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Establishment of A Reference Interval of Serum Homocysteine in An
Epilogically Healthy Tibetan Adult Population in Western Sichuan Province

JIANG Linglu, GOU Tiantian ( Department of Clinical Laboratory, Genertec 363 Hospital, Chengdu 610041, China )

Abstract: Objective To analyze the level of serum homocysteine (Hey) in apparently healthy Tibetan adults in western Sichuan
province was analyzed, and the reference interval of Hcy in this population was established. Methods A total of 2 668 cases of
apparent healthy Tibetan adults in western Sichuan province who were examined at the Physical Examination Center of Genertec
363 Hospital in January to December 2022 were included. Hey levels were tested, group by sex and age, the Mann-Whitney U test
was used to analyze the sex differences, and the Kruskal-Wallis /1 test was used to analyze the groups of different age groups, and
the data with no statistical difference between the groups were combined to establish the reference interval by percentile method.
Results The Hcy data in this population were positively skewed distribution (5=0.946, K=1.55), and the level of Hcy increased
with age, and the Hcy levels in men were higher than women, and the differences were statistically significant (U=3 759.00 ~
32 576.00, all P < 0.05). The reference intervals for males 18~60, 60 ~ 70, and > 70 years old were < 15.60, < 16.88, and
< 18.06 p mol/L, respectively. The reference intervals for women aged 18 ~ 30, 30 ~ 50, 50 ~ 60, 60 ~ 70 and > 70 years
old were < 13.07, < 12.04, < 12.87, < 15.01, and < 16.53 p mol/L, respectively. Conclusion The Hcy level of apparently
healthy Tibetan adult population in western Sichuan province was affected by gender and age, so it is necessary to establish a
suitable local reference interval to provide a more accurate reference basis for the diagnosis and prognosis of cardiovascular and
cerebrovascular diseases.
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