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[Abstract] Objective To explore the clinical value of reference interval(RIs), personalized RIs(prRIs)
and reference variation value(RCV) in the detection of serum creatinine(SCr) in the elderly population. Meth-
ods A total of 707 elderly healthy subjects who had participated in 8 or more consecutive physical examina-
tions in the First Affiliated Hospital of Medical College of Zhejiang University from 2011 to 2023 were select-
ed,and 378 cases(170 males and 208 females) were finally included to establish RIs,and 407 cases(173 males
and 234 females) were included to calculate the abnormal detection rate of SCr. At the same time, prRIs,RCV
were calculated to evaluate the ability of prRIs and RCV to detect abnormal SCr. Results The results of SCr
testing in 2011,2017,and 2023 showed a normal distribution. The kurtosis, skewness and P values of male
SCr level were 0.531,0.157,0. 404,0. 188,0. 180,0. 552,0. 294,0. 084,0. 104, respectively. And for females,
they were were 0.219,0. 438,0.104,0.138,0.110,0. 164,0.541,0.097,0. 241 respectively. Among the elderly
healthy examination subjects with advanced age, the RIs of male SCr were significantly higher than those of
females,and the difference was statistically significant (P <Z0. 01). The linear mixed model analysis showed
that the Scr levels of the elderly healthy subjects were related to gender and year(P<Z0. 001),but not to age,
blood pressure and BMI(P >0. 05). The abnormal detection rates of SCr among elderly male and female
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healthy subjects were highest using prRIs,followed by RCV,and then Rls. Additionally, the abnormal detec-

tion rate of SCr increased with age in these elderly healthy subjects. Conclusion The laboratory should evalu-

ate the Rls of SCr in the elderly population,and the combination of prRIs and RCV can improve the detection

rate of abnormal values of SCr.
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