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Establish of reference interval of thyroid autoantibodies among healthy adults in Shanghai area”
WU Yumei \GAO Yonghui®
Department of Clinical Laboratory s Huadong Sanatorium ,Wuxi , Jiangsu 214065,China
Abstract : Objective To investigate the levels of anti-thyroglobulin antibody (TGAb) and antithyroid per-
oxidase autoantibody (TPOAb) among healthy adults in Shanghai area and to establish a preliminary refer-
ence interval. Methods A total of 1 394 healthy adults (779 males and 615 females) undergoing the physical
examination in this hospital from January to December 2018 were selected. The Abbott 14000 chemilumines-
cence immunoanalyzer was used to detect the TGAb and TPOADb levels. Then the detected results were
TGAD and

TPOAD levels showed the skewed distribution,and the thyroid autoantibody levels in all age groups had sta-

grouped according to the gender and age and analyzed by using the SPSS25. 0 software. Results

tistical difference between male and female (P <C0. 05). The reference interval was calculated with the confi-
dence interval(CI) of 95% (P, ;— P,; ;). The reference intervals of TGAb and TPOAbD for healthy adult
males were 0—6. 09 TU/mL and 0—3. 68 IU/mlL.,respectively,which for healthy adult females were 0—10. 59
IU/mL and 0—14. 33 TU/mL, respectively. Conclusion

between males and females in Shanghai area. The reference interval of thyroid autoantibody suitable for

There are differences in thyroid autoantibody levels

healthy population in this region should be established according to gender.
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