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Detection analysis of iron metabolic index in children of a case of lead poisoning outbreak
CHEN Lifang' .CHEN Yong fang®” ,LAI Xin' ,\WAN Yanbin',LU dan'

(1. Department of Clinical Laboratory ,Longgang People’s Hospital , Shenzhen ,Guangdong 518172 ,China;
2. Department o f Clinical Laboratory ,lLonggang Central Hospital ,Shenzhen,Guangdong 518172 ,China)

Abstract: Objective To detect the iron metabolism index (Fe and Ferritin) of children with different lev-
els of lead poisoning and normal control group,to analyze whether the lead content in blood can cause iron me-
tabolism abnormality when lead poisoning. Methods According to guidelines for Lead Poisoning in Children
Developed by CDC in 1991,75 children diagnosed with lead poisoning were divided into three groups:mild lead
poisoning group (100 pg/L<C blood lead level <C200 pg/L), moderate lead poisoning group (200 pg/L <C
blood lead level <C450 pg/L),severe lead poisoning group (blood lead level =450 pug/L). In the same period,
25 children with normal blood lead levels were treated as control group (blood lead level <C 100 pg/L) and
blood levels of lead,iron and ferritin were measured in each group. The results of each group were analyzed
and compared. Results The iron content and Ferritin content in blood decreased with the increase of lead in
blood (P<C0.001). The correlation regression analysis showed that lead was negatively correlated with iron
and Ferritin (r=—0. 582, —0. 569, P<C0. 001). Conclusion I.ead poisoning causes the decrease of iron and
Ferritin content and iron metabolism abnormality.
iron; ferritin
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