118 WK I Al $534 % H 6 M 20194E 11 T Mod Lab Med, Vol. 34, No. 6, Nove. 2019

0 22 b DX fle e L o IS s LA 15 55 1 2 % X ) i e T
&%, B F L 2 o', R,
(1. P42 LB E GG IREL, P22 710003; 2. PH2ei PE E B IREL, 1622 710021 )

Tz AL

H E. B IR iBbRaR)LE aFk a6 % G (ischemia- modified albumin, IMA) A% K, F7ik ke
7% T )LE B RS 2019 4F 7~8 A 260 442 Btk U, H P4t sl 5 A B4 140 4], SobEsn 120 45 s
<1 %4414, 13 A 56 HlFe=3 H40 16341, RAFARG - FE&EEMNLF IMA FRFRTFoN. &R B%
WREFILEnF IMA ZRAESH, FHRA, ok, <14, 13 Faf=3 %65 IMA K-F5 5] H 7047 +2.64,
69.61+3.14, 69.71+3.27, 70.66+2.77 #= 69.97+2.87 U/ml, R B 1 #] [ )L & IMA £ & £ 5+ A %t 5 & L (U=6 954,
P<0.05) , REF#IE IMA £k 2 F Rt &L (H=1.813, P>0.05) , &M EAEEILE LK IMA AZ XA §
M 0~74.00 U/ml, % 0~75.76 U/ml, %518 #19& 205K )L&hk IMA A% K, 4)LE s REREAL R Em
A 899 W7 BB AR BRI

KR JLE; SUBMEEN; SFXIE; AN

FESES: RA46.112 XEFRERE: A XEHS: 1671-7414 (2019) 06-118-03

d0i:10.3969 / j.issn.1671-7414.2019.06.029

Establishment of Reference Interval for Serum Ischemic Modified Albumin of
Healthy Children in Xi’an Area
SHI Jian-fei',LU Bei-lingz,LI Qiaol,MAO Rui',CAO San-chengl,NING Yuan—zheng1
(1.Department of Clinical Laboratory, Xi’an Children’s Hospital,Xi’an 710003,China; 2.Department of Clinical
Laboratory,Xi’an Hospital of Traditional Chinese Medicine,Xi’an 710021,China)

Abstract:Objective
Methods A total of 260 healthy children from July to August 2019 who were examined in the Department of Child Health Care

To establish a reference interval for ischemic-modified albumin (IMA) in healthy children in Xi’an area.

in the Xi’an Children’s Hospital were collected. There were 140 males and 120 females by sex.They were divided into < 1 years
old group 41 cases, 1~3 years old group 56 cases and = 3 years old group 163 cases. Serum IMA levels were measured by
albumin-cobalt binding assay and analyzed by statistical methods. Results The serum IMA expression level of healthy children
in Xi’an Area was skewed.The IMA levels of the male group, the female group, < 1 years old group, 1~3 years old group and
= 3 years old group were 70.47 + 2.64,69.61 + 3.14,69.71 + 3.27,70.66 + 2.77 F1 69.97 + 2.87 U/ml,respectively.The difference
of serum IMA levels between different genders was statistically significant (U=6 954, P<0.05).There was no significant difference
in serum IMA levels between different age groups (/4=1.813, P>0.05).The reference range of serum IMA level for healthy
children in Xi’an Area was 0~74.00 U/ml, for male, and 0~75.76 U/ml for female. Conclusion The serum IMA reference
interval of healthy children in Xi’an Area was preliminarily established,which will provides a reference for the clinical diagnosis
of childhood diseases oxidative stress injury and evaluation.
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