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waking* In  sow  re; ea ses. any sloop which i s  obtained by the a ffected  person Is 

l ik e ly  to bo f i t f u l  end disturbed, w ith frequent tw itching© o f the body, frequent 

movements, and crying out* The complaint le  frequently made by the patient that h ie 

mind is  too active to alios? sleep* «ad that when asleep or aweke he i s  In a dream 

©r dream-like sta te  in  which a l l  kinds o f  grotesque and unusual s i t  «at! one a r ise .

The attempt to  sleep i s  more fatigu ing than to remain a c tiv e .

Haases.» Anor&xls. sad VoKjtlpg:* These symptoms are most pronounced in the early 

sam in g. & sickening ta s te , not describeA as met&IXie» contributes somewhat to the 

development o f these symptoms. Such an Individual con templates breakfast with a 

positive aversion, though as the dqy goes on he feels  b etter  and often eats h ear tily 

and with re lish  in  the oveaing. However, m  attack  o f nausea and vomiting nay be 

precip ita ted  at cay time by the odor o f te traeth y l lead , or even other, to  Mm, ob­

jec tio n s! odors*

Tertlro and Headache.  Neither o f these aro pronounced in  most 0 .1500, though 

something approaching these, in  the form o f a d u ll, fu l l  fee lin g  in  the head i s  often 

complained o f . O ccasionally, however, the vertigo is  str ik in g ly  In evidence.

!dig;cu lir  "eaksegg. Borne degree o f weakness i s  a constant fin d in g , and i s  coarser, Xy 

a very p ersist eat eomplaint. I t  does not appo^r u ntil the insomnia and Mioroida are 

w ell © stab ilised , and appears to be due in  most oases to  inadequate rest and food.

Itch in g o f th e  skin  i s  an o co as io ual d is tu rb in g eyiqpios.

The above symptoms are unvaryingly accasaenied by the follow ing s ig n s.

Pallor* This i s  so uniform as to be impressive* I t  I s  not due to  a blood 

destruction , but ratheap to  a generally inadequate c ircu la tion  brought about by a  pro* 

Bounced f a l l  in  blood pressure*

S^mag^3L-Bio^ij »rm m m * She blood presets!© «feaages are c m d  «early.

They represent among the most re lia b le  d iagnostic signs* She sy s to lic  pressure may go
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th is coEdition disappears almost en tire ly *  though i t  may leave the blood pressure 

subnormal for froa one to  three weds:®*

In eases in  which the ©ymtoms &r® Mild* but ir. which tbs re m s been a s lig h t 

exposure over a ©etisidersble period o f lisas {months} there i s  lik e ly  to  b© a change 

in  the blood picture* in  add ition to the above sysgitowB» A load lin e  has been seen 

in  a few such oases also* Here carefu l examination of sraeare usually  shows an occa­

sional stipp led erythrocyte* without the diminution o f haemoglobin* or the number o f 

erythrocytes* She leucocyte count in  such & esse i s commonly* though not constantly 

increased one or two thousand above the previous mrsasl« Both the eyssptoa& and the 

abnorm alities in  the blood picture tend to disappear quickly follow ing cessation  e f 

exposure and the in stiga tion  o f ibo rs peu tle  maeares«

In more severe eases the sympt-OKs are «ore numerous* lo se  o f weight* insorania 

and anorexia are esp ecia lly  proacunoed« h ith  the istprevetaent o f the p silen t*  lassitude* 

weakness on exertion* and the Erhnorrsal blood pressure and tespsrature become the most 

prominent sy stem *  t’hs persistence o f th is  condition m y be so strik ing r.c to simulate 

the chronic fa tigue o f low grads infect!crus d iseases* In the course o f s ix  to ten  weeks 

however* a l l  the symptoms disappear, am no residual e ffe cts  can be found«

In acute eases* a cen tra l nervous system involvement i s  seen a t cnee to be the 

