BB E¥5IEK 2016 45 1 A% 13 %% 2 # Lab Med Clin,January 2016, Vol. 13.No. 2

EN#SottX)LEME 7HTERUNERESH

ITRBENMKFWBRS ER,#BZEETT 361003)

[BE] BY HKTANIFIREEEILELRATH £ 4. F R B HTHLEENER, Ak ##HFZ
R G RILE 4 000 B AR xT S 48 F W45 H 0~1 F W . >1~3 $40.>3~6 F4.>6~15 F4, KA R
FRM S EELMNEBMILELFS R F RN B HTRHAERE RELELSATHER, B8 %57
FERBH AL BN EARRAG A5 B B W. 5. FFE5HH 7.08%.5.85%.3.45%.2.93%.1.43%,
0.20% . A ZHFHFRAAASTEF AL ML TR TAL M. BA T BATOFFTETERAAIKTAEAL.
0~1 FMsk FHEELBAE, ZF AT FENL(P<0.05. 8. 4. AFFE.E2F AL FELP>
0.05), A FHELARILEERIZITIRNLET.ERFFEIRILESITARILE . OLRPRAFEBIEKE LAY,
it BRELTAE—EZRENK F HALETNHZ FR SR FILETCALERER BRETZALILERLYE
MBI FEAFARZREZENRT RGO RA W,

(XAl EN: #ELE: BHABR; WHERLY

DOI:10.3969/j. issn. 1672-9455.2016. 02. 025 X EiIREL:A XEHS:1672-9455(2016)02-0215-03

Analysis on detection results of serum 7 elements among children in partial area of Xiamen WANG Hou-zhao (A f fili-
ated Chenggong Hospital of Xiamen University , Xiamen,Fujian 361003, China)

[Abstract] Objective To study the detection situation of serum calcium(Ca) , magnesium (Ma) ,ferrum(Fe),
zinc(Zn) , copper(Cu) ,lead(Pb) and cadmium(Cd) among healthy children in partial area of Xiamen. Methods 4 000
children undergoing the healthy physical examination in our hospital were selected as the research subjects and divid-
ed into the 0—1 year old group,>>1—3 years old group.>>3—6 years old group and >>6—15 years old group accord-
ing to the age. The serum Ca,Ma,Fe,Zn,Cu,Pb and Cd levels were detected by adopting the atomic absorption spec-
trometry. The differences were compared among various groups. Results Fe had the highest abnormal rate of
9.13% .followed by Zn,Ca,Ma,Pd,Cu and Cd,the abnormal rates were 7. 08% ,5. 85% ,3.45%,2.93%,1.43% and
0. 20% respectively. The abnormality of Fe was manifested by exceeding the reference value or lowering the reference
value, while the abnormality of Ca and Ma was mainly manifested by lowering the reference value. There was statisti-
cally significant differences in the Fe abnormality between the 0 —1 year old group and the other age groups(P<C
0. 05). The abnormality of Cd,Ma and Cu had no statistically significant difference among different age groups. The
abnormal rate of Fe in female children was higher than that in male children, while the abnormal rate of Zn in male
children was higher than that in female children, blood lead showed the increasing trend with the age increase. Conclu-
sion The certain degrees of Fe,Zn and Ca deficiency exist among children in this area of Xiamen. It is suggested that
the publicity and education of children nutrition and health should be strengthened,and the children dietary structure
should be adjusted according to the need for avoiding the adverse influence caused by deficiency or overtopping of es-
sential elements.
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