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ABSTRACT

A r.ultisite study design was utilized to evaluate
populations near four National Priority List (NPL) sites for
possible health effects related to chronic low-level lead and
c a dr. i urn exposure. 3ionedical tests were also incorporated in the
study's design to detect subtle pathophysiological changes in
four organ- systems : Renal, Hematopoietic , Immune, and
Hepatobiliary .

Multivariate analysis was used to evaluate relationships
between body fluid levels of lead and cadmium, area of residence,
behavior, socio-economic factors, and concentration of these
contaminants in four environmental media [Yard soil, house dust,
drinking water, and interior paint] . Area of residence,
environmental media concentrations of lead, socioeconomic, and
behavioral factors were significantly associated with blood lead
in children 6 to 71 months of age. These factors accounted for
25% of the mean blood lead variance observed in study
participants .

Among children [6 to 71 months and 6-14 years] old, the mean
blood lead level in target areas was higher [4.26 /ig/dl and 3.4S-
/ig/dl] than the comparison areas. Up to 93% of participants in
all study areas had blood lead levels below 10 M9/dl . The mean
blood lead level in smelting area study sites was higher than in
mining area study sites. About 93% of mining area participants
and 85% of smelting area participants had blood lead levels below
10

The mean urine cadmium excretion was significantly higher in
target areas than comparison areas. Ninety five percent of all
participants had urine cadmium excretion below one M9/9
creatinine. Mean urine cadmium excretion was significantly
associated with area of residence, socio-economic, and behavioral
factors in study participants 15 years of age and older. Cadmium
concentration measured in yard soil, house dust, and tap water
was not significantly associated with mean urine cadmium. There
was no evidence of kidney dysfunction related to lead and cadmium
exposure at levels observed in this study.
Of the f iv« biomarkers of hematopoietic function evaluated, blood
lead was significantly associated with and predictive of
hematocrit (HCT) in adults 15 to 75 years old (p-0.027, 1̂ -0.28,
n»38l) . Less than one percent (0.3%) decrease in HCT was
predicted for each /ig/dl increase in blood lead.
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Of the six bicmarkers of imnune system function evaluated, mean
IgG level was significantly lower in target area participants,
:p<0.01). Mean blood lead level was associated with increase
r.ean serum IgA in young children six to 71 months old. In this
age group an eight percent IgA increase was predicted for each
ug/di increase in blood lead using area of residence as the
independent variable (p=0.005, r:=0.26, n = 934).
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INTRODUCTION

In 1991, ATSDR initiated a multisite study of human exposure
to lead and other heavy metals at smelting and mixed
mining/smelting sites in four states (Illinois, Kansas, Missouri,
Pennsylvania). Four concurrent investigations of exposure and
adverse health effects at the sites were conducted with ATSDR
financial support and technical guidance. Study planning and
data collection were coordinated among the four investigative
reair,s and three regional offices of the U.S. Environmental
Protection Agency (EPA) to enhance the ability to pool data from
the four study sites. The multisite study evaluated biological
indicators of exposure and the association of such indicators
with environmental concentrations of metals and biological
markers (biomarlcers) of adverse health effects in target
populations living near the sites and comparison populations
living farther away.

Background

Multisite Studies

In response to Senate Committee Report Number 101-128 (i),
in 1990 the Agency for Toxic Substances and Disease Registry
convened a workshop to evaluate the feasibility and value of
performing multisite epidemiological studies at Superfund sites
'(1) . A review panel comprised of experts in environmental
epidemiology and occupational and community medicine concluded
that there were distinct advantages in conducting multisite
studies. The potential advantages of a multisite study design
included: 1) increased sample size and greater statistical power
which enhance the validity of study findings, and 2) added
diversity in the sample improved the likelihood that results were
real and not due to random variations. The panel members also
concluded that in some situations, multisite studies may provide
the only methodology to determine the range of health effects
resulting from environmental exposures to hazardous waste sites.

The panel members cited many examples of health studies in
which data from multiple sources were collected and analyzed to
achieve study objectives that might not otherwise have been
possible if only one source of data had been used were used. As
in the present study, multisite studies require the use of a
variety of techniques and logistical considerations to reduce
bias and ensure data quality. The National Cancer Institutes'
national bladder cancer study reported in 1984 was cited as an
example of a multisite case control study that was successfully
completed (1,2). However, panel members noted that it was
inappropriate to use pooled data from multiple sources without
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the necessary advanced planning, coordination, and appropriate
consideration to data quality issues.

In the present study, similar site and population
character-sties, as well as the presence of common contaminants
at each cf the four sites, made it feasible to consider a
.T.ultisite study design. Consequently, sample size was increased
and data comparability was ensured by using standardized data
collection instruments, uniform specimen collection, uniform
specimen collection, handling procedures, and laboratory
analytical techniques for specimens obtained at each study site.
The larger sample size increased the statistical power to detect
differences between those participants presumed to be exposed and
those presumed unexposed to contaminants at the study sites.

Exposure to Lead

Lead poisoning in young children is a common health problem.
Increasing information and public awareness about the toxicity of
lead and other heavy metals at progressively lower levels has
resulted in heightened concern among public health officials
about the potential impact of lead exposure in this population.
In young children less than six years old, for example, increases
in blood lead levels may be associated with exposure to soils
containing 500 ppm or more (3) . The blood lead level at which
the risk of toxicity exists continues to be revised downward.
The Centers for Disease Control and Prevention (CDC), in a recent
report stated that a blood lead level below 10 micrograms per
deciliter (jig/dl) is not considered to be indicative of lead
poisoning (4). For example, blood lead levels as low as 10
Mg/dl are potentially harmful to neurobehavioral development in
fetuses of pregnant women and young children (5,6). Maternal
and cord blood lead levels of 10-15 /xg/dl appear to be associated
with reduced gestational age and reduced weight at birth (7). It
is not clear what impact blood lead levels below 10 /xg/dl have on
central nervous system function; it may be that even these levels
are associated with adverse effects and continued research may
help clarify this issue.

Lead has been shown to produce injury to the kidney
following chronic high level exposure (6,7). However, the
magnitude of risk following low-level environmental exposure to
lead remain* uncertain. It also is not certain what effect
combined exposure to lead and cadmium may have on kidney
function. Moreover, lead toxicity following various levels of
exposure is also evident in red blood cells (8,9).
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Exposure to Cadmium

Cadmium is a naturally occurring metal contaminant of
phosphate and a by-product of zinc and lead smelting. Working in
or living close to a ma^or source of airborne cadmium emission
such as zinc, lead, or copper smelters and/or consumption of
vegetables grown in soil with a high cadmium concentration may
result in higher than average exposure. Cadmium has a long
biological half-life (10-30 years). At birth the total body
burden of cadmium is almost absent (less than 1 pg), but by the
age of 50 the body burden may have reached 20-30 mg (10).
Normal urinary excretion of cadmium is generally below 2 /ig/day
and increases with age, probably paralleling an increasing renal
and total body burden (11).

Long-term low-level exposure to cadmium is a public health
concern. Emphysema, anemia, and liver damage have been observed
in workers chronically exposed to cadmium (11). Although cadmium
may concentrate in other vital organs, the kidney is the primary
organ affected by cadmium exposure. Because of life-long
accumulation and possibly irreversible renal tubular dysfunction
caused by such exposure, sensitive biological markers of cadmium
exposure or its effects are needed in order to detect early
pathophysiological changes associated with cadmium exposure.

Environmental Contamination

The extent to which lead and cadmium present in different
environmental media may threaten human health has not been fully
established. However, recent studies concerned with
environmental pathways of human exposure have demonstrated that
elevated concentrations of lead and other heavy metals found in
soil may pose a human health risk following direct contact with
soil (7,12) . It is not clear to what extent soci©economics and
individual behavior may also influence the magnitude of health
risk posed by heavy metals in soil and other environmental media.
Earlier reports concluded that lead in soil and house dust may be
responsible for blood lead levels in children increasing when the
concentration in these media exceeds 500 to 1,000 parts per
million (ppm) (3,4,13).

The US Environmental Protection Agency (EPA) is responsible
for assessing and remediating hazardous waste sites where the
presence of lead and other contaminants may threaten
environmental safety and the health of people. To better assess
the exposure potential and effects of environmental lead in
children, the EPA has developed the Integrated Exposure
Uptake/Biokinetic (IEUBK) model. Matched data sets of
environmental and blood lead levels collected as part of the
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present multisite study will be used to evaluate the utility of
the IEUBK model.

Adverse Health Effects

In 1938, the CDC/ATSDR Subcommittee on Biological Markers of
Crgan Damage and Dysfunction recognized medical test batteries
for three organ-systems: immune system, hepatobiliary system, and
urinary system (14). For each organ-system, the subcommittee
classified and recommended laboratory tests that it considered to
be suitable biomarkers and classified the tests in the three
following categories: (a) basic screening panel, (b) tests for
specialized studies, and (c) tests requiring more research and
development. This initial classification of organ-specific test
batteries was used as a basis to select biomedical tests that
were used in the present study. Certain hematopoietic measures
were also included because of the potential impact of lead on the
blood-forming organ.

Biomarfcers that measure subtle physiological change in
organ-system function can aid researchers in evaluating the
impact of chronic low-level exposure on organ-systems that may
cause adverse health effects. Clinically obvious toxicity
endpoints associated with high-level lead and cadmium exposure
(e.g., anemia, peripheral neuropathy, and renal dysfunction) are'
well established (9\ 15,16, 17} . Subtle health effects such
as slowed nerve conduction, impaired neurobehavioral development,
impaired hemoglobin synthesis, renal tubular cell injury, and
impaired uric acid absorption may also result from or be
potentiated by chronic low-level exposure to lead and cadmium
(19,13,20,21,22;. It has been suggested that such
effects may represent intermediate phases of toxicity along an
exposure-disease continuum that may lead to more pronounced
symptoms or disease.

Study Sites

Population-based cross-sectional studies were conducted in
communities adjacent to the following four National Priority List
(NPL) sites:

Illinois: NL Industries/Taracorp, Granite City, Madison
- County

Kansas: Cherofcee County Subsite, Galena, Cherokee County
Missouri: Oronogo-Duenueg, Joplin, Jasper County
Pennsylvania: Palmerton Zinc Pile, Pa line rt on, Carbon County

Concentrations of lead and cadmium in residential soil
elevated above background level were the common characteristics
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at each site that determined the feasibility of conducting a
multisite study.

Illinois
ATSDR awarded a grant tc the Illinois Department of Health

-3 conduct an environmental health study at the NL
Industries/Taracorp Site (23} . This site was located in a
mixed industrial and residential area within the city limits of
C-ranite City, Illinois. The NL Industries/Taracorp site was a
former secondary lead smelter that ceased operation in 1983.
Smelting operations at the site were believed to have contributed
to off-site, residential soil contamination during an eighty year
period in which airborne lead emission may have occurred. In
addition, surface run-off and fugitive dust emissions from
contaminated surface soil and slag piles on-site were also
suspected. The population potentially affected by site-related
contamination was estimated to be about 45,000.

Soil- On-site soil samples collected in 1987 contained lead in
concentrations that ranged from 1,500 to 48,000 ppm. Samples
from slag piles and other surface waste contained concentrations
of lead up to 300,000 ppm. Cadmium soil concentrations were not
reported. Off-site soil samples collected from residential yards
and gardens by Illinois Department of Health, IEPA, and USEPA in
the early 1980s revealed lead concentrations that ranged from 27-
to 5.400 ppm (mean 1,087 ppm, median 675 ppm, and n*48). In
1988, IDPH conducted additional soil sampling as a part of an
area-wide lead study. Soil lead concentrations ranged from 106 to
9,493 ppm (mean - 1,030 ppm, median » 905, n-40).

For the most part, sampling revealed that soil lead levels were
highest around the perimeter of the site with concentrations
decreasing as distance from the site increased.

Surface water- The two main surface water bodies, the Mississippi
River and Horseshoe Lake, were monitored frequently and showed no
evidence of site related heavy metal contamination.

Groundwater- Analysis of water samples from site monitoring wells
did not detect elevated levels of lead or other contaminants in
ground water downgradient to the site. Lead concentration in
groundwater has not exceeded 20 ppb.

Air- Ambient air monitoring since 1983 showed air lead levels
taken from monitors closest to the site were well below the 1.5
pig/mj NAAQS standard for lead. The highest quarterly average
recorded was 7.3 pg/u? during the final months of 1981 (1981
yearly average of 3.03 jig/m3) . Because of persistent air
standard violations, Taracorp was denied a state license to
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operate its smelter in 1983.

Kansas

ATSDR awarded a grant to the Kansas Department of Health to
ccr.duct an environmental health study at the Cherokee County
Sucsite in Galena (24,25). This site was located
approximately 7 miles from the Joplin, Missouri site with which
it shares a contiguous border. It is one of several sites that
-ake up the tri-state mining district. The size of the
residential population potentially affected was about 4,000.
Soil contamination in the target area resulted from air and soil
deposits associated with lead mining and secondary smelting
operations during the late 1800s that continued into the mid
1960s. Off-site, soil contamination in nearby residential areas
probably resulted from airborne lead emission related to smelter
operations, surface run-off, and fugitive dust emissions from
contaminated on-site surface soil and slag piles.

Soil - On-site soil samples collected in 1989 by the USEPA
contained lead in concentrations ranging from 500 ppm in surface
soil to 3,800 parts per million (ppm) in surface mine waste and
tailings. Soil cadmium was found in concentrations ranging from
12 ppm in surface soil to 60 ppm in surface mine waste.

Surface water- Maximum surface water samples collected in 1989
contained lead concentrations of 290 ppb in open pit mine ponds
to 67 ppm in other local creeks and rivers. Cadmium
concentrations ranged from 200 parts per billion (ppb) in open
pit mine ponds to 140 ppb in nearby creeks and rivers.

Groundwater - Samples taken at 50 monitoring wells and 22 private
wells in 1985 exhibited lead concentration as high as 390 ppb.
Cadmium concentration in private wells had a high of 180 ppb.
Groundwater monitoring for heavy metal contamination of the
Galena municipal drinking water supply was negative for lead and
cadmium.

Air - Ambient air monitoring conducted by EPA in 1983 and 1985
did not detect appreciable concentrations of heavy metals
absorbed to particulate found in ambient air near tailing piles
or at other areas considered to be a potential source for heavy
metal contaminated dust.

Missouri

ATSDR awarded a grant to the Missouri State Health
Department to conduct an environmental health study at the Jasper
County Oronogo-Duenweg Superfund Site (26,27). This site
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consisted of approximately 20 square miles of waste and mining
products in an unfenced general site area where lead and zinc
were extensively mined from the 1350's to the mid 19603. Shallow
ground water, surface water, sediment, and surface soil were
contaminated with heavy metals including zinc, lead, cadmium, and
nickel. Surrounding towns in the area used the deep aquifer and
surface water. However, approximately 1,500 people were reported
to use private wells from the shallow aquifer at the time of the
ATSDR supported study. Human exposure to heavy metals may have
occurred by ingesting contaminated ground water, soil, sediment,
and inhalation of contaminated air. Levels of lead found in
private wells did not appear to pose a significant public health
threat alone, but may have been a significant contributor to
overall lead exposure by area residents.

Soil - Ten random soil samples collected from the site area in
1986 by EPA contained lead in concentrations ranging from 73 to
7,300 ppm with a mean of 2,501 ppm. Cadmium soil concentration
ranged from 5.9 to 250 ppm with a mean of 80 ppm. By comparison
a U.S. Geologic Soil Survey estimated that average Missouri soil
lead concentration range from 2.1 to 930 ppm, mean 44 ppm and
cadmium at less than 1 ppm.

Surface water- The main surface water runoff contained maximum
dissolved lead and cadmium concentrations of 400 and 1,400 ppb, ••
respectively. As a source for excess lead and cadmium exposure,
surface water was considered less of a risk because of limited
exposure associated with dermal absorption. No evidence of food
chain contamination was reported. Reported consumption of fish
obtained from local surface waters was not in quantities believed
to be sufficient to pose a significant health concern.

Groundwater- Analysis of water samples for lead measurement that
were obtained from site monitoring wells detected 6 ppb lead and
did not exceed 20 ppb in subsequent sampling.

Air Ambient air monitoring data were not: available at the time of
the study.

Pennsylvania

ATSDR provided technical assistance to the Pennsylvania
Department of Health to conduct an environmental health study in
Palmerton (28,29,30). The town (1990 population 5,393) lay
in a narrow east-west linear valley bounded by parallel ridges
rising up to 1,000 feet above the valley floor: Stony Ridge to
the north and Blue Mountain to the south. The Bast Plant was
located on the south bank of Aquashicola Creek near its
confluence with the Lehigh River. The West Plant was located on
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the north bank of the Lehigh River. As such, the topographical
character of the area surrounding the plants was favorable for
soil contamination secondary to waste site runoff.

N'ew Jersey Zinc ;NJZ) began smelting operations in Palmerton
West Plant) in 1398. In 1915, after construction of the East
Plant, NJZ began roasting sphalerite, a zinc sulphide containing
snail amounts of cadmium and lead. The primary products from
these smelting operations, occupying 267 acres, were metallic
zinc and zinc oxide. Before smelting activities ceased in
December 1980, daily emissions from this source were estimated to
be 6,000-9,000 kg/day zinc and 70-90 kg/day cadmium. At the time
of the ATSDR supported study, activities for refining dust into
base metals were being conducted in the East Plant, while the
West Plant remains closed to all activities. In addition to the
widespread deposition of heavy metals through past airborne
emissions, there was potential for contamination of groundwater
and surface water via leaching and runoff from a large site of
waste deposition adjacent to the East Plant. This site, which
lay at the base of Blue Mountain just south and east of
Palmerton, consisted of some 33 million tons of processed waste
or slag piled 200 feet high and covering an area approximately
2.5 miles long and up to 1,000 feet wide.

Soils- Sampling conducted by the U.S. Department of Agriculture '
(DOA) in 1980, found that soil concentrations of zinc, cadmium,
and lead in the Palmerton area generally exceeded typical
background levels in the U.S. (zinc <100 ppm, cadmium sO.5 ppm,
lead <25 ppm).

In 1985 and 1986 off-site contamination of soils in and around
the town of Palmerton confirmed that zinc and cadmium
concentrations were elevated and that they decreased with
increasing distance from the plants. Nearly all of the Palmerton
residential soils tested contained below 500 ppm lead. Soil
samples containing higher concentrations of lead were generally
confined to areas not subject to human use.

Surface Water - In May 1979, a hazard evaluation study was
conducted by the BPA National Enforcement Investigations Center
(NEIC) to assess heavy metal pollution in Aquashicola Creek and
the groundwmt«r in Palmerton area wells (28). Seven-day average
concentration* of zinc and cadmium were found to be 0.86 ppm and
0.04 ppm respectively at a location in Aquashicola Creek just
downstream front the East Plant. These downstream metal
concentrations were about 30 times higher than the concentrations
observed at a reference location upstream from the plant. The
report concluded that the observed concentrations of heavy metals
were sufficiently high to cause fish growth retardation and
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mortality, and that the contaminated section of the creek was not
safe for trout stocking or for potable water (the drinking water
standard for cadmium was exceeded by a factor of 4-5).

Ground water - Drinking water supplies for the Palmerton area
were net found to have elevated levels of cadmium or lead.

Air - In 1983, Kartwell measured ambient air concentrations of
cadmium and lead at four different locations (30). Average
cadmium concentrations recorded by Hartwell exceeded normal rural
background levels and showed an inverse relationship with
distance from the smelter. Average lead concentrations ranged
from 0.123-0.563 ^g/1"3- These concentrations were well below the
National Primary Air Quality Standard for lead of 1.5 /ig/m3
annual average. The air lead concentrations showed no
relationship to distance from the smelter. In September and
October 1990, ambient air sampling was conducted on an area of
Blue Mountain undergoing a pilot soil remediation program. The
nearest residences were approximately 1,500 feet from the
sampling locations. Median air lead concentrations ranged from
0.088 ng/m3 to 0.349 jig/m3. Median air cadmium concentrations
ranged from 0.003 to 0.011 ^g/nt3 (31).

OBJECTIVES

(1) Analyze blood and urine specimens for biological
evidence of lead and cadmium exposure among residents
of communities adjacent to four NPL sites (target
areas) and among residents of comparison areas.

(2) Evaluate the exposure contribution of contaminated soil
and house dust among target and comparison area
residents, by measuring and controlling for other
possible environmental contaminant sources and factors
known to influence lead and cadmium exposure.

(3) Evaluate the extent to which behavioral, occupational,
and socio-economic factors influenced exposure to lead
and cadmium in target and comparison populations.

(4) Estimate exposure among target populations near sites
where the predominate environmental source of lead and
cadmium resulted from mixed mining/smelting activities
compared to populations near sites where the
predominant source of contaminants resulted from
smelting activities.

(5) Characterize the distribution of selected biomedical
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test batteries tc evaluate four organ-systems in target
and comparison populations and compare results with
standard reference ranges.

:~; Evaluate the extent to which blood lead and urine
cadmium levels were associated with organ-system
dysfunction, as indicated by bicmedical test battery
values.

METHODS

Rationale for Study Design

Similar site and population characteristics, as well as the
presence of common contaminants at each of the four sites, made
it feasible to utilize a multisite cross-sectional study design.
Standardized data collection instruments, uniform procedure for
specimen collection, handling, and analyses were specified in
advance to ensure comparability of data.

Data Collection

ATSDR staff participated in training census survey workers
and interviewers responsible for administering questionnaires,
and observed all aspects of the studies to ensure that data were
collected consistently. Data collection at each study site
occurred in two phases. In order to capture peak exposure
potential for children under six years old, all data collection
was performed between June and September 1991.

The first phase was a door-to-door census survey of
households located in the target and comparison areas. At least
four attemps were made to contact occupants of each household.
Length of residence, age, and sex were recorded for all
individuals in each household. All persons who satisfied a 60-90
day residency requirement were eligible to participate. Of those
eligible participants, random selection was used to choose
particpants for the second phase of data collection. The 60-90
day residency requirement was used to establish a minimum
duration of exposure to local environmental contaminants and was
based on th« half-life of circulating red blood cells.

The second phase consisted of collecting interview data,
blood and urine specimens, and residential environmental samples.
Blood and urine specimens were analyzed to measure biological
evidence of exposure to lead and cadmium. Reference ranges for
biomedical tests that were used in this study are displayed in
Tables 1-6. Environmental samples of drinking water, yard soil,
house dust, and interior house paint were collected from a
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representative sub-sample of study participants' households for
analysis.

Study Area

Target areas were located adjacent to four NPL sites and
known or suspected to have elevated residential soil levels of
lead and cadmium. Comparison areas were similar to target areas
with respect to demographic and socio-economic characteristics,
but were located at least three miles from the NPL sites and
there was no other known point sources of the contaminants being
investigated or evidence of elevated lead or cadmium
concentration based on past and current soil sampling.

