February 8, 1938

Dr, Zenneth Blackfan
Chlldrents Hospital
350 Longwood. Avenug
Boston, Hass,

Daasr Doctor Blackfanie

‘ In accordance with the
”squest in your lettor of Februvary 2ndy I am sending
you two papers from the laboratoryys ons of whieh glves
the. details of our dithizone method and thse other gives a
ratheér detailed comparison of the dithizone and the spsce
trographic methods. You will note from the latbter paper
uat the results obtained from the two methods sre sube
stantlally the same. In fact the accuracy of the msthod.
0; analysis is considerably more than the aceuracy of our
shysioclogicel interpretation of the resultss This, I
oglipva, w1ll serve to answer your guestion as to whsther
the use of the dithizone method has medified my oplnion
g&s to the normal blood levels. The Pigures. which I gave
you 1n my létter of last June are, tﬁerafﬂre, substansially
correct. I may say that In.some recent dsta on two experiw
mental subjects followed over a perloed of months unﬁer
lsboratory conditions, the mean resuld in the bleod v :
0 032 mgs. per 100 grams of blood, withl veriatious exuaﬁding
rom 0,01 B0 0.,07. This, I believe, fairly reprosents the
normal range of values.

’ ' - Perhaps I should point oub to

you, however, that 1%t 13 easler to recognlze abnormal
findings in the urine than 1t 13 in the blood. For example,

we have recently studied several groups of workmen in lead
trades in which the lead sxposurs was relatively smell.
These groups ecould readily be differentlated from each other
on the basisz of the urinary findings, but one dld not find
a significant statlistlesal difference in the groups on the

basia of their mean blood laovels. To be still more -specific,
an unexposad group had a mean blood lead lsvel of 0.038 mgs.
per 100 grams of biood and a urinary level of sbout 0.0l mgse. per
liter. A very slightly exposed group had a corresponding blood
lead level of 0.0&5 and a corresponding urinary level of 0.08.
The differences in the urinary values were statistically
significant while the differences between the blood levels
were not statistieslly significant, and therefere provided
no basis for differentiation. As a matter of fact, ws have
found” unifonmly that where urine samples con be collected

in such a way as to avoid eny possible contemination, they



\

are more ussful for diagnastie purposes than any other
type of biologic matsrial.

‘ ’ I have always felt it nsecessary
to be cauntious in the accentance of the dlagnostic slgnificanc
of any amalytical results of . a borderline typee Thus, 1f the

hload f*ndi”“s are *n ezcess of a. tenth of 8. milligram per

¥ . ﬁhe sema taken, 1f urihary resulta are correSa

'ngly hig » bthe interpretation is not difficult, My '

nly point is thaL the urinary resulis in a given case are

nore 1ikely to e definitely abnornal then are the blood findings.
I am not quite certain as to the hysiologie ipberpretation of
thig fack, but thet 1% is'a fack.is withsuf doubt, I personally
like %o have both blood samm)es end u¥ine semples for analysis
in most cmsga, anﬁ in some instances,’ espedia1zy those with

reeent exposure T like to have fsecal gamples alsos The latter
are, of aaurse, tha leasb useful In most cases sinece it 15 very
difficult to Iinterpret the results of a single fecal analysis
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Inciienuallv, bsfore concluﬁzﬂﬁ;
I ghould point out that in our sxperience, there is very
1ittle difference In the rate of lsoad exeretion of children
as compared to adults, whether unﬂer norral. condltioms or under
conditions of lead oXposurs, I am not prepared to say that
this 1s always %the cass, bub so far we are not jJustified in
61ff9ﬂentia?1ﬁg chit idren fruﬁ adults with respect %o rate

0f lasd exeretion.

Sincefé}y;y@urs,_
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