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Dr. ¥. William Sunderman,

7ul Maloney Bullding, Com flr o Eaﬁic«
Hospital of the Unlversity of Pennsylvania, B Gemboforeltinne

Philadelphia, rennsylvania. o e
Dear Dr. Sunderman: . o |

I am sending you herewith the analytical results obtalned on
the blood and urine of “your patient * It appears
‘from your record.that this men has had no occupational lead
exposure since 1940. On the other hand, the lead concentrations
in both blocd and urine are somevhat abOVe normal levels. fhis
means elther that the man has not yet eliminated &ll the lead
that he absorbed during the period of his exposure or that he
is continuing to have some slight occupational lead exposure.
The results are not such as to suggest symptomatology &t
present, although they are just of borderline significance.
Your record does not state when he discontinued his work to
come under your ocbservation, but I assume that the Interval
between hls lsst day of wvork and the collection of these
samples was not very long. In any case, I should consider it
worth while to look cerefully lnto tiie conditions of his pre-
sent occupation so &s Lo make sure vhether there is or 1s not
soxe continuing exposure. It is 8 bit unusual for & men to
continue with elevated lead concentratlons in the blood and
urine for five or six years. It is not at all unusual to have
this continue for eighteen months or more. For this reason I
think it is worth while for you (o establish the facts with
respect to present exposure beyond peradventure. This, I
think, will be much more lmpcrtant than the therapy wvhich you
" have in mind using. I should tell you, I think, thet we have
carefully investigated the possibilities of deleading by means
of ammonium chloride and a lov calcium diet in the most favor-
able cases that we have been able to find for this type of
therapy, and quite without any success. Indeed we have not
been able to find any mesans of materially increasing the lead
concentration in the blood or the rate of lead elimination in
the urine. One slight exceptlon can be taken to the last part
of this statement in that we have found that the quantity of
lead excreted per day in such cases varles to some degree with
the quantity of water available for excretion. This is & fact,
~but it is of little practical therapeutic importance, being
only of interest in .the physioclogical sense. Consequently I
.- warn you not to antlcipate any beneficial effect»from the
"*f%therapy you- have outlined.»; : § et

,Aqurdia;lyvyours, .

obert A Kehoe, M. D-. .



Samples of Urine and Blood sutmitted by Dr. F, Wllifam
Sunderman, 70l Msloney Bullding, Hospltal of The Univsraity
of Pennsylvania, Philadelphia, for lead aenalysla.

Urine
Analysls Number = L16Aa=253
Volume -~ 100.0 ml.
Mgs. Pb/Liter - 0.13
Bloods

Anelysis Y¥umber -  L6Aa-238

Grams ‘ ; - 18,6

L}

Kgs. Pb/iOO Crams .06 {spectrorraphic)

Mgs. Po/100 Grams 0.C7 (Dithizecns;

#0ne sample was submitted.:

.

Samples Collected: 2-1-46
Samples Receilved: 2-8~-7-46

KE 0007446

Semples Reported: 2=13=-&



