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Analysis of the Hospital from 2009 to 2012 in Jiangyou city children’s blood lead level
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Abstract: Objective

To analyze our blood lead levels of children aged three years examination from 2009 to 2012. Methods

From 2009 to 2012, the examination of 0—12 years old children’s blood lead determination of value for statistical analysis. Results

In 2009 ,among the 3 197 samples,921 cases of lead poisoning(29.1%) ;In 2010,among the 3 274 samples,823 cases of lead poison-
ing(25.1%);In 2011 ,among the 3 993 samples,723 cases of lead poisoning(18. 3% ) ;In 2012,among the 4 197samples,621 cases

of lead poisoning(14. 8% ). Conclusion
trend.
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In recent years, the Jiangyou city children blood lead poisoning rates are on a downward
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