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Value of Using Reference Change Factor to Evaluate the Results of
Continuous Monitoring of Thyroid Function Indicators in Thyroid Diseases
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(1. Department of Clinical Laboratory, Traditional Chinese Medicine Hospital of
Pidu District, Chengdu 611730, China; 2. Department
of Laboratory Medicine, West China Hospital » Sichuan University, Chengdu 610041, China)

Abstract : Objective To provide a more scientific basis for clinical interpretation of the results of multiple consecutive thyroid
function tests,through the application research of reference change factor (RCF) and reference change value (RCV) of thy-
roid function test items. Methods Under 99% (single and bilateral) probability, using the laboratory analytical variance
(analytical variance, CV,) and the intraindividual biological variation (intraindividual biological variation, CV;) data of thy-
roid function test indexes (TSH.,T3,T4,FT3,FT4) in Pidu District Hospital of Traditional Chinese Medicine from Novem-
ber 2018 to December 2018, RCV=2Z * 2'* * (CVy*+CV;*)'* ,RCFup=-exp[Z * 2'* * (CVA*+ CVi*)"*/100], RCF jorn, =
1/RCF,, ,RCV value and RCF value of each detection index were calculated,and the application value in the interpretation of
continuous results was analyzed. Results Under 99% probability, Individual Index (II) , Unilateral RCV, bilateral RCV, uni-
lateral RCF,, , bilateral RCF,, ; unilateral RCF 4y and bilateral RCF gy, were: TSH:0. 78,63. 87 % ,70. 73%,1. 71%,2.03%,
0.58% and 0.49%. T3:0.56,24. 26 % ,26. 87 % ,1.23%,1. 31%,0. 82% and 0. 76 %. T4:0.45,17. 84%,19.75%,1. 16 %,
1.22%.,0.86% and 0.82%. FT3:0.45,27.10%, 30.01%, 1.26% . 1.35%, 0.80% and 0.74%. FT4:0.47, 20.78%,
23.01%,1.19%,1.26%,0.84% and 0.79% respectively. The individual indexes of TSH, T3, T4,FT3 and FT4 were all
small, so there were certain limitations in using the reference range to evaluate the test results,and the clinical significance of
the changes should be judged by combining RCV and RCF. Conclusion RCV is only suitable for the analysis between two
test results. The use of RCF in evaluating multiple consecutive outcomes can be used as a tool for clinical decision-making in
order to make a correct judgement of the state of thyroid patients.
Keywords: reference change factor;reference change value;thyroid function monitoring
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