AR I BE 2R 2eih 414 B 1 202641 /1 J Mod Lab Med, Vol. 41, No. 1, Jan. 2026 l61

JH i) 3 S S Pl b DX 3 0 [t o e, N LTS e 7R B 44
B 173 K24 X ) S ik

AR, R, B Y, AT (R At BE R A IR TR BE B / IR N T ST R BE a KRB BE2E L s b R T
2+ T RBIE ARSI IS SR AL TS SR = VT IR 215104)

O OE. BE KRR AR SRR N R R B RA R T & R ARE G T3(GPT3) WA E R T, FiE =K
SHT 202055 A ~2024 54 A Je by EAF K SR B 5N B R AR Bk 69 1 9594 XA, KA Bk 2 9% R MR 38 (ELISA)
Homl i b GPT3 KT, e BB R ol 520, S I8 WS/T 402-2024 (16 /R 36 F % S/ IeoR B A ¥ K 0 694 & ) A&
KEZRMAZRKE, RI202455 1 ~6 AER 20146 204 BEAA, H47GPT3 A A Z R iaghiE, HER AN
BAGPTIRTF2BESH, RAB MR EIAF KE, XA ESH LI, BlfdkGPT3K-F5 53 2 B0
* (r=0.197, 0.247, ¥ P<0.01), F M4 GP73K-FAK TRl 4l, £ F B A 44t 5 & L (Z=-2.145, P=0.032), 4 F¥# 44,
=60F 45 18~44 %4 45~59 ¥ GPT3K-FILiR, £ F A %3t 5 & XL (Z=—6.623. -6.625, ¥ P<0.05), 18 ~44 F 5
45~59 H A GP73 K-F sk, 2 F R%it F &L (Z=-0232, P=0.817), K&t RE 5o mibic, GPT3K-F2FHH
%t F & L (Z=-2.371, =7.571, —4.907, ¥ P<0.05), ZidAFEEE B 2T 0 M K B4R Fo & F#5 5 GP73 7&%% IS
FRile R & (Z<Z), # 3% — 8 GPT3 A% R 14 4 < 76.96ng/ml, F# AT G4k, &b WP A ITELSFMHER
WA B R AL GPT3 A% K 18], A6 RABK R Im AT 5 s A,

SKHRIA): A s MR IR 735 N % X ] R X

FEEKS:R446.11 XHEIIRERE: A XEHRS: 1671-7414(2026)01-161-04
doi:10.3969/j.issn.1671-7414.2026.01.031

Establishment and Validation of Reference Intervals of Golgi Protein 73 in
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Abstract: Objective To establish and validate reference interval of serum Golgi protein 73(GP73) in heathy adults in Suzhou
area by indirect method. Methods Retrospective analysis was conducted on 1 959 subjects who underwent health examinations
at the Affiliated Suzhou Hospital of Nanjing Medical University from May 2020 to April 2024.The serum GP73 level was de-
tected by enzyme-linked immunosorbent assay (ELISA). The patients were divided into groups according to gender and age. The
reference intervals for each group were established according to WS/T 402-2024 defining, establishing, and verifying reference
intervals of quantitative analytes in the clinical laboratory document. Twenty apparently healthy subjects from the same hospital
from May to June 2024 were selected to validate the self-constructed reference interval of GP73. Results The levels of GP73 in
apparently healthy people were skewed, and the reference intervals were established using the percentile method. Linear regres-
sion analysis showed that GP73 levels was positively correlated with age in both males and females (#=0.197, 0.247, all P<0.01).
The GP73 levels in the male group was significantly lower than that in the female group (Z=—-2.145, P=0.032).The GP73 levels
in the male groups = 60 years were significantly different from those in the 18~44 years and 45~59 years groups (Z=—6.623 | —
6.625,all P<0.05), However, no significant difference in GP73 levels was found between the 18~44 years and 45~59 years groups
(Z=—0.232, P=0.817).In females, pairwise comparisons between different age groups showed significant differences in GP73 lev-
els (Z=—2.371, =7.571, —4.907, all P<0.05). The analysis of Z test results indicated that the differences in GP73 levels between
genders and age groups held no actual clinical significance (Z < Z*), thus a unified reference interval for GP73 was established as
< 76.96 ng/ml. Conclusions The preliminary reference range for serum GP73 in apparently healthy adults in Suzhou area has

been established, providing reference for the prevention, diagnosis and treatment of clinically related diseases.
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