For data analyses and other comparisons, study sites were
further characterized on the basis of historical smelting or
mining activities at the NPL sites, that was believed to be
associated with residential lead and cadmium deposition. The
purpose of this comparison was to evaluate exposure differences
that may be related to variation in lead forms emitted in
connection with different manufacturing processes. Thus, target
area participants from the Illinois and Pennsylvania study sites
were classified as smelting area residents while those from
Kansas and Missouri were classified as mixed mining./smelt ing area
residents (Table 7).

Census Survey

A census was conducted in the target and comparison
communities to obtain a complete listings of eligible
participants, from which representative samples were drawn.
Census data identified eligible participants by age, sex, and
length of residence in target and comparison areas.

Advance notification to household residents of the upcoming
census was accomplished by either leaflets left at the homes or
through the mail. An example of a census survey form developed
by ATSDR used to collect census information is displayed in
(Attachment 2). Households not returning the-mailed census forms
were visited by a censustaker. Four attempts, on different days
and at different times of the day, were made to contact residents
of each household in the census areas. A notice was also left at
each residence where no one was home. This notice informed
residents that a census taker came by and provided a phone number
for contacting the census taker.

Participant Selection
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Residents between the age of 6 months to 75 years who had
lived in the study areas for at least 60 to 90 days were eligible
to participate in the study. The residency requirement was
established to ensure that measures of exposure reflected a high
probability for local exposure. Within each age group (i.e., 6-
71 months, 6-14 years, 15 years and older), eligible participants
were randomly selected. Young children were oversampled because
of their increased sensitivity to the effects of lead, and they
were also more likely to be exposed from environmental sources
because of common hand-to-mouth activity in this group.

A total of 2,208 people were selected from eligible
participant pools among the four sites (Illinois 10,000, Missouri
9,000, Pennsylvania 7,000, and Kansas 1,857). Although the
presence of elevated soil lead and cadmium concentrations at each
site was a major consideration in the decision to include each
site in the study, it was also noted that residents of the
different study locations were comparable with respect to age,
sex, and socioeconomic characteristics (Tables 8 and 9).

Calculation for study power and sample size required for the
multisite study (i.e., combinded data from the four studies) was
based on urine excretion of alanine aminopetidase (AAP), a renal
tubular enzyme associated with tubular damage. This enzyme has
been found to be a sensitive indicator of renal damage in workers
exposed to lead and cadmium. Of the renal tubular enzymes used
in this study, AAP is more sensitive to renal effects associated
with cadmium exposure. Since cadmium exposure was anticipated to
be low in the focus population (children <6 years old) UAAP was
selected as the variable most likely to capture subtle renal
injury that may result from concurrent exposure to lead and
cadmium. Sample size and power calculations are based on being
able to detect a 10% change in UAAP, at alpha - 0.05%, control
fixed and target varying. It was determined that a sample size
of 300 target and 300 comparison area participants was sufficient
to obtain power of 83%

Participants from target and comparison study areas were
selected according to a-protocol mutually agreed upon by
principal investigators for each of the four studies. A suitable
comparison population was not identified near the Illinois study
site; therefore all participants in the Illinois study were
target area residents.

Participant Consent
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Consent of each participant was confirmed at the beginning
of each interview by completion of a participant consent form
approved by the CDC and Human Subjects Review Committee of each
of the respective state health departments. Permission to
collect blood and urine specimens for heavy metal exposure
measurement and biomedical testing was obtained from each
participant.

Interviews

Residents who consented to participate in the study were
interviewed by trained interviewers. A core questionnaire was
developed by ATSDR in collaboration with the state health
departments and standardized for use in the present study. A
copy of the questionnaire was not included in this report because
disclosure of its contents would limit its usefulness in future
studies. The questionnaire was used to collect information about
demographic, residential, hobby, occupational, and behavioral
characteristics that could influence exposure to heavy metals, or
the health of participants as indicated by biomedical test
values. For children under 16 years of age, a parent or legal
guardian was required to participate in the interview process.
All interviews of adults were answered by the participating
adult.

Only core questionnaire responses were used in the present
multisite analysis. However, the investigative team at each of
the four study sites appended additional questions as needed to
deal with variables of local importance.

Biological Specimens

Venous blood and urine specimens were collected at central
locations convenient to participants. Specimen collection
procedures used at each study site were standardized by protocols
specified by each laboratory performing specimen analyses. For
consistency in specimen collection, storage, handling, and
transport, on-site laboratory support for each study was provided
by a single contractor, Midwestern Research Institute (MRI). To
ensure consistency of laboratory analyses and quality
control/quality assurance standards, as well as minimize
interlaboratory variability, tests in each major category were
analyzed at the same laboratory using identical analytical
techniques. For example, urine cadmium, blood lead, urine renal
tubular enzyme analyses (i.e., AAP, NAGA, and GTT) and immune
function tests were conducted at the Centers for Disease Control
and Prevention (CDC) laboratory. Liver enzymes and electrolyte
analyses were performed at Roche Laboratory, whose services were
obtained by a sub-contract with Midwestern Research Institute
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;MRI). Complete blood counts and urine analyses were done within
eight hours after collection to ensure specimen integrity. These
procedures were performed at local hospital laboratories arranged
by MRI. Because these test procedures were well standardized,
ccrr.parability of results obtained by different hospital
laboratories was expected to be satisfactory.

Laboratory Variability

Specimen collection technique, volume requirement, limits of
detection, and quality control measures were standardized across
the four study sites to minimize the impact of laboratory
variability on test results.

Blood lead and urine cadmium analyses were performed using
the Zeeman graphite furnace atomic absorption method. Quality
control was established by duplicate analysis of whole blood
pools, where target values were established by thermal ionization
isotopic dilution mass spectroscopy (32,33). Means and
ranges for controls were all within previously established 95%
confidence limits.

Other specific measures taken in order to assure specimen
integrity as well as reproducibility of test results are
described in the following sections.

Collection Apparatus

To minimize specimen contamination, all collection materials
were screened for lead and cadmium before transporting to study
sites. These materials were kept in plastic bags until used.
Screened collection materials [vacutainers, syringes, collection
cups, and needles] were provided by the Center for Environmental
Health Laboratory Sciences (CEHLS) at COC and Midwest Research
Institute (MRI).

Collection Method

MRI provided on-site laboratory support services at each
study site. Trained phlebotomises were on-site to collect venous
blood specimen*. Phlebotomists with specialized skills in
pediatric phlebotomy were utilized for specimen collection at
each study !&t«.

Blood specimens that were obtained from young children, age
6 through 71 months, were collected with a syringe-butterfly or
vacutainer-butterfly apparatus. A minimum of seven milliters of
venous blood was necessary to accomplish all laboratory analyses
administered during the study.
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All urine specimens were "spoc" (untimed specimens collected
on sice. Verbal and written instructions for urine collection
procedures were given to each participant. Parents or guardians
received additional instructions for assisting young children and
infants who were not toilet trained.

Secimen Handling and Transport

o minimize the possibility of loss specimens or incorrect
assignment of laboratory values, each sample was labeled with a
unique identification number. Every item containing a
participant's data- including census form, questionnaire, and
consent form was labelled and identified using the same unique
number chat identified biological and environmental specimens.
All participant information was maintained as a unit, checked for
consistency, and transported to the designated laboratory (s)
daily. The study group status [target versus comparison] of each
participant was not displayed and therefore unknown to laboratory
personnel performing the analysis.

Blood and urine specimens were shipped by overnight mail
to CDC for analysis of cadmium, AAP, GGT, and NAG. Blood
specimens for the panel of immune tests were shipped daily by
overnight mail to CDC. Blood specimens for liver enzymes and
serum chemistries were batched and shipped daily by courier to
Roche Laboratory for analysis. Complete blood counts (CBCs) and
urine analysis were performed locally at certified hospital
laboratories. Urine specimens were divided into four 50ml
aliquots on-site, labeled, stored, and shipped to CDC for
analysis .

Environmental Sampling

A sub- sample of study participants' homes was systematically
selected for environmental sampling in target and comparison
areas. Households with children between the ages of 6 through 71
months old were intentionally over samp led because of the high
priority place on examining this group. The following
environmental media specimens were collected from within and
around participants' residences: (1) drinking water, (2) yard
soil, (3) house dust, and (4) house paint (interior) . All
samples were collected in contaminant -free containers using a
protocol developed by USEPA Regions V and VII for use in this
study (Appendix C) . A similar protocol was developed by Region
III USEPA and used for environmental sample collection. Samples
were transported to a designated EPA contract laboratory for
analysis. Investigative teams at each study site were
responsible for accurate sample collection, labeling, and
transport. Each sample was labeled so as to clearly identify the
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type of sanple and the residence from which it was obtained.
Samples collected from each household were transported in
containers of sufficient size so that transport of individual
household samples were transported as a unit. This precautionary
r.easure was taken in an attempt to decrease the opportunity for
delayed arrival of individual samples at the laboratory or the
possibility of being lost. All environmental sampling and
laboratory analyses were performed to meet EPA quality assurance
and quality control requirements.

Privacy and Notification

Privacy Act of 1974

Under the federal privacy Act of 1974 (5 U.S.C. Section 552a
[el ), employees of federal agencies are responsible for
protecting data collected on identifiable persons or
organizations when the supplier of that data has not given
consent to the agency to make the data public. The
responsibility for protection extends to unauthorized visual
observation, accidental loss, or theft. This implies that
confidential records should be kept out of sight of unauthorized
persons, stored in locked cabinets or locked rooms when not being
used, copied only when absolutely necessary, and stored in sealed
containers when transferred to archives. Statistics derived from-
such confidential data should be reported without inadvertent
disclosure about particular study subjects.

This report, and all reports made available to the public,
do not contain laboratory results or findings that identifies any
individual or person and only report aggregate data. All such
records continue to be maintained in compliance with the Privacy
Act of 1974.

Individual Notification

Tests results from each of the four study sites were
received from each laboratory and reviewed by the investigative
team. Test values were transmitted in writing to adult
participants and to parenta/guardians of minor participants by
the respective state health department involved in the studies,
along with explanations of test results and follow-up
recommendations as indicated.

Test results indicating immediate clinical significance to a
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person's health received notification immediately . Individuals
were notified by the state health department upon receipt cf
tests results from ATSDR. Repeat testing was offered to
participants who had blood lead levels of 15 ^g/dl and above for
confirmation and to alert state health departments of the
possible need to implement community surveillance and lead
exposure prevention strategies. Unadjusted urine cadmium values
of 2 M9/L z-d above were confirmed by blood cadmium measurements
co rule out possible specimen contamination.

Data Analysis Methods

The Statistical Analysis System (SAS) , Release 6.07 (SAS
Institute, Gary, North Carolina) was used for data management and
statistical analyses.

Data Entry

Interview/questionnaire data were double -entered by each of
the investigative teams. Data were visually inspected for
completeness and consistency before entry. Following data entry,
internal consistency computer programs, as well as validity and
range checks were used to identify possible coding and data entry
errors.

As ATSDR staff received data from CDC, MRI, EPA, and states,
all values were inspected to determine the presence of outliers.
Suspected outliers were validated by inspecting original data
forms and changes made, if necessary. Discrete or categorical
variables were checked to determine whether the responses for
each variable were valid and within the appropriate ranges.

Data y^i

Data from all four states were entered in separate computer
files as follows: (1) biological exposure measurements, (i.e.,
blood lead, and urine cadmium) , (2) concentrations of lead and
cadmium measured in four environmental media, (3) biomedical test
results, and (4) interview/questionnaire responses. Data were
submitted on a tape standard label, (6250 BI) in ASCII format.
ATSDR received all original data sets except questionnaire data
which were collected and entered by the four investigative teams.
A merged datafile was created for each study site containing the
four data components and given to each investigative team for
site- specific data analyses and quality checks.

The datafile created for the present multisite analysis
consisted of individually merged datafiles from the four study
sites, and contained: interview data, exposure variables,
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cicnedicai test results, and environmental data for each study
participant. The four merged datafiles were concatenated to
create a single multisite data set. The concatenated data set
s used for all subsequent analyses.

Data Transformation

Laboratory values for all biological analytes less than the
iececrable limit were redefined and entered as one-half the value
cf the detection limit. All laboratory values were transformed
~o natural logarithm, to approximate normal distribution for
statistical analysis. Because spot urine specimens were
collected rather than timed specimens, cadmium levels were
adjusted to account for urine concentratioa differences observed
in study participants. This was a particular concern because of
the large number of children in the study and that urine
creatinine excretion is generally lower in children and women due
to less muscle mass (34,35). Urine cadmium values were
examined across a wide range of urine dilutions and creatinine
measures. It appeared that urine specimens with creatinine less
than 25 mg/dl resulted in erratic and unreliable cadmium values
when adjusted for creatinine. Specimens with creatinine values
below 25 mg/dl were considered too dilute for accurate adjustment
and therefore, only specimens with creatinine levels equal or
greater than 25 mg/dl were used for statistical analysis of urine-
cadmium results. A previous study that evaluated renal tubular
enzyme excretion in connection with cadmium exposure suggested
that creatinine adjusted spot urine specimens with creatinine
levels less than 50 mg/dl may not have been reliable (Muller
1980) . Thus, for renal tubular enzyme analysis, creatinine
adjustment were performed only for those specimens with
creatinine values of 50 mg/dl and higher. Adjusted cadmium
excretion was obtained by applying one of the following formulas:

Urine Cadmium (»g/g Creatinine) = .: X 100UiCr mg/dl

Enzyme Creatinine Ratio (^g/L) - Urine *"?»• V*f™ (™/L) X 100urci mg/ CM

where:

UrCdCr - Urine cadmium, adjusted to urine creatinine
UrCd » Urine cadmium, unadjusted „_
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UrCr - Urine creatinine

Data Analyse*

The present study was designed to evaluate differences in
exposure co lead and cadmium among populations residing within
target and comparison study areas. Study sites were also
classified as either smelting [Illinois and Pennsylvania] or
rr.ixed mining/smelting [Kansas and Missouri] on the basis of the
predominant activity associated with lead and cadmium deposition,
zo evaluate differences in exposure potential that might be
related to the form of lead deposited. In all cases data were
analyzed to determine whether persons had blood lead or urine
cadmium levels significantly different based on area of residence
(i.e., target versus comparison and smelting versus mixed
mining/smelting sites).

Upper and lower reference ranges were computed for male and
female participants who resided in each study area of interest
for all biomedical tests and compared to test values obtained
from the reference population. For biomedical tests not having
well established ranges of normal,.these values were computed and
defined as less or greater than 5* and 95%, respectively of
values observed in the comparison areas. In addition to computed
upper and lower limits, mean biomedical test values for each age''
group within each study area were used to evaluate differences
observed.

Although the present study oversampled children 6 to 71 months
of age, data analysis was performed in a similar manner for each
age group in three phases. First, the distribution of selected
variables were characterized for each study area [target versus
comparison]. Second, the distributions were compared to
determine whether blood lead and urine cadmium levels differed
significantly among participants residing at smelting versus
mixed mining/smelting sites. Third, additional data from study
area participants were examined to determine associations between
other independent variables and blood lead or urine cadmium.
Linear and logistic regression models were constructed to
determine the association between lead and cadmium exposure
measures while controlling for the effect of multiple potentially
confounding variables.
Univariate Analyst*

Univariate analysis was used to provide a summary of
descriptive statistics for each study group. More specifically,
it was used to characterize distributions of biological exposure
measures (i.e, blood lead and urine cadmium), environmental media
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concentrations (i.e, soil, dust, water, and paint), biomedical
test results, and questionnaire responses including demographic
and behavioral factors in each study group. Descriptive
statistics used to characterize continuous variables were mean,
standard deviation, and ranges. Frequencies and percentiles were
used to characterize categorical variables.

The Student's t-test was applied to log-transformed biological
and environmental data to determine whether differences between
-ean values among study area groups were statistically
significant. Independent variables of primary interest in this
study were age and area of residence.

Odds ratios and 95% confidence intervals were used to determine
the association between blood lead and urine cadmium levels in
each study group and other independent and potentially
confounding variables. Stratified analyses were performed to
examine variables that could be effect modifiers or confounders.

Bivariate Analysis

Bivariate analysis was performed to evaluate the relationship
between two variables or compare two study groups. Bivariate
analyses include the two-sample t-test, odd ratios, correlations
between two continuous variables, and simple linear regression. . •

The two sample t-test was used to determine whether
participants in each study group had significantly different mean
blood lead, urine cadmium, and biomedical test values.

Correlations—Correlation coefficients were calculated to
evaluate the strength of associations between exposure variables
[blood lead and urine cadmium] , and environmental media
concentrations of these contaminants. Strong associations
indicated by a correlation coefficient value of 0.20 or greater
were further examined by including the variables in multivariate
models.

Simple linear regression was used to examine the relationship
between area of residence and biological analytes of interest,
environmental media concentrations, and questionnaire variables.
This technique was used to predict the value of a dependent
variable (e.g., blood lead or urine cadmium) with an independent
variable, such as age, smoking, or other variables of interest.

Odd ratios • Odd ratioa were calculated to estimate the
relative risk for having elevated blood lead and urine cadmium
levels in each study group. No actual disease outcome measures
were used; the outcome variable was defined.as elevated blood or
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urine levels of lead or cadmium, respectively. The odds ratio
was defined as the odds of a positive outcome in (exposed)
participant with certain characteristics relative to those who
lacked the characteristics evaluated (unexposed).

Multivariate Analysis

Multivariate analysis was used to show the relationships
between three or more variables, and included a covariance model
'ANOCOV), regression analysis, and logistic regression for
dichotomized outcome variables.

ANOCOV model - Based upon results of the two-sample test, and
correlation coefficients, an ANOCOV model was derived as an
extension of the two-sample t-test. The ANOCOV model compared
mean values of variables, while adjusting for other variables
'covariables) such as age, and occupation. The ANOCOV model
consisted of three components: (1) response or dependent
variable, (2) main effect, which in this study was the area of
residence being compared, and (3) covariables, which were factors
known to be associated with or possibly have influence on the
response variable such as age, sex, occupation, hobbies, etc.

Multiple regression - For each continuous outcome variable
[exposure and biomedical values], a regression model was fitted - -
to best describe or predict the outcome variable from two or more
predictors (i.e., independent variables). The search for the
"best" model was based upon the correlation coefficients, and to
a large degree upon the stepwise procedure used for model
building. The stepwise backward approach began with a full model
[10-15 variables], and at each subsequent step, variables
contributing least to the overall model fit were removed. The
procedure retained variables in the model for which the p-value
for the regression coefficients was sO.OS. Colinearity between
two or more environmental measures indicated by a correlation
coefficient of .20 and p* .05 were evaluated for there effect on
the final model. In such instances, separate models were
constructed which contained each variable in question and a
determination was made concerning the relative effect that each
variable had on the final model.

Logistic regression - For dichotomous outcome variables,
logistic regression was used to adjust for the effect of risk
factors and potential confounders. This was an extension of the
bivariate analysis of the odds of a defined outcome. The search
for the "best* model involved stepwise backward approach similar
to that used for linear regression. This model was also used to
evaluate whether the odd ratio was statistically significant.
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Biomarker Analysis

Biomedical tests [biomarkers] were used to assess the
relationship between exposure variables [blood lead, urine
cadmium, and area of residence] and biomarkers of three priority
health conditions (immune function disorder, kidney dysfunction,
liver dysfunction and the hematcpoietic system). Because the
exposure pattern and level of exposure were not remarkably
different among participants residing in historical smelting or
mixed mining/smelting areas, study groups were not characterized
in this manner during the analysis of biomedical test results.

Univariate and bivariate analysis constituted the majority
of analyses performed and reported. The frequency distribution,
mean, standard deviation, minimum, and maximum medical test
values were used to describe the distribution of continuous
variables among target and comparison area participants. The
Student's t-test and Kolmogorov-Smirnov (K-S) tests were used for
between-group comparisons of continuous data. Because less
stringent assumptions about underlying data distribution are
required when nonparametric methods are used, the K-S test (ps
0.05) was selected as the criterion to assess statistical
significance for between-group comparison of mean biomedical test
values.

Multivariable regression models were constructed to examine
the association between independent variables of exposure [area
of residence, blood lead and urine cadmium] and dependent
variables [biomedical tests) while controlling for covariates of
interest [age, sex, smoking, and drinking alcohol]. More than
200 models and statistical tests were performed. Only models
that showed statistically significant associations for the entire
model and the variable of interest, and that had an adjusted r2
equal to or greater than 0.20 were used for interpretation.
Models with adjusted r2 less than 0.20 were considered poor and
were not considered further. Clinical significance was further
assessed by evaluating the size of the effect on the dependent
variable [biomedical test].

The following biomedical test variables were analyzed for each
organ-system:

Alanine aminopeptidase (UAAP); Gamma
glutamyl transferase (UGGT) ; N-acetyl-/3-D-glucosaminidase
(UNAG); creatininc; and blood urea nitrogen (BUN).

Hematopoietlg Function: Hematocrit (HCT); Hemoglobin (HGB);
Mean corpuscular volume (MCV); Mean corpuscular hemoglobin
(MCH); and Mean corpuscular hemoglobin concentration (MCHC)
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Ir.rr.une Function Disorders: Immunoglcbulins (IgA, IgG, IgM)
Total lymphocyte count and flow cytcmetric analysis for
iirromophenotyping (CD4, CD4/CD8 ratio) .

liver dysfunction: Gamma-giutamyl transferase (GGT) ;
Aspartate transaminase (SCOT); Albumin; and Total protein.

RESULTS

SECTION I

Demographics

Demographic characteristics of target and comparison
populations were similar with about twice as many participants
residing in target areas as those who resided in the comparison
areas (Tables 8 and 9). The proportions of males and females,
level of education, and age of housing were similar. Young
children under six years old were over represented. Fifty one
percent (51.8* and 36.3% ) of participants were children less
than six years old from the target and comparison areas,
respectively. Participants in all study groups were
predominantly Caucasian. More households (31.9%) in the target
areas, had an annual income less than $15,000, than households in
the comparison areas (16.9%).

SECTION II

Environmental Lead Concentration

Of the 2,208 study participants, 1,465 (66%) had household
environmental samples taken to measure concentrations of lead in:
yard soil, house dust, interior paint, and drinking water to
assess potential exposure (Table 9). From households where
environmental samples were taken about 38% (552) of participants
were found to have yard soil lead concentration greater than 500
mg/kg and 43% (544) of the households sampled had house dust lead
concentrations greater than 500 mg/kg.

The mean concentration of lead in soil and water was higher
among households in the comparison areas. By contrast, target
area household*- had a higher mean lead concentration in house
dust and interior-paint (Table 9 and Figure 1). Notably, of the
544 participants living in households where interior lead paint
concentration measured by XRF was above 0.6 ing/cm2, 81% (441)
were from the Illinois- study site where 377 households were
tested.

The mean concentration of lead in interior paint measured by

DRAFT ~ DO NOTtCITE May 13, 1994 DO NOT QUOTE-DRAFT
25



XRF was almost twice as high in mixed mining/smelting area
households compared to mean concentrations found in smelting area
households (Figure 2) .

