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June i, 1872

hobert . Wolumau, M.L.
Ciiester Cliuig, inc.
2126 s5t, Ciciy avenue
Clevelunn, Ohlo 44114

jeaxr voctor Woldmun:

I am deualing with your letter of May 2& very briefly by reuscn oi the fact thot
I have pol recovered entirely from a recent severe illness, and, tiheretfore, I

-

a;m spending only o snort time in my ofiice ecuch day.
I take w,. your quesiaons iun tis oraery ©I the numbess,

Jo TYeoo line in the sums is noi a cermanent chaage, It disappears slowly. The
awount of time reuuvirea for its disappearance varies with the severity of tae
exuosure to lead wnich inducza 11 and also to the extent of the complets
elimination oy this exposure, The time in any case 1s a maticr of montus,

Gy, 3 & 4, woute infeciions and oryaunic Uamwpe 0L any Lype COmLlicatog ant Linereascs
tue severity of an e, isovs of lead wcisoninq. Iu adoition, any ityne oi
fayst

poisoning ane may have some eiiect (usualiy

Siiniiigant iliness reinfarca 1

slopaly, as i yail, upon ths rato ot waichk leaw is absorbed ani ezcreiec
rtall Ly,es of lilness such an discascs ol the liver tend, aesnezrally, to

incyeare tpre suscentibility of indivicuals to lead, There is very littlie

a.finitive experience or exper1mertat1on to enable one to sreax dtiinitively

on this matter, Very few cares ol lcad poiscning have beer stualeu witihh such

care 4s Lo vhkacle oue tu Getermine ouc“ effects as you sueal. of in these questior

Leaa

o

iscneag and iead iotoxicstion arce simuly two ternms useo o denote tic
Sape bOXLio eliveis ol rcoad, & voo Will sec in omy articles (1 am enclosin. two),
the concentration of lead in the blood is in no sense uiagndstlc. High
concentrations oif lead in the LIood (G.03 my /10y grams aad uvowaras) arc mexcly
indicative i the ract that Jead is being, or has been, absorbeu in notentially
canzesrous quantities, Tihe diagnosis of lead poisoning is made oa the basis of
tne clinical findings, This determination of lead in the bloou merely telis

you that the exposure to lead has, or has not, been suificieni to cause iilness.
The illpess is interpreted as any other illness would be, ance it should nat be
concluced that there is any means to actuaily »rove thz ciacriosis., In this
insiuwace anc in many others, one depends ugon the juormeat Lo 4 paysician to
interpret the nature of the ilintsce,

The best auvice 1 can give you is toc nake a thorough physicail examination, to taie
a detailed hisicry of the exposure 1o leud, te have & deternination of the leau in
the biowd which can be trusted, anc with this combined inzormation, to actermins
wnal 2z toe most likelyv ciuse o7 Lo illness,

Coraially yours,

Robert .., Kehoc, i.L.
HAas wiz Professor Emeritus of Occu,ational Medicine



CHESTER CLINIC, INC.

2120 ST. CLAIR AVENUE

o. ABRAI\“/:‘SA&/L“I:.D CLEVELAND, OHIO 44114
R.WOLD .M. D. .
A. MATA,6 M.D. 241-2267

May 26, 1972

Robert A, Kehoe, M, D,
University of Cincinnati
Cincinnati, Ohio 45219

Dear Doctor Kehoe:

| have recently become affiliated with an industrial plant where lead
exposure is a major problem, | have enjoyed reading your recent articles
on lead in the Journal of Occupational Medicine and found them to be

very enlightening and helpful. There are still several things that are
not clear in my mind even though 1 have done additional reading.

1. Once a lead line appears on the gums is it a permanent change or
does it ever disappear?

2. Do acute infections of any type enhance the absorption of lead?

3. If a person has active hepatitis, would this enhance or decrease
the absorption of lead?

L, Are there any chronic conditions such as chronic cirrosis that would
enhance the absorption of lead (and presumably increase the risk
of lead intoxication)?

5. The more | have delved into this problem, the more confused | become
as to how one makes a diagnosis of lead poisoning, or would intoxication
be the better term, especially when the blood lead tests are in the
range of 0.08mg. per hundred grams, and the patient has symptoms
compatible with either a virus infection or an acute gastritis.
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or. Robert A, Kehoe

| would appreciate the benefit of your vast experience in this matter

and would appreciate both your comments on these or references to
literature you would be aware of where | could find this information.

1 also would appreciate it if you would give me your thoughts on the
matter of setting up an adequate screening procedure indicating which
tests should be used (CBC, and/or blood lead, etc.) and at what intervals

a patient should be evaluated.

Any help you can give me with any of these matters would be greatly

appreciated,
Sincerely yours, |
. Voo <
/\7,5\:"1; N W s
Robert M. Woldman, M, D,
RMW/dcc
cc



