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Investigation on the Serum NGAL Reference Range
of Healthy Populations in Xi’an

SHI Rui-jies YAN Fu-tang.,LLIU Wen-kang,
ZHANG Hua,YUAN Jun,MI Peng, HU Shu-ling, ZHENG Xiao
(Department of Clinical Laboratory, Shaanxi Provincial People’ s Hospital , Xi’ an 710068, China)
Abstract : Objective 2 665 cases
(aged 6 to 95 years old,male 1 370, female 1 295) of health-check people were collected from March 2014 to October 2016 in

Medical Examination Center of Shaanxi Provincial People’s Hospital,and 682 cases (aged 0 to 6 years old,male 356 ,female

To establish serum NGAL reference range of healthy populations in Xi’an Area. Methods

326) were collected from preschool children of prevention. Serum NGAL concentration of them were analysed by immuno-
turbidimetry method with the Automatic Biochemical Analysis Assembly Line of Beckman-AU5800, and the detection data
for statistical analysis. Then established the reference range of serum NGAL population of different age and different sex in
Xi’an. Results The serum NGAL levels in healthy subjects showed a skewed distribution, which were preschool children
under 6 years of age 37. 66£23. 12 ng/ml,6~15 years 39. 25+ 25. 34 ng/ml,16~49 years 46. 68 =27. 06 ng/ml,and 50~
69 years 57. 827+ 29. 13 ng/ml. Compared the first two with the latter, there was a significant difference (t=0.589, P<<
0. 05). The serum NGAL levels of over 70 years were 61. 87 ==32. 64 ng/ml,and there was a significant difference between
the ages of 15 and 49 and over 70 years ((=8.529, P<{0.01). At the same time, the serum NGAL was closely correlated
with age (r=0. 298, P<0. 01). But there was no significant difference in serum NGAL level between male and female (t=
0. 263~0.542,all P>>0.05). 87ng/ml was the upper limit of the reference value for the age of 50 years. Conclusion The
level of serum NGAL was related to age and increased with age.but not with gender.
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