'Pebruary 8, 1938

Dr, Konrneth Blackfan
Chilldrents Hospitbal
300 Longwood Aveuue
ﬂoston, Mass,

Qear Doctor Blackfanie

In accordance with the

, nequest in your lettsr of February 2ud, I am sending

you two papers from the laborsatory, one of which gives
tme details of our dithizone method and the other gives a

ther detailed camparison of the dithizone and the spece

graphic methods., You wlll note from the latter paper
that the results obtained frem the two methods are sube
stantiallz the same, In fact the accuracy of the method
of analysls 12 oconsiderably more than the accuracy of our
physielogical interpretation of the results. Thisg, I
bellieve, will serve to answer your question as to whathar
the use of the dithizone method has modified my opinion
&5 to the normal blpod levels, Ths figures which I gave
you in my letter of last June are, therefore, substantially
correct. I may say that in scme recent data on two experie
ménbal subjects followed over a perlocd of months under
lﬁboratory csomditions, the mean result in the blood was

04032 mgs. per 100 grams of blocd, with varletions extending
fran 0.01 to 0.,07. Thiz, I balieva, falrly reprosents the
n nmal range of values.

Perhaps I should point cut to
y@u, however, that 1t 18 essier to recognlze abnormal
findinge 4in the urine than 1t is in the blood. For example,
%@ have recently studled several groups of workmen in lead
trades in which the lead sxposure was relatively amsll.
These graups could readily be differentiated fraa each other
o the basis of the urinary findings, but one 4id not find
'slgnificant statistical difference in the groups on the
b sis of their mean blcod lsvels. To be atill more specltic,
a unexposad grmg had & mean blood lead level of 0.038 mgs.
100 grams of bleod and a uripery lsvel of sbout 0.04 mgs. per
11 BT very slightly exposed group had a corresponding blood
ad level of 0.0L5 and a corresponding urinary level of 0.08.
The differences 1in the urinary values were statistically
significant while the differences between the blood levels
re not gtatlstically significant, and therefore provided
Abasia for dirfarantiation, A8 & matter of rgat, we have
aTnd uniformiy that where urine samples cen be collectesd
in|such e way as to avoid sny possible eontamination they
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are mores usgeful for diagnostiec purposea than any other
typa of biologle maeterial,

i ; I have glways folt 1t necessary

to be cautious in the acceptance of the diagnostic significance
¢f any analyticsl results cof a borderline type, Thus, 1f the
bleod findings are in excess of a tenth of a milligram per

20 grems of blocd, one can be fairly sure of significant
txposure, - By the sams token, i urinary results ere correse
pondingly high, the interpretation is not difficult, My

olly point {8 that the urinary results in g glven case ere

more likely to be definitely sbnormal than ere the blood findings.

I am not quite certain as toc the physiologic interpretabion of

tals fact, but thet it is a fzct s without doubts I personally

ke to. have both blood samples and urine ‘gamples for anslysis
n most cASes, and in come Insbances, espe ally those with
e cent‘expasuré [ likg to haye feoal eamp‘ 8 alsn.'uThe latter
ﬁre, of cours 16 least in ( : -3 ,
?:fficult to
on. it O
i

0@‘

Incidentally, before concluding,
I should peint out that in our experience, there iz very
1%tt1e differencs in the rate of lead excretion of children
as compared to adults, whether under norma) conditiona or under
conditions of lead exposure, Iemn 'ared £ ay hat
this 1s always the ecase, but so far we e ot i fiet
d@ffarentiattng chlldren frﬂn adulta wit LPQ&P@QG~wQV”W\
of laad excretion, ' | '

. | o Sincerely yours,

RAK31s \ Robert A, Kehoe, W.D.



