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for and the utility of the gtatement that
“the lead-mobilization test indicates &
high body burden of lead if the urine
jevel doubles.” Does the author mean
that & rise from 0.06 pmold to 0.10
pmol/d (to convertto micrograms per 24
hours, multiply by 207.21) is & positive
test result This would lead to an erro-
neous conclusion. Both lead excretions
are within the normal limits and, in fact,
the difference between the 0.05-iLmol/d
and the 0.10-pmol/d Jevel may well be
within an expected daily variation in
lead excretion. Except for when renal
insufficiency is clinically apparent, the
threshold of 2.90 pmol of lead per gram
of edetate per 24 hours of collection 8 -
the generally accepted threshold for in-
dicating an elevated body burden.” -

Dr Rempel recommends that “chela-
tion therapy should be reserved for
those with significant symptoms or
signs of toxic reactions (italics added).” .
Readers are then directed to Table L of
the article for e list of symptoms associ-
ated with toxic reactions. This caution-
ary statement ig very justified, but it
does not go far enough. It must be
stressed that the clinical judgment of &
physician properly qualified in occupa-
tional medicine and internal medicine is
essential for the correct initial diagno-
gis, for evaluating the indications for the
lead-mobilization test, and for weighing

the possible risks and benefits of each

subsequent episode of chelation ther-

apy. ,
“Edetate or penicillamine both have __.
potential boxicit& as noted by Dr Rem-
pel' and others. These therapies also

- have other limitations. Studies are lack-

ing that show documented improve-
ment of chronie neurological morbidity

with theirusein asymptomatic persons,

especially for mild intoxication.! Addi-

tionally, there is & theoretical risk of

exacerbation of lead toxicity with chela-

tion therapy via mobilization of lead

from the bone compartment and rede-
position of a bolus of lead in the nervous
syster or in the Ididneys.® Cory-Slechta
et al' showed increased deposition of
lead in the nervous system in the initial
day of a 5-day course of chelation thera-
py in rata. Furthermore, many adults
with occupational lead intoxication via
golder manufacture, smelting, or-scrap
metal recycling may have also been ex-
posed to other heavy metals such &s
cadmium. Use of edetate calcium disodi-
um is contraindicated in cadmium
intoxication.’ ” -

 Finally; Dr Rempel gives guidelines
for the edetate disodium calelum lead-
mobilization test using 30 mg/kg,uptoa
meximum of 2 g. Edetate disodium cal-
cium lead mobilization with an upper-
limit meximum of 1 g also hes been
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used," and it {s not clear from Dr Rem-
pells article why a higher, 2-r maximum
dose should be preferred. Gives the con-
cern about edetate disodium celeium’s
toxicity, & total 1-8 challenge snould be
considered &n gccenladie meximum
dose for the lead-mobilization Lest.

RobertJ. Nedig, MD, MPH
The New York City Poison
=~ Control Center
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In. Reply. —As indicated in the original

article, the detsils of the therapeutic
and diagnostic chelation presented rep-
resented onje approach to chelation and
the approach that we use at the Univer-
sity of Californis, San Francisco. Unfor-
tunately, controlied and prospective
gtudies that have evaluated various
treatment protocols are lacking. Until
such studies are done, there will be ne
gingle apprjoach to chelation.

The edetate disodium calcium lead-
mobilization test is & measure of total
body burden of lead and is used in situs-
tions wherp symptoms of lead toxic re-
actions argmorepronounced than would
be expectad based on the blood lead lev-
el. This situation may occur when blood
lead levelsjgrein the approximate range
of 1.46 t0 8.40 pmol/L, levels that corre-
spond to hi gher 24-hour urine lead levels
than presented in Dr Nadig’s hypotheti-
cal example. Dr Nadig is correct in stat-

- ing that doubling of very low 24-hour

urine lead levels should not be consid-
itive test result. In general,
th Dr Nadig and prefer to
4 of 2.90 pmol of lead in
the 24-howir urine collectior to indicatea
positive tost result.! -

mmended doge for the ede-
tate disodium calcium lead-mobilization
to & maximum of 2 g has
been widbly used** and in a large case
gories has been found not to be nephro-
toxic. However, 88 indicsted in Dr Na-
dig’s lett?r and in the original article,
chelation!is not risk free and the Inter-
pmtatio:i of the results may be contro-

vergial, Therefors, if chelation is consid-
ered, it is important to involve clinical
physicians who are properly qualified in
occupational medicine or toxicology and
who have experience with chelation.

[ CORRECTION

Although necessary, it is unfortunate
{hat in the medical literature we tend to
ocus on the details of the treatment of
lcad poisoning. From the standpoint of
public health, we should be focusing on
prevention.

David Rempel, MD, MPH
tIniversity of California,
BSan Francieco
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Flnancial Disclosure. —James D. Cherry,
MD, has notified THE JourxAL that the fol-

lowing information was {nadvertently omit-
ted from his signed financial dlaclosure state-
ment that accompanied the submission of hie
editorial entitled “ Pertussis Vaccine En-
cephsalopathy’s 1t 1s Time to Recognize It as
the Myth Thet It Ts,” lighed in the March
23/30 {agud of THE JOURNAL (1990;288:1678-

1680). Dr Cherrys finandal disclosure
should have read as follows: “During the past
6 years, 1 have recelved grants and contracts
from Wysth and Lederle laboratories to car-
ry out studies related to pertussis and per-
tuasis immunization. Bince 1086 I have also
been & consultant to Lederle Laboratories to
aselst in thelr acellular pertussis vaccine de-

velopment program.” .

Editorial Note.—Since QOctober 18, 1989,
THE JOURNAL' has required authors of
manuscripta published in JAMA to sign the
following financial disclosure statement: .

1 certify that 1 have no affilistion with or financial
{nvolvement in eny { on or entity with &
dbﬁctﬂuaddﬁ\um:tlnthemhjed.mtw&'ur
materlels discussed in the manuseript (eg, employ-
ment, consultancles, etock ownership, honoris), ex-
ceptudhdondinmamdmnt.mnumhor
support s {dentified In an acknowledgment
{n the manuseript. ; :
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When appropriate, notlces of financlal dis-
clogure are published as part of the article so
that readérs may be aware of possible biases
the authors may have, although the editors
recognite that relisble, valid work can be
done by authors despite conflicts of interest. e
The editors rely on information provided by _ .38
authors in response to the above statement. Gl
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