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ABSCRPTION OF ~*Pb FROM THE
GASTROINTESTINAL TRACT OF MAN
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212, L .
Pb was administered by mouth to three human

When
subjects, gastrointestinal absorptions of 1.3, 8.1, ard 16.0% .
The method used was to compare 24-hour urinary
excretion ¢f these subjects with the average excretion in the
same pericc Hv tweo subdbjects who received 21lpy intravenously.
The onlv ozvicus factor related to the wide range in absorption
was age, increasing age being associated with decreased absorp-
tion, The average valzs of 87 is the same as that used for lead
by ICRP - NCRP. It is pointed out that this choice may not be

were found,

=

conservative for an appreciable fraction of the population. The

“Pb concentration in the blood cells as function of time sug-
m only after red cell death, The impli-

gests that loss m
cations cf tnis ¢ I toxicity of lead are considered.
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be estimated from tre report ty Xerce et al (15). They perforred experiments
in wkhich 2 buzen subjects were given supplexzentary soluble lead by mouth

at the rate of 1 and 2 =g per dey over periods of years. From examination
of their data it is fournd thet the blood level rises to a mean value of
about 0,06 zg lead per 100 21 and does not greatly exceed this., If this
concentration represents saturation, the blood cell mechanism could turn
over about 0.028 ng lead per dey with only transient increeses in the
plasca concentration. Since by hypothesis the cells are able to pick up
only half of the lead introduced from the gut, thise would conform to a
total Bystemic inteke of atcut 0.056 mg per dey. If the systenmic intake
exceeds this rate, the average plasme lead concentration cust rise. This
leads to proporticrelly increased skeletal deposition and urinary

excretion. Toxicity syzptozs zight be enticipated at plasme lead
concentrations up 4-° tices atove unexposed meen levels on the grounds

that equivelernt increeses in uringry excretion rates have been observed (14)
to be essociated wiinh lesi intoxication

Com“~*‘son of berevisr of "carrier-free" Fb-212 end stable lead
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In terms of the discussion adove, it is apparent that the Pb- 212 in
orel end intravercus ed=iristration was no longer "carrier-free" after it
entered the gat or the circuletory system. Accordingly absorption from the
gut should not differentiete tetweern Fb-212 and stable lead ions as such.
If ?b-212 is introducel with supplezentary lead in ezounts 8o large as to
saturate tke birnding siies of the tlood cells, merked differences in tissue

distribution and urinzry excretion might be expected.

SUI&ARY

When Fb-212 was ed-inistered by mouth to 3 human subjects gastro-
intestinel atsorptions of 1.3, 8.1, and 16.0 per cent were found. The method
used to determine stsorpiion was to co:paré the 24-hour urinary excretion
of these subjects with the averege excretion in the saze peridd by
2 subjects who received Fb-212 intravenously. The only obvious factor
related to the wide range of avsorption was that of age, increasing age
associated with decressing ebsorption. The average value of 8 per cent is
equal to that used by ICET. It is pointed out that this choice mzy not be

conservetive for an appreciatle fraction of the populetion., The Pb-212

concentraticns in tkhe tlood cells 23 a2 functiorn of time after orel or [2 c},ﬂ.//%%(;
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intravencus edzinistretion suggest that lead ray be released -ioo the

binding sites crly whern the red cell dies. The reletionship of this

proposal to perzissitle intaves of statle leed is considered.
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