July 31, 1972

Seoune e o vient, T T

ilead, . cdical reacarch Division
Scint Luke's Fiospital

11311 Shaker Roulevard
Clevelnnd, “hio 41104

Thank you for your letter of July 27th. I am happy to respond to
your gucsticns and commients concerning our grant renewal proposal sub-
n itted to you lact month,

Ar you indicated, we consider the mortality study to be an important
pact of cur invectigation and, ti:erefore, are anxious to begia this phase -t

i tivoe. M lthough swwe would hope to have significant information by the ot
i the o ding yract year, as you know tracing approrimately 8,000 worboers

is to lons ond finse+coneuming and it may not be possible to cornplete thig siudy
Ly thit tite., [ am surc that your long cxperience in all aepects of this type of
regearch leads you to conclude along with us that things never go as quickly as
one would like, and I think our group has been fortunate in having collected and
and analyr2d as much dota as we have by the middle of the third year of the
study,

An yoa will remember, another cegment nf this investigation which
vooan ineluded in the original proposal and outlined again in my rmmost recent
connvnigotion i3 the proapective follow~up of a defined cohort of workers who
i hore ennplete evabiations beginning ia the coming yeoar and thereafter at
tiree vear intervals, Ao yow know, very little longitudinal information of this
~nrt ie availalle in either the asbestos cement or other asbestos products
ir-dustrica. T1his colicrt hag been defined to include those workers who were
et rne s the agen of 45 and 59 (incorrectly indicated as 40 and 59 in my letter
to ynr. of inn~ 20) at the start of the study and in order to assurc that we will

Lave nt lenet 300 workers to be followed, the total number ticluded in thic groun
is 115, Of thi~ total population for the cohort study, 354 will be cligible for

study durin~ 1973 or in the coming grant year, It is not certain how many of
theeze individuals will ke able 2nd willing to participate but, hopefully, together
writh the rravp eligible for follow-up study in 1974, the cohort will be larger
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than the minimum 300 desired. The x-ray cost for these follow-up studies was
probably under-cestimated at 52, 000 (310. 00 per T"PA for 200 workers). Slight
shifting of Ludred it~ s ~vill nllow for x-rays on workers recruited for the
foltorseoas e b1 ¢ oo me of 200, o you can avnreclate, the number of woirlers

, cieer ¢ coning vear will justify the pulmonary function

tochaictan coloave gty o thirec techalcians will aclually be doing these ficld

tudies so that covering the cost of once of these individuals through this prant

gcems appropriate. The robile pulmonary function unit has, in fact, just

arrived in New Orleans and will be tested aud calibrated during the next six wecks.,

As you sugpested, it will make the studies of plant employees much more efficient
Sih o edcaifizs atly less loss of timhe for the worker which is anticipated to be
ol Sl S0 dnte s, serhans 45 at the cutside, and wshich comnares

M

]

Torers b il the half 1ny pveviously reguired in the laboratory. Vie apurecinte
venr willingness to allow the unexpended suin of 755,000 from the current year's
grant to be applied toward the purchase of this equipment and van.

I share your intcrest in the initial readings of the 70 control subjects
on whon -rays were obtzined and was also surprised that so little radiographic
Lnovrreality in vegard to irresular opacities was found., The Gilson readings
<11 e ornilnble scon nnd ghould shed adeditionzl lipght on this subject. We lad
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Vel it brove srove contrels by this toae bat our Weray Tepartrvent bas heen
lens e vicoions in offcrine these films to persons in their departinent witheut
. -

;e will renew our cfforts in the coming year to
cularsge the control group. You will be pleased to know, however, that the agec
distribution of this group is similar to the exposed population studied. I would
be happy to have yourreview of these filrs at any time, should your schedule
aririt,

cardiorec iratory diceacoe,

The amount requested for investigator's travel is essentially to cover
the  ~lior copoeesive trice enticipated for the couning year, primarily for my
trovel Lov the proscentations in Lyon and London on the results of our study.

A tiorn s, L have Leen acked to present a paper on respiratory changes in
aolwntar arnoonl wavkere os nart of a syowposium chaired by eith Morgan on
ocranatios ~V lony disease at the American Collere of Chest Fhysicians in Tienver
in late Cctobier, hlargaret Decklake is also participating in this sesgion.

Orne of the itoras which Ilisted in my June letter was our plan to
anleae the meictionslip of rulinanary function and total dust expocure in order
to arrive =f iuformation which, hopefully, will be helpful in answering the
gurstin which you raisc concerning a sensitive pulmonary function method (s)
which will Le of greater use than the chest x-ray in the detection of early changes
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cssocioted with asbestos exposure. Certainly, one of the waye of looking at
pulmonary function and exposure is the one which you suggest where groups
with gimilar evponuren are divided by whether or not they have radiographic
abnormalities, . e will make cvery effort to do this, asgwring that there are
enourh individluals in cach eategory to miake the results meaningful. &t any
rate, this question is, of course, uppermniost in our minds and it has ciniply
not been possible to do all the analyses at once.

I hope that most of the information which you require is included in
thiz letizr, bot if there arc further itemms which should be clarified or expanded,

1

rerlopre in hest svay to 7o this would be to discurs these items by telephone at

your conveniener,  JSgain, let me express my thanlco to you for your suppert
~nd nezsistance angd, particuelarly, {or bringing up these matters which are likely
to need clarification in the deliberations of your committeec.

With best regards,

Sincerely yours,

Hans Welill, M. D.