cB eentitl ohar& cterietic o f the condition« The patient i s  ir r itab le*  "nervous”« and i s  

in  a  conetsnt sta te  of excitement* which rssy progress to such an ex ten t as to  render 

him maniacal« (Ho ease of the w r ite r 's  has presented such acute symptoms* but two such 

cases have been seen by him* Observations made on these cases are presented for the 

sefce of co so le t  cues a»} The mania resembles an a lcoh o lic  delirium  Very str ik ing ly« In  

i t  the v ictim  ta lk s constantly end i s  in  constant fea r  o f animals or persons who are <m 

the point o f attaci& tg him« His struggling to  escape i s  continuous, end un less re­

strained or quieted in  some fashion* hs i s  lik e ly  to attempt to  escape in  eny manner 

possible* oven to  leaping out o f  an upper wisdom* The outcome of each a  ease i s  almost
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uniformly fa ta l , death occurring apparently from exhaur»tl'on*

ffla© d iagnosis o f tetraeth y l lead poisoning i s  to be mode from a  carefu l 

consideration o f the ©yap tom© end eigne tog e t tor w ith a h istory  o f exposure* on the 

one hand, atch poisoning m y not sa fe ly  be excluded bocsase o f the absence o f the 

signs considered character! Stic o f ordinary lead poisoning* Os the other head, none 

o f the item s which go to  malae up the c lin ic a l aspect o f th is  condition i s  cbcrasteris­

t ic  o f i t  a lone, The conditions which o ffer  the g rea test d if f ic u lty  in  ladsing a 

d iffe ren tia l d iagnosis are tubercu losie, sy p h ilis , chronic m yocarditis, chronic and 

sub-acute o in a s it ie , cafi other chronic I s fe c t io .e  w ith systemic intojd. cation* The 

find ing o f sign ifican t q u an tities o f lead in  the urine and faeces may w ell ba the only

certa in  d iffe ren tia l point in  certa in  ease©. However, the g reatest d lff to u lt io c  in
/■

diagnosis are liise ly  to fee m m in  those cases in  which there is  doubt as to a s ign if i­

cant exposure to tetra -eth y l lead*

1 m m *

The treatment which has been caployed in  t ic  cases herein d iscussed has been 

based upon several considerations, in  the absence of sp ec ific  remedies. Lead ie 

excreted by the poisoned ind ividual in  the form o f inorganic conisoands, in  part, a t 

least*  I t  eecrn© obvious, therefore, that th is  organic corocund ie  p a r t ia lly , i f  not vholi. 

converted in to  inorgm io eosapousds o f lead* From this  i t  would follow  that the variation©  

In the symptomatology o f te tra -o th y l lead poisoning ss opposed to ordinary load poieon- 

in g , a r ise  e ith er  from & unique d istr ibu tion  o f lead in  the t ie  sues or from a great 

d ifference in  the actual quan tities present in  the body* Aes-jedng the correctness o f 

these canola ciotae, the treatment o f te t r e -e t l^ l load poisoning neod not d if fe r  from the 

treatment o f load poisoning o f other types*

/ * '  . -
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Aeoordingly a typ e o f tr eatment was employed which isas damanstr ated it s  e fü ca ey  in
( 2)

several typ os o f heavy metal poisoning* She eaporliosnt&l b asis o f  th e method mid the 

c lin ic a l ev id en ces^  o f it s  vals© appear e l  severe*  She p r incip lec underlying it  arc 

as follows«

CD Heavy metals oonfcln© w ith  sad in ju re liv in g  tissue*  *

(2) She combination o f heavy metal ató t i eso s may be both pr evented ató broken by 

th e presem e o f su ffic ient concentr ati ons o f sa lts  o f the light aet& ls * in  such a m y 

as to restore the t issue  to normal physical state*  and free th e heavy m etal In so lub le 

form for excretion«*

|3 j  Tí® ^ taptoiss o f acid  intox icati on  and edema* associated  « Ith  heavy metal 

poisoning* esp ec ia lly  o f  the acute type* may be cce&atted e ffe ct iv e ly  by th e same 

means*

Taut actu al tr eatment consisted  o f th e adm inistr ati on o f mixtur es o f Sodium 

