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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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Comparing two detection methods of GPC3 and GP73

and the correlation with clinic
Ma Jie' Wang Shuncai’ Zhu Mengqi® et al
( 'School of Medicine Jiangsu University ZhenJiang 212013;° Dept of Infectious Diseases
Jurong People’s Hospital Jurong 212400;° Dept of Infectious Diseases Liver
Research  Huashan Hospital of Fudan University Shanghai 200040)
Abstract ELISA and qRT-PCR were used to detect the level of glypican3 ( GPC3) and Golgi protein 73 ( GP73)

of 70 patients primary hepatocellular carcinoma( HCC) group 39 patients and cirrhosis group 31 patients in ser—
um and peripheral blood mononuclear( PBMC) respectively. The results showed that the expression levels of GPC3
and GP73 in serum had significant difference between two groups( P <0.001) but the relative expression of GPC3
and GP73 mRNA in PBMC had no great difference. Correlation analysis showed that the expression levels of GPC3
and GP73 in serum were positively correlated ( P <0.01) . In conclusion the expression levels of GPC3 and GP73
in serum can predict HCC and the levels of GPC3 and GP73 have some relevance. GPC3 and GP73 mRNA levels
in PBMC can’t distinguish between two groups suggesting ELISA is the preferred method of clinical to detect the
expression levels of GPC3 and GP3 in serum of HCC.
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