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Abstract Objective: To establish age- and gender-specific reference intervals for total procollagen type | N-

terminal propeptide(PINP), type | collagen carboxy-terminal peptide(CTx) and osteocalcin(Oc) among healthy
adults in Wuhan, Hubei. Methods: A total of 1480 healthy people who underwent physical examination in Union
Hospital of Tongji Medical College of Huazhong University of Science and Technology were collected from January
2020 to June 2021, and were grouped by age and gender. All study subjects took blood on an empty stomach in
the early morning. The IDS-iSYS automatic biochemical immunoassay analyzer was used to detect the serum levels
of PINP, CTx, and Oc. Results: After 1480 healthy physical examination populations in Wuhan, Hubei, were
grouped by gender and different ages, the results showed that the serum CTx level of the female group was signifi-
cantly lower than that of the male group, while the Oc level was significantly higher than that of the male group
(P<C0.05). However, there was no significant difference in PINP level between the two groups. Before the age
of 50, with the increase of age, the serum PINP, CTx and Oc levels showed a downward trend. After the age of
50, serum PINP, CTx and Oc levels had a tendency to rise, reaching the level of the 21-30 year-old group. After
60 years of old, in addition to no significant changes in Oc levels, the levels of PINP and CTx had a downward
trend. Grouping according to the reference interval of the kit instructions showed that the reference intervals of
CTx and Oc in the physical examination population were significantly lower than the corresponding reference inter-
vals set by the kit. The healthy examination population with different genders were grouped by the age, and the
results showed that the serum PINP., CTx and Oc levels of male gradually decreased with the increase of age. Be-
fore the age of 40, female’s serum PINP, CTx and Oc levels showed a downward trend, but after the age of 40,

AAEF A HAE B RHF A e (No:2021CFB579)

VAP B K F R G E SRR YA B A I A (KX, 430022)

BAEEH . 2k, E-mail:lin_wang@hust. edu. cn

SIRARS B, S0, 0 R, A5 b sVl X B N B % e bm a5 2 25 X Ta) 1 a7 [T ). I DR ML W 2 2% 75, 2022, 35

(10) :705-709. DOI:10. 13201/j. issn. 1004-2806. 2022. 10. 003.




« 706 - I AR 1l Y 2 2% i

535 4

the levels of the above-mentioned bone turnover markers rebounded. After the age of 50, the levels of serum

PINP, CTx and Oc increased sharply. Therefore, we grouped by gender and different ages, and established corre-

sponding reference intervals. Conclusion: The levels of PINP, CTx, and Oc of healthy people in Wuhan, Hubei

were different in gender and age distribution, and were also different from the reference interval provided by rea-

gent manufacturers. Therefore, it was recommended that each region and each laboratory should establish their

own age and gender-related reference intervals.
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