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Detection and analysis of lead concentrations in the blood of children in Xiamen
Li Jinhu ,Yang Lingling , Zhang Yijin
(Department of Burn and Plastic Surgery ,the 174 Hospital of PLA ,Xiamen,Fujian 361000,China)
Abstract: Objective To provide the scientific guidance for the prevention of lead poisoning in the children,the lead concentra-
tions in the blood of children in Xiamen are investigated. Methods 11 271 cases of outpatients with the age of 0—10 years old in
maternity and child care hospital were surveyed randomly. The lead concentrations in the blood of these children were determined by
From 2010 to 2013, the whole blood lead levels of 11 271 children was

detected. The mean blood lead levels was 51. 0 pg/L. The boy lead poisoning rate was higher than girls in different age groups,the

graphite furnace atomic absorption spectrometer. Results

difference was statistically significant (P<C0. 05). Both the above indices increased gradually with the increase of age in the range of
1—6 years old,and the mean blood lead levels reached its peak in preschool age,the mean blood lead did not increased in school-age
children,and the lead poisoning rate showed the downward trend. Conclusion The lead poisoning rate of children in Xiamen is close
to the average level of other cities,however, the blood lead level tends to increase with the increase of age. The effect of lead pollu-

tion on physical health of children shall be paid more attention to nowadays.

Key words: blood lead level; lead poisoning; children

BRI DAL AR K R B BU RS B R G0 A R B
&, BAT. LR AT E R Rl — B ) B [ A A
M MAR T ARG, SR T 2R ZRE, MEREL
T DR & R Tl A AR R 38R T 9 A R T i A G
AT TR I B B S A i S, TR LB A v R A 0 AR R
PR TR S L KT SR v B G AT SR O W O 9
EERKE R . A SO A B LT A B HEAT T I 4 K A T
B v BE B R 0 TAE VR 4, Oy JL S b 3 1 T AT R4 T
AR AL il A F R AL T BERE .
1 BRE5HE
11—kl #EHL 2010 4R 1 % 2013 47 12 JJ A B )L
BTtz )L, $t 11 271 fl 4R 0~10 %, Hip B &
6 784 i, L 4 487 il IR 0~<1 B EILUL, 1~<
2 B LA 3~<5 B IR HTINAL, 6 ~<<C10 B 2£ b AL .
1.2 ik BB TURIM A 5 XL 8 ko A 0F A7 R 4 P &
PUik 2 mL, JTFHAG B0 25 4 35 00 25 4 A0 B0, 5F DL A7 8B 00 i F
SE I 3 K L 0 O 5 R T 45 SR T T AR v 2 BB (4
#:020061151 5 il M bR, st mA A 1k, DTS
FUHERE .
L3 MRS bR 2005 4F 35 [ [ 585 5 45 1 % BBy
HrL (CDO) % L35 45 P 35 FUARMEREAT TSR 5 1B 1T AR e, 1M

EFRAN BRR. B AEREN . EE NP 8B

R T EET 100 pg/L, Joi8 BB & A oI IR 26 B & 26 1k ok 28
M2 W g 8. JLE AT K T 43 5 9, Hob 1 g 4
INF 100 pg/Ls2 Gl #y 100~199 pg/L R FEH v #E:3 %
ML 200~449 pg/L ki BB A 8 5 4 il B 450~699 pg/L
HEER P RS K FEE T 700 pg/L Bk A
hEE

1.4 SEil2Eab B SR A SPSS17. 0 G i 4 i 47 43 4 %t o
ARG R A5 A TR SR ¢ B R R KRR P<C0.05 HERA
ES IR R

2 % R

2.1 MAFRMESER JLEMAREER 1096 pg/L, HALHE
H 0 pg/L M BIME A 51,0 pg/L. mFILEH b2 Wibs e
A 481 B B At 1.8 ¢ 1,3 vp 151 Bl iy JL T Ab F v B
GRS Bl E AT 1 B L i R

