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Determination and analysis of serum trace elements and immune indexes of children with recurrent respiratory infection

JIN Yi (Department of Clinical Laboratory,Suzhou Hospital Affiliated to Nanjing Medical University/the
Suzhou Municipal Hospital . Suzhou, Jiangsu 215002 ,China)

[Abstract] Objective To investigate the relationship between whole blood trace elements of Cu,Fe,Zn,Ca,

The levels of the

whole blood trace elements of Cu, Fe,Zn,Ca and Mg in 56 children with RRI were measured by atomic absorption

Mg and serum immune indices of children with recurrent respiratory infection (RRI). Methods

spectrometric method and serum immunoglobulin were measured by immune nephelometry method, meanwhile, the
relationship between deficiency of whole blood trace elements of Cu, Fe,Zn, Ca, Mg and serum immune indices of
The levels of whole blood

trace elements of Zn,Cu and Ca in children with RRI was significantly lower than those in normal control group (P<Z

children with RRI were analyzed, and also compared with 55 healthy children. Results

0.01). Meanwhile serum IgA,IgG contents were obviously lower than these in control group (P<C0. 01). Conclusion
Children with repeated respiratory tract infection lack of Zn, Fe,Ca, meantime lacking of Zn could cause low im-

mune function. The trace elements should be measured routinely in children with RRI. the appropriate content needs

to be supplemented if the levels trace elements are low.
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