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The reference range correction of serum testosterone
in reproductive women in the hospital
Ai Fenglian Xu Yuping Wei Zhaolian et al
( Reproductive Medical Cenire The First Affiliated Hospital of Anhui Medical University Hefei 230001)

Abstract 5 213 cases of reproductive women in the first affiliated hospital of Anhui medical university were re—

cruited as the research subjects. The testosterone was detected. The testosterone reference range was from 0. 20 to

2. 00 nmol /L. But the serum testosterone reference range of our hospital clinical laborator was from 0. 22 to 2. 90

nmol /L. The revised testosterone was significantly less than the used reference standard. The result can be as a ref-—

erence if the used method was the same.
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