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FiE R 2017 F 1~12 A#T Fv{?w E o B 22 P s 14 639 4] 20~79 % 64 AL ﬁi?/:‘fzh’x—?/\'f’ﬁijﬁ}wtﬁ%i-ﬁ‘f’ 5
A 811 okt 9 828 #l B Pl KA E ke E R B A TR EL SRR TPFHAL MR AL ARG KB
E9x o, i E f ¥ FMN, ¥ & & (total protein, TP) #2 & %& & (albumin, ALB) # & ,;gﬂ*ﬁ‘ﬂ—i%/\%‘— FMN/TP % FMN/
AL Hé’mk ZKF, ARAEME S A SRR AT R (B K& 6 H.20~29 F4.30~39 ¥ ,40~49 F A ,50~59 F 4,

~69 ¥ F 70~79 %”/ﬂ) i -2 M S RBATRAT F M RAKF EZF AL T FELN BB BHATEHE. 2 E

Ao A W VA + 6 AR 2 (71,969 3 LiZ M R A IAE EABE £ P FMN,FMN/TP & FMN/ALB # % # X i ;
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(Department of Clinical Laboratory, Suining Central Hospital, Sichuan, Suining 629000, China)

Abstract: Objective To establish the reference intervals of fructosamine(FMN) , fructosamine to total protein ratio (FMN/
TP)and fructosamine to albumin ratio (FMN/ALB) in peripheral blood plasma of apparently healthy adult population in
Suining of Sichuan. Methods From January to December 2017,14 639 apparent healthy adults aged 20 to 79 years old in the
Health Management Center of Suining Central Hospital were selected as the research objects,including 4 811 males and 9
828 females. Through questionnaire survey, physical examination, ultrasound and laboratory examination,diseases such as re-
spiratory system. blood system, endocrine system, inflammation and tumor were excluded from the research objects. And
then detected the concentration of plasma FMN, TP, ALB,and calculated standard of the concentration about FMN/TP and
FMN/ALB. The subject were grouped that according to gender and age (divided into six age groups for men and women: 20
~29 years old group,30~39 years old group,40~49 years old group,50~59 years old group,60~69 years old group,70~
79 years old group). The results were statistically analyzed. The data of each group that with none statistically significant
difference in concentration level would be combined. If the data of group in normal distribution, the reference intervals of
FMN,FMN/TP and FMN/ALB in plasma of the apparently healthy population in this region were established with mean +
1. 965 standard deviation (x==1. 965). In skewed distribution. established reference interval were established by percentiles

(Py.5~Pyr.5). Results The concentration level of plasma FMN.FMN/TP and FMN/ALB were 1.7 (1. 6~1.8) mmol/L,
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22.0 (20.7~23.5) pmol/g,37. 1 (34.5~39.8) pmol/g for men, (34.5~39.8) pmol/g,1.7 (1.6~1.8) mmol/L,22. 4
(21.1~23.9) pmol/g and 38. 5 (36.2~41.2) pmol/g for women, respectively. The concentrations level of FMN,FMN/TP
and FMN/ALB in male and female plasma presented by skewed distribution ( P<C0.05),and the difference between two

groups was statistically significant ( P<<0. 01). Further analysis, difference value were <<25% , between the age group median
and the overall intervals median in plasma concentration of FMN, FMN/TP and FMN/ALB in the male & females. There-

fore,shouldn’t advise to establish reference interval by range of ages. Could established reference interval by gender. The

reference interval with FMN:1.4~2. 0 mmol/L for men and 1. 5~2. 0 mmol/L for women. The reference interval of FMN/
TP:18.2~26. 4 pmol/g for men and 18. 9~26. 8 pmol/g for women,and the reference interval of FMN/ALB.30. 4~46. 1

pmol/g for men and 32.1~46.9 pmol/g for women. Conclusion

The reference ranges of plasma FMN, FMN/TP and

FMN/ALB in the apparently healthy population aged 20 ~79 in Suining region have been preliminarily established, which

provides a basis of clinical application for diagnosis and therapy in diabetic patients.
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FE N G Hie 1 5 4 21 )5, Kolmogorov-Smirnov 1E 25

PRI 7R 33 2 M 1l 3% FMINL FMIN/ TP &
FMN/ALB £ I 45 5 35 54w 28 43 41 ( P<<0. 05) , H:
ZAEA P {038 1; Mann-Whitney U Bk #1485 i
7R I3 FMNL,FMN/TP & FMN/ALB 4 # /& /K
FHERMEMLHRZSHAREASRIT¥E L (P
0.01), W1,

1 BRIV EEREABMDE FMN,FMN/TP & FMN/ALB iR E 4 [ M(P , P ) ]
. B (n=1 811) Tt (=9 828)
VR BE KT Z{ P W KT Zf8 P4
FMN(mmol/L) 1.7(1.6~1.8) 10. 007 <0.001 1.7(1.6~1.8) 14. 688 <0.001
FMN/TP(mol/g) 22.0020.7~23.5) 1.657 0. 008 22.4(21.1~23.9) 2. 468 <0.001
FMN/ALB(mol/g) 37.1(34.5~39.8) 2.423 <0.001 38.5(36.2~41.2) 3. 480 <0.001
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E L (P<<0.05), FMN/ALB 75 5 4 #1 4 1 %%
AFA BE R 22 5 3 B Ge i 38 L (P<<0.05)

®2 & E WA FMN,FMN/TP,FMN/ALB 3R B 7k F#I b 8 ( n=14 639)

Al BHEG=4811) LG9 828)

%) n FMN(mmol/L) ~ FMN/TP(pmol/g) FMN/ALB(pmol/g) n FMN(mmol/L) ~ FMN/TP(pmol/g) FMN/ALB(pmol/g)
20~29 469 L7(1.6~1.8)  21.5(20.0~22.7) 34.6(32.7~36.9) 1104 L7(1.6~1.8)  21.9(20.6~23.3) 37.0(34.9~39.7)
30~39 624 L7CL6~1.7)  21.5(20.3~22.8) 35.2(33.1~37.5) 1434 L7(L6~1.8)  22.1(20.9~23.4) 37.6(35.2~40.2)
40~49 1240 L7(L6~1.8)  21.9(20.6~23.3) 36.6(34.1~38.8) 3 141 L7(L6~1.8)  22.4(21.1~23.8) 38.5(36.1~41.0)
50~59 1008 L7(1L6~1.8)  22.1(20.7~23.5) 37.4(34.9~40.1) 2288 L7(1L6~1.8)  22.6(21.2~24.0) 38.9(36.6~41.5)
60~69 1036 L7(1L6~1.8)  22.6(21.2~24.1) 38.9(36.2~41.5) 1382 L8(LT~1.9)  22.9(21.6~24.3) 39.8(37.4~42.5)
70~79 434 L7(1L6~1.8)  22.7(21.3~24.1) 39.5(37.1~42.9) 479 1L8(1.7~1.8)  23.3(22.0~24.5) 40.7(38.3~43.7)
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5oH Bk (=4 811) Lt (n=9 828)
FMN(mmol/L) 1.4~2.0 1.5~2.0
FMN/TP(pmol/g) 18.2~26.4 18.9~26.8
FMN/ALB(umol/g) 30, 4~46. 1 32, 1~46. 9
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