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Content analysis of 5 kinds of element among healthy population in Northeast of Sichuan
Zhang Jinhua sLiu Wen ,Li Ying , Fei Zhonghai ,Li Jun'an®

(Inspection Department ,Af filiated Hospital of Chuanbei Medical College s Nanchong,Sichuan 637000, China)
Abstract: Objective To understand the content levels of copper(Cu) ,iron(Fe) ,zinc(Zn) ,magnesium(Mg) and calcium(Ca) a-
mong healthy population in the Northeast of Sichuan. Methods Retrospective analysis was performed on content levels of the five
elements detected in 8 973 healthy subjects in the Northeast of Sichuan from January 2009 to June 2011. Results There was no sta-
tistical difference of content levels of the five elements between different age groups and different genders(P>>0. 05). The differ-
ences of Cu and Zn levels between this area and Chengdu area were significant(P<Z0. 05) , but of Ca, Mg and Fe were not significant
(P>>0.05). Conclusion The reference value range of Cu and Zn should be established according to the characteristic of this area to
avoid excessive supplement of these elements.
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P n i (emol /L) £ (pmol/L) 5 (mmol/L) # (mmol/L) % (mmol/L)
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