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Cr
Cr WHO 2003y 0.05 mg-L"
Cr VI US EPA 2011y 0.05 mg-L" US Environmental protect —ion Agency
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15 3.30 16.5 1.8 1.3 9.60 48.0 53 3.8
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6 81.72 408.6 454 32.7 145.98 729.9 81.1 58.4
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15 195.00 975.0 108.3 78.0 563.55 2817.8 313.1 225.4
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Contamination Assessment of Heavy Metal Chromium in Medicinal and
Edible Chinese Medicinal Materials
Jin Bo, Ma Chen
(Institute of Materia Medica, Chinese Academy of Medical Sciences and Peking Union Medical College,
Beijing 100050, China)

Abstract: This study was aimed to assess the contamination of chromium in medicinal and edible Chinese
medicinal materials. Microwave digestion and graphite furnace atomic absorption spectrometry (GFAAS) were ap-
plied to the determination of chromium in 102 medicinal and edible Chinese medicinal materials. The ratio of dai-
ly intake of chromium in Chinese medicinal materials to tolerance limits of standards or guidelines accepted
worldwide were calculated. The results showed that daily intake of chromium in Chinese medicinal materials were
975.0%, 108.3%, 78.0% of tolerance limits recommended by the US and Canada standards, US EPA and WHO
guidelines, respectively. It was concluded that serious chromium pollution was found out in 102 medicinals and
edible Chinese medicinal materials on the basis of statistical analysis, which indicates potential health risk to
chromium for consumers.

Keywords: Heavy metal, chromium, medicinal and edible Chinese medicinal materials, contamination, GFAAS
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