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The reference interval of serum testosterone and estradiol in children
in Foshan area was established by using LIS big data’
PENG Jianqgiao ,ZHAO Dong ,LIANG Weida \CHEN Zhonghuan
Department of Clinical Laboratory ,Foshan Fosun Chancheng Hospital ,
Foshan ,Guangdong 528000,China
Abstract: Objective To establish the indirect reference interval of serum testosterone and estradiol in
children in Foshan area by applying the big data of laboratory information system (LLIS). Methods From Jan-
uary 2017 to March 2022, the testosterone and estradiol detection data of 8 364 patients with LIS in the clinical
laboratory of the hospital were collected. After screening,the data of 5 228 patients were finally included in the
follow-up study. Subjects aged 0—18 years old were divided into five age group.infants (group A,0—1 years
old) and young children (group B, >1—3 years old), preschool (group C, >3 —6 years old), school-age
(group D,> 6—12 years old) sadolescent (group E>>12—18 years old) according to children’s growth and de-
velopment of seven stages at the same time combined with clinical, the indirect reference interval was estab-
lished by linear fitting combined with R language programming. Results Testosterone correlated with age and
sex (P<C0.05) ,estradiol was not correlated with age and sex (P>>0. 05). The reference intervals of testoster-
one and estradiol in male and female children aged 0—18 years in Foshan area were established based on LIS
data. Conclusion It is economical, simple and feasible to establish the reference interval of testosterone and
estradiol in LIS big data, which could be used as a feasible choice to establish the reference interval in laborato-
ry,and can guide the clinical diagnosis of precocious puberty in children.
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