June 15, 1957

Dr.Kenneth D. Blackfan
Harverd Mediscsal School
Childrents Hospital
500 Longwood Avenue
Boston, Naas.

Dear Doctor Blaekran 3

I have at pranont ' 1 conliderablo
mass of data which have been accumula ting over 'a period of
8 year or more, and which I am now ready to.work up. Wwhen
I have completed the study of these data, I shall be eble
to answer the question in your letter or Jnno Tth more
accurately than I can do orfhand.

As to the lead comontmtions

in tho blecd of normal persons, and in persons exposed
to lead, I am sure I shall be able to give you very satise
factory figures. I &m not quite so certain in the case
of the spinal fluid for we have not studled enough either
normals or expuand to be quite sure of the range of varise
bility.

.
The blood levels of normal
persona range from .01 to .05 milligmms per 100 grms
of blood, The mean is somewhere detween .02 and .032
(Some time 8g0 we published figures slightly higher than
these, but since we have bsen atudying samples obta ined
only by ourselves and anaslyzed in a laboratory whiock is
free of cutside atmosghoric alr, we have found the figures
to be 8lightly lower.) Ve have a large enough seriocs of
results here that any slight errors in analysis ocancel
each pther, so that there can be no question as te the
s&ccuracy of these results., During the past & months, we
have been doing snalyses on blood by two methods operating
in parallel, the one cur Spectrographic Method as desoribed
by Chola.k,and the other a modification of the Dithizone Method
s originally deseribed by Fischer and Leopoldi,

We have seen lead in ths blood
in various types of plumbism in concentrations extending
from elightly in excess of a milligram per 100 grams of
blood down to one tenth of & milligram per 100 grams o
blocod, In general, two factors appear to determine

"height of the lead concentrationj one, the severity of

exposure: and two. the t4me interval hatwean the aesustion



the severity of the symptoms correlate with the height
of the lead concentration, but this 1s not always true.
I think it is quite safe to say that the presence of one
tenth of s milligram of lead per 100 grams of blood is
indicative of a recent significant exposure to lead,
" and although aymptoms may not be present at this aoncentr&tlon,

.. the existence of symptoms resembling those of plumbism may be
&dequately explained, I-shonld be inclined, at present, to

~ regerd values under one tenth of & milligram of hlood as
-,ﬁigniﬂoanb‘ only if repeated observations confirm thls as
basic level of 1es,d coucentration rather than e chenc.e

o hish value.

R <1nfamtion you require ‘dnd‘ I"\dhall "'bt pioaséd e

‘ Tha lead valuea in the apln&l
fluld are much lower, From our present data, which are
incomplete, I am disposed to regard values in exgess of
001 milligrams per 100 ¢c of spinal fluld as doubtfully
significanty velues in excess of .02 milligrams per 100
’ mo of apinal fluid a8 almost certainly significent; snd
~va1ues above ,03 as definitely indicative of recent
signlficant«load exposure, I believe when we hava‘siftad
. the thing as carefully in the scase of spimeliflnid as we
 have in tha sase of blood, we shall probably f£ind the nommal .
values to range betwesn ,001 and .0} milligrams per 100 7@.

found values as high a8 +1

‘ ‘I believe, without referr
ny raoords, ‘that this occurred in on
ﬁ‘the diasnesis p at no time & mati

one
‘of conjesture.
:on simlilsy

into our own, era, and by & f ue
'riba ln dat:p.' ol the a;

" Jou sny additional mtomatia a8 g refinement or bhle
§ hen I have: camplatod the atu ”,Jynr our datn. : '

- cumnuy :rnurs,

e

- RAK ¢is ’ - Hobert A, KeRoe, H.D.
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