Correlation coefficients showed statistically significant
associations between blood lead and lead concentration in soil
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31ood Lead Levels

Mean blood lead values differed among age groups and areas
of residence (Table 12) . The mean blood lead was higher among
young children in each study group and was higher among
participants in every age group in smelting areas (Figures 3 and
4) .

The highest blood lead values measured were 41.9 ng/dl and
37.9 jug/dl in the target and comparison areas, respectively.
About ninety percent (90.1%) of target and 93.1% of comparison
area participants had blood lead levels below 10 M9/dl (Table
13) . Only about 2% to 3* of participants in each study area had
blood lead values above 15 jxg/dl .

When study areas were evaluated on the basis of lead
deposition historically related to either smelting or mixed
mining/smelting activities, the distribution of blood lead levels
among participants were similar to that found among participants
who resided in target areas that were defined by their proximity
to respective study sites. About eighty nine percent (88.9%) of
smelting area participants and 92.5% of mining/smelting area
participants had blood lead values less than 10 nq/dl (Table 14) .

Children 6 Months Through 71 Months

Target versus Comparison areas

Univariate— Eighty four percent (84.1%) of children in the
target areas had blood lead levels below 10 jig/dl, contrasted
with 91.8% in comparison areas.

Bivariate— The mean blood lead level among children living in
the target areas (5.37 /ig/dl) was significantly higher than among
children living in the comparison areas (3.97 /ig/dl) , p< 0.01.
Mean blood lead was also higher among children who lived in
households where: household income was less than $15,000, head of
household had less than a high school education, or the house was
built before 1950. Children who lived in houses with air
conditioning had lower mean blood lead (4.71 ng/dl) compared to
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those in houses without air conditioning (7.24 jxg/dl) , (p<0.01) .

Children who were reported to put their mouths on furniture
had higher mean blood lead levels than children who were not so
reported. Children who were reported to carry food outside also
had higher blood levels (5.93 /ig/dl compared to children who did
not carry fcod outside (4.62 /zg/dl), (Table 15).

Multivariate— After controlling for other variables in the
model, residing in one of the target areas was a statistically
significant predictor of blood lead in young children (p<0.01).
Other variables that were significant predictors of blood lead
were living in a household where: the household income was less
than $15,000, the head of the household had a high school
education or less, someone smoked tobacco in the house, the child
was male, (p<0.01) . Living in a house that was constructed after
1950 or a house that has air conditioning was associated with a
lower mean blood lead (Table 16) .

Lead measurements for four environmental media were added to
the reduced model (Table 17} . Of the four media sampled, yard
soil and house dust concentration of lead, both presumed to be
site-related, were positive predictors of blood lead, (p<0.01).
In order to maximize use of all paint data, X-ray fluorescence
(XRF) values of zero (i.e., below the detection limit) that
yielded an infinite value when the log was taken, were assigned a
value of 0.001 mg/cmj. Interior paint lead, which was not
considered to be site- related, was not retained in the model.
Similarly, tap water lead concentration was not a predictor for
blood lead level and was not retained in the model.

Multicolinearity in the final model, indicated by the high
correlation coefficient for soil lead and dust lead (i.e., r -
.46, p <0.01), was evaluated by constructing separate models
containing the soil lead or dust lead variable. Parameters for
the models were (r2 - 0.195, n - 731, p - 0.0001) and (r2 - 0.197,
n » 734, p -0.0001) for soil and dust lead, respectively.

In the logistic model for young children (Table 18) blood
lead was dichotomized at 10 jig/dl. Area of residence was the
independent exposure variable of interest. Covariates
significantly associated with the dependent variable at (psO.05)
were retained in the model if they contributed significantly to
the overall explanation of the data.

As in the linear regression model, the logistic model showed
that living in a target area (OR - 2.69, 95% CI - 1.41-5.12) or
living in the Pennsylvania target area (OR • 2.29, 95% CI - 1.36-
3.87) was significantly associated with a blood lead level x
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CRs were slightly elevated for the following variables:
male, age 1-2 years, and living in a house with someone who
srrckes tobacco. A significant negative correlation (i.e., blood
lead slO /zg/dl) was shown for participants living in houses
constructed after 1950 or in houses with air conditioning.

The final regression model (Table 19) was constructed by
adding dichotomized environmental variables to the reduced
logistic model after removing area of residence as an independent
variable. The following cutpoints were used to dichotomize
environmental variables: yard soil and house dust lead
concentrations equal to or greater than 500 mg/kg, tap water
equal to or greater than 15 M9/L/' and interior paint equal to or
greater than 0.6 mg/cm2. Of the environmental variables entered
in the model, only yard soil equal to or greater than 500 mg/kg
was moderately associated with blood lead level above 10 /zg/dl.

Smelting versus mixed mining/smelting (All Target)

Univariate—The distributions of blood lead levels among
young children (Table 20) residing in smelting and mixed
mining/smelting areas were similar. The mean blood lead level
observed in young children was higher in smelting areas (5.70
Mg/dl) than in the mixed areas (4.81 /ig/dl) . Although the
observed difference was statistically significant (p<0.01), the •'
clinical significance was considered negligible.

Bivariate—Activities and behaviors (Table 20) found to be
significantly associated with mean blood lead in this age group
were similar to those noted in the target versus comparison area
analysis.

Multivariate—In the linear model (Table 21) type of study
site [smelting versus mixed mining/smelting] was not a
significant predictor of blood lead, (p«0.239). Significant
predictors of blood lead included: household income less than
$15,000, head of household with less than high school education,
lack of air conditioning in the house, male sex, whether food was
carried outside, and whether the house was constructed before
1950.

When environmental media measurements were added to the
model and type of study site was removed, all of the previous
variables were retained as significant predictors of blood lead
(Table 22) . Of the environmental measurement variables entered
in the model, soil and dust were statistically significant
predictors of blood lead. In the resulting model, almost nine
percent (8.8%) of additional blood lead variability was accounted
for, as the adjusted r2 increased from .174 to .262.
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In the logistic model that was constructed from the reduced
linear model, the dependent variable, blood lead, was
dichotomized at 10 M9/dl (Table 23). In this model the type of
study site [smelting versus mixed mining/smelting] was the
exposure variable. The covariates that were significantly
associated with the dependent variable (psO.05) were retained in
the rr.odel as shown.

Similar to the linear regression model, type of study site
was not significantly associated with blood lead equal to or
jreater than 10 M9/dl (OR = 1.07, 95% CI = 1.41-5.12). ORs were
statistically significant for the following variables: head of
household with a high school education or less, lack of air
conditioning in the house, male sex, whether food was carried
outside, and living in a house built after 1950 (Table 23).

An additional regression model was constructed by adding
environmental media measurements for lead to the reduced logistic
model after removing type of study site (Table 24). Environmental
variables were dichotomized at the following values: yard soil
and house dust 500 mg/kg; drinking water 15 M9/L; and interior
paint 0.6 mg/cm:. Of the environmental variables entered in the
model, only yard soil greater than 500 mg/kg was associated with
increased blood lead greater than 10 nq/dl (OR - 1.80, 95* CI -
1.35-3.23) .

Children 6 Years To 14 Years

Target versus Comparison

Univariate—The percentages of children with blood lead
levels less than 10 M9/dl living in target and comparison areas
were 97.1% and 94.2%, respectively. The highest blood lead
levels were 25.9 ̂g/dl, and 21.9 M9/°.l among target and
comparison area participants, respectively.

Bivariate—The mean blood lead level in the target areas
(3.49 jig/dl) was higher than in the comparison areas (2.88 jig/dl)
(p<0.0l). .Two, individual behavior,variables were associated with
elevated blood lead levels. Children .who reported sucking thumb
riding dirt bikes or.having a family member who road dirt bikes
in the vig^nity of the site had higher blood lead levels than
children \d»g did not report these behaviors. Other variables
associated'with elevated blood lead (p<0.01) included: household
income less*thaa $15,000, lack of air conditioning in the house,
male sex, and living in a house constructed before 1950 (Table
25) .

Multivarlate—Linear regression models were constructed using
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log blood lead level as the dependent variable (Table 26). In
this age group, residing in the target area was not a significant
predictor for blood lead level, (p»0.467). Variables
significantly associated with higher blood lead, (p<0.01)
included: household income less than $15,000, male sex, living in
a household with someone who smoked tobacco, and sucking thumb.
Air conditioning in the house; increasing age 'continuous
variable;; and living in a house constructed after 1950 were
associated with a lower mean blood lead level.

In the linear regression model that was constructed,
environmental measurement variables were added and area of
residence was excluded (Table 27). Variables that were
significant in predicting mean blood lead levels included:
household income less than $15,000; age as a continuous variable;
living with someone who smoked in the household; soil and dust
lead concentrations. Variables that were retained in this model
accounted for about 17 % of the variance of blood lead observed
in this group (r2-.!?!) . Lead concentration in house dust was
associated with lower blood lead levels in this age group.

Of the 642 participants in this age group for whom a blood
lead was obtained, only 27 [14 in the target areas and 9 in the
comparison areas] had blood lead levels 10 /xg/dl or higher. For
this reason, contingency tables and ORs were not calculated and . •
logistic modeling was not indicated.

Smelting versus mixed mining/smelting (All Target)

Univariate—The distributions of blood lead levels less than
10 ^g/dl among participants in both types of study sites were
similar. The highest blood lead levels recorded were 25.9 ng/dl
in the smelting areas and 18.9 jig/dl in the mixed areas.

Bivariate—The mean blood lead level in the smelting areas
(3.71 /ig/dl) was higher than in the mixed areas (3.13 /zg/dl) in
this age group, (p<0.01). Variables associated with elevated
blood lead (p<0.01) included: annual household income less than
$15,000, male sex, living in a house constructed before 1950, and
lack of air conditioning in the house (Table 28).

Multivmriate-A linear regression model was constructed with
blood lead mm the dependent variable and type of study site as
the exposure variable (Table 29). In this model, type of study
site was not a significant predictor for blood lead after
controlling for other confounders. When environmental media
measurements of lead concentration were added to the model, only
yard soil and house dust were retained as significant predictors
of blood lead (Table 30). About one percent more of the blood
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lead variability was accounted by this model as indicated by an
increase of the adjusted r: from .171 to .180. Contingency
cables and ORs were not calculated because of the small number of
participants (14) in this age group with blood lead levels equal
zo cr greater than 10 jig/dl.

Adults A~e 15 Years to 75 Years

Target versus Comparison

Univariate—Fewer than 2% of adult participants exceeded the
blood lead reference value for non-occupational exposure [10-25
jig/dl] established by the 1980 WHO Study Group for non-
occupational exposure. Less than one percent (0.7V) of adult
participants residing in the target area and (1.4%) in the
comparison area exceeded this value. The highest blood lead
levels were 33.9 /ig/dl in Cne target areas, and 37.9 M9/dl in the
comparison areas. The geometric mean blood lead level among
target area participants (3.06 /ig/dl) was lower than among
comparison area participants (3.63 jxg/dl, p<0.01).

Bivariate—Variables that were significantly associated with
blood lead level (p<0.01) included: male sex; living in a house
with someone who smokes tobacco; having air conditioning in the
household; and living in a house constructed before 1950 (Table --
31) .

Multivariate—A linear regression model was constructed to
evaluate the relationships between area of residence [target
versus comparison] and blood lead level while adjusting for other
factors that might also influence blood lead levels (Table 32).
Variables associated with blood lead in adults included: residing
in target areas at the Illinois or Pennsylvania study sites,
being male, and being a current smoker of tobacco. In this age
group, residing in the target area was not significantly
associated with blood lead levels (p-0.9).

When area of residence was deleted and environmental
measurements were added to the model (Table;. 3D . the adjusted r2
decreased from 0.388 to 0.299. Similar-to previous models,
interaction and confounding was assessed and non-significant
terms (p > 0.05) were removed. Significant predictors of blood
lead in ttate age group were: male sex and age, p<0.01. Of the
environmental variables evaluated, house dust was the only
statistically significant environmental predictor of blood lead.

Contingency tables and ORs were not calculated and logistic
regression was not done because of the small number (25) of
participants with blood* lead levels greater than 10 fig/dl. Of
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these, 15 resided in the target areas and 10 in the comparison
areas.

Smelting versus Mining/smelting (All Tqrget)

Univariate— Ninety four percent (94%) of smelting area
participants, and 97.8% of mixed mining/smelting area
participants r.ad bleed lead levels below 25 jig/dl . The highest
clccd lead level was 33.9 ̂g/dl . The mean blood lead among
sr.elting area participants was 3.25 n<3/dl compared to 2.64 jxg/dl
mixed area participants (p=0.017).

Bivariate— Variables that were significantly associated with
blood lead (p<0.01) included: male sex; living in a house that
was constructed before 1950; living in a house with someone who
smoked tobacco; and lack of air conditioning in the house (Table
34) .

Multivariate— The linear regression model (Table 35)
illustrated that residing in smelter areas was a significant
predictor of blood lead, p-0.014. Other variables found to be
significant predictors of blood lead were: living in a house that
lacked air conditioning, male sex, and currently smokes tobacco.
When environmental media measurements were added to the model and
type of study site was excluded (Table 36) , an additional one
percent of blood lead variability was accounted for [adjusted
r:=3.279 compared to r2»0.284]. Of the environmental measurements
added to the model, dust lead concentration was the only
significant predictor of blood lead, p»0.016.

SECTION III

There was a statistically significant difference in mean
soil cadmium concentration between target and comparison areas,
6.9 mg/kg, and 3.25 mg/kg, respectively, (p»0.15), (Table 37).
Dust concentration of cadmium was also significantly different in
the target (9.87 mg/kg) and comparison areas (5.00 mg/kg)
(p<0.01) .

The mean cadmium concentrations for soil, dust, and drinking
water among ,, different type of study areas were significantly
different,' (p<0.01). Notably, the cadmium concentration in
drinking water in smelting areas (1.84 /ig/L) was about six times
higher than that measured in mixed areas (0.30 jig/L) , (p<0.01) .
However, when correlation coefficients were calculated using
adjusted urine cadmium excretion and cadmium concentrations
measured in soil, water, and dust (Table 38), there was only a
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weak correlation with drinking water.

None of the study participants exceeded the World Health
Organization (WHO) occupational reference value for urine cadmium
excretion of 5 M?/9 creatinine (Tables 39 and 40). Of 1,333
urine specimens obtained from target area participants, 593
(44.5%) were below detection limits compared to 227 of 409
i55.5%), of the specimens from comparison area participants. The
percentage of urine cadmium specimens below detection limits was
less among smelting area participants (34%) than among mixed
mining/smelting area participants (62%) (Table 41 and Figure 7) .

Children Age 6 Months Through 71 Mont ha

Target versus Comparison Areas

Univariate— The percentages of children under six years of
age with urine cadmium excretion less than or equal to 1 MSf/9
creatinine who lived in target and comparison areas were about
the same, 94.5% and 98.7%, respectively. The highest level
observed in the target areas was 4.4 /-ig/g creatinine, compared to
1.4 MST/g creatinine in a young child in the comparison areas.

After inspecting urine cadmium values over a wide range of
urine dilutions, unadjusted and creatinine-adjusted, it was
apparent that creatinine-adjusted urine cadmium measured in
dilute urine specimens [urine creatinine < 25 mg/dl] produced
inconsistent and unreliable results. For this reason, urine
specimens with creatinine levels less than 25 mg/dl were excluded
from further data analysis.

Bivariate— Mean cadmium excretion among target area
participants was twice as high (0.19 /ig/g creatinine), compared
to (0.10 Aig/g creatinine} comparison area participants, (p<0.0l).
Being a resident in one of the target areas was associated with
urine cadmium above the detection limit (OR - 3.4, 95% CI - 2.3-
5.0). Of the behavioral variables- for which ORs. were calculated,
two were significantly associated with detectable urine cadmium:
carrying food outside (OR - 1.60, 95% CI -.1.2-2.1) and. residing
in a household with someone who smoked tobacco (OR ». 1.61, 95% CI
- 1 . 2 - 2 . lit (T*frl« .42).. -•.-: , . .,

Multivariate— Linear regression models were not created
because of the high percentage of urine cadmium levels below the
detection limit (< 0.1 M9/L) , 44.5% and 55.5% among target and
comparison area participants, respectively. A logistic
regression, model wa* used to further assess, the association
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between urine cadmium excretion and area of residence while
controlling for confounders. Urine cadmium was dichotomized at
the detection limit [0.1 M9/L] and used as the outcome variable
in the rr.cdel because of the large percent of urine specimens
below the limit of detection. To minimize the impact of the
large number of dilute urine specimens in this group, a term for
urine creatinine level a 25 mg/dl was included in the model
Table 43; . N'or.e of the behavioral variables was retained.

Study participants residing in target areas at smelting sites
were more likely to have detectable urine cadmium than those who
lived in target areas at mixed mining/smelting sites. However,
this observation may not be clinically relevant because more than
36% of all participants at target sites had urine cadmium
excretion at l M9/9 creatinine or less in this age group.

When environmental measurements were modeled using logistic
regression, cadmium concentration in tap water, dichotomized at 5
Mg/L, did not show a significant association (p=0.075) (Tables 43
and 44) . Although this cut point represented the action level
for cadmium in drinking water determined by USEPA, the confidence
interval (95% CI = 0.67-95.7) indicated a wide range of
variability.

Smelting versus mining/smelting (All Target)

Univariate— About forty eight percent (47.8%) of children in
the smelting areas had urine cadmium levels below the limit of
detection (i.e., < 0.1 M9/9 creatinine) compared to 65.3% of
children from the mixed mining area. The mean cadmium excretion
(0.31 M9/9 creatinine) was about three times higher among
smelting area participants than among mixed area participants
(0.09 Mg/9 creatinine), (p<0.01).

3eing a resident in one of the smelting area sites [Illinois] was
associated with urine cadmium above the detection limit (OR -
7.4, 95% CI - 5.3-10.5). Of the behavioral variables for which
ORs were calculated, living in a household with someone who
smoked tobacco and carrying food outside were significantly
associated with detectable urine cadmium (Table 45) .

r^n Aoe» < Tear* Te 14 Years

Target verBUS'-Ccopariaon Areas

UnivariaCe-Among older children, 98.6% had urine cadmium
excretion less than or equal to 1 M9/9 creatinine in the target
areas, compared to 100% in the comparison areas. The highest
urine cadmium excretion observed in the target areas was 2.2 M9/9
creatinine, compared to 1.0 M9/9 creatinine in the comparison
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areas.

Bivariate—The geometric mean urine cadmium excretion (Table
46) was higher in the target areas (0.13 M9/9 creatinine) than
among comparison area participants (0.08 Mg/g creatinine),
p<O.Cl). Variables that were significantly associated (p<0.01)

with detectable urine cadmium included: living in the target
area; household income less than $15,000; dirt bike riding;
eating home grown vegatables; and living in a house constructed
before 1950 (Table 47).

Living in one of the target areas was the only variable
associated with urine cadmium above the detection limit (OR =
3.29 95% CI = 2.3-4.3).

Multivariate—A logistic regression model was constructed
that included area of residence and other variables found to be
associated with cadmium excretion from the bivariate analysis.
The dependent variable for the model was urine cadmium
dichotomized at the detection limit (0.1 /xg/L) . Residing in one
of the target areas was not significantly associated with
detectable urine cadmium (OR - 1.20, 95% CI - 0.76-1.88). A
stronger association with detectable urine cadmium was observed
at the Pennsylvania study site (OR - 2.09, 95% CI 1.35-3.24), and
the strongest association was observed at the Illinois study site
(OR - 39.31, 95% CI - 21.4-71.9), p<0.01 (Table 47).

When environmental variables were entered into a logistic
model, none were significantly associated with an increased odds
for detecting cadmium in the urine. This observation suggested
that excessive cadmium exposure related to environmental sources
examined in this study was not a high probability in this age
group.

Smelting versus mixed mining/smelting (All Target)

Univariate—The percentage of older children with cadmium
excretion less than or equal to 1 M9/9 creatinine was similar at
both types of study sites, 98.8% in the smelting, and 100% mixed.
The highest cadmium excretion observed in the smelting areas was
2.2 M9/9 creatinine compared to 0.6 M9/9 creatinine in the mixed
areas. The> geometric mean cadmium excretion-observed in smelting
areas was aore thairtwice.as-Jiigte (0,Ifc ĝ/g creatinine), as in
mixed areas (0~<X?..jig/g creatiniraj (p<0-.01V.

Bivariate—Variables that were significantly associated with
higher urine cadmium excretion in this age group included: annual
household incomes greater than $15,000, and living in a house that
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was constructed

Multivariate—Multivariate linear modeling of questionnaire
and environmental data did not show any statistically significant
associations. A logistic regression model (Table 49) was used to
further evaluate urine cadmium excretion observed in this age
grcup. Urine cadmium was dichotomized at the detection limit and
used as the outcome variable in the model. In this model, none
of the behavioral variables was found to be statistically
significant. Living in one of the smelter areas was the only
variable associated with detectable urine cadmium (OR = 9.61, 95%
CI = 6.23-14.9) .

Adults Age 15 Years To 75 Years

Target versus Comparison Areas

Univariate— Among adults the mean urine cadmium excretion
was higher in the target areas than in the comparison areas, 0.28
and 0.18 M9/9 creatinine, respectively, (p<0.01). None of the
adults had urine cadmium excretion above the WHO occupational
reference value (5 M9/9 creatinine) (36). Ninety percent (90%)
of adults in the target areas had urine cadmium excretion * 1
Mg/g creatinine compared to 95.5% in the comparison, areas. The
highest excretion measured in was 3.0 ng/g creatinine in the
target areas, and 2.8 M9/9 creatinine in the comparison areas.

Bivariate—Variables that were found to be significant at
psO.05 level included: area of residence, household income;
living in a house constructed before 1950; and living in a
household with someone who smoked tobacco (Table 50) . Each
variable was included initially in the multivariate analysis.

Multivariate—The linear regression model that was
constructed (Table 51) accounted for approximately 33% of the
urine cadmium variance observed in this age group. Of the
variables entered in the model, living in one of the target areas
or in the Illinois study area, being a current smoker of tobacco,
age, and househol-d income less than $15,000 were significantly
associated with urine cadmium excretion, (p* 0.05).

The logistic regression model (Table 52) was constructed
using 0.5 j*g/g cr«atinin« as a cutpoint for urine cadmium
excretion. Tni$, value represented about half the average urine
cadmium excretion expected in populations without occupationally
related cadmium exposure (37,30). Significant predictors of
urine cadmium excretion included: living in one of the target
areas (OR - 2.66, 95% CI » 0.76-1.97); living in the Illinois
study area (OR - 2.79, 95% CI -17.9-59.8); being a current smoker
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cf tobacco (OR - 2.14; 95% 1.17-2.91); and age as a continuous
variable, (p<0.01).

