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Establishment of Biology Reference Interval of Serum Protein
S100 Level in Healthy Children between O and 12 Years Old in Xi’an
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(1. Department of Clinical Laboratory, Xi” an Children’s Hospital, Xi’ an,710003, China;
2. Rizhao Heart Hospital , Shandong Rizhao 276800, China)
Abstract: Objective To establish biology reference interval of serum protein S100 level in children between 0 and 12 years
old in Xi’an. Methods
Immunoassy analysis system. The S100 protein reference interval was analyzed, established and validated in accordance with
the methods specified in the “People’s Republic of China Health Industry Standard WST-402-2012”. Results Serum S100
protein levels in children aged 0~12 years in Xi’an were skewed. And without significant difference between different gen-

ders and ages (P=>0.05). The reference range of serum S100 protein in children aged 0~12 was S100<,270. 375 5 pg/ml.

Serum protein S100 level were dectected in 125 children from 0~12 years by GoldMag Lateral Flow

Conclusion Based on the existing detection system, the laboratory established a serum S100 protein reference interval for

children aged 0~12 years,which laid the foundation for the diagnosis of clinical diseases.
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