2.2 KRFAFRAG R BILA M b ABCh 6 454
JLALM 4 H BB 90 0L B4 HL 55 2% 7oA Gi it B L (P<
0.05) 5 AT ¥ 5 Y L M4 vh 88 5 bR L3R 15 58 |ER 2 L4l
A Ay - 20 1 PP R AT G ik R L P E 4 I (0. 0110,
0.001) s L HERRAJLAL, 8 v 85 3R A G2 B ), P A4 3 h
0.017,0.061.,0.003), fE 1~6 2 1 Ja] , 62 45 5 54 i il 425 45
TR B b Tb 3575 2 W BT 30708 B i 0, 2 U5 A W L 3 24 {8



EfFRREFLF 201645 A% 3745% 98 Int] Lab Med,May 2016, Vol. 37,No. 9 « 1185 -

I EE 3 R (R A R R AR AR 2 R BB T B
F1  AEMANPIILEMDFFFELER ()]

4157 Ui L ¥ P
L4l 6(3.8) 1€0.8) 2.417  0.120
4 L4 90(6. 3) 61(6. 1) 0.062  0.804
21 1T 4 20 125(5.2) 78(4.9) 0.078  0.781
i) 112¢4. 1 66(3.7) 0.346  0.556
3 it e

JLE S P RE Y T2 B B RO A S I S A, 2
MZHEHERZHEIN RS LF L5955 NKEMILES . Hx
UNCNPER e Ayl PR o | AR e g NG e L L S B
DR VB RE A A AR G R AR A IR R R R S
22 ORI /N A B AL B IR S Kb R R AR S A R
X L 5 TR 5 R A SR DRI ) 5 7 A T L o L B e e R A
S - e s ) 5 P A R R AR G R T B DS T R
20 0 0 ST A A T 7 A A B R R 1Y R AT
S S I S AR ARG 7K 1 1R 4 2% B L 2 LA R R L B 0 R R .
JLZE S 0 1 28 2% G0 0 b bR A K R RR S R 30 X S ) 5 I
AR o JLEE A P R S — M A R i AR P AR R
WAL 5 BB — BB R ERE A X AR TR X P K b 22
B UE S TN NI Ui

ARWFFEEE R BN, 2010~2013 4R [T 0~10 % JL 2 1M
BEIIME N 51,0 pg/ L, e fi 4% (8 A 3 [l 8 368 3k 17 L ofn 445 19
RAKF B BE(50~90 g/ TP s ACHF 5 i JL3E 45 o 2 %2 B 41K
TR AE R A A T A AR S R AR )
T L 45 b 2 55 HA R T A T 25 SR A A R TR] L X T RE S Ah 4
B A e AL AR o T A G [ A )R e A
SR R AR T S . BRI AT PR R T L
B BB A B I B R BEAG R BT R LR R AR R ALY
I AP BRI AR AN ] 3 BT IR AT RE A B A A R DS
LHEINE BN Z AR R L H A I B A AR K TR
A LB I 58 L 2 IR UE T R ECE - TR i ML 2 08
b HE T AL 18 BT BT P R R R . AR BPFE AR R
LI 3 2 % T 399 L 28 A M0 0 4 L B 4 0% 18 m T 3 m #9)

BB P ASEN BE AR R SN T R Y S X T RE S e
JLZE AR SR 56 24 I LB R 4 B LB B R AR T FR R
B2 RN KN RSO E BT HEA SRR )G 0 B
R G R YT, A IS B OEEAE AR 019 B 5 AL R B L B R
RLAF 0 A 35 5 A ) AN S F 0 e T4 L BT VE 4R L B
W T IR A AE AR N E R

A — Tl 6 A A TEAT: fof 2R R T3 8 HL AP A { BT S
FWESEITR, JLEA R L) — el A i 4
)AL, X L Bl B Y 4R T 0 2 A B I K ST BRI AT T
X LR R I U . SR TR AN 0 L B b AR L I
B KK BORRB TN i e B A S A BRI A O A A VR S
IS Y P A BOTA FEARIR AT B e . BRST R HLAL X L
58K R A BT AT 4 P 2 B R IR A TLAE 98 5 A R
B ATEA LI 357 P AR | 448 W SE R T 5 B B A
B AL B BN AR AR R A = 0P R I R L B R R b
A TR RO R BE R R T B R i
B + I PR G T R R B T B

£ % 3Lk

(1) VR ST sk 8. 3 L3 45 b B2 01 98 SOk oh = 24 40 LT .
HE Tl PR % i . 2013,26(6) :475-477.

