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Result analysis of trace element detection of children in Dianjiang area LIAO Li-ya (Department of Clinical Labora-
tory s People's Hospital of Dianjiang County ,Chongqing 408300 ,China)

[Abstract] Objective To detect the trace element’s level of children in Dianjiang area,and to provide the scien-
tific evidence of prevention and treatment of trace element deficiency of children in Dianjiang area. Methods 2 096
children from this hospital during January to September 2012 were collected,and the trace element’s levels were test-
ed by atomic absorption spectrometry, then the result was analyzed. Results There was no difference in trace ele-
ment's level between boys and girls (P>>0. 05) ,but the blood lead's level of boys [ (47. 534 32. 31) ug/L] was higher
than that of girls [ (44.27+31. 83) ug/L ], with significant difference (P<C0. 05). There was no difference in copper
and magnesium's level between different age groups(P>>0. 05) , while there was significant difference in iron, calci-
um , zinc and lead’s level(P<C0. 05). The level of zinc was lowest in babyhood [57. 23+ 14. 23) umol/L]. and the level
of lead was higher in early childhood [ (47.95428. 01) ug/L] and preschool age [ (48.67433.14) ug/L]. The result
showed no magnesium deficiency in this area,but the levels of copper.iron,calcium and zinc were lower and level of
lead was over standard,especially the deficiency rate of zinc in babyhood was up to 15. 04 %. Conclusion The intake
of calcium and zinc of children should be strengthened to improve the nutrition intervention and conduct propaganda

of knowledge of lead exceeded for the sake of the children's health.
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F1 TEMMNILER. K5 FE FRMEFAKTE(TLS)

PE n Hi (prmol /L) 2k (mmol/L) 45 (mmol /L) % (mmol/L) £ (pmol/L) B Cpg/LD)
5 1136 22.9144.52 7.88+0.76 1.804+0. 21 1.7040. 24 70.15+16.91 47,.53432.31
u 960 22.7844.27 7.85+0.71 1.7940.19 1.6340.17 70.56416.59 44, 27431, 83%

W 5B . 1=1. 335, P<0. 05,
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207 n i (pemol /1) £k (mmol/L) 5 (mmol/L) £E (mmol/L) ¥ (pmol/L) By (pg/L)
2L 904  22.80%+4.31 7.65+0.71 1.7540.29 1.6940. 20 57.23+14.23 40. 32427, 27
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iR 264  22.86+4.39 7.97+0.78 1.61+0. 24 1.68+0. 21 79.72+17.12 43.42+27.38
F 2.17 269.18 31. 54 1.48 498. 15 395.15
P =0.05 <0.05 <0.05 =>0.05 <<0.01 <<0.01
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it 2 096 14(0.67) 24(1.15) 116(5.53) 206(9. 82) 118(5.63)
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