Smelting versus mixed mining/smelting (All Target)

Univariate—Ninety two percent (92.1%) of smelting area
participants had urine cadmium concentration of l p.g/g creatinine
or less compared to 97.7% in mixed mining/smelting area
participants. The highest urine cadmium excretion measured was
3.0 M9/9 creatinine in the smelting areas and 2.2 M9/9 creatinine
in the mixed areas. The mean urine cadmium excretion was
significantly higher in the smelting areas (0.33 M9/9 creatinine)
than in the mixed areas, (0.18 jig/g creatinine, p<0.01).

Bivariate—Variables that were significantly associated with
higher urine cadmium excretion in adults included: household
income greater than $15,000, house constructed before 1950, and
being a current smoker of tobacco (Table 53).

Multivariate—Linear models were constructed using urine
cadmium excretion as the dependent variable. Variables of
interest and those found to be significant at the p*0.05 from the
preceding analysis were initially included as independent
variables in the model. Variables of age and sex were also
included. Although living in one of the smelter areas and being--
a current smoker of tobacco were significant, p<0,01, only 10 %
of the variance in urine cadmium excretion was accounted for in
the model (Table 54). When environmental measurements were
added, and type of study site was excluded no variables showed a
positive association with urine cadmium excretion. House dust
cadmium showed an inverse association, p-0.027 (Table 55).

SECTION IV

Biomedical Tests Analysis

Biomarkers of Kidney Dysfunction
Univariate/Bivariate—The medical test battery results were

generally within the 95th percentiles in target and comparison
area participants across all age groups (Tables 55-58).

Creatinine-Ninety nine percent of participants in target and
comparison areas had creatinine valueŝ less:than 0.8 tng/dl. This
value was slightly less.than half the upper, limit of.normal (1.5
rr.g/dl) . Although 'the mean serum creatinine among children age 6-
71 months old was higher in target areas (p-0.015) than in
comparison areas (Table 55), this relationship did not persist
when further evaluated using multiple linear regression,
controlling for age and sex_ ..-..- - ;_ . ...
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Slood Urea Nitrogen fBUN)—Mean BUN was generally higher in
the comparison areas and among young children 6-71 months of age
and adults (Table 56). However, 99% and 95% of target and
comparison area participants, respectively had values of 23 mg/dl
or lower, [upper lixit of normal 26 mg/dl].

The difference in mean urine Alanine aminopeptidase (UAAP)
and N-Ace-yl- 3-D-Glucosaminidase (UNAG) among participants in
rarget and comparison areas across age groups was not
statistically significant (57-58) .

The mean urine Gamma glutamyl transferase (UGGT) in adult
participants 15-75 years of age was higher (p«0.034) in the
target areas than in the comparison areas, (Table 59). However,
when this relationship was evaluated further using multivariate
regression models and controlling for age, sex, smoking and
alcohol use, neither area of residence, blood lead level, or
urine cadmium excretion were predictive for UGTT.

Multivariate-Models were constructed using area of
residence, blood lead, urine cadmium as independent variables and
serum creatinine, BUN, UAAP, UGTT, and UNAG as dependent
variables. No significant associations were demonstrated.
Multivariate models were constructed using each exposure
(independent) variable and each kidney biomarker (dependent)
variable; but no statistically significant associations were
demonstrated.

Biomarkers of Hematopoietic Dysfunction

More than 95% of the hematopoietic indicators that were
evaluated in participants living in target and comparison areas
were within the established normal ranges. However,
significantly different mean values among age groups were
observed (Tables 61-65). Five records were excluded from the
analysis because the data could not be verified.

Hematocrit (HCT)—Univariate/Bivariate—Ninety five percent
(95%) of participants in the target and 99% in the comparison
areas had hematocrit values within the normal ranges. The mean
hematocrit was significantly higher overall among comparison area
participant* and among children 6 to 14 years of age, p<0.01.
There was no difference observed in other age groups between
target and comparison areas.

Multivariate-Multivariate models were constructed to
evaluate the relationship between exposure variables [blood lead,
urine cadmium, and area of residence] and the dependent variable
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HCT. In each model, age and sex differences were controlled for
in children. Additionally, smoke-years and drink-years were
controlled for in models constructed to evaluate adults.
Associations were not consistent across age groups for any of the
exposure variables that were examined.

Amcr.g children 6-14 years old living in one of the target
areas was weakly associated with a lower HCT (p=O.C58, ri»0.22
n=651) . A 0.1% decrease in HCT was predicted for each M9/dl
increase in blood lead. An association between urine cadmium
excretion was also demonstrated in this group. In the model
constructed to evaluate this relationship, a 4.6% decrease in HCT
was predicted for each ̂ 9/9 creatinine increase in urine cadmium
(p=0.03, ir=»0.25, N-456) . The model constructed to evaluate the
relationship between cadmium and HCT in adults 15 years and older
produced opposite results. More than a two percent (2.9%)
increase in HCT for each ^g/dl increase in blood lead level
(p-0.033, Rj-0.31, n = 282' . In the model where blood lead was
the independent variable, a 0.3% increase in HCT for each ng/dl
increase in blood lead was predicted (p-0.027, 1^-0.28, n-381) in
this age group.

Hemoglobin (HGB)— Univariate/Bivariate— Ninety percent (90%)
of target area participants' hemoglobin values were within the
normal range compared to 95% in the comparison areas. The mean--
hemoglobin was significantly lower among target area participants
and specifically in children 6-14 years of age (Table 62) .
However, this initial relationship was not confirmed upon further
evaluation using linear regression to control for difference in
age and sex.

Mean Corpuscular Volume (MCV) and (MCHO— Univariate/
Bivariate— Ninety percent (90%) of target and comparison area
participants had MCV values within the normal range. Children
6-14 years old who lived in the target areas (Table 63) had a
mean MCV slightly higher than children in the comparison areas,
K-S test p<0.03. Bivariate analysis produced similar results for
MCH and MCHC (Tables 64 and 65) .

When the difference in MCV initially observed in children 6-
14 years old was examined further using multivariate models and
controlled for difference in age and sex, this relationship did
not persist. None of the models demonstrated significant
association* between area of residence, blood lead level, urine
cadmium concentration, MCH, or MCV in any other age group.

Multivariate-Multiple linear regression models were
constructed using as independent exposure variables for each age
group: area of residence, blood lead, and urine cadmium for five
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hematcpoietic outcome variables to further evaluate the
relationship of outcome and exposure variables. Where
appropriate age, sex, smoking, and alcohol use were held
constant. The resulting associations were inconsistent across
age groups. For example, the model constructed to evaluate area
cf residence and MCHC in 15 years old and older target area
participants 'p<0.003, N-382, adjusted ir-0.30), predicted a 1.6%
increase in MCHC for each /ig/dl in blood lead increase. When a
similar model was constructed where blood lead was the
independent variable, a 0.2% decrease in MCHC was predicted for
each £ig/dl increase in blood lead (p-0.003, N»381, adjusted
r:=0.28). Age, sex, pack-years smoked, and drink-years were
included in both models and adjusted for.

BiomarJeers of Immune Dysfunction

I.TTOunoglobulins—Univariate/Bivariate—The mean IgG level was lower
overall in target area participants, but 99* of participants in
the target and comparison areas were within the normal range
(Table 66). The mean IgA level was lower overall in target area
participants, but it was higher among target area children 6-71
months of age (Table 67) (KS test p»0.029) . There was no
difference in mean IgM levels between target and comparison area
participants (Table 68).

Multivariate—The multivariate models thac were developed to
further evaluate the relationship between blood lead, urine
cadmium excretion, and area of residence and innnunoglobulin
levels showed a significant association between blood lead and
serum IgA levels among children 6-71 months of age p*0.005,
(adjusted 1^-0.26, n-930) . The model also predicted a one
percent increase in IgA for each pg/dl increase in blood lead.
Similar results were obtained when area of residence was the
independent variable of interest and IgA was the dependent
variable (p»0.058, adjusted 1̂ *0.26, n-934). While the model
predicted an 8% increase in IgA for each /xg/dl increase in blood
lead, the level of statistical significance was borderline. No
other exposure variable was significantly associated with this
parameter of immune function in any of the other age groups.

Lymphoeytat CQ"flt And Phenotypes—Univariate/Bivariate—The 5th
and 95th p«rc«ntile total lymphocyte counts in target area
participant* were 1,700 and 6,600 cells per cubic millimeter (mm*
) , compared to 1,674 mm4 and 6,200 mm*1 in comparison area
participants. The mean total lymphocyte count in target area
participants was higher than in comparison area participants
overall p<.01, and in two age groups (6-14 years p<0.01 and 15-75
years p-0.019), (Table 69).
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The mean CD4 count in target area participants (Table 70)
was higher overall (p<0.01), and in adults age 15-75 years old,
'p<0.04) than in comparison area participants. The CD4/CD8 ratio
was not significantly different in target and comparison area
participants in any age group (Table 71}.

Multivariate—Multivariate models were developed to further
evaluate the relationship between exposure variables (i.e., area
of residence, blood lead, and urine cadmium) total lymphocyte
count and lymphocyte phenotypes. None of the models showed
either of the exposure variables [lead or cadmium] to be
predictive of, or significantly associated with biomarkers of
immune function evaluated in the present study.

Biomarkers of Liver Dysfunction—Univariate/Bivariate—Over
95% of test values in target and comparison participants were
within the range of normal. GGT was slightly higher (Table 72)
in children age 6 to 71 months in target areas than in comparison
areas (p<0.01). There was no significant difference demonstrated
in other age groups. Associations that were observed initially
between area of residence and increased GGT and SGOT (Table 73)
did not persist upon further analysis that controlled for age and
sex. Target area children 6-71 months old (Table 74) had lower
mean serum albumin than comparison area children (p-0.04). No
such difference was observed in the two other age groups (Tables-.
74 and 75).

DISCUSSION

Rationale

Each of the four studies encompassed by the present
multisite investigation report was undertaken to evaluate lead
and cadmium exposure in residents living near a National Priority
List (NPL) site. The presence of elevated lead and cadmium
concentrations in residential soil, the comparable pathways of
exposure, and the desire for a sufficient size study population
were primary considerations in determining to combined data from
the four sites for multisite analysis.

Clinically overt effects have been documented in workers
following chronic exposure to high concentrations of lead and
cadmium (6,9,13,16,17). However, it is uncertain whether subtle
organ-systen defects related to low-level environmental exposure
to these contaminants can, with sustained exposure, progress to
more severe organ dysfunction and adverse health effects
(9,20,21). The primary public health concern examined in the
present study was whether nonoccupational residential exposure to
lead and cadmium contaminated media (soil, indoor house dust,
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tapwater , and interior house pa in t ) s igni f icant ly influenced
levels of these contaminants in blood and urine, and whether
concomitant changes in selected organ-system func t ion could be
i^*1 ^ *~ *~ —ci

Limitation of Study Design

Several issues that were unique to the present study, limit
the investigators' interpretations of study results. These
included: variation in sample size at individual study sites;
disparity in socio-economic status at individual study sites
between target and comparison area participants; lack of a
comparison population for each study site; incomplete
characterization of lead sources and species; the proportion of
paint XRF measurements (10%) reported at less than the detection
limit; the lack of identical strategies used in selecting
households for environmental sampling among individual studies;
and lack of knowledge base needed to accurately interpret
biomedical test results.

Biomarker Interpretation

Although biochemical, molecular, genetic, and immunologic
indicators are increasingly being used to evaluate health risks
associated with environmental exposure and represents an
advancing area of interest in epidemiologic research, the
biomedical tests used in this study have not been validated for
use in this capacity (13,39,40,41;. Without detailed
medical histories and review of systems, none of the biomedical
test results can be considered specific for disease, pathological
condition, or disease etiology. Instead, the biomedical tests as
they were used in this study assisted investigators to identify
early patterns of organ-system dysfunction and characterize the
overall health status of study participants. Predictably, many
of the biomedical tests showed considerable overlap between
exposed and unexposed populations. Therefore, attributing
abnormal biomedical tests results to environmental lead and/or
cadmium exposure cannot be precise although these associations,
when observed, were examined in the study.

Existing gaps in information concerning the practical and
appropriate use of biomedical tests in environmental
epidemiologic investigations provided much of the motivation for
the multisite approach (42,43,44). The goal was to be
able to advise communities located near hazardous waste sites
whether or not their test results demonstrate differences in
function in major organ systems. The ability to interpret
results in this context was critical and required normative data
to evaluate health outcome variables (13,40,41,45;). Such data
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were available for many of the medical tests used in this study.
For other tests, investigations of comparable size would be
necessary to assemble the requisite knowledge base.

The ability to accurately interpret relationships between
exposure biomarkers [blood lead and urine cadmium] and biomarJcers
of effect [bicmedical test batteries] is limited. Although body
fluid measurement of lead and cadmium document exposure to these
contaminants and reduced the potential for exposure
misclassification, it does not reflect total body burden. For
example, blood lead, and to a lesser extent urine cadmium
measurements, do not accurately reflect concentrations in target
tissues (eg., bone, liver, and kidney). Measures of blood lead
and urine cadmium obtained at a single point in time indicate
exposure that may have occurred over an indefinite time period.
For this reason, precise interpretation of associations between
abnormal biomedical test results, specific sources of lead and
cadmium, and body fluid measures of these contaminants was not
possible.

Although test values for presumably nonexposed comparison
populations were used in this study, it was not clear whether
this was adequate for distinguishing reliable endpoint values to
define effects and non-effects of exposure. For example, the
magnitude of variability in individual immune responses that may-
occur unrelated to exposure is uncertain, and it is conceivable
that any response observed may be influenced by numerous known
confounders and others factors that may not yet be recognized
(41,46). The ability to interpret biological marker results
from a health/risk context will probably be possible only after
carefully conducted longitudinal epidemiologic studies, where
exposure estimation is combined with standardized laboratory
procedures that accurately measure biological indicators of
exposure and effect endpoints. Studies that include multiple
data sources, as described here, can be performed following
careful planning and consideration of logistic issues. Such
studies represents a practical approach to identifying and
addressing many important issues necessary for more reliable use
and interpretation of biological markers in epidemiologic
investigations.

Potential Sources of Bias

There were minor variations in household selection criteria
for environmental sampling. Stratified sampling was used to
select households for environmental sampling at the Kansas and
Missouri study sites. Both strata consisted of randomly selected
households where at least one occupant was less than six years of
age. The second strata consisted of households in which one
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occupant was less than six years of age and also had blood lead
values above 10 ^g/dl. Random sampling was used at the Illinois
study site among households where at least one occupant was less
than six years of age. Random sampling was used to select
households among eligible participants at the Pennsylvania site.
However, the impact on study conclusions were probably negligible
because all inferences were based on objective measures of
contaminants found in blood, urine, or environmental media
related to a pool of participants that were each randomly
selected to participate in the studies initially.

Study Strengths

Multisite Design

The advantages of using a multisite study design to conduct
this study included: achieving a large sample size, increased
diversity among study groups, preservation of time and resources
developing and using a single study protocol, the same
laboratories, and field support. Use of a standardized
questionnaire combined with uniform biological and systematic
environmental specimen collection and handling procedures helped
to reduce inter-study variability, informational bias, and
increased data comparability.

Comparison Population

Comparison communities were used as reference for background
level estimates for all of the tests performed in the study.
Comparison areas selected were suitable as a reference for target
areas based on similar measures of socio-economic status, age
distribution, race, and age of housing stock.

Contaminant Measurements

Another important strength of this study included the use of
measured contaminants in body fluids and four environmental media
to estimate exposure risk and document the magnitude of current
exposure. Environmental sampling of participants' residences was
conducted to approximate exposure potential to heavy metals
rather than using distance from each site as a proxy measure of
exposure. Using concentrations of lead and cadmium in various
media provided a more reliable estimate of current exposure
potential. In addition, assessment of possible effect on the
kidney, the major target organ system, was correlated with lead
and cadmium concentrations found in body fluids and environmental
media.
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This was ATSDR's first field implementation of bicmarkers in
an epidemiologic health investigation, and possibly the largest
such study where lymphocyte phenotyping using flow cytometry
methods were employed. The study provides population-based
evidence that concurrent biological measures of exposure may be
an important adjunct when assessing low-level exposure in
populations at risk. It also provides evidence that current
biological measures of exposure, in addition to environmental
measures of contaminants, may be useful in designing and
implementing cost effective strategies to prevent excess exposure
to lead and cadmium contaminated soil, dust, and other
environmental media.

Laboratory Variability

Measures were implemented to control interlaboratory
variability and maintain specimen integrity throughout collection
and laboratory analysis. The Centers for Disease Control and
Prevention laboratory performed all metal analyses and biomedical
tests requiring specialized procedures. More routine biomedical
analysis was performed by MRI. All laboratory specimen
collection and analysis followed strict standards to ensure
accuracy of results. Blood and urine specimens were analyzed
using graphite furnace atomic absorption methods to accurately
measure lead and cadmium. Quality control methods included the •-
use of collection tubes pre-screened for lead and cadmium,
testing field blanks, running duplicate quality control
specimens, and repeating tests on values of urine cadmium of
higher than two ̂ 9/9 creatinine and confirming serum cadmium to
rule out contamination and repeat of blood lead values higher
than 10 jxg/dl.

Interpretation

Exposure to Lead

Blood lead levels measured in humans may be influenced by
multiple exposure sources. The primary sources of lead
considered in this study were: yard soil, house dust, tap water,
and interior paint. The contribution of lead uptake following
exposure to environmental sources to overall blood lead level has
been estimated by other investigators and has been modeled
considerably by USEPA. Soil and house dust lead concentration
are considered to have an important influence on blood lead
levels, particularly in young children who put hands, toys, and
other soiled objects in their mouths. Variables affecting lead
uptake following contact with contaminated soil and other
environmental media include: soil lead concentration, particle
size, chemical form of lead, as well as the presence of zinc,
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calcium, and other trace elements (11,47;. The estimated
contribution to blood lead levels by different pathways and
sources varied among study participants depending on how area of
residence was defined [i.e., Target vs Comparison determined by
proximity to point source or Smelting vs mining based on
historical manufacturing processes associated with lead and
deposition].

The present study combined data from four study sites to
evaluate the association of different environmental lead sources
with mean blood lead levels. Regression analysis was used to
evaluate the relationship between blood lead and several
independent variables including area of residence, behavioral and
socio-economic characteristics, and concentration of lead present
in four environmental media. The mean blood lead in young
children [age 6-71 months] residing in the target areas was
higher than in comparison areas. Although the mean for both
areas was well below 10 /xg/dl, mean blood lead was positively
correlated with several behavioral and demographic variables.
Twenty three percent of the variance in blood lead level was
accounted for by: area of residence, annual income less than
$15,000, education less than high school, presence/absence of air
conditioning, male sex, between 1-2 years of age, and residing in
a household where there is a smoker, and house built before 1950.
An additional two percent of the variance was accounted for when
environmental concentrations of lead in soil and interior house
dust were considered.

When children 6-71 months old were considered based on the
primary manufacturing activity associated with lead emission in
the study area [i.e., snmelting versus mixed mining/smelting],
similar results were obtained. Behavioral and demographic
factors accounted for about 17.6 % of the variance in blood lead
level. When environmental factors were considered, and area of
residence was excluded, an additional 8.6 % of variance was
accounted for. This suggested that mean blood lead level was
influenced somewhat more by environmental lead sources in young
children when area of residence was defined by historical lead
emission related to smelting and mining/smelting activities
rather than by proximity to the lead source [target versus
comparison] *• used in the current study. However, the
implication of this observation is less certain because
differences in lead species, conditions of painted surfaces, and
the presence of ground cover on residential soil were not
evaluated (47). Although about 26% of blood lead variance was
accounted for during data analyses, factors that seemed to
influence blood lead levels in young children did not change
substantially whether or not study areas were classified by
proximity to a lead source [target versus comparison] or by
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differences in manufacturing activities associated with lead
emission [smelting versus mining/smelting] .

Among older children, 6 to 14 years of age in target and
comparison areas, similar exposure and behavioral variables
accounted for about 24% of variance in blood lead level. When
environmental measures were considered, only soil and dust lead
variables were retained in the model, but decreased the variance
of blood level accounted for to 17V. This suggest that factors
other than the contaminated environmental media evaluated during
this study had more influence on mean blood lead level in this
age group. Results obtained for adults were similar.

Among children age 6 to 14 years in smelting and
mining/smelting areas, 17% of variance in blood lead level was
accounted for by the behavioral and environmental factors
evaluated. When environmental media concentrations of lead were
considered, 18% of the variance in blood lead level was accounted
for. This suggested that environmental lead concentration in the
four environmental media evaluated in this study was a minor
influence on blood lead levels in this age group. The mean blood
lead was influenced to a similar degree without regard to whether
area of residence was defined by proximity to the lead source
[target versus comparison study area] or by historical smelting
or mining/smelting activities. This observation suggest that the-
definition of smelting versus mining/smelting based on historical
sources of lead deposition may be an imprecise characterization
of the sites studied.

Behaviors such as smoking appeared to be more important
predictors of blood lead in adults than lead concentrations found
in the environmental media examined in this study.

Expo C

Foods are an important source of cadmium for the general
population (37,48). The average dietary intake of cadmium is
about 30 jig /day. Typical levels of cadmium present in food,
water, and ambient air do not represent a health threat for the
general population. However, because cadmium accumulates in the
kidney, liver, and other tissues, long-term exposure poses a
concern. Cadmium is eliminated from the body primarily in urine.

- With normal renal function, urinary cadmium most closely reflects
body burden while blood concentration reflect recent exposure.
The contribution of environmental sources on total body burden is
not entirely clear.

Because cadmium bio -accumulates over long-term exposure, it
•-- was not surprising to find a high percentage of urine specimens

» • *•* i DRAFT ' fcQ KOtfCITE May 13, 1994 DO NOT QUOTE-DRAFT
47



were below the detection limit (< 0.1 jig/g creatinine) for
cadmium (target area 54% and comparison area 79V) among young
cr.ildren 6 to 71 months old.

r.cr.ths
"-.e mean urine cadmium level in young children (age 6-71

was significantly higher in target area residents than in
ccrrcar-ser. area residents. Mean urine cadmium in young children
was not significantly associated with any personal behavioral
variables. The OR in young children age 6-71 months old residing
at the Illinois study site having detectable cadmium in urine was
about 18. This observation cannot be explained by substantially
different cadmium levels measured in environmental media or urine
cadmium excretion levels among participants at the Illinois study
site.

Among older children, 6 to 14 years old, several behavioral
and economic variables were statistically significant (p<0.0l)
while none of the environmental measures for cadmium showed
significance. Thus the influence of environmental cadmium on
urine cadmium concentration in this age group appeared to be less
important than personal behaviors and soci-economic factors.

In adults, 15 years and older; age, smoking, and area of
residence were found to be important predictors of urine cadmium.
These variables accounted for 32% of cadmium variance in this
group.

