o 2324 - I EF 5K 2021 £ 8 % 18 %% 16 #1  Lab Med Clin, August 2021, Vol. 18,No. 16

B E-

MR ILEMFRINE CSEFXERET

DOI:10. 3969/j. issn. 1672-9455, 2021. 16. 006
HIMEESH

B LA R HEX,EARBS
b HAFERAEEA, LT 100029

H E.BHN 2> RALFRELELFARFTEZCHYMEZT . AILTRREILELFRTEZ CHASLR
B, AiE SR FTHREKEMEEILE 3451 64,5 A B30 % % 02 s ok kA fe iF pedr & C K-, 385 A

Fo b E CAFRAGH o, FEZTESINLETN TR ETCAFRE, R LFnhHrf CAELE
Py Ak R A RS A A6 2R R RAL, F<1 AR AFREA 0.93~1.75 mg/L;1~3 AR LE
Ria A 0.69~1.47 mg/L; >3~12 A#AFEF R W FHA 0.59~1.13 mg/L. %M A4 0.62~1.20 mg/L;>1~
18 #AZKE B A 0.55~1.03 mg/L, M4 0.52~1.02 mg/L. &it AHAELTLRHEILE hF
Weirk COyRF R, k& C EILE T AH RIERE T ARA &0 B4 &b o b5 69 % 0m
KER:ILE; BIFEC; AFRE; TR
HEESES R4A46. 1 NERIRERD A X EHS :1672-9455(2021)16-2324-04
Establishment of reference interval of serum cystatin C
in children in Beijing and analysis of its influencing factors”
ZHOU Yun ,2WEI Lilong sHAN Chengwu ,CAO Yongtong®
Department of Clinical Laboratory .China-Japan Friendship Hospital ,Beijing 100029 ,China
Abstract : Objective
establish the reference interval of serum cystatin C in children in Beijing. Methods

To analyze the influencing factors of serum cystatin C in children in Beijing,and to
Totally 3 451 apparently
healthy children in Beijing were selected,and the particle-enhanced immunoturbidimetric method was used to
detect the serum cystatin C level,explore the influence of gender and age on the cystatin C reference interval,
and establish a serum cystatin C suitable for children reference interval. Results The reference range of serum
cystatin C in children varies with age and gender. The reference range of age less than 1 month was 0. 93—
1.75 mg/L. The reference interval of 1—3 months was 0. 69—1. 47 mg/L. The reference interval of >3—12
months was 0. 59— 1. 13 mg/L for males and 0. 62—1. 20 mg/L for females. The reference interval of >1—18
years old was 0.55—1. 03 mg/L for males and 0. 52—1. 02 mg/L for females. Conclusion This study estab-
lished the reference interval of serum cystatin C in children in Beijing. The reference interval of cystatin C in
children is different from that in adults. The influence of age and gender should be considered when establis-
hing the reference interval.
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