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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
TEABKFEE X ABAFER, 3. AFIRENERTAHAR, BRRXBABRELED
REARTHEBERRE, RIEKEEEEGEEE D REN, MEBAKFTNEHESEN

25-0H-Vit D,
[%27R) BHREE; %6, 25-BEEED

Establishment of 25-OH-vitamin D reference interval by radioimmunoassay and its

* clinical significance

CHEN Jian-bo, HUANG Xian-zhong, HU Chao-hui, ZU Yu-li, ZHU Qing-yi
( Guangzhou Kingmed Center for Clinical Laboratory Company Limited, Guangzhou 510330, China )

[ 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.

[Key words] Radioimmunoassay; Reference values; 25-OH-Vit D
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hydroxyvitamin D,25-OH-Vit D) K4 Il 7 4 15 B #E
I, FERRETRMRARIR. BT, % 25-0H-
Vit D AR ER ST T B e L IR A A R B A
Y. BBMAHEE-FSE . HERSRERSE
Tk, BERLAFHCEREREENLTRER
SN HEHMSEXE, ALRSRHEXCRMER,
FABC Stk B S A () 25-0H-Vit D 3E X,

1 MBE#MFE

1.1 FEEAAR

(1) B2 : GC-2016 v W 5F 5 i B 28
FRBF RO A R AR P ESAR)

) KiK. 25-0H-Vit D XA & FIhEX
FI| Diasorin A PR ] [ BAE LY S E X H]
47 (9.0~37.6) ng/ml] H1 E N AR BT X B AR 250
BARAGIRMBHABAEHNSHXE K (8.9~
46.7) ng/ml].

1.2 ERSEMER %

Tk SR 3 A TES M AR O
NBERORRAR DL B 4% B B ik B O B R AR A B AR A
204 B, HAPKIEAES% X [ET R 60 BitRA;
BUALKRES XA ER 144 fibra, Hbg
15 61 Bl 1~18 % F/DEABMIIRA . FEAR IR
#: ERAEKRERSHREN, Bl
Y; HERBREmERE, BOER. ME. R,
& BmE%.

1.3 55K

(1) Ktk . i RiAn &l Bk,
HITERN . BiEAEHNSHEX AR, HikH
CLSI C28-A32 (ERiRBATENRI—HE. B
WEMEIGRLRESEXE) MER, AR
EZH 0% B EBLARIENSEXE, FUE
HEHBEIBSEXE, BISHXEN, FEER
CLSI C28-A3 U447, RA MK E FEss RE
7. MAMtrEmAXBIERMEEATH, DH
BRi g A iR 2

() BREERE : W BN K HE
B, R R S ARG S M (D) FEUES
BE (R) #B%, DR Ri/DFETF 13, @ 13 5%
BB S
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e, WIS R B HE, HHERE

EHBRESSM, A 2£1.96 s TR 95%%IE S
W HREAZREHESS, NWAGH
BHHE 2.5%F 97.5% L BB E K,

@) BHRESH: RETENRNSSXEZSE
FOER. HISMER, TRHZER, ZERA
K.

7= Xy =%
5 + S
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Z%=3 (Mouerage/120) =3 [(n+n5) 1240] 2

K, x M W2 HEHHE, s M, K2
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HGIE Z{H, 2+ AlERE,
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#H, QKM HAHEIERREEMENER,
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2 HR

21 RiESENSHRE

¥ & KA Diasorin 47 PR/ ] B A 150 6 B
It Y15 2 X (6] (9.0~37.6) ng/ml I AR B X
B MEZREARAGRENSZ XA (8.9~
46.7) ng/ml, 60 filfg R MAPRA KR I 45 R TR
AN SEXEHRER, 2% XERIERGE,
LIRS H BRIENSEFXE, §TFEA
SPABE R EAE SN ER, BREFMESN
BIESLA) 25-0H-Vit D S E X H R B —EE R,
IREFERTHCOHENSEKXE,
22 BUALEESHXE

BREKESD MK, WHA 204 BI5E
HATEHE T .

() BRARE:. FAREMAYSE, BER
TH B A BE

Q) %R BITE 204 MRS DR
MER (1~18 FFLE-BAEAN) H4, 2 AFrit
BRHMSEMRES (x) BE 1, ADEBYE
F¥%&, i 25-0H-Vit D & T B, FOE 25-
OH-Vit D BB THAEA . BHXBERA ZEE
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HEAR, HERDHB 2=2.05, 2*=2.76; 5
AR 2229, 7*=2.76, B ZHHNTF 2¢ {H, &
B W URS A, (B EL RIS A Hx
4, SEEAMTREEHTFREA, LS
P FDEARREAASZXE, LIERRER

REEBHENENER.
%1 MR 8 25-0H-Vie D HEM
PRHEE (res) MBI HTEE
- 9SHBIET LA (e wp

BB P m . ngm)
#  1-18% 61  27.8160 16.0~39.7
18FLIE 143 25.8:72 11.7-40.0
5 B 102 25.646.5 12.9-383
'S 102 27.8:72 13.7-4138

B ELRESHEXE: FEREIHRE 2
ME 2T, FEEBEESME, LA 2£1965
RHE SNBSS ERE, 2iE, HE =
264, FRHEE s=6.9, BT EASTER . HHIE
FHIFTE B YIS IX 8] 412.8~40.0 ng/ml,

£2 204 £fEFRAMA 25-0H-Vit D RIEER

WEEXE hgm) B @) & (B)) A3 B
9.0~12.0 2 2 4
12.1~15.0 5 1 6
15.1~18.0 6 9 15
18.1-210 11 6 17
21.1~240 17 11 28
24.1~270 2 15 37
27.1~30.0 18 19 37
30.1~33.0 8 16 24
33.1~36.0 7 10 17
36.1~39.0 2 6 8
39.1~420 2 5 7
42,1~45.0 2 1 3
45.1~48.0 0 1 1
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