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Lear Dr. Xing:

Don Fowler has rassed cn your letter on the Zielhuis peper to me end
I am writing this letter as a first reaction since time is short.

It would not azppear to me that your data support that of Zielhuis
since your correlation ccefficients are so low. These yield 2 or a
coefficient of Qetermination of no more than 4.41, thus only 4.4l per cent
of the variance iz explained Ly the regression of i on PbU (or in the
case of FPbB on b of 7,29 per cent). These figures are insignificant and
therefore no further menipuletion is werrented. Dr. Zielhuis mskes the
seme point in only accepting a correlation that has sn RK° value of 65 per
cent or greater. In a quick plot of date immedistely available to me
from the literature in vhich individual values sre given and not just
group aversges, I find no significant correlation as you can see from the
enclesed graph.

I am doubtful about the use of the bisector or "principal components
1lire" since Fb ig presumebly a ceuse of a lowered hemoglobin velue, but
the reverse ia not true (over a ressonable range of velues). Thus using
both plots has little bilological meaning and is not jJustified,

Common sense would suggest that the relationship between hemoglobin
and blood lead should be curvilinear with & "no effect” level occurring
in the low blood lead range and an increasing effect es the blood leed
values rise.

We hope to have scme date available shortly on individuals that
will ensble us to test this hypothesis.

Yours sincerely,
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Ge J. Stopps, M.B.,B.S.
cJs/ayb : Chief, Physiology Secticn
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