August 2, 1948

Dr. Herbert K. Abraums,

Chief, Bureau of Adult Health,
Department of fublic Health,
2u02 Acton Street,
Berkeley ¢, Calif.

Dear Doctor Abrams:

The best ansvwers I cen give you to the questions raised in your
letter of July 27 will be found in publications of one kind or
enother which have been made by myselfl and my &assoclates over &
number of years. Accordingly I am sending yocu a group of reprints
'which I believe will be satisfactory for your purposes. -1 am also
sending you & report with which you.and your associates should be
familiar if you are not already. A committee of the American Public
Health Aaaoeiation, of vhich I am chalrmen, undertook to set down,
in & car fully eand critically edlited menner, the principal facts
occupational lead exposure. I think it is fair to say
such, collection of information is available elsevhere in
‘]hwlanguage. There 1s nothing in this report that 1s open
‘ sexrious queation or that 1s actually controversial. The
facts,as &tamed are facts substantiated by &dequate inf'ormation.

/ To énswer several of your gqguestions specifically, our observations
on’ the use of BAL in lead poisoning (covered,in part,by & reprint
being sent to you} have quite clearly demonstrated that this wmaterisasl
iniluences the distxibution of lead in the body quite dramatically.
Promp ly after edministration of BAL the lead concentration in the
blood drops shazply, while that in the urine increases many fold.
‘H;QQle response occurs quickly and is over quickly, the end

t‘being unﬁu a Iew milligrams of ‘lead are lost from the body

fgeriod of time, and Cherefore this procedure sccom-
1le or nothing. Ve are studying the possibility of the

:of BAL. Therefore, this treatment is of physiological
er than of practical 1mportanpe. Our advice to phy-
treat episodes of lead pcisoning symptomapically. The
10 céan be conmrmlled by orthodox anti-spasmodic drugs,

‘Mg:inw avenous edministration of calcium gluconate. Other
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forms of treatment by means of diet and by the admiﬂistration of
agents which are supposed to influence 'mobilization or 'demobilization’
‘of lead are quite without avail; since.with the exception € BAL, there
'is no agent known which has any material influence on the distribution
of lead within tissues of the body or on its excreticn. Unfortunately,
the evidence for' ‘mobilization”and"demobilizationin relation to the
caleium metabolism is based on false premises, snd/hﬁﬁﬁno effect upon
humsn leed poisoning.

The diagnosia of lead poisoning is discussed adequately and compre-
hensively in the report of the American Public Health Assoclation,
which I em sending to you. It would be impossible to answer your
questions briefly and effectively in this letter, since the questions
raised xel&te to comprehensive physiologic int'ormation which cannot

€ in & few statements without appearing to be dogmatic. However,
ke one statement. fThe practicing physiclen should undertake
os 8 in suspected cases of lead polsoning by means of

© inical study of his patient. The diagnosis of lead
: annot be mide by some short-cut leb-ratory procedure,

. ‘ ysiclan will try to meke it by such
‘ ory examinations merely &nswer the
dual has had. significant lead exposure
They tell nothing goncerning. the presence
h can only be determined by careful
G ‘wrential diagnoais ‘must be made on
”evidence. . : /

i trust that these comments vill be helpful to you, and wherein they

do not agree with sowe of the more orthcdox notlons expressed in some

of the earlier literature, you may rest asswed that they are backed up by
adequate ¢clinical and experimental evidence. Not &ll of uthis has been

b ‘mﬁﬁ, but we are preparing articles for publicetlion which will

llsh the truth of my statements beyond any reasonable doubt.

Cordially yours,

- Hobert A Kebos, W. D.
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