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Survey of the incidence of lead poisoning in preschool children of Tongren City
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Abstract: Objective To explore the incidence of lead poisoning in preschool children of Tongren City. Methods Atomic ab-
sorption spectrometry determination was performed to detect the blood lead concentration in 2 650 cases of preschool children. Re-
sults The total incidence of lead poisoning was 12. 6% (335/2 650). The incidence of lead poisoning in boys was 14. 1% (193/
1 366) ,higher than 11. 1% (142/1 384) of girls. Conclusion

health of preschool children. More measures should be carried out to manage environment, control the standard of lead concentration

Lead poisoning might still be the important factor, influencing the

of food and regularly monitor blood lead concentration in preschool children for the early diagnosis and treatment of lead poisoning.
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