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Dr. Donald E, Cumnings

Director

School of Medicine and Hospltals
fUniversity of Colorado

2300 Egst 9th Street

Denver, Colorado

Dear Doctor Cummingsz

I shall be very glad to glve
you my reasoctions to the usefulness of the basophllic
aggregatlon test as an indicator of lead abaorptlon,
I judge from your comments that you are aware of the.
faot that we have been gtudying the problem of lead
absorption and lead polisoning in a rather detalled
fashion over a period of years, We have tried to be
quite practical as well as sclentlifle in.a more or less
fundamental senss in our experimentsl work, and aocord-
ingly we have nade 1t a point to follow the t1lood changea
quite carefully in relation to lead absorpiion, as revealed
by lesd excretion, as well as in relation to lead intoxica-
tlon, DBriefly to summarlze our coneclusions as to the
significsnce of the blood findings, I may say that in our
experience there is no neceassary relationship between the
degree of changes in the blood and the level of lead ab-
sorption in the body, By chenges in the blood I mean such
mioroacople evidences as stippling, inerease in the number
of retioculooytes, ete, Changes in the baaaphilie elements

of tha blood tend to ocour ag & response Ho lead absorgtion,

a8 everyone krnowe who has studled this qusetion.
other hand the response in the inGividunl emse is so
variabla that normal -findings greatly overlap abnormal

! . In the case of stippled eryﬁhracytes, we have
ot the mean flgure in a large serles of normal
als 48 agpraximately 300 per million erythrocytesa,
‘ mian in normel individuals, however, extends from
a& high as LSDG or 2000 atipyleé.erythrocytpa per

: ‘W,Jwe have found that groups of men show an increasing
I3 41 er as expogure inereases; while even smong groups
;eating,avﬁaanees of intoxication, thers will be

In. persons exposed to lead compounds to a variablé

slightly

in the number of stippled eryturccytes is an indi-
mﬁﬁ@brupt the increase is likely to be, Nevertheless

narengas da nat alwava asann. and T ahanlAd hska +a he

fduals who show only(Bormal findings, Under 7 ab-
g of ha%ardaus exposure, I believe that s progressive

0 ‘danpermua lesd absorption, The greater the denger
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the position of having only this evidence to rely upon
+in. the detection of lmpending lead intoxication, I do
not trust 1t becsuse my expsblence has shown me that it
gan not he trusted

What I have gaid about

| atippling is equally true, in my opinion, of the baso-

'a?gregation teost, In;faet, so Tar ss I pan see,
lon of any ons o ths‘ asaphiliu levels 1n
1 v ] ! as the enumagation

n

“vatian teat,

In ocur axperience striking
ineresges ooccur in most casesg of active. Antoxication, :
but here one makes the dlagnosis From the clinigal plature.
and not from the blood findings, In guch a case, therofore,

the bleod findings are not primarily diagnostic evidence
butionly corroborative,

If it is not poseible to keep
cloge check on the lead e Xﬂosure of workmen by Lrequent
study cof the particulate lead in the atmosphere; and more
sgpecially 4f 1% i3 not possible to determine the degree
of lead absorption of workmen by following thelr urinasry lead
exeretlon, then one will have %o depend on mloroscopic blood
findings, I do not mean to deny the usefulness of these
mierpscopic findings in experienced hands, On the other hand
X ‘f 1 quite sure that if the cenditiona :m ‘t:ha plaﬂﬁ are

,ée f, I shuuld hate'tm be witheut the advantage of ]
%o faei’it&es fcr tha calle: ion of the exereta of
on vitally necessary
pated: dangaﬁs, but

in & prompt dlagnosis

e gra&t@st impmfw

‘ anoe:
do ﬂﬁfnl%alinical conditions,
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' I hope I have answered your
questiana. I havem at least, given you my best opinion,

Ianm camplying with your request
by sending you some reprints which I hope will be of interest
and use to you, If I can be of any further seraioa, please
do not hesitate to let me knaw. f

Very truly yours,
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