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A Blood Lead Tevel (BLL) is the
scteening test of choice to detect
mnereased lead burdens in children.
Haowever, blood lead levels are a
poar indicator of the toral bady
burden of lead. With chronic or
prolonged lead exposure, the BLL
represents anly 1-20 of the lead in
the hm:l}', onty the tip of the 1weherg,
The majority of the lead is in the
assue and the bone,

"This is where the Erythocyie
Protoporphyrin (EI) levels can
provide additional information on
body tissue levels. Protoporphyrin
is the last procursor in hemoglobin
synthesis in the body, Elevated
leads of EP reflect impaired heme
synrhesis, one of the enzymes
inhibited by lead. Tron deficency
and hetmolytic anemia will alse
cause an clevared ER so these must
be ruled o

Although EP is nor as sensitive as 4
screening wol for lead exposure, it
helps measure the effects of lead on
the body tissues, At the present
time we do not have a berrer way o

measure the total body burden of

lead. For example, a child with a
BLL of 33 and an EP of 200 hasa
much higher toral body burden of
lead than a child with a BLL of 33
and an EP of 80 ar 40, T'he higher
the TF, the more persisient the BLL
elevations will be, provided we have
ruled out iron d::ﬁcir:nc_v.

The halflife of lead in the body is
very long, Muost ol it & bound
the bone, but it is in a steady stare
of equilibrium with the blood lead.
It can be very frusmaring o monitor
the slow decreases in BLL in a child
previously exposed to lead. The EP
levels more accurarely reflect the
progress in decreasing the lead
burden in the body rissie. Tn chis
cxample, one three-year-old Loy
was monitored every 2 to 4 weeks
for & months. His BLL remained
}.Li.glt, but his EP showed the effacts
of chelation and removing lead
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Post-chelation is another tine when
tollowing both the EI? and BLL can
bie nseful. We expect the BLL w

decrease dramatically and then
rebound in the mondh or two
[uﬂuwiug chelurion, as the bone
lead rctqtﬁlibriatc.s with the hlood
lead. The blood lead often will
rerurn o around 7% of the
prechelation level, 1t can e
diificult w0 know i dae child
continues to be cxpuﬁcd o Jead
without also monitoring the EP
The EF should confnue ro decrease
unless there is a new exposure, For
exatmple, this girl was reexposed o
lead hazards between December
1996 and June 1997,
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In summary, Erythrocyte
l’l‘ﬂ!.l:ll:n_‘lrph}'d.n levels are a useful
adjunct in monitoning children
with BLL over 20 micrograms per
deciliter, LI indicates the extent of
the rotal body burden of lead and is
useful pose-cheladon w follow
Propress in du_'rca.';iﬂg the motal I‘)ﬁi‘]}'
lead burden and ensuring na new
lead exposure.