[2] Jiang YM,Shi H,LiJY.et al. Environmental lead exposure among
children in Chengdu, China: blood lead levels and major sources
[J]. Bull Environ Contam Toxicol,2010,84(1) :1-4.

(3] Fmi. JLEAH a1 p B ALLREA . 2007, 9(5) :514-516.

(4] i, B wf. JLE A [M. dbat . R A B, 2010:193-
195.

(5] EHEm . FRz M. 2004~2006 47T 0~6 % JLHL Ay 31 B0 4
Brid]. e =A%) f (. 2008,23(6) :821-823.

[6] #xikuc. ok . rEE. M 10 012 Bl L M4 A 5 447 L]
I PR B2 2% T2, 2011, 18(8) : 1325-1326.

[7] /N BT L BRI . GO 3 075 L BE L84 15 4 47
()], P EEZ$R,.2010,7(31) :131-132.

(ks A :2016-01-28)

CE3E5E 1183 TD)

LIS E MR S 3%, @ A R A, T2DM 40 1 T2DM
A 3O G A A5 8 I BE L HbAle, TC F LDL-C L fdt 5 ot B8 2
WY T 22 A ST 5 L (P<C0. 05) , 5 3Ck 4R 3 1 b
PRI I 18 45 ) 47 IR 55 75 o Big A e B s o Y 1k A
AN, i T2DM A 7809 41 %% 9 IL-6 .hs-CRP 7K - . 3%
7 F T2DM 41, T2DM 41 #& % (% IL-6 . hs-CRP 7K F i 2 55 F
A REXT R4 . iy A] L, IL-6 #l hs-CRP 7 T2DM 4 3 5 0
& B T T AR B R S i de AR AR B T S IR T
I 78 2 A 0 AR PR R EAE

&% Lk

(1] Zakl. 2 BOBE RS & IF 520 B hs-CRP Ml HbAlc I & 19 &
XJ]. FFARBE2,2014,35(7) :1396-1397.

[2] #& & =F. i C BN AR SO I 208 (5 0 R & 1 560 i iR
H AR ST L], BUAR 1 B 45 £ 2% & 2013, 22(16) . 1753-
1754.

(3] ZRRUEL. B PR B 35 Ak i 20 28 (R I F 5 L . op 92 s 2
2011,30(6):73.

L4] BTS00 2 BUBE PR 5 I3 o C- I 2 R B 1 i
(7. W PR R 25 92 8%, 2011, 20(3) : 231-232.

(5] M. L0 C I 1 8 S K 15 2 6 BRI
MR P E B EE A, 2013,51(32) :93-94.

(6] R, T, 2 BB R G IR0 B C I8 L 20
R4 28 6 K P Bl R T SCa B LI ] o Bl R 4 A B2 5 2010, 4
(8):14-15.

L7 skwewt, £47 . EF . 5800 FIE 0 & IF 2 BURE PR B & 13
MMP-9  1L-18 7K - 48 fb e Ml R 3 LT ] b BE 25,2011, 33 (10)
1517-1518.

(81 XUGHA, /NS RUMIAR L 55 2 UM IR T 0 L3 LT hs-CRP 1
CRP Kzl 45 13 br[J]. BUREE 25 T4 . 2013.29(13) : 1938-1939.

[9] Kuznetsov VA, Bessonova MI, Bessonov 1S, et al. Clinical features
of coronary heart disease with concomitant diabetes mellitus at
high latitudes[J]. Klin Med(Mosk) ,2009,87(9) :29-32.

L1O] B i e, Aoy e » A At . 10U R 1 A I 7 2 ZR0W R 6 7 s 15 M 9%
el R SO R LT AR 36 B2 2 4 75, 2013, 28 (3) : 156-
157.

i H #7:2016-01-11)



