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[ Abstract] Objective To establish the normal reference range of thyroid stimulating hormone ( TSH) for healthy
adults in Jinchengjiang District of Hechi City. Methods Two hundred and seventy-three healthy adults who underwent
physical examination in Hechi Traditional Chinese Medicine Hospital from January 2015 to August 2022 were selected,
and TSH detection was performed on them. The range of normal reference values was determined in the 2.5 to 97. 5 per-
centile range(P, 5 to Py, s ). Results The normal reference range of TSH for healthy adults in Jinchengjiang District of
Hechi City was (0.48-4.26) wIU/ml, which was similar to the normal reference range (0.4-4.5 wIU/ml) provided by
the kit manufacturer, but the range of the former was more narrow. The normal reference values of TSH for males ranged
from 0. 49 to 4. 12 wIU/ml, while the normal reference values of TSH for females ranged from 0. 47 to 4. 09 wIU/ml.
The difference in TSH levels was statistically significant between the males and the females(Z =2.296, P =0.022).
There was no significant correlation between the normal reference range of TSH and age( P >0.05). Conclusion The
normal reference range of TSH in healthy adults in Jinchengjiang District of Hechi City can be used as a regional ref-
erence standard for healthy adults in Hechi City, which is conducive to improving the accuracy of diagnosis for local
thyroid diseases.
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