
August 2, 1940

Dr. Herbert K. Abrams,
Chief , Bureau of Adult Health,
Department of Public Health, .
2o02 Acton Street,
Berkeley 2, Calif.

Dear Doctor Abrams:

The best answers I can give you to the questions ra ised in your  
letter of July 27 will be found in publications of o ne kind or  
another which have been made by myself and my assoc iates over a  
number of years. Accordingly I am sending you a gro up of reprints  
which 1 believe will be satisfactory for your purpo ses. I am also  
sending you a report with which you and your associ ates should be  
familiar if you are not already. A  committee of the Am erican public  
Health Association, of which I am chairman, underto ok to set down,  
in a carefully and critically edited manner, the pr incipal facts  
concerning occupational lead exposure. I think it is fair to say  
that no such collection of information is available el sewhere in  
the English language. There is nothing in this report  that is open  
to very serious question or that is actually controve rsial. The  
facts>as stated,are facts substantiated by adequate  information.

To answer several of your questions specifically, o ur observations  
on the use of BAL in lead poisoning (covered,in part , by a reprint  
being sent to you] have quite clearly demonstrated that this material  
influences the distribution of lead in the body quite  dramatically.  
Promptly after administration of BAL the lead concent ration in the  
blood drops sharply, while that in the urine increa ses many fold.
This whole response occurs quickly and is over quickl y, -the end  
result bding that a few milligrams of lead are lost  from the body­
more than would have been without suçh treatment. Unfortunately,
BAL canndt be administered continuously or even rep eatedly over a  
considerable period of time, and therefore this pro cedure accom­
plishes little or nothing. We are studying the poss ibility of the  
use of a less toxic analogue of BAL, which might be administered  
continuously or quite frequently, and thus bring ab out a significant  
loss of lead from the body . Up to the present time, ho wever, having  
studied a series of more than 20 cases of acute epis odes of lead  
intoxication, we are quite sure that this brief per iod of deleading  
is of no practical importance in the treatment of the disea se.  
Incidentally, the use of BAL has no apparent influen ce on the course  
of the üiness. The symptoms of an acute episode of intox ication  
are neither increase^ or decreased,so far as we can  see, by the  
administration of BAL. Therefore, this treatment is of physiological  
interest, rather than of practical importance. Our advice to phy­
sicians is to treat episodes of lead poisoning symp tomatically. The  
episode of colic can be controlled by orthodox anti- spasmodic drugs,  
including intravenous administration of calcium glu eohate. Other
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forms of treatment by means of diet and by the administr ation of  
agents which ax*e supposed to inf luence "mobilisation  or "demobilization ”  
of lead are quite without avail, since*with the except ion cf BAL, there  
is no agent known which has any material influence o n the distribution  
of lead within tissues of the^ody or on its excretion. Un fortunately,  
the evidence fo r llsabiii£ation"and~,demobilizat?on" in relation to the  
calcium metabolism is based on false premises,a n d n o  effect upon  
human lead poisoning. .

The diagnosis of lead poisoning is discussed adequa tely and compre­
hensively in the report of the American Public Healt h Association,  
which I am sending to you. It would be impossible to answer your  
questions briefly and effectively in this letter, si nce the questions  
raised relate to comprehensive physiologic informat ion which cannot  
be given in a few statements without appearing to be do gmatic. However,
I will make one statement. The practicing physician  should undertake  
to make a diagnosis in suspected cases of lead poisoni ng by means of  
a comprehensive clinical study of his patient. The diagnosis of lead  
poisoning simply cannot be made by some short-cut l aborstory procedure,  
and only an ignorant or stupid physician will try t o make it by such  
means. The results of the laboratory examinations mer ely answer the  
question oi vnether the individual has had significa nt lead exposure  
within the very recent past. They tell nothing concern ing the presence  
or severity of his illness, which can only be- determ ined by careful  
physical examination. The differential diagnosis mu 3t be made on  
essentlal^'clinical evidence.

I trust that these comments will be helpful to you,  and wherein they  
do not agree with some of the more orthodox notions e xpressed in some  
of the earlier literature, you may rest asaired that  they are backed up by  
adequate clinical end experimental evidence. Hot al l of this has been  
published', but we are preparing articles f or publi cation' which will  
establish the truth of my statements beyond any reasonab le doubt.

Cordially yours ,

Dr. Herbert K. Abrams - (2) - August 2, 1^48

Robert A. Kehoe, M. D.

FAK ef

KE 001S631


