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Abstract : Objective To establish the reference interval of fasting blood glucose (FBG) among apparently
healthy population in Nantong area. Methods A total of 8 300 healthy individuals were selected from the sub-
jects undergoing physical examination in the Physical Examination Center of Affiliated Hospital of Nantong
University from February 2017 to March 2020. After removing hemolysis,chylous and jaundice samples,7 473
cases were included in the study. According to the different genders and ages of the research subjects, the
grouping statistical analysis was conducted to establish the corresponding reference intervals. Results The re-
sults of the subjects showed the skewed distribution, moreover the serum FBG level in male was 5. 20 (0. 80)
mmol/L,which was significantly higher than 5. 10 (0. 70) mmol/L in female,and the difference was statisti-
cally significant (Z=8. 248, P<C0. 001). The Kruskal-wallis rank sum test showed that the FBG level had sta-
tistical differences among all age groups in male and female (H =239. 835 and 296. 021, P<C0. 001). The mul-
tiple comparison results showed that the FBG level had statistical difference between the male <{30 years old
group and 30—39 years old group with the other age groups,and the FBG level had statistical difference be-
tween the male>39—49 years old group with >>49—59 years old group and >59—69 years old group. The
FBG level had statistical difference between the female <{30 years old group and 30—39 years old group with

TEE B FH Lo A AR B, 322 DTG R 35 0F 5T . S JE{EYE#H ,E-mail: bfspg@163. com.
A5 AR HH, R . T DX N 2 I R KO S K S [T ). B R 2R S IR . 2022, 19(4) :500-503.



BHEFE5EK 2022452 A% 19 %% 43 Lab Med Clin,February 2022, Vol. 19, No. 4 *« 501 -

the other groups of =39 years old;the FBG level had statistical difference between the female >>39—49 years
old group and the other groups of >49 years old, the FBG level had statistical difference between the
female >>49—59 years old group and >59—69 years old group with >>69—79 years old group (P <C0. 05).
95%CI (P, :—P, ;) was used to determine the reference interval. The FBG reference intervals for male and
female <<30,30—39,>39—49,>49—59 and >>59 years old were established,and the FBG reference intervals
for male were 4. 18 —5. 82,4. 30— 6. 30,4. 40 — 6. 60,4, 40 —6. 70 and 4. 40 — 6. 80 mmol/L, respectively;
which for female were 4. 10—5.50,4.11—5.70,4. 30—6.20,4. 30—6. 70 and 4. 50— 6. 70 mmol/L,respective-
The serum FBG reference intervals suitable for the apparent healthy population in this area

ly. Conclusion

have been preliminarily established, which can provide a reliable evidence for the diagnosis and treatment de-

tection of disease.
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