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[WE] Bey AXPERT 0~6 FILEmMA KT, HE EHIEFHRHITY, R LERRE
FREBFEEKE, HE RASBEEMIBENTERERZE 15AFORTHERE0~6 5 LER
W17 14143, 3R FLE FURYOE S B 00 MK 7, AT #EAT RS R A . R A ST E R4 F kAT
GRAN, B2 TEBRTILELSSEBENS9.52 pg/L, 45K F =100 pg/L510.45% , ML48 K
F>200 pg/ AL H0.62%, MBKFAHBEFREAMASHER. BENLBHKTEHE
(59.50 pg/L) B F L E ML KFEIHME(54.95 pg/L) . BLEHSHER - QILEEEBERESE W
JLEMMEKE. ORBHITABEMIL U RILEARE DA IR ILEMSREEZW. QKREL
BEFRAGSIIENSKEEL, &6 FEILEORKFEENTEH BNETRZIERILE
MEKF, FESRBEFNEESHER,
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Study on blood lead level and related risk factors among children aged 0-6 years in 15 cities in China
ZHANG Shuai-ming , DAI Yao-hua , XIE Xiao-hua, FAN Zhao-yang, TAN Zang-wen. Department
of Early Childhood Development , Capital Institute of Pediatrics, Beijing 100020, China

[Abstract] Objective To observe blood lead level and related risk factors among children aged 0-6
years old living in cities in China and to provide data for policy development to the prevention on
environmental lead pollution. Methods A stratified-clustered-random sampling method was used. 17 141
peripheral blood samples of 0-6 years old children from 15 cities in China were tested. Tungsten atomizer
absorption spectrophotometer was employed to determined the blood lead level. Related factors were also
studied using a standardized questionnaire. Data were analyzed on related risk factors that affecting blood
lead levels through multiple regression method. Results  The mean blood lead level of 0-6 years old
children from 15 cities in China was 59.52 pg/L including 10.45% of those 22100 pg/L, and 0.62% =
200 pg/L. However, the blood lead levels seemed to have had a trend of increase parallel to age among 0-6
years-old children and were higher for boys (59.50 pg/L) than girls (54.95 ug/L). The risk factors which
influenceing children’s blood lead levels would include the type of housing, parent’s education levels, social
status and hobby, children’s behavior habit, dieting habit and nutritional condition. Conclusion The
blood lead levels of children in China were lower than data gathered from former national studies but higher
than those from developed countries, suggesting that the. Government and the whole society should be
aware of the problem on lead poisoning among children during their childhood.
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AH ik (% (pgfL)

KiE 1223 43 3.52 45.51
#HH 1189 87 7.32 47.42
Ky 1172 87 7.42 59.17
WG FE 1192 89 7.47 40.72
[3-3 1114 101 9.07 52.62
&R 1013 94 9.28 56.47
I R B 1276 122 9.56 55.80
ARE 1170 117 10.00 55.59
T 1234 124 10.05 59.73
e 1242 131 10.55 67.39
M 1044 140 13.41 66.66
AR 1394 202 14.49 67.05
[iEA 864 127 14.70 57.80
9 1156 173 14.97 68.87
L 858 154 17.95 45.51
&3t 17 141 1791 10.45 59.52

* I HKF>100 pgf/l
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3~ 3871 417 10.77 57.64

4~ 3624 393 10.84 58.51

5~ 3291 399 12.12 60.93

6 1187 181 15.25 66.20

it 17 141 1791 10.45 59.52

* [ 1
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WA T A RS F 0.0505 1.213 0.0013
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B R & 0.0487 1.241 0.0013
R4S R -0.0508 0.825 0.0020
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