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Significance and changes of trace elements in children with sepsis ZENG Tao ,GUO Fei-bo (Department of Clinical
Laboratory sthe First People’s Hospital of Tianmen , Hubei 431700,China)

[Abstract] Objective

sepsis and 58 normal children were detected for trace elements of whole blood by atomic absorption spectrometry. Re-

To explore changes in trace elements in children with sepsis. Methods 67 cases with
sults Concentrations of zinc,iron, calcium in pediatric sepsis group were significantly different than normal control
group(P<C0. 01) ,and these were significantly lower than the control group. Concentrations of magnesium, copper in
pediatric sepsis group were not significantly different than the control group(P>>0. 05). Conclusion Trace elements

of blood in children with sepsis obvious change,it should pay attention to that. These can be supplied when it is nec-

essary,which can assist to treat disease.
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