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Clinical Observation of the Lead Discharging Effect of Paiqian Chewing Tablet LU Jian-zhong, CAI Yu, LU
Yi-bin, et al Center of Technology, Jiangzhong Pharmaceutical Co. Ltd ., Nanchang (330077)

Objective To observe the effect of Paigian chewing tablet (PQCT) on lead discharging and health in chil-
dren. Methods Adopting self-control and inter-group control method, 94 children with blood lead level exceed-
ing 100 pg/L were randomly divided into the observed group and the control group. The observation period for
both groups was 30 days. Results At the 20th and 30th day of treatment, the urinary lead output in the ob-
served group was significantly higher than that in the control group (P<0.05, P<0.01), and showed signifi-
cant difference as compared with that before treatment (P <0.05). Besides, the total amount of urinary lead
discharging in the observed group was significantly more than that in the control group (P <0.05). Conclusion
PQCT has markedly lead discharging improvement action with no influence on urinary calcium and zinc excre-

tion. As all the routine indexes of blood and urine ranged within the normal extent, it demonstrated that PQCT

was harmless to the health of observed individual.
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