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A K., Jiik 3963 #l (F#H 20~60 )X AEH. B QO MAEREER ALK ENEESREH, X
AERERZAAREBIENRN AR H#ATLEF ALTASTHEAMNE  ERAH A EAM 2 A8, 2.5%~
975N BB A SERE, &R ALTASTHRWHA B2 TANFER L2 A, FLZHERZRHAL
WHEXIHR2.5%~97.5 N B BB ENSERE Y. B ALT ££ K8 % 10.0~63.40 U/L, T4 &
5% KA 20~40 ¥ 5 F X6 K 7.3~43.70 U/L,41~60 % F K [d § 9.40~49.80 U/L, B ¥ AST 5% K [
H 16.0~58.0 U/L, T % M 20~40 % 4 13.00~36.00 U/L,41-60 % % # X [a 4 16.0~41.95 U/L, & =K
HRALTHTHTE ALT.ASTHERXE . HHN LRI TEEFE.

XBEH Z5REAEARAEEBE RTAAR AL LB HAERA

B 4% S  R446 XHkFRERD A XEHS:1000-9760(2013)02-037-03

Study on reference range of ALT and AST in blood of healthy people

in the urban district of Jining
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Abstract: Objective To establish the reference value and reference range of alanine am inotransferase (ALT)
and aspartate transaminase(AST)in the urban district of Jining. Methods Totally 3963 normal people(aged 20~
60) without distinct liver, kidney, heart, muscle and tissue lesions were selected. The ALT and AST activity was
measured by speed method which had been validated validity. 2. 5% ~ 97.5% percentile was adopted as reference
if the result was not consistent with normal distribution. Results The frequency distribution of either ALT or AST
results was not normal distribution. The reference ranges of ALT were 10. 0~ 63. 40U /L in male,7.3~ 43.7 U /
L(20~40)in female and 9. 40~49. 80 U/L in 41~60 years old based on 2. 5% ~ 97.5% percentile. The refer-
ence ranges of AST were 16. 0~ 58. 0U /L in male,13. 0~ 36. 00U /L in 20~40 years old of female and 16. 00~
41. 95 U/L in 41~60 years old. Conclusion

adults in in Jining are established. The upper reference limit for ALT and AST in our results are higher than that

The reference range of ALT and AST based on the population of the

from other similar studies.
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