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During the last few months I have been discussing with som e of my 
friends and former colleagues the broad question of the  diagnosis 
of lead poisoning. Since there has been so much ambiguity, even 
in the most recent medical literature, we have deci ded to try and 
establish an acceptable and uniform basis for diagnosis and have 
prepared a statement which expresses our opinions as clearl y ana 
concisely as possible. .

I am attaching a copy of this statement which is self-expl anatory 
and would greatly appreciate it if you would let me have yo ur views. 
If you feel that you axe able to support the stateme nt in its present 
form or perhaps after slight amendment I should be most grate ful if 
you would allow me to add your name to the list of signat ories. It 
is our intention to publish an agreed statement, probably in the 
British Medical Journal,
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Because of varying opinions on the' diagnosis of in organic To;  

poisoning which appear in the international l i tera t ure , the  

signatories nope that the fol lowing statcasif  

The statement is intended to provide guidaaoi  
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est imat ing  absorp t ion  and t  

concurrently wi th exposure*
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been no occupational

nornax popuaataon vaen t  

ab nor :r. a 1 exposure.

i Increased, aosorptaon rosuit ing trot: occupc.tc.en u_ or a:  

exposure which is considered to be safe, and v.'hich  is ;  

present occupational ly acceptable. At these- levels o:  

absorpt ion the mild symptoms listed below, which are <  

to a number of minor complaints, are not attributable-  

lead. Where symptoms are reported in associat ion wit:
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reliable blood load levels below SO micrograns per 100  ml,  

it is probable that oiler causes of the symptoms have r.oi  

been excluded. ' . |

Increased absorpt ion fro::',  ’moderately excessive cccup  

or other exposure which may be associated with r.aiu

or signs (see below) or rarely v;itn sev^-r^ - . ...

These levels of absorption ever, a.: the
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ci o m, ¿1 <1, cl  — & c oi.i— o x%'

.loru;;:!;  aizored sleep; Irritability; anaeir.la; Liior :

blue line ; metalli <«• e> <dv3  L> 0  1 less ¿recuen^iy aaarrloea or

nausea. Many o f 1-these are symptoms of ether, some times trivial,  

complaints and it is therefore essential for a corr ect diagnosis  

of lead poisoning that the symptoms and signs be associate d wit!  

laboratory evidence of excessive absorpt ion and that other cause  

bo excluded. .

Severe symptoms and signs include severe intermittent abd ominal  

pain; reduct ion of muscle power; muscle tenderness ; paraes thos  

and other symptoms or signs of neuropathy, or encepha lopathy.

_n a _eaa wo rice r :se are strong evidence oî poisoning but,

again, require support ing laboratory evidence of hig h lead  

absorption.
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The incidence of sequelae increases not only with. an increase  

in absorption, when the latter is excessive, ont also wi th the  

1earth of ti:ue the

Vhere the results of biochemical tests, v/ith o  

clinical evidence, reveal moderately excessive  

the lead exposure should be reduced.
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blood bead -U'u) ;'g/i.oo mi. dO'd'O yig/j.OO ml do -idO via/ioo m i i ,, U.U .

Urinary Load ( i) . <■ ■ ■ > aO -.lpO ng/l 130 .-U 3O ̂ .ig/i > d 30  ycg/l

U:ain.ary
do pro po .L'phyr in

'x i-d‘) ;jg/i 1.30  .dOO y:-/ !. 3 0 0 - 1, 30 0  jxz/X ;• 1,300  >■ ;/ 1

U r:i.u a vy <fi mg/j.OO ml 1-2  mg/ . 1.00 ml 2-h  npo / 10 0  ml d mg / 10 0  ml
amino i;iO'/!t U,ii.i.o 
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Accuracy :i.r.,  important osipeolaJ.)./ in the da tormina, tj.ou of b lood and- urinary lead because of the
risk of contain ¡.nation.
co commanded.

o  C . l . cheddn,''  v/A  tU compo tout spocialis t inborn tunica

(. 1.) Sa.JiipJ.o 3 of S . (j « lea:) than 1 . 0 .1.0  are uiu’c.l. lab . 1. o and should bo x’ojecfced.

Mo bos

A liioacurcniont of haemoglobin i.i uaeful addition al evidence; a reduced haemoglobin is commonly  
found iu lead poisoning and may be as soolatod with categories G or D.

Punetate banophii ount a though s t ;i. . 1. 1. 11 a o d , arc .ter; roilable than the toots shown in the Table.
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