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BOX No. 

FOLDER H. A. Eder, M.3. 

Study o f  cholesterol 
metabolimn in hospitalized 
patients. Project H-44 

w e a t  is  made for the authorization for the use o f  acetate Z C ~  
in selected hoepitallzed patients. 

I. Isotope 

A, ptwsical attarncteriaticst CU ~s a ~ / 2  of Ca. 5 . 0 ~ 0  grs .  
Its decay sc.9- is c u p '  N + (E max. m. ) 

Bd It i a  proposed to administer sodium a c e t a t e  2-C . The most If+ 
extensive study of the n e t a b o l i c  f a t e  of t k i s  compound b a s  
been reported by i;ellman e t  al. (Radioisotope Tec-miquea, Pro- 
ceedings o f  the Isotopes Techniques Conference, Cxford, July, 
Z951) 

ey have s!:own t h a t  nearly '70$ of  t h e  administered compound is 
expird ' a s k .  About 1 6  can be accounted for i n  ur ine  and feces after 
10 days. r 8 mont1:s they recovered about 2% of the doee in tie body 
of  a patien who d i d .  About 50% of  the dose has 8 T/2 of 1 day or less. 
About  80% o 5 the dose is excreted in 10 days. It has-been assumed that the 
remaining 2@ baa a T/2 of 160 d a y s .  

I$ a 50 kg. patient were given 5 r O  pC and it were completely re- 
t a i n e d ,  thelexpsure would be 0.15 rep/week. 
data the ex$nsure would be as followax 
total dose, 1 . 5 5  rep.  
o f  C . 3  rep. per week. 

On the  basis of  the above 
Cone f o r  t;-m first week, 0 . O E 8  r e p . ,  

Thia dose is uell w i t h i n  tke maximum permiesible dose 

11. S p e c i f l c  jropotd.  

If is  proposed to administer 500!pC of sodium acetate 2-C' to 
, aQe 42, on Ward 304. 'Pis pat i ent  has n ~ymp?-osarComa 

a t  t1,e nese@tery. This was diagnosed at operation,  Lecembcr, 1855. Follow- 
ing operoticln, she deve loped  chylous ascites. 
tomatic. 

She is now relat ively aspp 

ir?g the first 3 hours when it I s  ant i c ipated  t : ) . o t  30-46 of 
t h e  adminis T ered dose w i l l  be present i n  the expired CO2, the p a t i e n t  u l l l  
be kept in the air cord i t ionad  r a d i a t i o n  room. Under t k e s e  circumstances 
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t h e  m n c e n e a 2 n  i n  t he  a i r  will not  exceed t'm maximal permissible concen- 
t r a t i o n  of '10 pc per nil. of air.  

&tar this period the p a t i e n t  w l l l  be transferred t o  a '%spital 
room Fn v q c h  a blower with its i n l e t  a t  the patient's bodside and outlet 
to tk,e out$i.de has been inetalled. 

*is study i s  being umierttiken in order to study t'.e incorporation 

certain of these alaasss have a low choleaterol content, 
t0 use fa i r ly  large doaes of C u  i n  order t o  obta in  aatis- 

Furtk-mre, t h e r e  is evidence t h a t  t k e  activity of t h e  

of acetatelinto the free and ester choleeterol of the  various l ipopro te in  

(Removal of large samples of blood W d d  no t  be de3irable factory 

serum cL.ol$sterol m a t  be followed f o r  aa long as 8 month in order 4d d e  
a aatisfacbry calculation of turnover. ¶"is a lso  requires t h e  uae of ad+ 
V t O  ~ L $ t 9  Of i S 0 t O p .  

x t  is requested, therefore, that permission be dvon to administer 
the isotopb gc-tnte 2 C 
in no case will exceed 0.3 rap/wk. 

to selected Fndividunls h tracer amounts vhich 
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