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oy Cear Dr. nehoe;

T wish to apologize for ny annavent 1ndifference Lo vour letter of
Suly 19, 1943. s a natter of fact I have been extremely interected
in your oonments and it was nierely thst wqen your letter cesme I was
enzzoed In the ratier hectic task of noving from Hoston to iy new
position at the University of ?ennsylvv;ia vhich neos so deleyed my
£NSHET o

Tour criticisms cre riost pertinent slthoush I telicve uwost of them
were counsldered by us and only the necessary omission throusuy conden-
setion vrevented our mailiag r0st of the points Livore clesr. This was
probably a nistake, but nerhaps I con satisfactorily answer many of
your points.

First with respect to the diminution in lead concentration in the
blood following citrate therapy, I should like to voint out thrt our
natients were seen Tor the first tirle ot varying neriods after their
last exposure to lead, and that altnoush our con’rol neriodls ey have
been inadecuate the likelihood that eecn »atient uould si:ow a sharp
drovn in blood lead concentintion irredlately following citrate edmini-
stration simnly by chaance 1s quite remote, &s indsed our statistical
analysis shows. I agree thet it would have been desirable to carry a
few patients through without citrete therapy and our only excuse for
neglecting this is the paucity of cliniceal material aveilable. Ais
something of a substitute we have published in our preliminary report
{enclosed) a group of patients treated at our nospital before the
institution of citrete therapy. There is considerable difference bet-
ween this group and the group of citrete treated patients.

Secondly, althoush it nigsht heve been interesting to determine lead
invtake in food and drink and admitting that this might vory within wide
linits we did not consider such determinations necessary since we did
not and cannot et see why purely rendom veriations such as these could
be consistently sltered by citrate thierany except by the possibility
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which you mentioned that the incresse in annetite following citrate
would carry with 1t increased lead ingestion. Such a vossibility
nresunes tuat cltrave therapy has some efficacey in the treatuent of -
nlunbism bubt besides is definitely ruled out by the fact thet our most
striking increases in lead excretion occur immedictely after citrate
tiaerany 1s instituted and these tend to éGiminish while the increase in
apnetite is slower in appearing and is rnieintzined. This same fect

uies out the nossibility theaet the incressed lead excretion results
Tron lsad nresent in the administered citiate. T must take issue with
7ou in rour statewents that alimentary lead excretion is negligible since
I have evidence from radiocactive lead given parenterelly that the
excretion of lead from the alinmentary trect is annreciable. In the
light of these consideratiocns I cannot agree theat our data on fecal
gxcretvion are worthless or thut thelr statistical btrestment is un-
warranted, in fact our understanding of the Iunction of statistics

lezds us ©o pelieve what thelir use nermits & correct evaluation of
chence variables such zs the quantitites of ingested lesd.

7our Tears concerning our technicue of teking zlicuots of feces
are needless. The procedure as published of acidulating and drying
the entire collecuion ana tien taking an sliguot after thorough grind-
ing and mixing is the cccepted technicue for such balance studies,

Tour criticism of the ebsence of date on urine volumes is well
taizen., Te did not include these cata in order Lo save space and bew-
czuse bizre was no correlation between diuresis end lesd excretion.
Lsverage 24 nour urine volumes before s=nd after citrzte therasvny for
each netient are as follows: C.C. £328, 2380. A.k. 1585, 1896.

R.R. 1860, 1713. il.C. 920, 9u0. J.7., 1230, 2030. AT, 1461, 1380.

J 3. 1714, 1845, B.C. 991, 1560, J.il. 1176, 1262, It is seen that
. 7. the only natient who showed a decresse in urinary lezsd excretion
during citraste exhibited a marked diuresis, while R.R. who demonstrated
the most marized incrsase in urinery lead excretion experienced a slight
fell in urinary voluwe.

I was rather distressed to find in the recernt article by Bambzach,
ehoe, and Logan on blood lead martition az somewhat disparsging refer—
ence to my study of the lead citrate complex ion which appeared to
indicate a certain lack of understending of my conclusions. You may
be interested in sceeing a cony of the letter wnich I sent to Dr.
Banbach on this point.

Sincerely vours,

Seyriou
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