December 23, 1365

James J. Chisclm, Jr., M.D.
Johns Ioprkins Hospital
Baltimore, Marviand 21205

Dear Doctor Chisolm:

more than acadaenic Loy
gure of my ground.

= -
t ¢ ol and others Lock it Lo
it was o flat contradicticon of a statement of mine
) 5 \ -

in an earlier discussion nn the same svmoosium.
i

fteelf, is noch unduly disiturbing, bul it was token up
fairly sharply by Harriet Hardy. I <idn't think it directly
ralevant wo the spegliic matters ander discussion, and

a not fnguire 3
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Lo ol ad

the ifllness of
X child whilch is altogeuh&r reasconable, hul
is a recurrence of lead poisoning in the fally
child, and ®hether there is evidence that this Vv ok

due to the release of lead Irom its points of deposition or
bending in thel hody.

You are aware, no coubt, of the concept advanced by
Aub and bhis aséaciates at Harvard that the wetabolism of laad
3 disturbed by a variety of factors including infections and
disturkances i# the metabolism of ca leium and in the acild base
equilibrium, ctec. You may or may not Le aware that this
concept had ite ordgin at a time when the analytical methods
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could e pe applied to the urine and nleod, and when the loss
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of lead from the living body could be followed cnly by, .

analysis of the feces. 7The facts sc obtained were misinterpreted,

and to muketa,hong story short - the hypothesis that arose

therefpom has since been shown to be untmue in practically

all respects. 25 I stated at the Symposium, we  have not

found it possible to disturb the pattern of the distribution

of lead in the tissues by any artifical. means except one;

namely - Ly the. aaministxatien of uertaln chelatinq agents

{BRL. and ziTa}. I believe agm certain reported facts
that‘certai severs forms of skeletal dxsintegraflon,

as ostecoporosis, for sxample, oan releage significant

lead from the skeleton. I have no direct

chis is true. However, in a series of

ation, we have never seen any guantitatively

mobilizaténn of lead! in associaltion with

the adult or iniant, nor have we found

Leonolic bouts, yenexal apnaesthesia,

ctious iliness. what L'd Like to know,

yeu nave real evidenoee that acute

plumbmgm arfaect the metaiolism of

iilness,.is alteyed, I Jdo act aoubt,

ma »ub@& cr %e ahsumd:lbﬁ“
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SROVE, oun am anguiring
02 Lrue. LAY STLEnCa

3si0Le altuations, and
re. I did not say that
Wi REG ROT ChEILVed any
T Valid snegwers Janact De
given except on the oasis of Scund gata. S50 far as Know,
there are no agch data in the literature.

o

i shall be most grateful to Lf you will let
me know your views. I am entirely g@n"*ﬂmnt that thepe are
certain cobscure bicchemical phenomena, rrobhably cal
in character, that covert essentially inert {
Laad into activel(i.e., toxic) lead, and that this can occur
with Llittle or no changes in the distribution of lead in
the tissyes. L have no idea what mechanism is involved
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in this, beyond the likelihood that bound lead .becomes
fLrea {icnic) lsad.
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Ackert 2. Xehoe, H.D.
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