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Analysis on the results of trace elements and calcum determination in whole blood of children in fengxian district, shanghai

Lu Xiaojia,Li Xiaojiao s Peng You , Zhao Weiwei
(Central Hospital of Fengxian District , Shanghai 201400, China)
To investigate the distribution and variation trend of whole-blood Ca,Cu,Zn,Fe and Mg concentrations of
2 219

children in outpatient department of pediatrics were enrolled in the study, who reccieved the tests for five kinds of elements(Ca,

Abstract : Objective

children in fengxian district, Shanghai, and provide a reference for prevention of elements deficiency in children. Methods

Mg,Fe,Cu,Zn) in whole blood by using atomic absorption spectrometer. The children were divided into 5 age groups:infancy group
(1—<C12 months old) , toddler age group(1—<C3 years old) , preschool age group(3— <7 years old),school age group(7—<C12
years old) and adolescence group(12—18 years old). The distributions and variation trend of the 5 kinds of elements were analyzed
among different age and gender groups. Results The deficiencies of Ca,Fe and Zn were common in all the age groups, the total defi-
ciency rates of Ca,Fe and Zn were 19.51% ,22.08% and 25. 82% respectively. there was no significant difference between boys and
girls(P>>0. 05). Differences among different age groups were statistically significant(P<C0. 05). The Average concentrations of Zn
displayed increasing tendency of different degrees in different groups of children, other elements displayed no obvious variation
trend. Conclusion Children’s Zn,Fe and Ca deficiencies in Fengxian District, Shanghai are in different degrees, regular determina-
tion of calcium and trace elements should be performed and take supplementary measures as soon as possible.
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x1 AEAHILE 5 #xTEAKFHEE (mmol/L,zxs)
25 n 45 (mmol/L) 4 (mmol/L) 2k (mmol/L) i (pmol/L) £ (pmol/L)
2LA 122 1.7740.19 1.5540. 19 7.7140. 82 22,0446, 02 60. 57414, 87
4L 718 1.7640.19 1.5640. 17 7.9540. 907 21.9945.76 71.52417.79°
Bt 785 1.70+0. 23" 1.55+0.18 8.1440. 81" 21.7645.77 81.44417. 06"
A 471 1.66+0.19¢ 1.5440.17 8.27+0. 86 20. 6045, 78¢ 86.91418. 81¢
HHERE U 123 1.620. 20 1.5740.18 8.69+0. 874 20. 0344, 75 94, 05422, 694
“;P<C0.05, 5 B LA L4 ;P P<<0. 05, 54 JLAL H s P<T0. 05, 5 22 i 41 H 4554 P<<0. 05, 522 i Al L 4K
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20 51 n 55 BE S RS R 5w BESEH
BILH 122 15(12.3) 0(0. 00) 46(37.70) 2(1.64) 60(49. 18)
4y LA 718 107(14. 9) 4(0.55) 229(31.89) 3(0.42) 151(21.03)
2F R AL 785 192(24. 4) 50. 64) 156(19. 87) 7(0.89) 205(26.11)
il 471 128(27.18) 1€0. 21> 55(11. 68) 5(1.06) 154(32.69)
HHEREAH 123 45(36.58) 0€0. 00) 4(3.25) 3(2. 44) 25(20. 32)
Gt 2219 487(21. 94) 10(0. 45) 490(22. 08) 20€0. 90) 595(26.81)
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