-~ —
B deds 2016 4E9 J1 445 % H oW o | = 5 -

BB T 1/3 R , i A 7 S HOR % P i B 7R 1) @AM B 2015 1(17) 567 — 68

*EZ:*% . 'E%{ﬂl%%l ;ﬁﬁ’lﬁﬁﬂ E 2%7/1;}‘? éé j’yE'l %: E/‘J jz 9 Lee GY, Lee JW, Choi SW, et al. MRI inter — reader and intra —

B ‘@iﬂzi T%ﬂ%étT@'ﬁ% ]‘iﬁﬁ'?ﬁffgﬁ l‘i EF' i reader reliabilities for assessing injury morphology and posterior liga-
ZN , > ) 4 Jo ’ o AL Y

AT

mentous complex integrity of the spine according to the thoracolumbar

injury classification system and severity score[ J]. Korean J Radiol,

Bz, e N ME B 3T S 7 B B A R O b R 2015,16(4) :889 — 898
RS H TEHE  SRS R N E AR 10 B R AR T B I LA T L 60 2 A
£ ,MRI 2 W7 B4 1R 4F i SO RS, BB 200U e AE B A AR L) ] A1 B, 2015,35(6) 1630 ~ 635

1 fMEE 00, Bl e, 55 M BEAE & 97 )5 280 52 6 19 MR 32
(@R LT R IESVRH A 201523 (10) 1882 — 886
12 Desai MJ, Hargens LM, Breitenfeldt MD, et al. The rate of magnetic

PO B, (EAS AR I PR TP ) 0 o
5% 30k
L BRI R e A AR TS O B B A R IR
K L3 UL A ik A ,2015,31(1) 120 - 25
2 R AR RIL, 2, 45 MRT K 2 % g I Befi £ TLICS 343 &
GERIFZMFE L], 52 R ,2015,4(14) 1301 - 304
3 Schroeder GD, Kepler CK, Koerner JD, et al. A worldwide analysis

resonance imaging in patients with spinal cord stimulation[ J]. Spine;
Phila Pa 1976,2015,40(9) :531 - 537

13 JrFLWl, k22 5K 2, A 28 R Rl T B I8 22 36 97 Jm O B4
S M0 1) M B B T (0] b UK 2 4l BE 22 A, 2012, 44
(6):851 -854

of the reliability and perceived importance of an injury to the posterior 14 Hiyama A, Watanabe M, Katoh H ., et al. Relationships between pos-
ligamentous complex in AO type A fractures [ J ]. Global Spine J,
2015,5(5) :378 -382

4 HRPEY, R, BRSOME, AF. A B N A R BT AR R T ) 2 B
P 5 AR R PR A S ERF S LI ] b IR B AP R 2, 2015, 23
(2):102 - 105

5 SR, B, B, F. R 7 B G R 5E A I A R
P AR R LT P 5 i 4k ,2014,29(7) :651 ~
653

6  Collins MS, Bond JR, Crush AB, et al. MRI injury patterns in surgi-

terior ligamentous complex injury and radiographic parameters in pa-
tients with thoracolumbar burst fractures[ J . Injury,2015,46(2) ;392
-398
15 Bk, BPCHE, AR, MRIZE R MM & 6 (R 450403 o 1 12 7
ELT]. P E 2R EE,2015,1(13) .53 - 54
16 BB S, 3k 3, 00 % f 45 DR 5 B OR B R i SR SR g 1 A
XA 1] I R FH a5 ,2015,18 (1) 1121 - 122
17 Wolz R, Schwarz AJ, Yu P, et al. Robustness of automated hipp-
ocampal volumetry across magnetic resonance field strengths and re-
peat images[ J]. Alzheimers Dement,2014,10(4) ;430 — 438
18 WREHE, LA R T HL, 25 MRIBEAG M R HE B I R R 2 A
BT RRE R ERE T ()], AR5 2% 3 ,2014,30(2) 1156 - 159
(& H 3 :2016 =01 - 19)
(& H 3 :2016 - 02 —13)

cally confirmed and reconstructed posterolateral corner knee injuries
[J]. Knee Surg Sports Traumatol Arthrosc,2015,23 (10):2943 -
2949