Organ-System Dysfunction

Biomarkers of Kidney Dysfunction—Kidney dysfunction
characterized by proteinuria and enzymuria associated with
increased urine cadmium excretion have been demonstrated in
several studies (9,17,21,22,36). However, the mean level of
urine cadmium excretion where such observations were made
occurred at urine cadmium excretion levels more than ten times
greater than that measured in the present study. Further, in
most of the studies where kidney dysfunction was associated with
elevated urine cadmium, duration of exposure appeared to be an
important factor (5,17,45). On average, the duration of
exposure for study participants was 10-15 years in a variety of
occupational settings. In the present study, no association was
demonstrated between urine cadmium and kidney dysfunction, as
indicated by renal biomedical tests that were used. The present
study was comprised largely (48%) 1017 of young children less
than 6 years of age and less than 50% of these young participants
had urine cadmium levels above the detection limit. The duration
and level of exposure for many participants in this study may not
have been sufficient to detect early changes of kidney
dysfunction that have been demonstrated in other studies (50) .
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Alternatively, the biomarkers used to evaluate kidney dysfunction
nay not be sensitive enough for detection of early renal
impairment at the urine cadmium levels experienced by the
population under study. While the former proposition is more
likely, the latter is also reasonable given that sensitivity,
specificity, predictive values, and reference ranges for the
tubular enzymes that were used in this study to indicate early
renal dysfunction has not been firmly established in pediatric
populations.

Biomarkers of Hematopoietic Dysfunction—Previous studies
r.ave demonstrated correlations between blood lead levels, iron
levels, and changes in red cell morphology that are linked to
inhibition of heme biosynthesis and decreased life span of
circulating red blood cells in addition to changes in certain
immune function parameters (3,6,8,36,51,52). Multivariate
models constructed to evaluate the relationship between exposure
variables [blood lead, urine cadmium and area of residence] and
hematopoietic were not consistent in the associations shown
except for blood lead level, area of residence and hematocrit
(HCT). In children 6-14 years old blood lead was associated with
an increase in HCT by (<0.1%) per M9/cU of blood lead increase.
In adults however, the predicted HCT change associated with blood
lead was a decrease in HCT by 0.3% for each /ig/dl blood lead
increase. The observation in children 6-14 years old represents,
a departure from previous reports on the toxic effects of lead
and hematopoietic parameters and brings into question the
reliability of the results obtained in the present study (53).

The decrease in HCT predicted for adults is consistent with
other reports on the effects of lead or cadmium toxicity.
However, in other studies the impact produced by lead and cadmium
on HCT and other RBC parameters is more commonly observed at
considerably higher mean blood lead levels than that observed in
this study (5,8,53,54). Moreover, the HCT is a broad indicator
of the total red cell mass and changes in HCT can occur with a
variety of events that are unrelated to toxicity. For example,
the HCT in a blood specimen may be artificially reduced in blood
samples collected from an individual who has been standing erect
or elevated in individuals who are dehydrated (55). In the
absence of corollary changes in MCV and other RBC morphologic
indices, tlM> observed changes in HCT may not reflect true changes
in hematopoietic function. Finally, the models that were
constructed accounted for only 28% of HCT variance in adults.

A similar pattern of association was observed when
multivariate models were constructed to examine the relationship
between urine cadmium excretion and HCT in children 6-14 and
adults 15 years of age and older. For example, a 4.6% decrease

DRAFT - DO NOT CITE May 13, 1994 DO NOT QUOTE-DRAFT
49



ir. HCT was predicted for each M9/9 creatinine urine cadmium in
children 6-14 years old while in adults, a 2.9V increase in HCT
was predicted and a corollary (0.08)% increase in MCV. Whether
tr.is observation indicates that lead and cadmium, separately or
collectively, at levels as low as those observed in the current
study can produce such effect is not certain. Because of the
limited understanding of many factors that may influence the HCT
ar.d other outcome parameters examined in this study, precise
interpretation of this and other observations cannot be certain.

Biomarkers of Immune Function—Adverse affects on the immune
system have been documented in animal and human studies following
exposure to lead and cadmium. Typical immunotoxic effects
associated with high level lead and cadmium exposure include an
increased number of B lymphocytes, increase in serum IgA,
decreases in secretory IgA, and serum IgM and IgG
(56,57,58). Reduction in the absolute number of
circulating T cells (CD3) and T helper cells (CD4) has also been
reported. The present study demonstrated a moderately strong
association between blood lead and serum IgA in children 6-71
months of age (p-0.005, adjusted r^O.26, n»930); the model also
predicted a 1* increase in serum IgA for each /ig/dl change in
blood lead. Although the association between area of residence
and serum IgA was of borderline statistical significance
(p-0.058, ir-0.26, n-934) the linear regression model predicted -•
an 8V increase in IgA for each 1 M9/31 increase in blood lead.
This observation agreed with findings reported elsewhere, but the
clinical implication and mechanisms involved were uncertain (58).

IgA is an antibody found in serum and more important, is the
primary antibody present on mucosal surfaces, in tears, saliva,
and nasal and gastrointestinal secretions (59). A significant
decrease in IgA over a prolong period could potentiate an
increase frequency and severity of typically self-limiting
respiratory and gastrointestinal illnesses produced by commonly
occurring viruses and bacteria. A recent study of lead workers
exposed to high levels of lead over a prolong period found a
higher frequency of upper respiratory illness associated with
decreased levels of secretory IgA in a recent study (58). In this
study there was no association between serum IgA and secretory
IgA. The relationship between serum and secretory IgA levels in
other health and disease conditions is not consistant (60).

Several factors may act to confound and complicate
interpretation of immune biomarker results. In this study,
interpretation may be confounded by the occurrence of an outbreak
of several cases of upper respiratory illness during data
collection at the Illinois site. Since data were not collected
about recent or ongoing illness, it was not possible to gauge the
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influence of these events relative to immune results obtained.

Biomarkers of Hepatobiliary Dysfunction-No significant
associations were observed indicating organ toxicity at the
generally low levels of exposure observed in this study. This
finding was consistent with other reports of human populations
exposed to lead and cadmium (6,19) .

CONCLUSIONS

1. Among children [6 to 71 months and 6 to 14 years] old, the
m.ean blood lead level in target areas was higher [4.26 ng/dl
and 3.45 ng/dl] than in comparison areas. Up to 93% of
participants in both study areas had blood lead levels below
10

2 . The mean blood lead level among participants at smelting
area study sites was higher than mining area study sites.
About 93% of mining area participants and 85% of smelting
area participants had blood lead levels below 10 jig/dl.

3. Socioeconomic factors including: head of household's level
of education, household income, and being a male between 1-2
years old were variables associated with blood lead *10
/ig/dl . The presence of air conditioning in the home and
living in a home built after 1950 was negatively associated.

4. Of the four environmental factors evaluated, only yard soil
[containing lead concentration greater than 500 ing/kg] was
associated with mean blood lead above 10 M9/dl in young
children six months to 71 months old when study area was
defined by proximity to the site (i.e., target area). These
children were more than twice as likely likely to experience
a mean blood above 10 M9/31 a3 children not expsosed to mean
soil lead concentrations *500 mg/kg.

5 . Yard soil and house dust containing lead at a concentration
greater than 500 mg/kg were predictive for blood lead above
10 Mg/dl among children six to 71 months of age who resided
in historically smelting or mixed smelting/mining areas as
defined in this study. These children were more than 1.8
time» or 80% more likely to experience a mean blood lead %
10 M9/41 compared to children not expsosed to soil lead
concentrations 500 mg/kg.

6 . Ninety five percent of all study participants in target and
comparison study areas had urine cadmium excretion levels
below 1 M9/9 creatinine. The difference in mean urine
cadmium excretion [0.18 versus 0.11 /ig/g creatinine] was
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higher in target areas than in comparison areas,
respectively. None of the environmental media for which the
concentration of cadmium was measured were important
predictors of urine cadmium excretion.

7. There was no evidence of excess cadmium exposure or related
kidney dysfunction among study participants resulting from
contact with environmental media examined in this study
[soil, dust, and water).

3. This investigation demonstrated that a multisite study
design is a practical approach for conducting environmental
epidemiologic studies and is a complement to ongoing
ciomarker research.

RECOMMENDATIONS

1. Parents should be counseled about sources and pathways of
exposure to environmental lead and cadmium as well as
behaviors that may contribute to childhood exposure.

2. Where the potential for multi-media exposure exist, each
likely source and its associated pathway should be
thoroughly evaluated. Exposure prevention strategies should-
carefully consider the magnitude of risk for human exposure
in order to determine and implement the most cost-effective
method of exposure prevention.

3. Strategies for human exposure prevention should be site
specific and incorporate current biological surveillance
data including body fluid measures of specific contaminants,
when possible. Biological surveillance data may be useful
in distinguishing populations at greatest risk and assessing
the magnitude of such risk.

4. Ongoing research must be directed towards establishing
sensitivity, specificity, and predictive values for
biological markers if they are to be used effectively in
field epidemiologic investigations and accurately
interpreted in a health-risk/exposure context.
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Table 1.—Hepatobiliary Function Tests and Reference Values, Multisite Lead and Cadmium Study, 1991.

T««t

AST (SOOT)

ALT (SOFT)

GOT

Albumin
Total Protein

Rocha Laboratory
Reference Range*

0-4 mo 0-120 IU/L
7-12 mo 0-no IU/L
1-5 yr 0-75 IU/L
6-10 yr 0-60 IU/L
> 10 yr 0-50 IU/L

0-50 IU/L

Male 0-65 IU/L
Female 0-45 IU/L

3.5-5.5 g/dl

Newborn 4.6-7.2 g/dl
<2 yr 5.7-8.2 g/dl
•2 yr 6.0-8.5 g/dl

Kxpected Coefficient
of Variability (%) t

5.41

8.33

6.45

2.78

3.23

Conqpaiieon Reteieiice
Range S

<2 yr 20-SS IU/L
2-5 yr 20-bb IU/L
5-8 yr 20-50 IU/L
8-12 yr 15-40 JU/1
12-14 yr 15 3S IU/L
14-16 yr 15 30 IU/L

Adults
Male 8 46 IU/L
Female 7 34 IU/L

Infants 0-54 IU/L
<2 yr 3 37 IU/L
2-8 yr 3-30 IU/L
8-16 yr 3-28 IU/L

Adult
Male 7 46 IU/L
Female 4-35 IU/L

M 3-12 mo 5 65 IU/L
F 3-12 mo 5-35 IU/L

1-15 yr 0 23 IU/L

M Adult 9-69 IU/L
F Adult 3-33 IU/L

3.55.5 g/dl

6.0-8.0 g/dl

* Provided by Roche Bionedical Laboratories (MR I)
tRoch* BioMdical Laboratories (MRI)
{Source: Interpretation of Diagnostic Tests, Fourth Edition
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Table 2.—Renal Function Indices and Reference Values, Multifile Lead and Cadmium Study, 1991.

T<-,:

Crcatinine

BUN

BUN: GREAT Ratio

Specific
Gravity

PH
Serum Electrolytes

Sodium
Potassium
Chloride

Ruche laboratory
Reference Range*

0.3-l.5mg/dl

7-26 mg/dl

N/A

1. 000- 1.035

5.0-8.0

135-148 mBq/L
3.5-5.5 mBq/L
94-109 mBq/L

Expected Coefficient
of Variability (%)t

4.76

7.14

N/A

N/A

N/A

1.43
2 . 4 4
1.98

Comparison Reference
RangeS

0.6-1.3 mg/dl

1 yr £0.6 ing/ell
2-3 yr £0.7 mg/dl
4-7 yr £0.8 mg/dl
8-10 yr £0.9 mg/dl
I l - I 2 y r £1.0 mg/dl
13-17 yr £ l . 2 mg/dl
!8-20yr £1.3 mg/dl

5.0 25 mg/dl

10:1

1.003 1 030

4.6-8.0

136-148 mEq/L
3 . 5 - 5 . 5 mtq/L
100-106 mEq/L

•provided oy Kocne Biomeaicai Xjaooracon.es
tSource: Interpretation of Diagnostic Tests, Fourth Edition
SCreatinine value* for females are 0.1 mg/dl lower than males

56



Table 3.—Hematopoietic System (CBC, Differential and Indices), Multishe Lead and
Cadmium Study, 1991.

Test

WBC

RBC

Hemoglobin (Hbg)

Hematocrit (HCT)

MCV

MCH

MCHC

Platelet Count

Roche Reference Range
4.8-10.8/mm3

7 mos-12 yrs
3.90-5.4X10*/mm3

Adults
F 4.3-5.9
M 3.5-5.5

12-16 gm/dl
37-47 (%)

81-99
27-31 (pg)

32-36 (%)
150-450X lOVmm3

Comparison Range
7.4-11.9/ram3

6 mos-15 yrs
4.6-4.8X10*/ram3

Adults
F4.8 ±0.6
M 5.4 ± 0.8
11.8-16 gm/dl

F 35.5-42 ±5.0
M 35.5-47 ±5.0

77-87

26-29 (pg)

33-34 (%)

140-350 X IP/mm3

Whhe Blood Cells Percent

Granulocytes

Lymphocytes

Monocytes

Eosinopnils
Basophils

42.2-75.2

20.5-51.1
1.7-9.3

0.0-10
0.0-2.5

34.2-62.2 ±15

34-61 ±10

4-4.8
2.5-2.7

0.4-0.5

White Blood Cell Count
X (10)3/mm3

Granulocyte
Lymphocyte

Monocyte
Eosinophil
Basophil

1.5-10
0.6-6.0
0-1.0
0-0.7

0-0.3

2.5-7.6
2.5-7.3

0.3-0.58
0.2-0.3

0.04-0.05
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Table 4.— Renal Tubular Enzymes, Multisite Lead and Cadmium Study, 1991.

Urine Analyses

Alanine aminopeptidase (AAP)

Gamma glutamyltransferase (GGT)

N-acetyl-/3 D-glucosarainidase (NAG)

CDC
Expected Range

1.80-8.91 /ig/L

5.1983.51 /xg/L

0.17-3.50 uglL

Method Reference

Jung K and Scholz D, An Oplimi/ed Assay
of Alanine Aminopeplidase Activi ty in Urine,
Clin Chem 26: 1251 1254, 14KO.

S.V.R. GGT Test Reagents, Behring
Diagnostic, Lab, Jolla, CA.

Leadback and Walker, Studies on
Glucosaminidase. 4. The Flourimciric Assay
of N -acetyl /3-D glucosaminidase, Biochein J
78: 151-156, 1961.

Literature Expected
Range

Creatinine (GREAT) F0.6 1.5g/24hr
M 0.6-2.5 g/24hr

Dupont ACA Chemistry Manual,
Wihnington, Delaware, 1985.

2.

Unnary enzyme activity was calculated as a ratio to creatinme to correct for dilution using the equation below. Previous
studies indicate that tubular enzymes excretion correction using creatinine values less than 50 nig/dl may not reliable and are
not included when target and comparison populations were compared.

Renal Tubular Enzymes Range 5th to 95th percentile determined from CDC employees reporting no kidney or urinary tract
disease within six months prior to sampling as follows: AAP n - 78; GGT n - 63; NAG n = 88.

Enzyme Crcatmin* Ratio(» - Urine En®me Value

UCREA mgldl
X 100



Table 5.—Blood and Urine Cadmium and FEI* Reference Values, Multifile Lead and
Cadmium Study, 1991.

Test
Blood Cadmium

Urine Cadmium

Brythrocyte
Protoporphyrin

Reference Range

Nan Smokers 0.4 1.0 )*g/L
Smokers 1.4-4.0 Mg/L
Occupation 10.01 00 Mg/L
Exposure

Adults Normal 2 . 6- < 2 . 8 Mg/g GREAT

Cumulative Frequency of 95.8% in 1,000 samples
from an apparently normal population.

Occupation 1 . 32- 1 3 . 88 Mg/g CREAT
Related

Average 0.35 /xg/g CREAT

£35Mg/dl

Literature Reference

ATSDR, Toxicological Profile For Cadmium,
March 1989.

Kowal Nonnan E., Zirkes Mona, Urinary
Cadmium and Beta2-Microglubulin: Normal
Values And Concentration Adjustment, Journal
of Toxicology and Environmental Health,
11:607-624, 1983.

ATSDR, Toxicological Profile For Cadmium,
March 1989.

CDC, Preventing Lead Poisoning in Young
children, October, 1991

Urine cadmium excretion was adjusted as a ratio of creaiinine to account for difference in urine concentration using the formula
below. Creatinine ratios calculated for urine values of creatinine less than 25 mg/dl produced spurious results especially in young
children and were considered unreliable and were not included when study populations were compared.

Urine Cadmium (ug/g Creatinine) - UrCd n*lml X 100
UrCr mgfdl
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Table 6.—Age Adjusted Normal Ranges (mg/dJ) for IgG, IgA, and IgM, Multisite Lead and
Cadmium Study, 1991.

Age

4-6 Months

7-24 Months

2-5 Years

6-8 Years

9-11 Years

12-16 Years

Adult

IgG Range

80-500

270-1000

470-1500

690-1500

770-1600

700-1600

560-1800

IgA Range

3-42
8-85

16-140

57-200

52-260

52-190

85-390

IgM Range
23-96 mg/dl
27-190mg/dl

43-200 mg/dl
53-190 mg/dl

48-290 mg/dl
47-310 mg/dl

45-250 mg/dl

Reference ranges were taken from data obtained at Fitzsimmons Army Medical Hospital. All
values were rounded to two significant figures to reflect the limits of analytical precision and
accuracy. Results were calibrated with respect to U.S. National Reference Preparation #12-
0575C, established in 1982 and related to the WHO international reference material. These,
reference ranges cannot account for normal population differences that may exist between
Multisite study cohorts and the control population used for the Fitzsimmons Army Medical
Hospital.



Table 7.—Multisite Lead and Cadmium Exposure Study Summary, Multisite l^ead and Cadmium Study, 1991.

Study Sites
Contaminant

Media
Area Population
Eligible Participants
Required Residency

Sample Size
Target
Comparison

Participant
Age Groups

Environmental
Samples
Analytes

Galena
Kansas
Lead/Cadmium

Soil/Dust

4,000
1857
90 days

167
283*
6-71 months
6-14 years
1 5 + years

Joplin
Missouri

Lead/Cadmium

Soil/ Dust

46.000
8067
90 days

412
283*

6-71 months
6-14 years
15+ years

Granite City
Illinois

Lead/Cadmium

Soil/Dust

46,210
10,000
90 days

842
N/A

6-71 months
6- 1 4 years
1 5 + years

Palmvrton
Pennsylvania

Lead/Cadmium

Soil/Dust

45,000
7,000
180 days

280
224

6 71 months
6-14 years
15+ years

Yard Soil House Dust Water Interior Paint

Urine Cadmium
Blood Lead

Residential Soil (mg/kg)
Interior House Dust (mg/kg)
Drinking Water 0*g/L)
Interior House Paint Measured by XRF (mg/cm2)



Table 8.—Demographic Characteristics By Site. Muitisite Lead and Cadmium Study,
1991.

Category

Sex

Hale

Female

Galena
tansas

"arget
Area

75

44. 9t

92

55. U

Joplin
Missouri

Target
Area

207

50. 2X

205

49. 8X

Comparison
Area

140

49. 5X

143

50. 5X

*9«

<6

6-14

15-4*

45*

Race

Black

White

Other

Ethnicity

Hispanic

Nen-
Hispanic

67

40. U

64

38. 3X

36

21. 6X

0

o.ox

241

58. 5X

115

27. 9X

54

13. U

2

0.5X

137

48. 4X

93

32. 9X

53

18. 7X

0

O.OX

1

0.6X

158

95. 6X

8

4. 8X

*

3.6X

1*1

96. 4X

3

0.7X

396

94. 11

13

3.2*

20

4.91

391

95. IX

3

1.0X

273

96. 5X

7

2.5X

11

3.9X

270

94. IX

Granite City
Illinois

Target
Area

425

50. 5X

417

49. 5X

487

57. SX

227

27. OX

110

13. IX

18

2.1

Palaerton
Pennsylvania)

Target
Area

138

49. 3X

142

50. 7X

86

30. 7X

94

33. 6X

52

18.6X

48

17.1X

138

16. 4X

687

81. 6X

17

2. OX

38

4.SX

804

95. 5X

0

O.OX

277

98.9X

3

1.1X

16

5.7X

264

94.3X

Comparison
Area

114

50.9

110

49. IX

57

25. 4X

73

32. 6X

52

23. 2X

42

18. SX

0

O.OX

223

99. SX

1

0.5X

2

0.9X

221

99.1X

Total

Target
Area

845

49. 7X

856

50. 3X

Comparison
Area

254

50. IX

253

49. 9X

881

51. SX

500

29. 4X

252

14. SX

68

4. OX

142

8.3X

1518

89. 2X

41

2.5X

80

4.7X

1619

95. 3X

194

38. 3X

166

32. 7X

105

20. 7X '-

42

8.3

3

0.6X

496

97. SX

a
1.6X

13

2.6X

491

97. 4X

62



Table 9.—Socio-economic characteristics Education, Income, and Age of Houses By Site.
Multisrte Lead and Cadmium Health Study, 1991.

Category

Gain Joplin Granite
Kansas Missouri City

I |] Illinois

'arget || Target

Education

<High
School

High School
Graduate

College/
Tech School

Graduate
School

Income

<15,000

15 -24,999

25 - 34,999

>J5,000

rear House
Constructed

0940

19*0 -1979

>1980

Note: Because of

134

21. 1X

77

47. SX

41

25. 5X

9

5.6X

58

50. 9t

24

21. OX

32

28. IX

0

OX

63

4*.a
34

Z4.fl

40

29. a

55

13. 8X

159

39. 3X

157

39. 3X

28

7. OX

95

23. 9X

113

28.31

95

23. 9X

95

23.9X

118

45. 6X

S3

21. 4X

77

31. OX
founding percent va

Comparison || Target

20

7. IX

116

41. IX

115

40. SX

31

11. OX

51

18. 9X

74

27.4X

74

27.4X

71

26.3X

39

30. n
51

39.3X

40

30.8*
UM ««y not ec

Pal «ert on
Pennsylvania

Target Comparison

146

17. 8X

359

43. 8X

279

34. IX

35

4.3X

323

39. 3X

193

23. SX

160

19. 5X

146

17.7X

312

64. 6X

155

32. IX

16

3.3X
Mal 100X

30

11. 3X

132

49. SX

86

32. SX

17

6.4X

33

12. 6X

52

19. 9X

70

26, 7X

107

40. ax

121

65. 4X

52

28. IX

12

6.5X

19

9.1X

132

63. 2X

47

22. SX

11

5.2X

31

14. 5X

46

21. 5X

80

37.4X

57

26. 6X

141

83.9X

21

12.5X

6

3.6*

Total

Target Comcar-son

265

15. 7X

727

43. 1X

605

35. 9X

89

5.3X

509

31. 9X

382

22. 4X

357

22. 4X

348

21. SX

614

58. 3X

294

29. 7X

145

13. SX

39

7.7X

248

49. 2X

175

34. 7X

42

8.3X

82

16. 9X

120

24. SX

154

31. SX

128

26. 4X

180

60. 4X

72

24. 2X

46

15. 4X



Table 10.—Geometric Means for Environmental Media Concentration of I^ead by Study Areas (i.e., Target, Comparison,
Smelting and Mining). Multifile Lead and Cadmium Health Study, 1991.

fetofwy

SoilLMd'

Outt L*Ml'

WtfwlW

PtiatLMJ

SoilLsri'

Owl iMrf'

WtfMlW

PwMlW

Target ATM

MM*

Bit

1162

28

1.6

510

1314

3.04

1.56

N1

1266

1266

1274

1136

•

1002

1012

1017

886

Min

20

6.2

0.3

0.00011

Ml** ATM

20

5.2

0.3

0.00011

Uai

10.600

71.000

86

16.5

10.600

71.000

86

16.5

CMnpornoN ArM

Ifean

1220

1146

10.3

0.33

664

665

2.56

1.28

N1

187

186

202

121

Min

18

2.3

1.1

0.001

Mat

7,760

4B.800

166

1.54

MI«J«| ATM

267

257

267

240

32

14

2.0

0.3

4.830

10.886

46

7
TJnit for sol and dust concentrations of lead and cadmium - mg/kg.
*Unit for water concentration of lead and cadmium - ^9/L.
•Unit for XRP lead paint concentration - ing /cm1.
lumber of participants associated with mean concentrations.
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Table 11.—Correlation Coefficients For Blood Lead And Environmental Media Lead
Concentration. Multisite Health Study 1991.

