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[Abstract] Objective To establish the reference intervals of serum alkaline phosphatase (ALP) for Han children aged 2—14
years old in Jilin province. Methods A total of 1 690 healthy children (835 males and 855 females) were detected serum ALP level
by the Hitachi 7600-210 automatic biochemical analyzer. After excluding the outlier data by using Dixon method, the distribution
chart was drawn for judging the data whether conforming to the normal distribution. The one-way ANOVA was used to compare
the differences among different groups in various areas and whether needing to grouping by gender and age. The 2.5,50,97. 5 per-
centiles of ALP were calculated by non-parametric method and 90 % confidence intervals were calculated by R language 3. 1. Results
The serum ALP values had no statistically significant difference between genders among children aged 2—11 years old in Jilin
province. The gender difference was gradually appeared over 12 years old. The ALP level was slightly lower in the children aged 2—
4 years old, which in the children aged 5—10 years old was increased and relatively stable. The ALP level in the girls aged 12— 14
years old was gradually decreased, while which in the boys with the same age was still increased and maintained the higher level.
The combined reference intervals of serum ALP included 2—4 years old,5—10 years old, 11 years old,12 years old (boys),13—14
years old (boys),12 years old (girls),13 years old (girls) and 14 years old (girls). Conclusion The establishment of serum ALP
reference interval has an important significance for correctly evaluating the child development and analyzing the disease status.
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