
June 1, 1972

Hobert Woiuman, M.L-. ,
Chester Cliiiic, Inc.

2120 St. Ciiiir avenue  
Clovelane, Ohio 44114

Lear Doctor Woiumun:

I am dealing with your letter of May 26 very briefly b y reason of the fact that  
I have not recovered  entirely from a recent severe illness, and, therefore, I  
am spemiui,:;  only a snort time in my office ouch cay.

I take*  Ui- your queutaons in the order of the numbers.

J. Tc oa line in the punts is  not a permanent change. It disappears slowly. The  
amount of time repaired for its disappearance varies with  the severity of the  
exposure to lead which induce'.';  it and also to the extent of the complete-  
elimination ox this exposure. The time in any case is a matter- of months.

2, 3 1 4. vcute infections and organic damage oi any t ype complicates ant increases  
tue severity of an episode of  lead noisoniny. In addition, any tyee of  
significant illness reinforces lead poisoning arc may  have some efiect (usually  
hi...;  ht)j a:-,  a luie, n,,on  the- rate u? wsiicfc lean is absorbed and txcreieo.  
tiii.au> types of illness such as diseases oi tire l iver tend, «enerally, to  
increase tn* susceuiibility of ir.diviour.jp to lead . There is very litt Ic­
ed, i ini tive experience or experimentation to enable one  to speak definitively  
on this matter. Very few cases of lead poisoning have beer st ualeu with such  
care as io  enable one to determine such effects as you steal. of i n these qucstioi

b. fe.i.i  poison,hip. and lead intoxication arc simply two terms use e to denote the .  
s toxic effects of lead. you will see- in my article« ( t. am e n d  os in two),
the concentration of lead in the blood is in no sense dia gnostic. High  
concentrations oi lead in the blood (0.03 su./lOO  grams and u-.-warus)  are merely  
indicative cf the iact that lead is being, or has been, adsor bed in potentially  
cangerous quantities. The diagnosis of load poisoning i s made on the basis of  
tne clinical findings. This determination of lead in th e blood merely tells  
you that the exposure to lead has, or has not,  been sufficient to cause illness.  
The illness is interpreted as any other illness wou ld be, ant it should not be  
conduced that there is any means to actually prove the oiaehosis. In this  
instance ana in many others, one depends upon the juoima ent ox a physician to  
interpret the nature of the-  illness.

The best aavice 1 can give you is to make a thoroug h physical examination, to take  
a detailed history of the-  exposure to lead, to have a determination of the ieaa  in  
the blood which can be trusted, ana with this combined information , t^ uctermini,  
wnat is tat most likely ci.ust;  the illness.

Cordially yours,

Hobert .i. Kehoe, M.D.
Professor Emeritus of Occupational .Medicine

I .U L
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May 26, 1972

Rob er t  A. Kehoe, M. D.
U n i v e r s i t y  o f  Cin c in n at i  
C in c i n n a t i ,  Ohio 2*5219

Dear Doctor  Kehoe:

I have r ecen t l y  become a f f i l i a t e d  w i t h  an i n d u s t r i a l  p lan t  where lead  
ex posure i s  a m ajor  problem , I have en joyed  read ing  you r  recen t  a r t i c l e s  
on lead  in  t he Jo u r n al  o f  Occu p at ion al  Med icin e and found them t o  be 
very en l ig h t en in g  and h e lp f u l .  There ar e  s t i l l  sever al  t h in g s t h at  ar e 
no t  c l e a r  in  my mind even though 1 have done ad d i t i o n al  read in g .

1. Once a lead  l i n e  appears on the gums is i t  a permanent  change o r  
does i t  ever  d isap p ear ?

2. Do acu t e in f ec t i o n s  o f  any t ype enhance the ab so rp t io n  o f  lead ?

3. I f  a person has a c t i v e  h e p a t i t i s ,  would t h i s  enhance o r  d ecrease
the ab so r p t io n  o f  lead ?

1». Are t h er e any ch r o n ic co n d i t io n s such as ch r o n ic c i r r o s i s  t h at  would 
enhance the ab so r p t io n  o f  lead  (and presum ably in crease the r i s k  
o f  lead  i n t o x i c a t i o n )?

5. The more I have d elved  in t o  t h i s  p roblem , the more confused I become
as to how one makes a d iag n o sis o f  lead p o iso n in g , o r  would i n t o x i cat i o n
be the b e t t e r  term , e s p e c i a l l y  when t he blood lead  t es t s  ar e in  the
range o f  0. 08mg. p er  hundred gram s, and the p at ien t  has symptoms 
com p at ib le w i t h  e i t h e r  a v i r u s  i n f ec t i o n  o r  an acu t e g a s t r i t i s .
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or. Robert  A. Kehoe

I would ap p r ec iat e  t h e b en e f i t  o f  you r  vast  ex p er ien ce in  t h i s  m at t er  
and would ap p r ec iat e both you r  comments on t hese o r  r ef eren ces to  
l i t e r a t u r e  you would be aware o f  where I cou ld  f in d  t h i s  in f o r m at io n .
I a l so  would ap p r ec iat e  i t  i f  you would g ive me you r  thoughts on the 
m at t er  o f  se t t i n g  up an adequate screen in g  p roced ure in d ica t in g  which 
t es t s  should  be used (CBC, and / or  b lood lead , e t c . )  and a t  what  i n t e r v a l s  
a p a t i en t  should  be evalu at ed .

Any h elp  you can g ive me w i t h  any o f  t hese m at t ers would be g r ea t l y  
ap p r ec iat ed .

Si n c e r e l y  yo u r s,
\

Rob er t  M* Woldman, M. D.
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