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CA125 detection and the united indicators in benign gynecological diseases
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[ Abstract] Because of the hidden symptoms and slow onset, benign gynecological disease is often

ignored. Atypical symptoms and superposition with other chronic diseases will result in misdiagnosis and

missed diagnosis. CA125 has significant value in benign gynecological diseases diagnosis. Joint detection

with other indicators can elevate the diagnosis specificity. This review summarizes indicators combined with

CA125 detection in benign gynecological disease diagnosis and prognosis .
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[BE) B B RBAR 25-B4% 4% D(25-0H-Vit D) MBEXE, I3 FIEFRITAMAR
BN, HiE WE 204 SHERESEMENEER, FRHEREEHTRR, HOMSERHTERS
A, AHBUEMGE, Gt 250H-VieD MRRNEE, MSEREHTRIEMEY, &R &
37 B4 25-OH-Vit D 2K [AE4ER16.0~39.7 ng/ml, H4EAN 11.7~40.0 ng/ml, % 25-OH-Vit D
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Establishment of 25-OH-vitamin D reference interval by radioimmunoassay and its

* clinical significance
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[ Abstract] Objective

To establish reference interval of 25-OH-vitamin D (25-OH-Vit D) by

radioimmunoassay and provide suggestion for clinical applications. Method Collecting 204 healthy persons

specimens, and validating and establishing reference interval of 25-OH-Vit D by treatment of outlying

observations, judgement of data distributions and analysis of test results. Results The reference interval of
25-0H-Vit D established in our laboratory is 16.0~39.7 ng/ml for adolescents and 11.7~40.0 ng/ml for adults.
Conclusions The levels of 25-OH-Vit D in humans depend on their age, sex and life style. Some people’s
vitamin D intake is not enough. Doctors should pay attention to the sufficient 25-OH-Vit D needed when

evaluate vitamin D intake.
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