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The relationship between children attention—deficit/hyperactivity disorder

and blood lead and blood microelements levels

TAN Xu,et al
(Department of Child Health Care,the Children’s Hospital,Chongging Medical University)

[ Abstract ] Objective:To investigate the relationship between blood lead and blood microelements levels and attention—deficit/
hyperactivity disorder. Methods:To compare the children of ADHD and control groups,levels of blood lead were analysised by
anodic stripping voltammetry,and blood microelement levels were detected by atomic absorption spectrophotometry. Results:
Blood lead levels were significantly higher in ADHD than that in control group (P<0.001). However,the levels of blood
lead in the ADHD were significantly lower than American CDC standard of 100 g/L. Blood microelements levels were not
significantly difference between the two groups. Conclusion:Lower lead exposure might be an important factor leading to
ADHD. We should pay attention to assess blood lead level in children.
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