VARIABLES

3LCCD LEAD

SOIL LEAD
•

•v

D- value
Samole size

WATER LEAD
•

D- value
Sample size
DUST LEAD

•

p-value
Sample size
LEAD PAINT

•

p-value
Sample size

3LCOD LEAD

0.23

<0.01

1416

0.09

<0.01

1436

0.21

<0.01

1425

0.05

0.01

1222

SOIL LEAD

0.19

<0.01

1444

0.46

<0.01

1447

0.10

<0.01

1237

WATER LEAD

0.02

0.50

1457

-0.13

<0.01

1246

DUST LEAD

0.24

<0.01

1248
Pearson correlation coefficient.



Table 12.—Natural log and Geometric Means for Blood Lead for Study Populations by
Area of Residence (i.e., Target, Comparison, Smelting and Mining). Multisite Lead
and Cadmium Health Study, 1991.

Category Target Arc*

Mean St.d N

Coapwison Area T-test*

M«an St.d N P-valua

All Kg* Groipa

Blood Lead || 1.45 (4.26) 0.71 1645 i 1.24 (3.45) 0.74 493 n <0.01

<6 Year*

1.68 (5.36) 0.67 833 B 1-3* (3.97) 0.66 184 B «>•<"

&-14 Yaws

Blood Ltad 1.25 (3.49) 0.61 495 1.04 (2.88) 0.75 163 | <0.01

15 Yaws »

Blood Ltad 1.12 (3.06) 0.72 317

Smelting Araa

1.29 (3.63) 0.76 146 0.026

Mining Araa)

AUA^OnM-

Blood Ltad 1.50 (4.48) 0.70 1102 | 1.33 (3.78) 0.70 543 1 <0.01

«T___

Blood Ltad 1 1.74 (5.69) 0.65 555 1 1.57 (4.81) 0.69 278 | <0.01

6-14 Yaws

Blood Ltad 1 1.31 (3.70) 0.60 321 | 1.14 (3.13) | 0.61 174 | <0.01

IS Yaws *

Blood Ltad 1 1.18 (3.2S) 0.74 226 1 0.97 (2.64) 0.65 91 | «0.017

*t-test baMd on Natural Logarithm



Table 13.—Frequency distribution of blood lead for target and comparison
populations. Multisite Lead and Cadmium Health Study, 1991.

Target Area

Blood Lead
ug/dl

1.0-1.9
2.0-2.9
3.0-3.9
4.0-4.9
5.0-5.9
6.0-6.9
7.0-7.9
8.0-8.9
9.0-9.9

10.0-10.9
11.0-11.9
12.0-12.9
13.0-13.9
14.0-14.9
15.0-15.9
16.0-16.9
17.0-17.9
18.0-18.9
19.0-19.9
20.0-20.9
21.0-21.9
22.0-22.9
23.0-23.9
24.0-25.9
25.0-25.9
26.0-29.9
30.0-31.9
32.0-33.9
34.0-35.9
36.0-37.9
38.0-39.9
41.0-41.9

Total

Number

193
248
256
236
163
120
86
71
83
40
28
11
15
11
5
7
6
6
4
6
5
6
0
4
0
0
1
2
1

1
1

1616

Cum.%

11.9
27.3
43.1
57.7
67.8
75.2
80.6
85.0
90.1
92.6
94.3
95.0
95.9
96.6
96.9
97.3
97.7
98.1
98.3
98.7
99.0
99.4

99.6

99.7
99.8
99.9

99.9
100.0

Comparison

Number

88
102
79
56
39
22
24
21
13
5
4
5
3
4
3
1

4
0
1
1
0
0
0
0
1
0
0
0
1

Area

Cum.%

18.4
39.8
56.4
68.1
76.3
80.9
86.0
90.4
93.1
94.1
95.0
96.0
96.6
97.5
98.1
98.3

99.2

99.4
99.6

99.8

100.0

477

67



Table 14.—Frequency distribution of blood lead for populations by contamination
source, Smelting versus Mining/smelting. Multisite Lead and Cadmium Study,
1991.

Smelting Area

Blood Lead Number

1.0-1.9
2.0-2.9
3.0-3.9
4.0-4.9
5.0-5.9
6.0-6.9
7.0-7.9
8.0-8.9
9.0-9.9

10.0-10.9
11.0-11.9
12.0-12.9
13.0-13.9
14.0-14.9
15.0-15.9
16.0-16.9
17.0-17.9
18.0-18.9
19.0-19.9
20.0-20.9
21.0-21.9
22.0-22.9
24.0-25.9
31.0-31.9
32.0-33.9
38.0-39.9
35.0-35.9
41.0-41.9

Total

110
149
176
149
107
87
67
58
59
31
21
10
11
7
3
7
4
4
3
5
4
4
2
1
0

1
1

1082

Cum.%

10.2
23.9
40.2
54.0
63.9
71.9
78.1
83.5
88.9
91.8
93.7
94.6
95.7
96.3
96.6
97.2
97.6
98.0
98.2
99.7
99.1
99.4
99.6
99.7

99.9
100.0

Mining/smelting

Number

83
99
80
87
56
33
19
13
24
9
7
1
4
4
2
0
2
2
1
I
1
2
2

1
1

Area*

Cum.%

15.5
34.1
49.1
65.4
75.8
82.0
85.6
88.0
92.5
94.2 .
95.5
95.7
96.4
97.2
97.6

97.9
98.3
98.5
99.8
98.9
99.3
99.6

99.8
100.0

534
"Smelting and mining/smelting activity
source of contamination.

represents predominant



Table 15.—Comparison of natural logs of the mean and standard deviations of blood
lead among children less than 6 years of age among variables of interest
by area of residence. Multisite Lead and Cadmium Health Study, 1991.

Category

Area

Target
Comparison

Income

< 15,000
> 15, 000

Education

High School or Less

College or Technical
School

Air Condition

Yes
No

Sex

Male
Female

House Year Built
S1950
£1980

Food Outside
Yes

No

Log of the Mean
(Geometric Mean)

Mg/di

1.68 (5.37)

1.38 (3.97)

1.85 (6.36)
1.53 (4.62)

1.69 (5.42)

1.44 (4.22)

1.55 (4.71)

1.98 (7.24)

1.71 (5.53)

1.54 (4.66)

1.69 (5.42)

1.44 (4.22)

1.78 (5.93)

1.53 (4.62)

s.d.

0.67

0.66

0.62
0.67

0.63
0.68

0.66
0.68

0.66
0.68

0.63
0.68

0.67

0.66

N

833
184

311
658

456
387

830
187

517

500

456
387

417

600

p value

<0.01

<0.01

<0.01

<0.01

<0.01

<0.01

<0.01

69



Table 15.—continued Comparison of natural logs of the mean and standard deviations
of blood lead among children less than 6 years of age among variables of interest
by area of residence. Multisite Lead and Cadmium Health Study, 1991.

Category

Sucks Thumb

Yes

No

Favorite Toy
Yes

No

Eat Non Food Items

Yes
No

Mouth Furniture

Yes

No

Swallow

Yes
No

Eat Vegetables
Yes
No

Eat Root
Yes
No

Food Original Can
Yes
No

Log of the Mean
(Geometric Mean)

Mg/dl

1.57 (4.81)

1.68 (5.37)

1.61 (5.00)

1.64 (5.16)

1.65 (5.21)
1.61 (5.00)

1.69 (5.42)

1.60 (4.95)

1.61 (5.00)
1.63 (5.10)

1.57 (4.81)

1.64 (5.16)

1.51 (4.53)
1.64 (5.16)

1.53 (4.62)
1.65 (4.22)

s.d.

0.70

0.67

0.62
0.71

0.67

0.68

0.67

0.68

0.69
0.67

0.73

0.66

0.79

0.66

0.79
0.66

N

220
797

426

591

513
504

361

656

84

933

159

858

127

890

456
890

p value

0.19

0.43

0.33

0.03

0.72

0.23

0.312

0.12
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Model 1.

Table 16—Linear regression model for blood lead* among children age 6 to 71 months.
Muitisite Lead and Cadmium Study, 1991.

Variable*

Intercept

Target

Illinois

Pennsylvania
Income (< 15,000)
Education (High School or Less)
Air Condition

Male
Age (1-2 yrs)

House Smoke

Home Built ( > 1950)

BETA

1.297

0.250

0.053

0.337

0.167

0.145
-0.253
0.152
0.089
0.161

-0.243

Standard
Error

0.081
0.056
0.048

0.065
0.045
0.041
0.052
0.038
0.041

0.041

0.045

P-Value

<0.01

<0.01
0.263

<0.01

<0.01
<0.01
<0.01
<0.0l
0.028
<0.01
<0.01

ModeTF-ratio = 28.70, p = 0.0001, n = 962, adj. ? = .2327

* Natural logarithm.
t All variables coded as 1 (yes) or 0 (no), except age, which is used as a categorical

variable.
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Model 2.

Table 17.—Linear regression model for lead amoog children age 6 to 71 months with
Environmental Factors. Multisite Lead and Cadmium Study, 1991

Variable*

Intercept

Income (<15,000)
Education (High School or Less)

Air Condition

Male
Soil Lead
Dust Lead

BETA

0.020

0.209
0.144

-0.177

0.109

0.156

0.119

Standard
Error

0.170

0.050
0.048

0.064

0.046

0.027

0.021

P-Value

0.907

<0.01

<0.01

<0.01

0.018
<0.01
<0.01

Model F-ratio = 37.18, p = 0.0001, n - 680, adj. r2 = 0.250.

* All variables coded as 1 (yes) or 0 (no).
t Natural logarithm of blood, soil, and dust lead measurements.
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Model 3.

Table 18.— Logistic regression model for blood lead* (< 10 /tg/dl or >10
children age 6 to 71 months. Multisite Lead and Cadmium Study, 1991.

in

VAIUABLEt

Intercept

Target

Pennsylvania

Air
Condition

Male

Age
(1-2 yrs)

House Smoke
Home Built
(>1950)

BETA

-2.638

0.990
0.830

-1.171

0.519
0.505

0.679
-1.019

S.E.§

0.428

0.328
0.267

0.208

0.195
0.199

0.214

0.278

O.R.1

2.69

2.29

0.31

1.68
1.66

1.97

0.36

95% C.I.*»

1.41 -5 .12

1.36-3.87

0.21 - 0.47

1.15-2.46

1.12-2.45

1.30-3.00

0.21 - 0.62

P-Value

<0.01

<0.01

<0.01
<0.01

<0.01
0.011

<0.01
<0.01

Model: p = 0.0001, n = 1017.

* Natural logarithm.
t All variables coded as 1 (yes) or
§ Standard error.
1 Odds ratio.
** 95% confidence interval.

0 (no)
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Model 4

Table 19.—Logistic regression model for blood lead* (< 10 ugldl or 2:10 pg/dl) in
children age 6 to 71 months with Environmental Factors. Multisite Lead aod
Cadmium Study, 1991

VARIABLE!

Intercept

Income
(< 15,000)

Air
Condition
Male

Age
d-2yrs)
House Smoke
Home Built
(>1950)

Soil Lead
( > 500 ppra)

BETA

-1.994

0.424

-0.982

0.569

0.453

0.464

-0.757

0.736

S.E.I

0.356
0.222

0.237

0.216
0.218

0.237

0.315

0.223

O.R.1

1.53

0.37

1.77

1.57

1.59

0.47

2.08

95% C.I.**

0.99 - 2.36

0.23 - 0.60

1.16-2.70

1.02 - 2.42

1.00-2.53

0.25-0.87

1.35-3.23

P-Value

<0.01

0.056

<0.01

<0.01

0.038

0.051
0.016

<0.01

Model: p = 0.0001, n = 735.

* Blood lead dichotomized into values < 10 /*g/dl and ^ 10 ̂ g/dl.
t All variables coded as 1 (yes) or 0 (no).
§ Standard error.
1 Odds ratio.
"95% confidence interval.
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Table 20.—Comparison of natural logs of the mean and standard deviations of blood
lead among children less than 6 years of age among variables of interest by
contamination source Smelting versus Mining/smelting. Multisite Lead and Cadmium
Health Study, 1991.

Category

Area

Smelting

Mining/ smelting

Income

< 15,000
> 15. 000

Education

High School or Less
College or Technical School

Home Uses Air Conditioning

Yes

No

Sex

Male
Female

House Year Built
Before 1950
1950 -1991

Food Outside
Yes
No

Log of the Mean
(Geometric Mean)

Pg/dl

1.74 (5.70)

1.57 (4.81)

1.87 (6.49)
1.49 (4.44)

1.67 (5.31)

1.41 (4.10)

1.53 (4.62)

2.00 (7.39)

1.70 (5.47)

1.53 (4.62)

1.67 (5.31)
1.34 (3.82)

1.77 (5.87)
1.51 (4.53)

s.d.

0.65
0.69

0.63
0.66

0.63
0.67

0.66
0.63

0.66
0.69

0.66
0.67

0.65
0.68

N

555
278

250
447

276

334

605
132

375

362

316

215

308
429

P-Value

<0.01

<0.01

<0.01

<0.01

<0.01

<0.01

<0.01
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Table 20.—continued Comparison of natural logs of the mean and standard deviations
of blood lead among children less than 6 years of age among variables of interest by
contamination source Smelting versus Mining/smelting. MuKisite Lead and Cadmium
Health Study, 1991.

Category

Sucks Thumb

Yes

No

Favorite Toy

Yes

No

Eat Non Food Items

Yes
No

Mouth Furniture

Yes

No

Swallow

Yes
No

Eat Vegetables
Yes
No

Eat Root

Yes
No

Food Original Can
Yes
No

Log of the Mean
(Geometric Mean)

Mg/dl

1.56 (4.76)

1.63 (5.10)

1.61 (5.00)

1.62 (5.05)

1.65 (5.21)
1.58 (4.85)

1.68 (5.36)
1.58 (4.85)

1.64 (5.16)

1.61 (5.00)

1.52 (4.57)

1.64 (5.15)

1.43 (4.18)

1.63 (5.10)

1.43 (4.18)
1.64 (5.16)

s.d.

0.73

0.67

0.62

0.72

0.67

0.69

0.67

0.68

0.69

0.68

0.76

0.66

0.87

0.67

0.79
0.66

N

154

583

293

444

385

352

273
464

63

674

119

618

31
706

91
646

P-Value

0.256

0.80

0.138

0.039

0.774

0.120

0.227

0.019



Table 21.— Linear regression model for lead* among children age 6 to 71 months by
contamination source Smelting versus Mining/smelting. Multisite Lead and Cadmium
Study, 1991.

Variable

Intercept

Smelter

Income (<15,000)
Education (High School or Less)

Air Condition

Male
Take Food Outside
Home Built (> 1950)

BETA

1.606
0.057

0.145
0.208

-0.286

0.151
0.222

-0.233

standard
Error

0.078

0.048
0.048

0.046

0.059

0.043
0.044

0.051

P-Value

<0.01

0.239
<0.01
<0.01

<0.01
<0.01
<0.01
<0.01

Model F-ratio = 23.79, p - 0.0001, n = 787, adj r* = .176. Multisite, 1991.

"Natural Logarithm.
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Model 16

Table 22.—Linear regression model for lead* among children age 6 to 71 months with
Environmental Factors by contamination source Smelting versus Mining/smelting.
Multisite Lead and Cadmium Study, 1991.

Variablet

Intercept

Income (<15,000)

Education (High School or Less)

Air Condition

Male

Take Food Outside

Soil Lead

Dust Lead

BETA

-0.049

0.204

0.157

-0.176

0.098

0.236

0.140

0.130

Standard
Error

0.189
0.052

0.050

0.066
0.047

0.048

0.030
0.021

P-Value

0.795

<0.01

<0.01

<0.01
0.039
<0.01
<0.01
<0.01

Model F-ratio = 11.318, p ^0.0001, n = 623, adj. r* = 0.262.

"Natural Logarithm.

78



Table 23.—Logistic regression model for lead (< 10 ng/ dl vs > 10 /tg/dl) among children
age 6 to 71 months by contamination source Smelting versus Mining/ smelt ing.
Multisite Lead and Cadmium Study, 1991.

Variable

Intercept

Smelter

Education (High School
or Less)

Air Condition

Male

Take Food Outside
Home Built (>1950)

BETA

-1.720

0.070

0.604

-1.145

0.505

0.785

-1.114

S.E.

0 344\J • j^^^

0.234

0.229

0.227

0.208

0.205

0.311

O.K.

1.07

1.83

0.32
1.66

2.19
0.328

95% C.I.

1.41 -5 .12

1.36-3.87

0.21 - 0.47

1.10-2.49

1.15 - 2.46

0.21 - 0.62

P-Value

<0.01

0.764

<0.01

<0.01

0.015
<0.01
<0.01

vlodel: p = 0.0001, n = 826. Mulusite, 1991.

Model 18

Table 24.—Logistic regression model for lead (< 10 /ig/dl vs S 10 /ig/dl) among children
age 6 to 71 months by contamination source Smelting versus Mining/smelting

vnth Environmental Factors. Multisite Lead and Cadmium Study, 1991.

Variable

Intercept

Education
High School or Less

Air
Condition

Male
Home Built
(>1950)

Soil Lead
( > 500 ppm)

BETA

-1.469

0.500

-1.015

0.467

-0.909

0.588

S.E.

0.330

0.239

0.245

0.220
0.322

0.222

O.K.

1.65

0.36

1.59
0.40

1.80

95% C.I.

1.03- 2.63

0.23 - 0.60

1.16-2.70
0.25 - 0.87

1.35 -3.23

P-Value

<0.01
0.037

<0.01

0.034

<0.0l

<0.01

Model: p = 0.0001, n = 691. Multisite, 1991.

79



Table 25.—Comparison of natural logs of the mean and standard deviations of blood
lead among children 6 to 14 years of age among variables of interest by area of
residence. Multishe Lead and Cadmium Health Study, 1991.

Category

Area

Target
Comparison

Income

< 15,000
> 15,000

Education

High School or Less
College or Technical

School

Air Condition

Yes

No

Sex
Male

Female

Age of HOUM
S1950
2*1980

Person Rides Bike
Yes
No

Log of the Mean
(Geometric Mean)

Mg/dJ

1.25 (3.49)

1.04 (2.82)

1.45 (4.26)

1.11 (3.03)

1.18 (3.25)
1.09 (2.97)

1.14 (3.12)

1.42 (4.13)

1.28 (3.59)

1.11 (3.03)

1.34 (3.81)

0.94 (2.55)

1.24 (3.45)

1.19 (3.28)

s.d.

0.61
0.75

0.66
0.64

0.61
0.66

0.64

0.65

0.60
0.70

0.60
0.64

0.07

0.03

N

495

163

160
460

29Z
257

520
138

350
308

304

212

92
566

P-Value

<0.01

<0.01

.097

<0.01

<0.01

<0.01

0.539

ao



Table 25.—continued Comparison of natural logs of the mean and standard deviations
of blood lead among children 6 to 14 years of age among variables of interest by area
of residence. Multisite Lead and Cadmium Health Study, 1991.

Category

Sucks Thumb
Yes

No

HBike

Yes

No

Eat Vegetables
Home Grown

Yes

No

Food Original Can
Yes
No

Log of the Mean
(Geometric Mean)

,45/dl

1.39 (4.01)

1.18 (3.25)

1.32 (3.74)

1.18 (3.25)

1.12 (3.06)
1.22 (3.39)

1.14 (313)

1.21 (3.35)

s.d.

0.67

0.65

0.64

0.65

0.63
0.64

0.69

0.65

N

67

591

104

554

129

529

72

586

p-value

0.017

0.047

0.141

0.459
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Model 5.

Table 26.—Linear regression model for blood lead* among children age 6 through 14
years by area of residence. Multisfte Lead and Cadmium Study, 1991.

Variablet

Intercept

Target

Illinois

Pennsylvania
Income (< 15, 000)
Air Condition

Male
Age

House Smoke

Home Built (> 1950)

Suck Thumb

BETA

1.546

-0.062

0.093
0.217

0.312
-0.196
0.187

-0.045

0.161

-0.213

0.203

Standard
Error

0.213

0.086
0.077

0.088
0.066
0.073
0.056
0.012
0.059
0.089
0.073

Model F-ratio = 11.47, p=0.0001, n = 385, adj. r* = .235. Multisite, IS

P-Value

<0.01
0.467

0.231

0.014

<0.01

<0.01

<0.01

<0.01

<0.01

<0.01

<0.01
91.

* Natural logarithm.
t All variables coded as 1 (yes) or 0 (no).
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Model 6.

Table 27.—Linear regression model for lead* among children age 6 through 14 years by
area of residence with Environmental Factors. Multisite Lead and Cadmium Study,
1991.

Variable!

Intercept

Income (<15,000)

Age

House Smoke
Soil Lead

Dust Lead

BETA

0.013

0.286
-0.033
0.154

0.125
-0.081

Standard
Error

0.246

0.074

0.013

0.066

0.035

0.028

P-Value

0.956

<0.01

<0.012
0.024
<0.01
<0.01

Model F-ratio = 13.23, p = 0.0001, n = 325, adj. r2 = .171.

* Natural logarithm
t All variables coded 1 (yes) or 0 (no)



Table 28.—Comparison of natural logs of the mean and standard deviations of blood
lead among children 6 to 14 years of age among variables of interest by contamination
source Smelting versus Mining/smelting. Multisite Lead and Cadmium Health Study,
1991.

