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Robert A. Kehoe, M.D.

University of Cincinnati
‘ College of liedicine

Cincinnati 19, OChio

- Dear Dr., Kehoe:

: P This 1s to acknowledge with much

‘ . ) thanks your letter of Tebruzry 5th and the
\ reprints which arrived just today. I am

\ indeed much obliged to you for the time and
3 eifort you took to explaln your present
viewpoint on lead poisoning, and I anm very
happy to have the coples of the valuable
publication which I an sure will greatly
help me in my particular provler

I noticed with specisl interest
the change in attitude regarding deTeadlnb.
I have always been puzzled about the rather
vacillating reports in the lﬁterature, with
sorie peonle Tavoring and some relepatlng
such a p;ocedure.

, I hope that within the next few

months I will find a chance to write up a
rough draft of a recommended treatment for

. the book on therapy to which I have been
. asked to contribute. I would consider it
a privilege to send you this outline with

the hope that you will criticize it and

correct iIf you find it materially wrong.

Thank you again for your kindness
and coooeratlon.
Sincerely vours,

/z2/4<é;2/%~A)E:L/;‘—

R. K. Richards, .D,
Director of Fharmacologic

Research
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‘February 5, 1949

Dr. R. K. Richards,

Director
The Abb

North Cﬁl

Dear Doé

I fear I

at least I have nearly caught
nondence which came in during

of Pharmacoleglc Research,
tt Research Laboratories,
cago, Illinois.

tor Richards:
to your letter<of January 18, tut

up with an accunulation of corres-
or shortly after & brief holiday

am tardy in replylng

vacat;on.
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Association.

nse to your request I
of reprinig, and one

am sending you under separate cover
official report of the American Public
I commend the latter report to your attention,
a certain sense of modesty does not deter me from faying

is much the best publication availab‘e in the Eng lisg or

r language,on this subject. Within it you will find%rather

mber of references which have been class fled to a cbrtain

You will find a limited number of relerences to the

t of lead.poisoning. There is only one additional bit of
lon that I would add on the problem of therapy, to that
given in this report. Since this report was prepared,
ntal ooservat*ons of a very critlical type have been carried
rather large series of cases of lead poisonlng which came
ttiention forituitously. I am now prepared to say without
iTication, that there 1s no polnt in even talking about
ng." The idea as originally advanced by Aub and his
es was a very linteresting one, and from the physiological
view very intriguing and satlsfying. Unfortunately, there
ng in it. Our observations over a period of years have
that the lead and calclum metabolizm do not go along
hand, but, we think, diverge decldedly under sultable
ances. Retention of lead in the skeleton 1s not 1nf1uenced
ly by the absorption of large quantities of calcium over
able periods of tlme, while the elimination of calcium. from

early

the body does not materially influence the loss of lead from the

skeleton
therefor

The 1nfl
This age
erythrog
of lead.

and from the pnysiologlcal peint of view this ls & most
phenoment

that of
perlod o
enough t
body,s it

The efforts made to influence the calcilum metabolism are,
e, without effect on the elim*nation of lead.

*

wiald

uence of the administration of BAL is quite anotner thing.
nt brings about a very prompt release of lead from the
vtes, and permits a very high level of urinary excretion
Over a period of scme hours the response is nlghly dramatic,
interesting
on. Here agaln, however, unfcrtunately the total effect is
the elimination of a few milligrams of lead over a short

f time, and since thls therapy cannct be malntained long

o remove any considerable proportion of the lead from the
1s unimportant therapeutically. ESome means may be found

for using this principle in either the prophylaxis or. therapy,
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Dr. R. K« Richards - (2; - February 5, 1949
providingﬁa less toxic compound such as BAL glucoclde can be show
to exert %ts effect over a longer period of time. At present,
however, this is merely a lhope. We expect to investigate 1t when
the Opporpunity‘presents itself. The influence of BAL on the
elinical symptomatology of lead polsoning, in our experience, is
wholly negligible. Since we have treated about twenty cases by
thils means, We are quite prepared to say at this point that results

of swch;tﬁgmapg a§e of scientific interest and are of no special
value to Fhe patient.

T
Department of Pharmacolo

RICHARD K.nlcuAsz,Mp,,aAj

-

In short,ﬁexcept for the treatment of symptoms es they arlse there
is no useful therapy for lead polsoning beyond the complete
interruption of legad exposure. I might say in addition that lead
poisoning is essentially a self limifed clinical syndrome. Except
for rare insiances of irreversible damage to some part of the
nervous system, the cure of the dlsease is spontaneocus and complete.

The outcome is influenced very little on a time base or otherwise
by any knﬁﬁn therapeutic procedure.

: Cordially yours,
1]

Robert A. Rehce, M. D.
RAX ef

Leprints under separate cover.
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Kettering Laboratory of
Applied Physiology
College of ledicine
University of Cincinnati

Cincinnati, Ohio

Gentlemen:

I am in the process of reviewing
the field of lead poisoning in order to
edit a

‘chapter for & new textbook qn thera-
DY«

I am aware of the excellent work
which has been done in your institution.
by Dr. Kehoe and other members of the
staff on this subject and would appreciate
any recent reprints or references on the

treatment of acute and chronic lead poi-
soning which you may have available.

Any assistance you can give me
in this respect will be most gratefully
received.

Tery truly yours,

ma4c/{2vav~4Yﬁ
R. ¥,

Richards, L.D.

Director of Pharmacologic
Regearch
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