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Analysis of IgG variances between workmen and workwomen in X-ray room
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Abstract: Objective To analyze the IgG variances between workmen and workwomen in x-ray room,and to provide reference for the
assessment of staff in the department of radiology. Methods The staff in the department of radiology who recieved health examination from
Janurary 2012 to Janurary 2016 were divided into the male group and the female group. The health examination data of 75 staff in each group
were slected and the basic immunization level of the two groups were tested. And then compared the the IgG variances between the two
groups. The analysis were conducted by two means of grouping,namely the working age of staff (less than 10 years,between 10 and 20 years,
and over 20 years) and the age of staff (aged 21 to 30,aged 31 to 50,aged 51 to 78). Results The level of IgG in the female group were
higher than that in the male group when their working age were less than 10 years,and the difference was significant (P <0.05). Both in the
male group and the female group, the level of IgG in staff aged 31 to 50 were lower than the others, and the difference was significant
(P <0.05). Conclusion The level of IgG in female staff were higher than that in the male staff in different age stages,and it increased with

the increase of working age. To analyze the IgG variances of staff the in x-ray room could provide reference for assessment of physiclal status.

Keywords: level of IgG;X-ray room;staff; gender
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