.Augustfz,‘1948

Dr. Hertert K. Abrams,

Chief, Bureau of Adult Health,
D”“artment of fublic Health,
2un2 Acton Street,

Berkeley 2, Calif.

Dear Doctor Abrams:

The. best answers I can give you to the questions zaised 1n your
letter lof July 27 ¥ill be found in publications of one kind or

another which heve been made by myself and my associates over &

nuxmber of yesrs. Accordingly I am sending you & group of reprints
which I Believe will be satisfactory for your purposes. I am also
sending you & report with which you &nd your associztes should be
familiar if you are not slready. A committee of the American Public
Health Association, of which I am chalrmen, undertock to set down,
in a carefully and eritically edited menner, the principel facts
concexning occupstional lead exposure. I think it *s fair to say
th&t no such collection of information is avallable elsevhere in
the English ;anguage._ There is nothing in this report that is open
to very serious question or that is actually controversial. The
fdcts J88 szated &re factis substentlated by adequate. inflormation.

To ansver several of your questions specifically, our observations
on the use of BAL in lesd poisoning (covered,in part,by & reprint

being sent to you) have quite clearly demonstrated thet this meterial

influences the distribution of lead in the body quite dramatically.
Promptly after edministration of BAL the lead concentration in the
bloocd drops sharply, whlle that in the urline increases many folcd.
This whole response occurs quickly and is over quickly, .che end
result being that a few milligrems of lead are lost from the body-
more than would have been without such trestment.  Unfortunately,
BAL cannot be administered continuously or even rapedtedly over &
considerdble period of time, and therefore this procedure &CCOm-
plishes little or nothing. We are studying the possibility of the
use. of a less tozic analogue of BAL, which might be administiered
continuously or quite frequently, and thus bring about- a significant
loss of lead from the body. Up to the present time, however, having
studled a series of more than 20 cases of acute episodes of lead
intoxication, ve are quite sure that this brief pariod of deleading
is of no.practical importance in the treatment of the ¢iicase.
Incidentally, the use of BAL ha&s no ‘apparent influence on the course
of the ﬂlness. The symptoms of an acute episode of intoxication
are neither increased or decreased,so far as we can see, by the

administration of BAL. Therefore, this treatment is of physioclogical

interest, rather than of practical importance. Our advice to phy-

-siclans 1s to treat episodes of lead poisoning symptomatically. The

episode of ‘colic can be controlled by orthodox anti-spasmodic drugs,
including intravenous administration of calcium gluconate. Other
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forms of treatment by means of diet and by the adm;gistration of
‘agents wh*ch are supposea to influence'hob¢l;zation or demohilization
is no agent knovn vhiah has any material influence on. the distribufion
of lead. w*thin tissues of the body or on 'its excretion. Unfortunately,
the evide Tor mcbilxgation and demobilizat*on 'in relation to the
caleium, metabolism‘*s based on false premises, &nd/hﬁ%ﬁno effect upon
human 1sad poidonlngw .

The‘d&&g”csis of lead pbiscning‘is diséussed adequately anﬁ comnro-

questions  b: and effectively Ln this letter, since the quéstions
raised xelate EG comprenensive physiologic int'ormation which cannot

be given in & few statements without appearing to be dogmatic. However,
I will make one statement. he practicing physician should undertake
to meke & oiagnoszs in suspectea caeses of lead poisoning by means of

a cOmprenensive clinical study of his patient. The diagnosis of lead
poisoning simply cannot be made by some short-cun lab~ratory procedure,
and only an ignorant or stupld physicilan will try to meke it by such
means. The results of the lzboratory examinations merely answer the
guestion of vnether the Individual has had significant lead exposure
within the very‘zecent past. Tpey tell npthing concerning. the presence
or severity of his illness, which can, only be determlned by careful
Physical examin&tiou. The differentidl ciagnoqis must be made on
essentiaﬂwcllnical evidence.

I trust that these comments will be helpful to you,. and wherein the?

do not agree with some of the more orthcdex notions expressed in some

of the earlier literature, you m&8y rest asawed that they are bvacked up by
adequate clinical &nd experimental evidence. ot &ll of this nas been
publicshed, but we are preparing articles for publication which will
establisgh the truth of my statements beyond any reasonable doubt.

Cordially yours,

Iwmth.?EMm,ﬁ,D._
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