Category

Area

Smelting

Mining/ smelting

Income

< 15,000
> 15,000

Education
High School
College or

Technical

House uses
Air Condition

Yes

No

Sex

Male

Female

Age of Houtt
Before 1950
1950 - 1991

Participant Rides Bike
Yes
No

Log of the Mean
(Geometric Mean)

Mg/dJ

1.31 (3.70)

1.14 (3.12)

1.42 (4.14)

1.06 (2.89)

1.16 (3.19)

1.04 (2.83)

1.12 (3.06)
1.41 (4.09)

1.26 (3.52)
1.08 (2.94)

1.28 (3.59)

0.93 (2.53)

1.18 (3.25)
1.17 (3.22)

s.d.

0.60

0.61

0.67

0.64

0.67

0.59

0.64
0.67

0.69
0.62

0.60
0.67

0.67

0.66

N

321

174

126
315

205
190

391
83

258
216

213
153

63
411

P-Value

<0.01

<0.01

0.065

<0.01

<0.01

<0.01

0.901

84



Table 28.—continued Comparison of natural logs of the mean and standard deviations
of blood lead among children 6 to 14 years of age among variables of interest by
contamination source Smelting versus Mining/smelting. Muhisite Lead and Cadmium
Health Study, 1991.

Category

Sucks Thumb
Yes

No

Household Member Rides
Bike

Yes

No

Eat Vegetables
Home Grown

Yes

No

Food Original Can

Yes

No

Log of the Mean
(Geometric Mean)

jig/dl

1.33 (3.78)

1.15 (3.16)

1.27 (3.56)
1.15 (3.16)

1.07 (2.92)

1.20 (3.32)

1.03 (2.08)
1.19 (3.29)

s.d.

0.74

0.65

0.65
0.66

0.64

0.66

0.74
0.65

N

48

426

71

403

84

390

47

427

P-Value

0.129

0.202

0.098

0.174
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Model 19

Table 29.— Linear regression model for lead* among children age 6 through 14 years by
contamination source Smelting versus Mining/smelting. Mult is it e Lead and Cadmium
Study, 1991.

VARIABLE

Intercept

Smelter
Income (< 15,000)

Air Condition

Male
Age
Home Built ( > 1950)

BETA

1.769

0.048

0.247

-0.162

0.202

-0.060

-0.150

STANDARD
ERROR

0.146

0.059
0.061

0.075

0.053

0.010
0.061

P-Value

<0.01

0.415

<0.01

0.031

<0.01
<0.01
0.015

Model F - ratio = 15.63, p = 0.0001, n = 461, adj r1 = .171.

* Natural Logarithm.

Model 20

Table 30.—Linear regression model for lead* among children age 6 through 14 years by
contamination source Smelting versus Mining/smelting with Environmental

Factors.
Muhistte Lead and Cadmium Study, 1991.

Variable

Intercept
Income (< 15,000)
Male
Age
Soil Lead
Dust Lead

BETA

0.234

0.326
0.173

-0.048

0.14361

0.06974

Standard
Error

0.279
0.080
0.072
0.015
0.045
0.031

P-Value

0.402

<0.01
0.017

<0.01
<0.01
0.026

Model: p = 0.0001, n = 260, adj r3 - .180.
* Natural Logarithm.



Table 31.—Comparison of natural logs of the mean and standard deviations of lead in
adults 15 years to 75 years of age among variables of interest by area of residence.
Multisite Lead and Cadmium Health Study, 1991.

Category

Area

Target

Comparison

Sex

Male

Female

Household Income

< 15,000

> 15,000

Education
Head of Household

High School or Less
College or

Technical School

Home uses Airconditioning

Yes
No

Age of House
Before 1950
1950 -1991

Cigarette Smoking
Current Smoker
Non Smoker

Log of the Mean
(Geometric Mean)

Mg/dl

1.12 (3.06)
1.29 (3.63)

1.53 (4.62)

0.91 (2.48)

1.17 (3.22)

1.18 (3.25)

1.23 (3.42)

1.06 (2.88)

1.08 (2.94)

1.50 (4.48)

1.23 (3.42)

0.99 (2.69)

1.35 (3.85)
1.09 (2.97)

s.d.

0.72

0.76

0.65

0.69

0.81

0.73

0.78

0.66

0.73
0.69

0.73
0.62

0.73
0.73

N

317

146

198
265

100

327

204

182

363
100

246
125

147
316

P-Value

0.026

<0.01

0.998

0.017

<0.01

<0.01

<0.01
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Table 31.—continued Comparison of natural logs of the mean and standard deviations
of blood lead among adults 15 years to 75 years of age among variables of interest by
area of residence. Multisite Lead and Cadmium Health Study, 1991.

Category

Individual with Occupation
or Hobby Using Lead

Yes

No

Garden

Has a Garden
Does Not Have a
Garden

Alcohol Consumption
Yes
No

Log of the Mean
(Geometric Mean)

Mg/dJ

1.18 (3.25)
1.16 (3.19)

1.20 (3.32)
1.15 (3.16)

1.19 (3.39)
1.05 (2.86)

s.d.

0.70
0.77

0.77

0.72

0.73

0.81

N

195
268

198
265

394
69

P-Value

0.773

.531

0.193

88



Mode! 7.

Table 32.—Linear regression model Tor lead* among adults age 15 years and older.
Multisite Lead and Cadmium Study, 1991.

Variable

Intercept

Target

Illinois
Pennsylvania

Air Condition
Male
Smoke Now

BETA

0.334

-0.009

0.269

0.428

-0.238
0.563
0.291

Standard
Error

0.118

0.069

0.081
0.077

0.075

0.058

0.062

P-Value

<0.01
0.900

<0.01
<0.01

<0.01

<0.01
<0.01

Model F-ratio = 37.59, p=0.0001, n = 423, adj. ^ = .388. Multisite, 1991.

•Natural Logarithm.

Model 8.

Table 33.— Linear regression model for lead* among adults age 15 years and older with
Environmental Factors. Multisite Lead and Cadmium Study, 1991.

Variable

Intercept
Air Condition

Male
Age
Smoke Now
Dust* (Lead)

BETA

-0.064

-0.224

0.583
0.013
0.231
0.108

Standard
Error

0.300
0.110
0.091
0.002
0.095
0.038

P-Value

0.831
0.043

<0.01
<0.01
0.016
<o.of

Model F-ratio = 17.14, p=0.0001, n = 207, adj. ̂ =.299. Multisite, 1991.
'Natural Logarithm



Table 34.—Comparison of natural logs of the mean and standard deviations of blood
lead among adults 15 years to 75 years of age among variables of interest by
contamination source Smelting versus Mining/smelting. Muhishe Lead and Cadmium
Health Study, 1991.

Category

Area

Smelting

Mining/smelting

Sex
Male
Female

Household Income
< 15,000
> 15,000

Education
Head of Household

High School or Less

College or Technical School

Home uses
Air Conditioning

Yes

No

Age of HOUM

Before 1950-
1950 -1991

Cigarette Smoking
Current Smoker
Non Smoker

Log of the Mean
(Geometric Mean)

Mg/dl

1.18(3.25)
0.97 (2.63)

1.46(4.36)

0.80 (2.22)

1.08(2.94)

1.07(2.91)

1.04(2.83)

1.03(2.80)

1.00(2.72)

1.43(4.18)

1.16(3.18) '"

0.96(2.61)

1.22(3.38)
1.00(2.71)

s.d.

0.74

0.65

0.62

0.66

0.82
0.71

0.72
0.66

0.69
0.82

0.69
0.65

0.71

0.72

N

226
91

125
189

73
215

128
128

267
47

152

93

97
217

P-Value

0.017

<0.01

0.985

0.910

<0.01

0.017

0.012
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Table 34.—continued Comparison of natural logs of the mean and standard deviations
of blood lead among adults 15 years to 75 years of age among variables of interest by
contamination source Smelting versus Mining/smelting. Multisite Lead and Cadmium
Health Study, 1991.

Category

Individual with Occupation
or Hobby Using Lead

Yes

No

Garden
Has a Garden
Does Not Have a Garden

Alcohol Consumption

Yes
No

Log of the Mean
(Geometric Mean)

jtg/dl

1.10 (3.00)
1.04 (2.83)

1.00 (2.72)
1.09 (2.97)

1.09 (2.97)

0.95 (2.56)

s.d.

0.68

0.75

0.71

0.73

0.71

0.80

N

128

186

74

240

264

50

P-Value

0.298

0.289

0.273

91



Model 21

Table 35.—Linear regression model for lead* among adults age 15 years and older by
contamination source Smelting versus Mining/smelting. Multisite Lead and Cadmium
Study, 1991.

Variable

Intercept

Smelter

Air Condition

Male

Smoke Now

Beta

0.903334

0.211
-0.322
0.692
0.162

Standard
Error

0.125

0.085
0.101
0.075
0.079

P-Value

<0.0l
0.014

<0.01

<0.01

0.042

Model: p = 0.0001, n = 292, adj r2 = .279. Multisite, 1991.
•Natural Logarithm.

Model 22

Table 36.—Linear regression model for lead* among adults age 15 years and older by
contamination source with Environmental Factors. Multisite Lead and

Cadmium Study, 1991.

Variable

Intercept

Air Condition

Male
Dust- (Lead)

Beta

0.495

-0.309

0.708

0.101

Standard
Error

0.299
0.129

0.096

0.042

P-Value

0.099

0.018

<0.01

0.016

Model F - ratio - 28.33, p - 0.0001, n = 173, adj r7 = .284. Multisite, 1991.
•Natural Logarithm.
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Table 37.—Natural log and Geometric Means for Environmental Media Coocentratioo of
Cadmium by Study Areas (i.e., Target, Comparison, Smelting and Mining). Multisite
Lead and Cadmium Health Study, 1991.

Category

Soi I Cadniun

Dust Cadfliiun

water Cadniun

Soi 1 Cadffliun

Oust Cadwttm

Water Cadmiim

Target Ar«a

•*ean

1.93 (6.88)

2.29 (9.87)

-0.04 (0.96)

s.d.

1.31

1.23

1.17

N

655

666

380

SMlting Are*

1.87 (6.50)

2.39 (10.9)

0.74 (1.84)

1.42

1.35

0.49

502

513

227

Caparison Area)

Mean

1.18 (3.25)

1.61 (5.00)

0.46 (1.58)

s.d.

0.85

1.75

0.95

N

137

137

140

Mining Arw

2.13 (8.41)

1.95 (7.02)

-1.20 (0.30)

0.84

0.62

0.88

153

153

153

T-t«t*

P-valu*

<0.01

<0.01

<0.01

<0.15

<0.01

<0.01

*c-test based on Natural Logarithm
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Table 38.—Correlation Coefficients For Adjusted Urine Cadmium And
Environmental Media Cadmium Concentration. Multisite Health
Study, 1991.

Variables

Adjusted Urine
Cadmium Creacinine
>25 ug/g
Soil Cadmium

r*
P-Value
Sample Size

Water Cadmium
r*
P-Value
Sample Size

Dust Cadmium
r*
P-Value
Sample Size

Adjusted
Urine Cadmium

-0.25

<0.01

908

0.14

0.01

551

-0.06

0.06
913

Soil Cadmium

0.26

0.01

499

-0.41

0.01

780

Water
Cadmium

0.22

0.01

517
* Pearson correlation coefficient.
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Table 39.—Frequency distribution of urine cadmium by area of residence. Multisite
Lead and Cadmium Study, 1991.

Target Area

Urine Cadmium ;
Creatinine

N/D
0.10-0.20
0.21-0.40
0.41-0.60
0.61-0.81
0.81-1.0
1.01-1.2
1.21-1.4
1.41-1.6
1.61-1.8
1.81-2.0
2.01-2.2
2.21-2.4
2.61-2.8
2.81-3.0
3.21-3.6
3.61-4.4

Total

ig/g Number

593
225
217
150
67
36
15
11
5
3
3
5
1
0
1
0
1

1333

Cum.%

44.5
61.4
77.6
88.9
93.3
96.6
97.7
98.6
98.9
99.2
99.4
99.8
99.8

99.9

100.0

Comparison
Number

227
100
48
15
12

1
3
1
0

1

1

Area

Cum.%

55.5
80.0
91.7
95.4
98.3
98.5
99.3
99.5

99.8

100.0

409
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Table 40.—Frequency distribution of urine cadmium for target populations by area
of residence and contamination source Smelting versus Mining/smelting. Multisite
Lead and Cadmium Study, 1991.

Smelting Area

Urine Cadmium Number
Mg.'G Creatinine

N/D
0.10-0.20
0.21-0.40
0.41-0.60
0.61-0.81
0.81-1.0
1.01-1.2
1.21-1.4
1.41-1.6
1.61-1.8
1.81-2.0
2.01-2.2
2.21-2.4
2.61-2.8
2.81-3.0
3.01-4.4

Total

293
109
182
132
60
33
15
9
5
3
3
4
1

1
1

852

Cura.%

34.4
47.2
68.6
84.1
91.2
95.1
96.8
97.9
98.5
98.8
99.2
99.6
99.8

99.9
100.0

Mining/ smelting Area
Number Cum. %

300
116
35
18
7
3
0
2

1

62.2
86.3
93.6
97.3
98.8
99.4

99.8

100.0

*

482



Table 41.—Natural log and Geometric Means for Urine Cadmium (Adjusted for
creatinine >25 mg/dl) for Study Populations by Area of Residence (i.e., Target,
Comparison, Smelting, and Mining). Multisite Lead and Cadmium Health Study,
1991.

Category Target Area

Mean s.d. N

I
Comparison Area T-test*

Mean s.d. N I) P-Value

All Ag* Groups

Adjusted Cadmiu* | -1.71 (0.18) 1.06 1084 | -2.25 (0.11) 0.90 389 1 <0.01

<6 yra

Adjusted Cadniun 1 -1.66 (0.19) 0.99 426 I -2.30 (0.10) 0.66 117 || <0.01

6-U yr*

Adjusted Cadnium | -2.05 (0.13) 1.01 389 1 -2.63 (0.08) 0.7* 144 1 <0.01

15 yr* »

Adjusted CadMi UN -1.27 (0.28) 1.07 269

Category Swlting Are*

Mean s.d. M

•1.75 (0.17) 1.03 124 0.026

Mining Area T-test«

Mean s.d. N P-Value

All Ag* Groupa

Adjusted Cadmium 1 -1.33 (0.31) 1.00 679 -2.33 (0.10) 0.84 405 1 <0.01

<6 Year*

Adjusted CadBiu* | -1.16 (0.31) 0.90 249 1 -2.35 (0.09) 0.65 177 U «J-01

6-U Tears

Adjusted CadBiuji | -1.68 (0.19) j_ 0.99 239 1 -2.64 (0.07) 0.72 150 <0.01

15 Tear* »

Adjusted CadMiui | -1.08 (0.33) 1.02 191 1 -1.73 (0.18) 1.09 78 1 <0.01
•t-test based on Neural logarithm
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Table 42.—Odds Ratio, 95% C.I. calculation for urine cadmium excretion dichotomized at
(<0.1 /xg/g creatinine vs >0.1 /iJ/S creatinine) for children less than 6 years of age by
area of residence and other variables of interest. Multisite Lead and Cadmium Health
Study, 1991.

Category

Area

Target

Comparison

Income
< 15,000

> 15,000

Education

High School or Less

College or Technical School

Home Uses
Air Conditioning

Yes

No

Sex
Male

Female

House Year Built
Before 1950
1950 -1991

Food Outside
Yes
No

Detect

374

33

140

250

241

162

337

70

221

186

199

208

195

212

Non-
Detect

426

128

160

360

325
227

450

104

282

272

215
339

203
351

O.K.

3.4

1.26

1.03

1.11

1.15

1.51

1.60

95% C.I.

2.3-5.0

0.9-1.7

0.8-1.3

0.8-1.6

0.9-1.5

1.2-1.9

1.2-2.1
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Table 42.—continued Odds Ratio, 95% C.I. calculation for urine cadmium excretion
dichotomized at (<0.1 /xg/g creatinine vs >0.1 jig/g creatinine) for children less than
6 years of age by area of residence and other variables of interest. Multisite Lead and
Cadmium Health Study, 1991.

Category

House Member Smokes

Yes

No

Suck Thumbs
Yes
No

Favorite Toy
Yes
No

Nonfood in mouth

Yes

No

Detect

265
142

77

330

151
256

197

218

Non-
Detect

297

257

121

433

248

306

274

280

O.R.

1.61

0.84

0.73

0.96

95% C.I.

1.2-2.1

0.6-1.1

0.6-0.9

0.7-1.2



Model 9.

Table 43.—Logistic regression model for urine cadmium dichotomized at (<0.1 /.g/g
creatinine vs ;ig/g creatinine) among children age 6 to 71 months. Multisite Lead
and Cadmium Study, 1991.

Variable

Intercept

Target

Illinois

Pennsylvania
Creatinine
(>25Mg/g)

Beta

-3.089

0.192

2.928
1.097
1.624

S.E.

0.290

0.251

0.223
0.246
0.190

O.R.

1.21

18.70

2.98
5.07

95% C.I.

0.74-1.98

12.1-29.0

1.85-4.79

3.48-7.33

P-Value

<0.01
0.445

<0.01

<0.01

<0.01

tfodel: p = 0.0001, n

Model 10.

Table 44.—Logistic regression model for urine cadmium dichotomized at (<0.1 pg/g
creatinine vs /ig/g creatinine) among children age 6 to 71 months with environmental
factors. Multisite Lead and Cadmium Study, 1991.

Variable

Intercept
Creatinine
(-525)
Water
(Cad _>5)

Beta

-1.357
0.520

2.078

S.E.

0.231
0.272

1.167

O.R.
——

1.68

7.99

95% C.I.
______

1.05-3.17

0.67 - 95.7

P-Vahie

<0.01
0.056

0.075

Model: p = 0.0207, n = 342.
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Table 45.—Odds Ratio, 95% C.I. calculation for urine cadmium excretion dichotomized at
«0.1 jig/g creatinine vs >0.1 jig/g creatinine) for children less than 6 years of age
by area of residence and other variables of interest. Multisite Lead and Cadmium Health
Study, 1991.

Category

Area

Smelting

Mining

Income
< 15.000
> 15,000

Education

High School or Less

College or Technical School

Home Uses Air Conditioning

Yes

No

Sex
Male
Female

House Year Buih
Before 1950
1950 -1991

Food Outside
Yes
No

Detect
(>0.1Mg/g)

331
43

135
222

223
250

76

350

210
216

246
180

184

190

Non-Detect
«0.1 Mg/g)

217

209

138
262

148
174

313
61

206
168

181
193

278
148

O.R.

7.4

1.16

1.05

1.14

1.19

1.28

1.82

95% C.I.

5.3-10.5

0.9-1.6

0.8-1.4

0.8-1.6

0.9-1.5

0.96-1.69

1.4-2.4
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Table 45.—continued Odds Ratio, 95% C.I. calculation for urine cadmium excretion
dichotomized at (<0.1 /*g/g creatiniae vs >0.1 pg/g creatinine) for children less
than 6 years of age by area of residence and other variables of interest. Multisite
Lead and Cadmium Health Study, 1991.

Category

House Member Smokes

Yes

No

Suck Thumbs

Yes

No

Favorite Toy

Yes

No

Nonfood in mouth

Yes

No

Detect
(>0.1 Mg/g)

247

127

332

94

151

256

191

183

Non-Detect
(<0.1 jtg/g)

190
236

68
306

248
306

208

218

O.K.

1.56

0.78

0.73

1.00

95% C.I.

1.2-2.1

0.55-1.1

0.6-0.9

0.8-1.3
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Table 46.—Comparison of natural logs of the mean and standard deviations of urine
cadmium among children 6 to 14 years of age among variables of interest by area of
residence. Multishe Lead and Cadmium Health Study, 1991.

Category

Area
Target

Comparison

Income

< 15,000

> 15,000

Education
High School

College or Technical School

House uses Air Conditioning
Yes
No

Sex

Male
Female

Age of House
Before 1950
1950 - 1991

Participant Rides Bike
Yes
No

Log of the Mean
(Geometric Mean)

/tg/g Creatinine

-2.07(0.13)
-2.54 (0.08)

-1.99(0.14)

-2.29(0.10)

-2.20(0.11)
-2.24(0.11)

-2.16(0.12)
-2.39 (0.09)

-2.27(0.10)
-213(0.12)

-2.50 (0.08)
-2.18(0.07)

-2.71 (0.07)

-2.13(0.12)

s.d.

1.03
0.76

1.00

0.95

0.98
0.99

0.98
0.94

0.99
0.96

0.96
0.90

0.76
0.98

N

377

160

129

373

252
201

421
116

299
238

243
177

78

459

P-Value

<0.01

<0.01

0.665

0.021

0.108

<0.01

<0.01
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Table 46.— continued Comparison of natural logs of the mean and standard deviations of
urine cadmium among children 6 to 14 years of age among variables of interest by area
of residence. Multisite Lead and Cadmium Health Study, 1991.

Category

Sucks Thumb

Yes

No

Household member Rides
Bike

Yes
No

Heat Vegetables

Yes
No

Food Original Can

, Yesh= ———

Log of the Mean
(Geometric Mean)

ng/g Creatinlne

-2.18 (0.11)
-2.21 (0.11)

-2.61 (0.07)
-2.14 (0.12)

-2.42 (0.09)
-2.15 (0.17)

-2.04 (0.13)

-2.23 (0.11)

s.d.

0.89
0.99

0.74

1.00

1.07

0.96

N

54

438

86
451

65
472

P-Vahie

0.790

<0.01

-

<0.01

0.169
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Model 11.

Table 47.—Logistic regression model for urine cadmium dichotomized at (<0.1 jtg/g
creatinine vs >0.1 jig/g creatinine) among children age 6 through 14 years. Multisite
Lead and Cadmium Study, 1991.

Variable

Intercept
Target

Illinois

Pennsylvania

Age (Continuous)
Creatinine ( > 25 ^g/g)

Beta

-3.284

0.181

3.672
0.737

0.105

0.954

S.E.

0.541

0.230

0.309
0.223
0.040

0.309

O.K.

1.20

39.31
2.09

2.56

95% C.I.

0.76-1.88

21.4-71.9

1.35-3.24

1.42-4.77

P-Value

0.037

0.429

<0.01

<0.01
<0.01
<0.01

Model: p = 0.0001, n = 652.
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Table 48.—Comparison of natural logs of the mean and standard deviations of urine
cadmium among children 6 to 14 years of age among variables of interest by
contamination source Smelting versus Mining/smelting. Multisite Lead and Cadmium
Health Study, 1991.

Category

Area

Smelting

Mining/ smelting

Income
< 15,000

> 15,000

Education

High School

College or Technical School

House uses Air Conditioning

Yes
No

Sex
Male

Female

Age of House
Before 1950
1950 - 1991

Participant Rides Bike
Yes
No

Log of the Mean
(Geometric Mean)

jig/g Creatinine

-1.68(0.19)
-2.75 (0.07)

-1.86(0.16)
-2.15(0.12)

-2.05(0.13)
-2.12(0.12)

-2.03(0.13)
-2.26(0.10)

-2.11 (0.12)
-2.02(0.13)

-2.00(0.14)

-2.42 (0.09)

-2.61 (0.07)

-1.99(0.14)

s.d.

