'February 8, 1938

ODr. Yonneth Blackfan
Ghilldrents Hospital
300 Longwood Avenue
;oston, Mass,

Qear Doctor Blackfaniw

i . In accordance with the
request in your lsttor of February 2nd, I am sending

" you two papers from the laboratory, one of which gilves

the detells of our dithizone method and the other gives a
rather detailesd camparison of the dithizone and the spece
trographic methods. <You will note from the latter paper
that the results obtained frem the two methods are sube

‘skantiallz the same, In fact the accuracy of the method
s

of snaslys iz considerably more than the accuracy of our
physiological. interpretation of the results. Thilsg, I
believe, will serve to answer your question as to whather
the use of the dithizone method has modified my opinicn
&s to the normal blood levels, Ths figures which I gave
you in my letter of last June are, therefors, substantially
corrects I may say that in some recent data on two experie
mental subjects followed over a perliod of months under
lasboratory conditions, the mean result im the blood was
04032 mgse. per 100 grams of blood, with verlations extending
from Q.01 to 0,07« This, I belleve, falrly reprosents the
normal range of values. :

: . -Perhaps I should point cut to
you, however, that 1t is essier to recognize sbnormal
findings in the urine thanm 1% 1s 1in the blood, For example,
mq have resently studied aeveral groups of workmen in lead
trades in which the lead sxposurs waa relatively apsll,
Those groups could readlly be differentiated fraa: each other
¢n the basis of the urinary findings, but one 4id not f£ind
a significant stetistlical difference in the groups on the
basis of their mean blood lavels. To be still more specific,
an unexpossd sroug had & mean blocd lead level of 0.038 mgs.
per 100 grams of blood and & urinery lsvel of sbout 0.0L mgs. per
1liter. very slightly exposed group had a corresponding blood
lead level of 0.045 and a corresponding urimaery level of 0.08.
The differences in the urinary values were statistically
sigpificant while the differences between the blood levels
were not statistically significant, and therefore provided
noﬂp_ggs‘tbp differentiation, As a matter of fact, we have
faﬁhdﬂunifojniy that where urine ssmples can be collected
in|such a way as to avoid sny possible contamination, they
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are more ugeful for dlagnosgtie purposea than any obher
typa of blologle material,

| I have always felt it necessary
to be cautlious in the aoceptance of the dlegnostie significance
of any analytical results of a borderline type., Thus, 1f the
bleood findings are in excess of a tenth of & milligram per

00 grems of blood, one can be fairly sure of significant
txposurec. By the same token, if urinary results are corres=
pondingly high, the lnterproeation is not: difricult. Hy

0u1y point is that the urinary results in a given case are

.more likely to be definitely abnormal than are the blood findings.

I am not qulte certaln as to the physiologic inberpretabion of

tanls fact, but thet 1t is a fact 15 without doubt, I personally

ke to have both blood samples and urine gamples for analysis
n most Cages,. and in come instances, especially those. with
scent exposure, I like to have fecal gamplet
ﬁre of co +V- n mos
ifficultt

Incidentally, before consluding,
I| should peint out thet in our experlenca, thare is very
l%ttle difference in the rate of lead eXGretioa o childran
ag compared to adults, whe ther underj‘ d161 on M
conditions of lead exposure, I am n¢
this 1s always the case, but 80 far
diffarantiating cht ldren frdn adults w
of laad axaretian.

; . S Sincerely yours,

RAK3is . Robert As Keboe, W.D.
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