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Reference Interval of the Determination of Serum Vitamin B1 and B2 Levels
Established by An Indirect Method of HPL.C in Healthy Adults in Beijing
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Abstract: Objective Establishing of the reference value range for the high performance liquid chromatography ( HPLC )

method determination of serum vitamin B1 and vitamin B2 detection in healthy people in Beijing area, and provide reference
for clinical diagnosis. Methods From January 2019 and December 2021, 5 563 vitamin B1 and 5 476 vitamin B2 routine
results from existing laboratory data were collected. Subjects were sub-grouped according to sex and age, pregnant women were
counted separately among women. The Z test was used to determine whether the data between groups were significantly different.
The reference intervals of vitamin B1 and vitamin B2 were established according to the improved Hoffmann method. Selected
18 ~ 60 years old physical examination population of Beijing Harmony Health Medical Laboratory from January to March 2022
as the verification population, compared the detection value with the reference interval of this study to verify its applicability.
Results There were no significant differences in serum vitamin B1 and vitamin B2 levels among adults of different ages and
genders [Z < Z* with s,/(s,- 5,) > 3] and no significant change during pregnancy. The reference interval for vitamin B1 in
serum was 5 ~ 23 nmol/L, and the reference interval for vitamin B2 was 3.0 ~ 24.0 ng/ml. The verification compliance rate of
the reference interval was up to 91.2%, and the applicability was good. Conclusion The reference intervals of vitamin B1 and
vitamin B2 in serum of healthy adults in Beijing area were established. It can provide reference for the clinical determination of
vitamin B1 and vitamin B2 content.
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