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Biological variation of serum Golgi Protein 73 concentrations – Exclusion criteria
[bookmark: _GoBack]Study group selection was based on data from the medical interview (questionnaire) and on laboratory test results obtained on the first day of blood collection (qualification tests verifying health status). 

Subjects were selected by applying the following exclusion criteria:
1) Age lower than 18 years;
2) Pregnancy or breast-feeding;
3) Overt or subclinical thyroid disease and/or TSH results below 0.41 IU/L or above 4.00 IU/L (Abbott Alinity i measuring system) [1]. If TSH was in the range of 2.46–4.00 IU/L, a measurement of free T4 was performed and volunteers excluded if free T4 values were outside the physiological range;
4) History of liver and/or bile duct diseases, or Fibrosis-4 index ≥1.3 (for individuals <65 years old) or ≥2.0 (for in individuals ≥65 years old) [2], or serum albumin concentrations outside the 35-50 g/L reference interval;
5) Estimated glomerular filtration rate (eGFR) by CKD-EPI 2021 equation <60 mL/min/1.73 m2 [3];	
6) History of cardiovascular disease, heart failure, thromboembolic disease, venous thrombosis, or stroke;
7) Systolic blood pressure ≥140 mmHg and/or diastolic blood pressure ≥90 mmHg [4];
8) History of mental illness; 
9) Diabetes mellitus and/or prediabetic status, as defined by glycated hemoglobin (HbA1c) >42 mmol/mol [5];	
10) History of cancer;
11) Obesity (body mass index ≥30 kg/m2) [6];
12) Upper and lower respiratory tract diseases,
13) Acute or chronic inflammatory status and/or C-reactive protein >10 mg/L [7];
14) Transferrin saturation ≥45% for women, ≥50% for men [8];
15) Hyperlipidemia, defined as serum LDL-cholesterol >190 mg/dL and/or serum triglycerides >200 mg/dL [9];
16) Complete blood count with significant abnormalities;
17) Current cigarette smoking;
18) Alcohol intake ≥10 g of ethanol/day in females and ≥20 g in males [10];
19) Medication and/or dietary supplements intake;	
20) Work at any harmful conditions.
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