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Abstract: In the present study, mild mental retardation (MMR) rates for Chinese children in some regions were assessed
based on the distribution of blood lead levels in Chinese children and a non-thresholdren dose-response curve. And then
the corresponding disability-adjusted life years (DALYs) were calculated using the MMR rate and the life timetable.
Based on the data collected, the geometric mean (GM) and the geometric standard deviation (GSD) of blood lead levels in
Chinese children were 5.94 pg/dL and 1.58ug/dL, respectively. The rate higher than safety value of exposure for children
in China was 12.74% and the corresponding MMR rate and DALYs were 0.78% and 0.1a, respectively. These results

showed that the risk in Chinese children was lower than Africa, South America and partial Mideast, and similar with other

Asian countries, expect for Japan, but much higher than North America and Europe.
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Table 1 Childhood blood lead level (nug/dL) for children aged 0~6 in different provinces of China

gl RREER rE R FRELS)
(1) 0~6 0 1 2 3 4 5 6

AR 2004  AAS 1509 5.91£1.57 4.52+1.69 5.04£1.58 5.70+1.51 5.76£1.79 6.51£1.49 6.37+1.56 6.29+1.50
IERIREREET 2004 AAS 1192 5.63£1.49 4.97+1.52 5.34+1.52 4.95+1.64 5.48+1.46 5.62+1.59 6.14£1.43 6.17+1.44
e 2005  AAS 1653 938150 8.89+1.53 8.70£1.50 9.30+£1.49 9.66£1.56 9.54+1.48 9.79+1.51 10.05+1.47
JOMED 2003~2005 AAS 18163 4.54+1.72  3.09+2.06 3.99+1.83 4.58+1.66 4.94+1.65 5.04+1.64 5.19+1.60 5.44+1.56
K 2000~2003 AAS 5456 7.15+1.43  5.65+1.42 6.24+1.38 6.71£1.42 7.57+1.45 7.75+1.46 8.26+1.45 8.49+1.45
JE5Y 2005~2006 AAS 2122 5.21+1.57 4.61£1.82 4.54+1.81 523+1.38 4.7242.05 4.74+2.13 5.78+1.40 6.48+1.37
FHINCT 2004~2005 AAS 1263 5.82+1.58 5.05:1.66 5.31+1.62 5.77+1.55 5.90+1.58 6.41+1.60 6.02£1.51 6.17+1.57
e 2000  AAS 1084  9.30+1.46 9.08+£1.47 8.89+1.45 9.60+£1.48 9.52+1.45
AFERT 2005  AAS 1581 6.99+1.36 7244137 6.95:1.36 6.97£1.32 6.81+1.43

18 2004  AAS 1814 7.21+1.52 6.77£1.64 6.96+1.50 7.38+1.48 7.65+1.54
BT 2002~2004 AAS 814 10.22+1.71 12.641.64 8.89+1.81 8.86+1.72 9.89+1.75 12.2+1.64
7B 2005~2006 AAS 2000 5.80+1.61 5.65£1.57 5.49+1.65 6.30£1.60 6.10£1.72
£ EB 2006  AAS 988  4.91+1.66 4774129 4.22+1.68 4.68+1.70 4.84+1.65 5.78+1.66
FEMBEI 2003~2004 AAS 2312 5.84+1.69 5.14£1.75 6.17+1.67 7.00£1.57 6.49+1.72
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3¢ 2007  AAS 2271 5.99+1.54 3.33:1.76 4.44+£157 5.32+149 5.89+154 6.32+1.56 6.26£1.52 6.25+1.51
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