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Whole blood trace element level analysis for pelple of 60 years of age or older in Shanghai

Jin Xiaoling ,Li Yanmei
(Geriatric Hospital of Yangpu District ,Shanghai 200090, China)

Enrolled

624 cases of health examination for people of 60 years of age or older in the hospital,4 mL venous blood sample was collected in

Abstract: Objective To study the levels of trace element in whole blood of people more then 60 years old. Methods
each case. Whole blood samples were treated before the detection. Manganese, iron, copper, zinc, selenium, lead and arsenic levels
were detected by atomic absorption spectrometry method. Results The rate of iron, copper, zinc and selenium deficiency were

21.63%,15.06% ,34.00% and 30.12% respectively. for pelple of 60 years of age or older in the city. Serum iron content in >>70-

years-old group was significantly lower than the 60 —70 year-old group(P<C0. 05). Conclusion

Iron, copper, zinc and selenium defi-

ciency are serious for pelple of 60 years of age or older in the city. Attention should be paid to the supplement of those trace element.
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60 % DL B A N BEMAR AL 0 CRE AR LTI B = B4 L
Z R HEF] 21.63%.15.06%,34.00%.30. 12% , W 1,
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TLH K BE (x+ NiE =0 TEH A n(26) ] = [n(%)] (%]
Fe (8.58+1.38)mmol/L 7.52~11.82 mmol/L 484(77.57) 135(21.63) 5(0. 80)
Zn (96.19i16.88>#ﬂ101/14 76.50~170. 00 p,nlol//L 530(85. 94) 94(15. 06) 0(0.00)
Cu (13.22=£6. 25)mmol/L 11.80~39. 30 mmol/L 412(66.00) 212(34.00) 0€0.00)
Mn (75.23=+10. 38)#mol/L 73.00~255.00 #mol/L 620(99. 36) 0(0.00) 4(0. 64)
Se (0.91+0. Og)p,mOl/L 1.34~2.47 ‘umol/L 436(69. 88) 188(30.12) 00.00)
As (6.52+1. 28)11mol/L 0.13~8.54 ,Lmol/L 624(100. 00) 0(0.00) 0(0.00)
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Fe(mmol/L) 8.92+1.43 8.02+1.54
Zn(pmol/L) 99.21420.12 92.174+17. 81
Cu(mmol/L) 12.23+6.43 13.98+8.25
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gR2 624 Bl 0FUEFAEMNZEAEMRE
TERBELE(TLs)

Mn(pmol/L) 80.25+10. 25 72.2349. 38

Se(ymol/L) 0.920.03 0. 900. 04

As(umol/L) 6.53+1.29 6.22+1. 41
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JLHE 60~70 % (n=1320) =70 % (n=1304)
Fe(mmol/L) 9.32+1.58 8.02+1.68"
Zn(pmol/L) 97.34420.12 94, 47418. 14
Cu(mmol/L) 13.23+6.58 12.12+8. 25
Mn(pmol/L) 79.254+12. 20 75.237+9. 88
Se(pmol/L) 0.9240.03 0.9140.02
As(pmol/L) 8.88+1.58 7.2241.41
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