healthy population in Urumgi City:6.45—29. 57umol/L in male,5. 62—25. 29 pmol/L
in female,direct bilirubin:1.50—12. 07 pmol/L in male, 1. 05—38. 62 pmol/L in female; The reference inter-
vals is higher than that in the reference intervals of National Clinical Test Operating Regulations (4th edi-
tion). The bilirubin level in male was higher than that in female;the bilirubin level had the statistical differ-
ence between different sex in Han and Uygur (P <C0. 05). The total bilirubin level of Han male and female
was higher than that of Uygur, while the direct bilirubin level was lower. The total bilirubin levels in the
18 —<C30,30—<C40 and 40— <C50 years old groups had statistical differences between Han and Uygur nation-
alities and the direct bilirubin levels in the 18 —<C30 and 40— <50 years old groups had statistical difference
between Han and Uygur nationalities (P <C0. 05); the total bilirubin and direct bilirubin levels in the =50
years old group had no statistical difference between Han and Uygur nationalities (P =>0. 05). The difference
of bilirubin level between Han and Uygur nationalities was decreased with the age increase. Conclusion The
serum bilirubin level of healthy population in Urumgqi is higher than that in the reference intervals of National

Clinical Test Operating Regulations (4th edition). The total bilirubin level of Han nationality is higher than
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that of Uygur nationality, while the direct bilirubin is lower, the difference is decreased with the age increase.

The region and nationality are the important factors for establishing the reference interval of bilirubin.
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