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Abstract : Objective To establish the normal reference range for serum folate of healthy children in Guangzhou region. Meth-
ods Levels of serum folate of 1 860 healthy children (1 061 males and 799 females) and 129 adults (52 males and 77 fe-
males) living in Guangzhou region were examined by LK3000V Vitamin Analyzer. Then the data were analyzed with statisti-
cal methods. Results (DThere was no statistical difference between boys and girls for levels of serum folate in every group
defined by age (P=>0. 05). @The levels of serum folate [ median(P;. 5 ,Py;.5) ] defined by age were as follows:9. 39 (6.12,
14. 85) nmol/L for 0~1 year-old group,10. 65 (6. 05,16.52) nmol/L for 1. 01~17 year-old group and 11. 12 (6. 3,17.51)
nmol/L for the adult group. Statistical difference was found between any two groups of the three ( P<{0. 05). @ No statisti-
cal correlation was found between age and the level of serum folate (+=0. 039, P=0. 09). Conclusion Reference range for
serum folate for healthy children in Guangzhou region include two parts:6. 12~14. 85 nmol/L for 0~1 year-old group and
6.05~16. 52 nmol/L for 1. 01~17 year-old group.
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1 AEEHEB S Ltk f FMEKTE (=L s,nmol/L)
AFBAL(S) n(% /%) 5 o0# /O (3 tl P
~1 66/57 9.78+2.39 9.51£2.18 0. 654 0.514
~2 125/99 10.81+£3.18 10.50£2. 69 0.754 0.451
~3 100/81 10. 77£2. 37 10.7342.79 0.104 0.918
~4 113/92 10. 4043. 04 10. 1742 54 0. 560 0.576
~5 106/64 10. 4642.78 10. 4142.53 0.126 0.900
~6 85/69 10. 4042. 40 9.99£2.51 1.034 0.303
~17 81/65 10.53£2. 56 10. 20£2. 57 0.786 0.433
~8 93/87 11.2243.07 10.3943.19 1.785 0.076
~9 82/49 10.7243.01 10.9143. 22 0.332 0. 740
~10 84/35 10.3643.03 10. 1942. 66 0.289 0.773
~11 68/51 10. 65£3. 30 10. 67£3. 56 0.041 0.967
~17 58/50 10. 82£2. 68 10. 74 5. 00 0.105 0.917
>17 52/71 13.51£4. 96 10.91£2.71 1. 856 0. 087
*2 EFRAMFHEKT (B D MEE, nmol/L)
AR AL L3
%) ! 2.5 5.0 10.0 25.0 50.0 75.0 9. 0 9.0 97.5
~1 123 6. 12 6. 24 6. 99 7.63 9.39 10. 97 13.15 14.03 14.85
~2¥ 224 6. 10 6. 23 6. 34 8.72 10. 66 12.45 14.47 15.53 18. 24
~3* 181 6. 22 6. 32 6. 57 9.22 10. 66 12.38 14.39 15.47 16.18
~4F 205 6. 05 6. 25 6. 37 8.18 10. 36 11.65 14. 14 15.56 16. 92
~5% 170 6. 06 6. 21 6. 32 8. 43 10. 69 12.18 13.68 14.45 15.83
~6%" 154 6. 19 6. 24 6. 35 8.53 10. 63 11.65 13.30 14. 36 15.01
~7F 146 6. 03 6. 14 6. 31 9.25 10.55 12.20 13.48 14.48 15.49
~8* 180 6. 01 6. 23 6. 37 8.77 10. 65 12.90 15.07 16. 24 17.93
~9* 131 5.98 6.03 6. 32 8. 46 10. 87 12.82 14.79 15. 94 16. 85
~10%* 119 6. 02 6. 18 6. 24 7.39 10. 64 12.29 14. 24 15.55 16.75
~11% 119 5. 96 6. 00 6. 23 7.21 10. 65 13.15 15. 14 16. 89 18.10
~17% 108 6. 08 6. 15 6. 23 8.09 10. 85 12. 66 15.03 15.79 16. 32
>17% 129 6. 30 6. 48 7.02 8. 89 11.12 13.46 14.88 16. 22 17.51
H: o =25.958, PAH=0.011;* 5>17 4L LEE P<0. 05, F 5~1 Z 4 4L P<0. 05,
%3 AFERERNFHEKT (H 2 HMEME, nmol/L)
| n HAhi gk
% B/ 2.5 5.0 10.0 25.0 50. 0 75.0 90. 0 95.0 97.5
~1 123 6. 12 6. 24 6. 99 7.63 9.39 10. 97 13.15 14.03 14.85
~17 1737 6. 05 6. 22 6. 33 8.56 10. 65 12.35 14.32 15.52 16.52
>17 129 6. 30 6. 48 7.02 8. 89 11.12 13. 46 14.88 16. 22 17.51
> =18. 030, P=0. 000,
4 FiE #1561 5 % X i8] B A i B 46 1 45 3R (nmol /L)
i n - el s
1 2 3 4 5 6 7 8 9 10
~1 %8 10 14. 02 11.19 8.56 10. 62 10. 97 7.37 10. 97 8.54 8.52 9. 81
~1 54tk 10 12. 66 7.85 6. 90 11.39 9. 65 9.39 11. 36 12.65 6. 64 8.97
~17 %5 10 10. 45 10. 77 11. 26 8. 65 10. 24 11.54 9. 65 15.55 11.65 15.41
~17 %4t 10 10. 25 15.57 10. 59 8.91 11.32 10. 64 8.70 12.66 14. 44 11.12
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