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Study on the early indices of renal damage in lead exposed workers
ZHAO Li-giangg YOU Quan-cheng, GU Hua-giang, WANG Ren-yi
(The Fourth Hospital, West China Medical Center of Sichuan Universitys Chengdu 610041, China)

Abstract: Objective To study the early indices of renal damage in lead workers and its clinical significance. Method 80 lead
workers were divided into the exposure group, the lead-absorption group and the chronic mild poisoning group, another 43 persons with-
out lead exposure were the contwols. The results of PbB PbU  FEP levels and the urinary contents of & ALA, NAG and RBP were all
analyzed. Result The levels the PbB, PbU, FEP, GAILA, BryMG, NAG and RBP in lead workers were significantly higher than
that of the control,  but B2-MG levels had no significant difference. Conclusion  Long-term exposure to lead could cause renal function-
al damage, and the levels of NAG, RBP might be sensitive indicators for early renal functional damage.
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