- 106 - LRBEEMZAE 2013 F 6 A% 5 £ 2 # Chinese Journal of Clinical Pathologist, June 2013,Val.5, No.2

%%Z: E \fig[‘?%jﬁﬁm\%;uxjh
MEICRPE BT B

B

& 847524100 BT ,BEEARERGRR

(HE) B HREFAE .REFRIERYP (recurrent respiratory infection, RRI) 8 LI H &
FREN, MERZEEFRARS RRIBILEHS KT, A& X 20094 3 A-2013 4 3 A &K
PHAEFRARMEIL 300 A (EFAB4H),RRI A JL 300 #(RRI 4 ), BHF A B &3 RRI L 300
Bl (EFARR+RRI E) R AR FEEK JLE 300 5 O BA)# T MEE BSEHEERD, I3 BT
FKita 48 EFRFRHA RRIAREFAR+RRIATEHRT SPENELELEEEER TXHE
H2UBERHFEHRITEEL(PH<005), ERARA RRIAREFAB+RRI AR LE , EFA
R+RRIA#HZ BHEHNBILLEYHTERARAN RRIA, ZRHALHFEL(PH<0.05),
g1 BEFXFARKRRIYGEBIILERZMNGHE, HDFHERRANFAERFREZNGTENERL
EmmE, MR RN EIRER, URERILNERSRET.

[%8£7) BRAR,RETREREMETE 48
doi: 10.3969/j.issn.1674-7151.2013.02.011

Study zinc and lead on the children with malnutrition and recurrent respiratory infection
CHEN Zhi—wei. Department of Clinical Laboratory, Xu Wen People’s Hospital, Zhanjiang 524100, China

[Abstract] Objective To study the zinc and lead on the children with malnutrition and recurrent res-
piratory infection (RRI), and provide evidence for the clinical treatment of malnutrition and RRI. Methods
300 cases children with malnutrition (malnutrition group ), 300 cases children with RRI(RRI group), 300 cas-
es children with malnutrition combined RRI{malnutrition+RRI group ), and 300 cases healthy children{control
gorup) were collected in our hospital from March 2009 to March 2013. Serum zinc and lead in all groups were
detected, and the data were analyzed. Results The rates of patients with lack of zinc and lead poisoning in
malnutrition group, RRI group and malnutrition +RRI group, were all higher than in control group, and the
differences all had statistical significance (Pali< 0.05). In these three groups, the rates of patients with lack of
zinc and lead poisoning in malnutrition+RRI group were all higher than in malnutrition group and RRI group,
and the differences all had statistical significance (Pall< 0.05). Conclusion Malnutrition and RRI all can re-
sult in lack of zinc and lead poisoning. And the situation is serious when patient with malnutrion+RRI. Zinc
supply in children with malnutrition and RRI, and the lead should be take seriously to cut down, to improve
children’s nutrition and immunity.
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