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[Abstract] Objective To analyze the blood lead levels of children under 6 years old and to discuss
its influencing factors. Methods From July 2016 to March 2017, 2500 children who received physical
examination in Hunan Children's hospital were selected as subjects. Blood samples were collected for blood lead
detection, the lead concentration was observed and analyzed, and the factors affecting the blood lead level were
analyzed. Results The average value of blood lead tested in 2 500 children was (0.23 +0.11) umol/L., among
them, the positive rate of lead poisoning was 4.48% (112/2 500). and the level of blood lead in boys was significantly
higher than that of girls (umol/L: 0.24 £0.10 vs. 0.22+0.10, P < 0.05). The influencing factors of children's blood
lead level mainly included 5 types: chewing toys or fingers; eating food with relatively high lead level; excessive
inhalation of tail gas of automobile in street by spending more time on the sideway every day; using a great deal of
high—lead material in family decoration and incapable of avoiding contact in time; other ways to get into contact
with high—lead components frequently. Conclusion It is not an optimistic situation for children to have been
influenced by lead poisoning, especially for boys; it is necessary to take appropriate measures to deal with such sort
of influencing factors in time to prevent occurrence of serious lead poisoning in children.
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