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Analysis on the concentration of magnesium, manganese in the blood samples
of 0—6 years old children in Nanhai District Foshan City
Liang Meiling s Liu Zhibao , Liang Dongwei, Long Xixiong
(Department of Clinical Laboratory s Nanhai District the Second People’s Hospital of
Foshan City , Foshan,Guangdong 528251, China)

Abstract : Objective To investigate the level of magnesium and manganese in venous blood of 0—6 years old children in Nanhai
district Foshan City and provide guidance for children’s health care. Methods Blood samples were randanly collected from of 506
healthy children tatolly, male 317 cases, female 189 cases. The concentration of magnesium,manganese were determined by atomic
absorption spectrometry,and test results were analyzed. Results The concentration of magnesium in different age groups were in
the normal range. Compared among different age groups and different gender, Mg concentration showed no statistical significance
(P>>0.05) ; Except that the concentration of manganese element less than 1 age group was slightly higher than the normal level,
the others were in normal range. Comparison between different age and gender groups, differences in the content of magnesium
were statistical significance(P<C0. 05 ). Conclusion The local children of 0—6 years old have anideal level of magnesium concen-
tration, while Mn is abnormal, which should arouse the attention of parents.
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