Bicarbonate or Sodium C itr ate* ilagnesium Oxide* sod Calcium Carbonate i s  quantiti es 

su ffic ient to Bake end maintain neutr a li ty  o f th e urine* Twenty t o  th ir ty  gr ass o f a 

mixtur o o f such sa lts  are required fo r  th is  purpose daily* In the mare cover© cases 

Magnesium Sulphate was added to th e above liet *  given in  small doses thr oughout th e 

day in  order to  maintain a free d iuresis* The bowels «ere kept open for th e free 

secreti on o f lead by means o f sa line cath ar tics*  Since none o f  th e cases tr eated 

showed esy evidence o f the developsaant o f acute edema* large quantiti es o f  mater and 

c itru s fr u it  Ju ices mere administered*

l i t  cannot be emphasised too much

that th e use o f opium compounds md ch lora l hydrate in  th is  and in  sim ilar typ es o f 

insomnia i s  an exceedingly dazgerous practice«)

I t  was found th at a ft e r  a  thorough a lk o lin isatt on  to© in soan is decreased l a  

severity* usually  disappearing in  a  fee  days* The appetite returned almost a t  once*

- 9 -
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and with i t  th e subject ceased to 1»®« weight* I  & eevoral casse general weaSnees* 

nervous ir r i t a b ili ty *  as evidenced by tr emors end saaawhafc exaggerated reflexes» 

togeth er w ith disturbing dr eams, nor e ls ted fa r  ecmeiderable peal ode o f U s»* She law 

blood pressure also tended to persist *  However» th ere was m  increase o f sever ity  

o f symptoms6 end so  relapse into  previously severe symptoms i s  a  sin g le  ease* I t  i s 

possib le* o f course» that th is  resu lted  la rgely  frost cessa tion  o f exposure to  tetra­

ethy l lead* and from the r e s t sad d iversion occasioned by lig h t out-of-door exorcise 

sad recreation« (Hone o f these patiente were put to bod for the reason that none o f 

them was dangerously 111* and a l l  o f  them maintained stou tly  that they fe l t better  out 

o f bed* ) On the other hsdâ i t  i s  probably not without Bignificiaaee that none of the 

delayed e ffe c ts  of e ith er  ordinary load poisoning or o f th is  particu lar type of lead 

poison!r^r has appeared in  any o f those cases* Experimental evidence obtained in  the 

study o f these p a tien ts i s  to be node the subject of a la ter  and acre dotai led  paper, 

bat on c lin ic a l evidence clone the w riter fo o ls  ju st if ie d  in  presenting the above 

se t hod of treatment as the mast sa t ic  factory one which oca no? be offered* ( i t  i s  the 

opinion o f the w riter that the b en efic ia l e f fe c ts  of the adm inistration o f godiusi Thio­

sulphate in  arsenic end lead p o ison iag^ aad  Potassium Iodide in  lead poisoning ,  ere 

explainable m. the basic o f the p r in c ip les above sta ted . I t  seems liiæ ly  tha t a greater 

e ffe c t may be obtained from the use o f l i$ i t  nata l sa lts  which are borne in  m eh higher 

concentration then these«} The e ffica cy  o f these therapeutic methods in  the acute 

mani acal  types o f totra—ethy l lead poisoning has not been de to rained* I t  i s  suggestive* 

however* that in  m  acute ease o f inorganic lead poisoning* w ith pronounced cerebral

symptoms* Such & course o f treatment* vigorously carried out* resu lte d  in  the permanent
{&)disappearance o f cerebral m anifestations w ith in  & p r i e d  o f twelve hours*
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