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Immune by Turbidimetric Method in Healthy Adults
LIU Xiao-ge', YAO Wei? ,FANG Du-zhi’

(1. Department of Clinical Laboratory, Shenzhen Baoan District Fuyong People’s Hospital ,
Guangdong Shenzhen 518103, China; 2. Department of Clinical Laboratory,Shenzhen Baoan
District Songgang People’ s Hospital , Guangdong Shenzhen 518100, China;3. Department of Clinical
Laboratory, Shenzhen Baoan District People’ s Hospital , Guangdong Shenzhen 518001, China)
Abstract:Objective To establish Baoan district different age healthy adults plasma D - dimer biological reference interval,
for clinical diagnosis and treatment to provide more scientific and more valuable reference. Methods From June 2014 to Jan-
uary 2015, randomly selected 1 156 cases of different age,among which 417 were male,female 739 cases in the hospital out-
patient and inpatient and physical healthy adults. By age,they were divided into 18 to 49,50 to 59,and >>60 years old three
groups. Used Sysmex CA1500 automatic blood coagulation analyzer immune turbidimetric method to detect plasma D-dimer
concentration, statistical analysis of the data by SPSS19. 0, and concentration of plasma D-dimer was skewed distribution.
Used percentile (P95) to express the reference range of unilateral cap,determine the corresponding biological reference range
in this area. Then analysed and compared the differences of the concentration of plasma D-dimer in people of different ages
and sexes. Results The results of D-dimer level in men and women of the same age group had no statistically significant
difference (t=0.372~1. 092, P>0. 05). There was no statistically significant difference (+=0. 954, P=>0.05) in groups of
18 to 49 and 50~59 and =60 years old group was compared to the other two groups,the concentration of plasma D-dimer
between had statistically significant difference (1=5. 972, P<C0. 05). The normal reference range of D-dimer in people of 18
to 59 was 0~225 mg/L.and =60 was 0~297 mg/L. Conclusion The concentrations of plasma D-dimer level has nothing to
do with sex,and is associated with age,along with the age increase D-dimer level is on the rise. Different people,different in-

struments using auxiliary reagents should establish its own normal reference range.
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