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v Cesr Dr. rehce;

I wish to apologize for ny apw““ent indifference Lo vour letter of
Tuly 19, 19438. s a natter of fact I iave been extremely interected
in youxr col-eﬁts and it was nierely tant vhen your letter crme I was
enzoped In the ratier hectic tasxk of noving Ifrom Doston to oy new
position at the University of Pennsylvanle which nos sgo delsyed ny
ansver.

Tour criticisms are riost nerbtinent slthoush I belicve 1o st 0l them
were couisidered by us and only the necesusry omission throusl conden-
sevion vnrevented our saking o w08t of the polints Liore clesr. ‘Tuis was
provebly & nilstalke, but neriaps I con satisfactorily answer nany of
your points.

First with rsspect to ithe diminution in lead concentrestiocn in the
bleod following citrate therapy, I should like Lo point out thrt our
natlents were seen Tor the first tine ot varying neriocds after their
last exposure to lead, and That altiwu;h cur control neriods mev have
been inadesuaste the likelihood that ezch Hatient ;ould $1:0W & sharp
dron in blood lesd concentrmtion imyedistely following citrate cdnini-
stration simnly by chance 1s quite remote, &s indsed our statistical
analysis shows. I agree thet 1t would have been desirable to carry a
few patients throusgh without citrete therapy and our only excuse for
neglecting this is the paucity of clinical material available. A4is
something of a substitute we have published in our preliminary report
(enclosed) a group of paetients treated at our hospital before the
institution of e¢ilitrate therapy. There 1ls considerable difference bet-
ween this group and the group of citrete treated patients.

Secondly, althourh it nisht have been interesting to determine _ead
intaie in food and drink and adnitting thst this might vory within wide
linits we &1d not consider such deterniveations necessary since we did
not and cannot et see why purely random veristions such as these could
be consistently sltered by citrate thiersny excevt by the possibility
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which you mentioned that the increese in sn»etite following citrate
would carry with it increased lead ingestion. Such a vpossibility
nresuies tact cltrate theravy has some efficesey in the trestuent of
nlunbism but besides is definitely ruled out by the fzct thet our most
striking increases in lead excretion occur irmedictely after citrate
thera»y 1s instituted and these tend to diminish while the inerease in
avnetﬁte is slowver in appearing =nd is reintsined, This same fect
rules ous tiae dossib‘lity that the incressed lead exeretion rasults
Tron Lc&d nresent in ihe administered citrate. T must take issue with

7ou in rour statewents that alimentary lecd excretion is negligible since

T ave evidence from radioactive lLead given parenterelly that the
excretion of lead from the alilinmentary trect is anoreciable. In the
ilight of these conslderaticns I cannot agree that our data on fecal
excrevion are worthless or thut their statistical treatment is un-
warranted, in fact our understanding of the funciicn of statistics
leads us to believe that their use wnermits & correct evalustion of
chence varianles such ws the quantitites of ingested lesd.

Your Tears concerning our tecianicue of tsking alicuots of feces
are needless. The nrocedure as nublished of acldéulsting snd drying
bhc entire collecuvion @na then taking an slicuot after thorough grind-
and nixing is the ccecepted technicue for such bzlance studies.
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our criticism of the absence of date on urine volumes is well
taizen. e di€ rnot include these data in order To save space and be-
cause btihcre vias no coyrelation between diuresis end lead excretion.
sverage 24 nhour urine volumes before snd after c1tr te therapy for
each natilent are as Tollows: C.C. 2228, 2380. A.H. 1585, 1896,
D.ie. 1860, 1713, I.C. 920, 900. J.7. leO, 2030, A7, 1461, 1380.
S B. 1714, 1845, 3.C. 981, 1660, J.il. 1176, 1262, It 1s seen that
7.1+ the only natient who showed a decresse 1n urinary lesd excretlion
during citrate exhibited a ularked diuresis, while L.R. who demonstrated
the most marzed incrsase in urinsry leasd excretion experienced a slizght
fail in urinary volume,

I was rather distressed to #'ind in the recent article by Bambzch,
ehoe, und Logan on blood lead martition = somewhat disparzging refer-
ence to my study of the lead citrate complex ion which appeared to
indicate a certzin lack of understending of my conclusicns. YVou may
be interested in seeing a cownwy of the letter wnich I sent to Dr.
Bambach on this point,

Sincerely yours,

Seynowr 5. fety, TL.L.
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