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Establishment and Applicability Evaluation of
Reference Interval for Serum AFU of Healthy Adults

LIU Chun-yue', LIN Di-jin' ,FANG Jun-yue', LIANG Jie-man®, LAO Wei-si', LIN Xiang-hua®
(1. Department of Clinical Laboratory,Sun Yat-Sen Memorial Hospital, Sun Yat-Sen Universily
Guangzhou 510120, China;2. Department of Clinical Laboratory,the Second
Af filiated Hospital of Guangzhou Medical University,Guangzhou 510220, China)

Abstract: Objective To establish the reference interval of serum a-L-fucosidase (AFU) in healthy adults and evaluate the
clinical application of AFU, Methods A total of 480 healthy adult physical examinees from April to October 2017 in Sun
Yat-Sen Memorial Hospital of Sun Yat-Sen University were Collected. There were 240 males and 240 females by sex. They
were divided into youth group (18~44 years old) 160 cases, middle age group (45~59 years old) 160 cases and elderly
group (60 years old or above 60 years old) 160 caces according to age. At the same time, 119 cases of primary liver cancer
were collected as case group,including 91 males,28 women and 24~82 years old. The results of serum AFU were measured
by CNPF substrate method. and the data were statistically analyzed. Results ~AFU levels of the male group.the young
group» the middle-aged group.the elderly group.the young male group.the young female group.the middle-aged male group.
the middle-aged female group, the elderly male group and the elderly female group were 26. 39+6. 55,25. 23+6. 31,24. 18+
5.78,26.8046.79,26.4746.47,24.84+5.56,23.5345.96,27.29+7.18,26.27+6.38,27.03£6.62 and 25. 91 6. 31
U/L.,respectively. There was no significant difference in serum AFU levels between different ages and sex ( P~>0. 05). The
single reference interval of serum AFU in healthy adults ranged from 13U/L to 38 U/L. The sensitivity and specificity of
this interval for primary liver cancer patients were 83. 2% and 94. 1% respectively. Conclusion The reference interval of se-
rum AFU in healthy adults has been established through research,providing more accurate experimental evidence for clinical
diagnosis and treatment of primary liver cancer. In a word, AFU has a better clinical application in hepatopathy.
Keywords: healthy adults; a-I.-fucosidase(AFU) ; reference interval;application
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