7 R RCE R XU H . N IEME TR O B S R RS AR
WA LI]. A= R RS IR PRAIF ST ,2015,12(3) 118 20

8 WHIE,H, N, M IE B TR Or B S i 2 L

BEARFHXBLERTABERRBRISEHDEE S
KB Bk E B BHE IR R ERHE

EHH I M T OFIE X H O OARE - MAREAAKRAK ZEW O OIRFE

 E BN SEAFMXESIEF AR RRE S EP4A (TPOAD) K& HURBRERE (AP (TgAb) FHMEIG FHE 1
Wi . Ak S E KGR A AL P& (NACB) $58 R H 26 T HIR I 2996 12 W ) 0 16 225K, 2013 48 5 F SR FH A W7 18I 7 325 il AL 3 B
LR S5 7T A Ak O R R ATIRA TR A, 58 35 () B M A, R AE MMRE AR, I 8 TSH TPOAb K TgAb (1) 7K, [A] B 47 B bk
IR BB A AR AT AR B 168 4, BR B AR TPOAD S {H 95% ml {5 X 8] LR A 42.961U/ml, TgAb & {H
95% W] {5 X 8] | Rk 29.481U/ml, HH U TPOAb &i{H 95% 1l {5 X [8] L BR A 32.541U/ml, 4t 5 /R % TPOAb &1{H 95% TmI{FIX

He I H 0B OAR SRR L XRE B AR TR H (20120101) 58 88 24k H /K B IR XN R B e B 4 %8 35 H (20110102)
35 507 830001 EOKRSE B4 /K H IR XN REE BE N 40 IR (BT SR 4E B /K B IR XN R BE BE N 43 MF 5% T
EIRAER SR 9L, 7154 :630776548 @ qq. com

- 113 -



J Med Res,Sep 2016,Vol. 45 No.9

] bRy 59.841U/ml, 22 R AT Go it 2 2 L (P =0.020) ; BUE TgAb @mi{H 95% A {5 X i) By 21. 841U/ ml, 4t E /K i TgAb = {H
95% A {55 X ] F R A 43. 5110/ ml, 48 B /R T 00K, 22 % B4 % 38 L (P =0.490) . 45 A5k A Y TPOAb Jy 42.96
1U/ml & TgAb g 29. 48 TU/ml B AT 52 Xk B VR I S 0E

kR PRBRZSAEAWEIAR FORRERE TR ARG R E
FESES  R589 XuktRiRES A DOI 10.11969/]. issn. 1673-548X.2016. 09. 030

Establishment of the Upper Reference Limit for Thyroid Peroxidase Antibodies and Thyroglobulin Antibody of Healthy Individuals in Urumgqi
Area. Wang Xinling, Sun Nan, Xu Zigi, et al. Department of Internal Secretion , People's Hospital of Xinjiang Uygur Autonomous Re-
gion , Xinjiang 830001 , China

Abstract Objective To determination the upper reference limit of thyroid peroxidase antibody (TPOAb) and thyroid globulin anti-
body (TgAb) in normal population in Urumqi area. Methods According to the National Association of Clinical Biochemistry (NACB)
guidelines for the diagnosis of thyroid diseases, an epidemiological survey was conducted among two community residents in Urumgqi city by
using the method of cross — sectional investigation in May 2013. All individuals were completed the questionnaire. Blood samples were col-
lected for determination of TSH, TPOAb and TgAb levels, and thyroid ultrasound. Finally 174 men were screened out in line with the
standard. Results The upper limit of 95% confidence interval for TPOAb and TgAb was 42.961U/ml and 29. 481U/ml, respectively.
The upper limit of 95% confidence interval for TPOAb of Han and Uighur was 32.54 TU/ml and 59. 841U/ml, respectively (P =0.020).
The upper limit of 95% confidence interval for TgAb of Han and Uighur was 21.841U/ml and 43.511U/ml, respectively (P =0.490).

Conclusion The upper reference limit of TPOAb and TgAb are 42.961U/ml and 29.481U/ml in general population.

Key words Thyroid peroxidase antibodies; Thyroid globulin antibody ; Upper reference limit
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