February 3, 1940

Dr, C. 7, Yeager
nenineton Arns Company Ine,
riugoporu, Connecficut

Pear Doctor Yeager:~

I have been very dilatory
in replying to your letter of January 25%th by resson
of the pressure of a great deal of work, ¥We have
recelived the samples whieh you sent 1o us, 2nd in due
tie they will be analyzed, However Inas:tuch as we
have a great deal of analytlcal work ahead of us, they
wlll be worked in as clroumastances will permit and we
shall not have the results for you a8 promptly as I
should wish,

Ag to the treatment whilch
we have used in cases of lend nolgoning, I can cover
the situation very briefly by saving that we hnow of
no successful specific treatment. Ye btreat our patients
symptonatically., There are jJust three things which I am
sure it is very useful to do, Filrst the conplete elimina-
tion of all expocure, Second the maintenance of adequnte
alinmentary evacuation in order to prevent the re-abgorption
.. 0f lead,  ¥Wlthin -the limite which are feasible, tho more
- rapld the emptying time, the more complets will be the

77 alimination of lead and the less will be the opportunity

~ for we~ahsorption from the allmentary tract, The third
1a the promotion of the ingestlon of an adequate diet.
We have found that 1f we can get our patlents to eating
well, thelir appetites lwmprove with the eating and they
recover Fairly prooptly,

The only further supggeation
which I can make 1s that adequate fluids should be given
%0 maintain ellminetlon at =8 high a level as possible,
and a salt balance should be niintained so far as it is

. possidle, I an very dublousg of the value of large doses of

galt of any kind except for the cathartic effect, I am
convinced that any great dlstortion of the salt balance
in the body, inecluding thet of calclum, is likely to be
dlsadvantageous,  Therefore large quantities of caleciunm
salts are probably contra-indicated, although we have no
certain evidenoe that this 1s true,
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Among some common symptoms which
have to boe treated are those of colle, constination, and
in some instances, paralytic leslions, The colic may be
relieved, when sever, by intrsvenous esleiun chloaride
and ezlcium gluconate, In some Instances morrhine has
been used for this purpose, but we should prefer not to
use morphine in any case, If sedatlves are required, we
uae the barbituric scld preparations, If the collc As
relieved by caleium chloride, it 1s usually provented
fron recurring by the maintenance of allmentary evacuatlion,
For the constipation I prefer the saline cathartics,
especlally magnesium sulphate in modarate doses., The
neuritic leslons are treated like any other neurltic leslon,
although I should be diaposed, for general theoretical reasons,
to uae rather larpe doses of thiakdin in the hope of offsetting
the worst effects of the narnlysls ng gneedily aasa possible,
Apnarently very dramatlc results have been obinined by thias
maans in a aumber of instances of non-specific neuritlas,
I% 1s just concelvable thrt the same nechanisms are ine
volved in lead and arsenioc naraliyses as are concerned in
the nrmoduction of beri-beri, T have no officizal bhrief
for thls hypotiesls, but i% is a% lenst plausible and
justifles therapeutlc study.

Hoat of the recent diacussion in the

literature has hnd to do with the supposedly specifis

role of crleium or phesphorus, or both, cn the distribution
of land in the body. I am not surprised that you =zre con-
fused at the studies in The literature on this »noint., There
has been nuch to much supposition and much too 1ittle precise
gxperimentsl work on this polnt, I hove we shzll soon have
gome sound baglg for an oplnion on Thig aspect of the matter,

J4th kindest personal regards, I an

Sincerely yours,

RAKpis ' Hobert A. Kehioe, H.D.
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