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A correlation research on hemoglobin and blood lead levels of 0 —6 aged children in Panyu district
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Abstract ; Objective
Methods 1 407 healthy children were selected. Their blood RBC, Hb and hematocrit (HCT) were detected by Abbott CD1800

three categories blood analyzer and atomic absorption spectrophotometer. They were divided into lead poisoning group and non-lead

To explore the correlation of hemoglobin(Hb) and blood lead of 0—6 aged children in Panyu district.

poisoning group according to weather lead poisoning presence. Results Difference of RBC, HCT of children in lead poisoning group
and non-lead poisoning group showed no statistically significant differences(P>>0. 05) while the difference of their Hb had statisti-

cally significant differences(P<C0. 05). Hb concentration of children of different ages correlated with blood lead concentrations posi-

tively(»=—0. 061, P<C0. 05). Conclusion

In 0-6 aged children, Hb correlated with blood lead levels in Panyu,and symptoms of a-

nemia is more likely to occur in children with lead poisoning than in healthy ones.
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1.3 pRAcRAE fhIROL R 2 E # K. 0T EA 2 Mo
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28 51 n  RBC(X10%/L) Hb(g/L) HCT(%)
i 250 4.4940.47 118.88+11.71 36.56+3.51
e 795 4.48+0.48 120. 78 +11. 61 36.5543. 54
¢ 0. 361 2.263 0. 052

P 0.718 0. 024 0. 959
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<2 220 120.200£12.170  38(17.27) 0.0814-0.029  59(26.81)
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