1.03

0.76

1.02
1.02

1.01
1.06

1.04
0.96

1.03
1.02

1.02
0.96

0.84
1.03

N

377

160

98

248

173

148

312

65

213
164

162

128

49

328

P-Value

<0.01

0.019

0.541

0.082

0.413

<0.01

<0.01

106



Table 48.—continued Comparison of natural logs of the mean and standard deviations of
urine cadmium among children 6 to 14 years of age among variables of interest by
contamination source Smelting versus Mining/smelting. Multisite Lead and Cadmium
Health Study, 1991.

Category

Sucks Thumb
Yes

No

Household Member Rides Bike
Yes
No

Eat Vegetables Home Grown
Yes
No

Food Original Can
Yes
No

Log of the Mean
(Geometric Mean)

Mg/g Creatinine

-1.99(0.14)

-2.09(0.12)

-2.53 (0.08)
-1.99 (0.14)

-2.32(0.10)
-2.01 (0.13)

-1.84(0.16)
-2.10(0.12)

s.d.

0.94

1.04

0.81
1.04

0.96

1.03

1.16

1.01

N

37

340

57

320

75

302

43
334

P-Value

0.578

<0.01

0.017

0.160
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Model 24

Table 49.—Logistic regression model for urine cadmium dichotomized at (<0.1
creatinine vs jtg/g creatinine) among children age 6 through 14 years. Multisite
L«ad and Cadmium Study, 1991.

Variable

Intercept
Smelter

Model: p = 0.0001

Beta

-1.201

2.263
, n = 492. M

S.E.

0.180

0.221
ultisite. 1991

O.R.

9.61

95% C.I.

6.23-14.8

P-Value

<0.01

<0.01
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Table 50.—Comparison of natural logs of the mean and standard deviations of urine
cadmium among adults 15 years to 75 years of age among variables of interest by
area of residence. Multisite Lead and Cadmium Health Study, 1991.

Category

Area

Target

Comparison

Sex

Male
Female

Household Income

< 15,000
> 15,000

Education
Head of Household
High School or Less

College or Technical School

Home uses Air Conditioning

Yes

No

Age of House
Before 1950
1950 -1991

Cigarette Smoking
Current Smoker
Non Smoker

Log of the Mean
(Geometric Mean)

/xg/g Creatinine

-1.29(0.28)
-1.70(0.18)

-1.44(0.24)

-1.41 (0.24)

-1.07(0.34)

-1.51(0.22)

-1.41 (0.24)

-1.51 (0.22)

-1.44(0.24)

-1.37(0.25)

-1.30(0.27)

-1.72(0.18)

-1.06(0.35)
-1.57(0.21)

s.d.

1.08
1.04

1.48

1.03

1.00
1.09

1.06

1.10

1.11

0.97

1.04

1.11

1.09
1.04

N

265
128

178

215

77

288

172
159

311

82

210
113

117
276

P-Value

<0.01

0.778

<0.01

0.355

0.599

<0.01

<0.01
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Table 50.—continued Comparison of natural logs of the mean and standard deviations of
urine cadmium among adults 15 years to 75 years of age among variables of interest by
area of residence. Multisite Lead and Cadmium Health Study, 1991.

Category

Garden

Has a Garden

Does Not Have a Garden

Alcohol Consumption

Yes

No

Log of the Mean
(Geometric Mean)

jxg/g Creatinine

-1.50(0.22)

-1.37(0.25)

-1.40(0.25)

-1.57(0.21)

s.d.

1.03

1.12

1.08
1.08

N

166

227

333
60

P-Value

0.238

0.265
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Model 12.

Table 51.—Linear regression model for urine cadmium* (adjusted for creatinine >25
mg/dl) among adults age 15 years and older. Multisite Lead and Cadmium Study, 1991.

Variable

Intercept

Target

Illinois

Pennsylvania

Income (<15.000)

Age
Smoke Now

Beta

-3.309

0.293
0.699

-0.049
0.227

0.033
0.524

Standard Error

0.158
0.116
0.131

0.119

0.115
0.003
0.103

P-Value

<0.01

<0.01
<0.01

0.681

0.049
<0.01
<0.01

Model F-ratio ̂ 30.583, p = 0.0001, n = 382, adj. r = .329.

* Natural logarithm

Model 13.

Table 52.—Logistic regression model for urine cadmium ( <0.5 /xg/g creatinine vs ^0.5
/ig/g creatinine) among adults 15 years and older. Multisite Lead and f-adminm Study,

1991.

Variable

Intercept
Target
Illinois
Smoke Now
Age

Beta

-3.918
0.977
1.028
0.763

0.050

S.E.

0.443

0.280
0.261
0.229
0.007

O.K.

——

2.66
2.79
2.14
——

95% C.L

———

1.57-4.69
1.68-4.66

1.37-3.36
———

P-Vahie

<0.01
<0.01
<0.01
<O.OI
<0.0l

Model: p = 0.0001, n = 467.

* Natural logarithm
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Table 53.—Comparison of natural logs of the mean and standard deviations of urine
cadmium among adults 15 years to 75 years of age among variables of interest by
contamination source Smelting versus Mining/smelting. Multisite Lead and Cadmium
Health Study, 1991.

Category

Area

Smelting
Mining/smelting

Sex

Male

Female

Household Income
< 15.000
>15,000

Education
Head of Household

High School or Less
College or Technical School

Home uses Air Conditioning

Yes

No

Age of House
Before 1950

1950 -1991

Cigarette Smoking
Current Smoker
Non Smoker

Log of the Mean
(Geometric Mean)

HgJg Great inine

-1.08(0.33)
-1.73(0.18)

-1.24(0.29)

-1.32(0.27)

-1.38(0.25)
-0.88 (0.41)

-1.34(0.26)
-1.62 (0.27)

-1.30(0.27)

-1.22(0.29)

-1.15(0.32)

-1.62(0.20)

-0.95 (0.39)
-1.42(0.24)

s.d.

1.08

1.04

1.12
1.05

0.89
1. 10

1.05
1.12

1.10
0.94

1.08
1.06

1.12
1.04

N

265
128

112
153

57
189

111
108

226

39

132
82

75
190

P-Value

<0.01

0.523

<0.01

0.921

0.624

<0.01

<0.01
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Table 53.—continued Comparison of natural logs of the mean and standard deviations of
urine cadmium among adults 15 years to 75 years of age among variables of interest by
contamination source Smelting versus Mining/smelting. Multisite Lead and Cadmium
Health Study, 1991.

Category

Garden
Has a Garden

Does Not Have a
Garden

Alcohol Consumption

Yes
No

Log of the Mean
(Geometric Mean)

fig/g creatinine

-1.44 (0.24)

-1.19 (0.30)

-1.26 (0.28)
-1.44 (0.24)

s.d.

1.06

"1.08

1.08
1.04

N

107

158

222
43

P-Value

0.064

0.3019
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Model 25

Table 54.—Linear regression model for cadmium* (adjusted for creatiaine >25 mg/dl) in
adults age 15 years and older. Multisite Lead and Cadmium Study, 1991.

Variable

Intercept

Smelter

Smoke Now

Beta

-1.957

0.593
0.509

Standard
Error

0.136
0.149

0.143

P-Value

<0.01
<0.01
<0.01

•Natural Logarithm.

Model 26

Table 55.—Linear regression model for cadmium* (adjusted for creatinine >25 mf/dl)
among adults age 15 yean and older with environmental factors. Multisite Lead and
Cadmium Study, 1991.

Variables

Intercept

Dust* (Cadmium)

Beta

-0.782

-0.206

Standard
Error

0.304

0.092

P-Value

0.012
0.027

Model F-ratio =» 5.04, p - 0.0273, n = 89, adj r2 = .055. Multisite, 1991.
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Table 56.—Comparison of the distribution of AJanine aminopeptidase (L'AAP). (adjusted
for creatinine >50 mg/dJ). Multisite Lead and Cadmium Study, 1991.

Category Mean
(Geca. Mean)

»l I Ages Combined

Target

Comparison

1.715
(5.55)

1.704
(5.00)

s.d.« Nin.f Nax.S •1 T-test
P-Valua*«

K-S
P-Valuett

0.660

0.603

-2.39
(0.10)

-1.58
(0.21)

3.87
(47.9)

3.66
(38.9)

858

J20

Children 6-71 months

Target

Comparison

2.05
(7.76)

2.01
(7.46)

0.551

0.550

-0.59
(0.55)

-0.18
(0.54)

3.87
(47.9)

3.66
(38.9)

292

79

0.801 0.356

0.600

Children 6-14 years

Target

Comparison

1.61
(5.00)

1.69
(5.41)

0.637

0.611

-1.58
(0.21)

-1.58
(0.21)

3.06
(21.3)

3.14
(23.1)

323

130

0.168

Adults 15-75 years

Target

Comparison

1.457
(4.29)

1.500
(4.4«)

0.650

0.540

-2.29
(0.10)

0.24
(1.27)

2.98
(19.7)

3.11
(22.4)

238

111

0.534

0.796

0.677

0.970

* Standard deviation.
t NinifUi.
S Xaxinj*.
1 Saeple size
•* Student t-test p-value.
tt Kol«09orov-S«imov p-valua. A p-valua >0.05 indicates that the two distribute

different.
are not significantly

115



Table 57.—Comparison of the distribution of Gamma glutamyl transferase (UGGT)
(adjusted for creatinine >50 mg/dl). Multisite Lead and Cadmium Study, 1991.

Category Mean
(GeeM. Mean)

s.d.« Hin.f Nax.f m T-test
P-Valu**"

K-S
•-

Valu«n

A 1 I »9«s ContJined

Target

Compari son

3.259
(26.0)

3.536
(34.3)

0.534

0.513

0.76
(2.14)

1.32
(3.74)

4.81
(122.7)

4.92
(137.0)

858

320

0.323 0.119

Children 6-71 months

Target

Comparison

3.536
(34.3)

3.539
(34.4)

0.478

0.52S

Children 6-14

Target

Comparison

3.189
(24.3)

3.256
(25.9)

0.492

0.453

1.00
(2.72)

1.32
(3.74)

1.33
(3.78)

1.52
(4.57)

4.63
(102.5)

4.92
(137.0)

4.81
(122.7)

4.52
(91.8)

Adults 15-75 years

Target

Comparison

3.012
(20.3)

2.963
(19.4)

0.504

0.432

0.76
(2.14)

1.82
(6.17)

4.11
(60.9)

4.78
(119.1)

292

79

328

130

0.959

0.165

0.730

0.319

-

238

111

0.350 0.034

• Standard deviation,
t Niniiiu*.
$ Maxi««.
1 Sa»pl« si ze
•• Student t-test p-valu«.
ft KolMogorov-Sonrnov p-value. A p-value >0.05 indicates that the two distributions are not significantly
different.
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Table 58.—Comparison of the distribution of N-Acetyl-0-D-GlucosaminJdase (UNAG)
(adjusted for creatinine >50 mg/di). Multisite Lead and Cadmium Study, 1991.

Category Mean
(Gee*. Mean)

s.d.« Kin.f Max.! «1 T- twt
P- value**

A l ', Ages Combined

Target

Caroanson

•0.391
(0.68)

-0.366
(0.69)

0.615

0.644

-2.15
(0.12)

-1.91
(0.15)

2.48
(11.9)

2.17

(8.76)

887

334

Children 6-71 months

Target

Comparison

-0.332
(0.79)

•0.231
(0.79)

0.543

0.502

•1.45
(0.23)

•1.49
(0.22)

1.75

(5.75)

1.27

(5.75)

310

84

0.532

0.993

r-s
P-Valueft

0.984

0.690

Chi Idren 6-14 years

Target

Comparison

-0.526
(0.59)

-0.478
(0.62)

0.549

0.553

-1.84
(0.16)

-1.60
(0.20)

1.19

(3.2?)

1.39

(4.01)

338

135

Adults 15-75 years

Target

Comparison

-0.408
(0.66)

-0.390
(0.68)

0.735

0.808

-2.15
(0.17)

•1.91
(0.15)

2.48
(11.9)

2.17

(8.76)

239

115

0.081

0.849

0.305

0.644

Standard deviation.

1 Sample size
** Student t-te»t p-wlu».
ft Kolnogorov-SBirnaw pr value. A p- value >0.05 indicates that the two distribution* are not significantly
different.
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Table 59. —Comparison of the distribution of Serum Creatinine. Multisite Lead and
Cadmium Study, 1991.

Category Mean
(Geo». Mean)

s.d.« Ntn.f NM.f m T-tcst
P-Valu»*«

c-s
•"

Valurtt

Al I Ages Caromed

Target

Comparison

-0 .412
(0.66)

-0.337
(0.71)

0.300.

0.340

•1.20
(0.30)

-1.20
(0.30)

0.50
(1.80)

0.74
(2.10)

1551

479

<0.01 0.117

Children 6-71 inooths

Target

Comparison

-0.619
(0.53)

-3.662
(0 .52)

0.195

0.171

-1.20
(0.30)

-1.20
(0.30)

0.18
(1.20)

•0.22
(0.80)

748

174

<0.01 0.015

Chi Idren 6-U years

Target

Comparison

•0.341
(0.71)

-0.322
(0.72)

0.177

0.186

Adults 15-75 year*

Target

Comparison

-0.034
(0.97)

0.034
(1.03)

0.230

0.206

-0.92
(0.40)

•0.92
(0.40)

-0.10
(1.10)

0.18
(1.20)

48S

159

0.269 0.506

•

-0.92
(0.40)

•0.36
(0.70)

0.59
(1.80)

0.74
(2.10)

318

146

<0.01 0.234

* Standard deviation,
t NiniMUB.
§ MaximLM.
1 Sample s ize
*• Student t-test p-value.
tt Kolmo9orovSflhrnov p-value. A p-value >0.05 indicates that the two distribution* are not significantly

different.
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Table 60.—Comparison of the distribution of Serum Blood Urea Nitrogen (BUN).
Mult bite Lead and Cadmium Study, 1991.

Category Mean
(GeoeK Mean)

s.d.«

A; ; Ages Comtrnea

'arget

Comparison

2.553
(12.8)

2.610
C '3 .6 )

0.301

0.284

Kin.f Nax.i «1 f-test
P-Valu***

K-S
P-Valuett

1.09
<3.0)

1.61
(5.0)

3.61
(37.0)

3.74
(42.0)

Children 6-71 (norths

Target

Comparison

2.536
(12.6)

2.613
(13.6)

0.311

0.302

1.10
(3.0)

1.77
(6.0)

3.45
(32.0)

3.43
(31.0)

1550

479

747

174

<0.01 0.055

<0.01 0.016

Chi Idren 6-14 years

Target

Comparison

2.582
(13.2)

2.583
(13.2)

0.229

0.229

1.61
(5.0)

1.95
(7.0)

3.13
(23.0)

3.30
(27.0)

Adults 15-75 years

Target

Comparison

2.556
(12.9)

2.635
(13.9)

0.326

0.313

1.39
(4.0)

1.61
(5.0)

3.61
(37.0)

3.74
(23.0)

485

159

318

146

0.959 0.546

0.012 0.195

* Standard deviation,
t Hininui.
f Maxim*.
1 Sample size
*• Student t-test p-value.
ft Kolmogorov-Sarirnov p-value. A p-value >O.OS indicates that the two distributions are not signiftcantlv

different.
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Table 61.—Comparison of the distribution of Hematocrit (HCT). Muitisite Lead and
Cadmium Study, 1991.

Category Mean
(GeoB. Mean)

s.d.« Nirt.f N**.f m T-test c-s
r-valuttt

Al 1 Ages Camfci ned

Target

Camcan son

3.62
(37.3)

3.65
(38 .5)

0.090

0.092

3.24
25.53

3.35
28.50

3.94
51.41

3.93
50.90

1592

477

<0.01 <0.01

Chi;-rer\ 6-71 Ttonths

Target

Compar i son

Children 6-14

Target

Comparison

3.57
(35.5)

3.58
(35.9)

0.066

0.052

year*

3.63
(37.7)

3.65
(38.5)

0.068

0.058

3.24
25.53

3.42
30.56

3.36
28.79

3.48
32.46

3.85
46.99

3.73
41.67

3.86
47.46

3.89
48.91

793

171

0.319

485

163

<0.01

0.235

<0.01

Adult* 15-75 year*

Target

Comparison

3.72
(41.3)

3.73
(41.7)

0.094

0.098

3.43
30.87

3.35
28.50

3.94
51.41

3.93
50.90

314

143

0.157

• Standard deviation.

0.441

5 Maxinui.
1 Sample size
•• Student t-te*t p-value.
ft Kolnwflorov-Smirnov p-value. A p-value >0.05 indicate* that the two distribute

di fferent.
or* are not significantly
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Table 62.—Comparison of the distribution of Hemoglobin (HBG). Multisite Lead and
Cadmium Study, 1991.

Category Mean
(Gee*. Mean)

s.d.« Min.f NU.f

A I 1 Ages Combined

Target

Comparison

Z.55
(12.8)

2.57
C'3.06)

Children 6-71 n»nths

Target

Comparison

Children 6-14

Target

Comparison

2.50
(12.2)

2.51
(12.3)

0.091

0.091

0.071

0.055

2.08
8.00

2.12
8.33

2.08
8.00

2.31
10.07

2.94
18. 91

2.43
16.94

2.80
16.44

2.62
13.73

"1

1592

477

793

171

T-t«st
P-Valua*«

<0.01

0.245

r-s
P-Valuett

<0.01

0.165

ytars

2.56
(12.95

2.57
(13.0)

0.071

0.060

2.27
9.67

2.40
11.02

2.94
18.91

2.81
16.60

488

163

<0.01 <0.01

Adults 15-75 years

Target

Comparison

2.64
(14.0)

2.63
(13.9)

0.100

0.111

2.32
10.20

2.11
8.24

2.90
18.20

2.83
16.94

314

143

0.530 0.995

• Standard deviation.
t MininiM.
§ Maximal.
1 Sa*ple size
** Student t-test p-value.
ft KolMogorov-SMirnov p-value. A p-value >O.OS indicate* that the two distribute

different.
art net significantly
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Table 63.—Comparison of the distribution of Mean Corpuscular Volume (MCV).
Multisite Lead and Cadmium Study, 1991.

Category log Mean
(tee*. Mean)

*.d.« Min.f

All A?es Combined

Target

Comparison

4.42
(U.I)

4.41
(82.3)

CM Idren 6-71 months

Target

Comparison

4.39
(80.6)

4.37
(79.0)

0.152

0.187

0.071

0.055

Children 6- 14 years

Target

Comparison

4.42
83.0

4.41
(82.2)

0.195

0.047

3.96
52.45

4.12
61.55

3.96
52.45

4.16
64.07

4.29
72.96

4.20
66.68

•Ux.i m T-teat
P-V«lu«*«

K-S
P-Valutft

4.66
105.63

4.64
103.54

4.52
91.83

4.50
90.01

159
2

477

793

171

4.54
93.69

4.53
92.75

485

163

0.343

0.075

<0.487

0.308

0.613

0.032

Adults 15-75 years

Target

Comparison

4. 44
(88.2)

4.43
(88.2)

0.054

0.057

4.14
62.80

4.12
61.55

4.66
10S.63

4.64
103. Si

314

143

0.677 0.839

• Standard deviation.
t MinimjR.
i Maxim*.
1 Sample size
•• Student t-te»t p-value.
ft KolmogorovSairnov p-valua. A p-valu* >O.OS indicates that the two distribution* are not significantly

different.
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Table 64.—Comparison of the distribution of Mean Corpuscular Hemoglobin (MCH).
Multisite Lead and Cadmium Study, 1991.

Category Mean
(Geea. Mean)

s.d.« Hin.f Max.! »1 T-test
•-Value**

*l I Ages Cortoined

Target

Comparison

3.35
(28.2)

3.34
(28.2)

0.075

0.072

2.76
15.8

2.97
19.49

3.57
35.51

3.60
36.59

1592

477

0.435

Children 6-71 months

Target

Conpar i son

3.32
(27.7)

3.32
(27.7)

0.066

0.062

Chi Idren 6-U years

Target

Comparison

3. S3
34.12

3.52
33.78

0.026

0.029

2.76
15.8

3.04
20.90

3.37
29.07

3.42
30.56

3.45
31.50

3.60
36.59

3.59
36.23

3.58
35.87

793

171

485

163

0.51

0.153

K-S
P-Valuett

0.242

0.244

<0.01

Adults 15-7? years

Target

Comparison

3.40
(30.0)

3.38
29.37

0.071

0.079

3.17
23.80

3.02
20.49

3.50
31.11

3.48
32.45

315

143

0.901 0.038

• Standard deviation.
t Minimum.
I Maximum.
1 SampIt size
** Student t-te«t p-value.
ft Kolmogorov-Sairnov p-value. A p-value >0.05 indicate* that the two distribution* are not significantly
different.
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Table 65.—Comparison of the distribution of Mean Corpuscular Hemoglobin
Concentration (MCHC). Multisite Lead and Cadmium Study, 1991.

1
Category

i

A 1 ( Ages Ccxnci

Target

Comparison

Mean
(Ooa. Mean)

s.d.« Hin.f Nax.f »1 T-test
P-V«lu»"

K-S
P-w»lu*tt

ned

3.53
(34.1)

3.52
33.78

Chi Idren 6-71 months

Target

Comparison

Children 6-14

Target

Comparison

3.53
(34.12)

3.53
(34.12)

0.075

0.072

0.022

0.028

years

3.35
(28.50)

3.34
(28.21)

0.026

0.024

3.21
24.77

3.34
28.21

3.21
24.77

3.45
31.50

3.34
29.37

3.42
30.56

3.66
38.86

3.64
38.09

3.66
38.86

3.64
38.09

3.59
36.23

3.58
35.87

1592

477

793

171

485

163

<0.01

0.425

0.242

0.2U

0.153 <0.01

Adults 15-75 years

Target

Comparison

3.52
(33.78)

3.41
30.26

0.037

0.043

3.41
30.26

3.42
30.56

3.62
37.33

3.33
27.93

314

143

<0.01 0.038

• Standard deviation,
t Minima.
i Maxiiiui.
1 Sample sue
•• Student t-tnt p-value.
tt KolBOflorov-Sanrnov p-value. A p-value >0.05 indicate* that the two distribute

different.
arc not significantly
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Table 66.—Comparison of the distribution of Inununoglobulin G (IgG). Muhisite Lead
and Cadmium Study, 1991.

Category Mean
(Geta. Mean)

s.d.« Min.f N«.« "1 T-test
P-Value**

K-S
P-Va»g*tt

Al I Ajes Cornered

target

Con»>arison

6.76
(362.6)

6.32
(916.0)

0.324

0.330

187

230

2165

2322

1567

484

Children 6-71 months

Target

Comparison

6.58
(720.5)

6.57
(713.4)

Chi Idren 6-14 year*

Target

Comparison

6.90
(992.3)

6.93
(1022.5)

0.299

0.299

0.248

0.269

187

230

192

483

1394

1300

1978

1845

759

176

488

162

<0.01

0.745

0.275

<0.01

0.685

0.129

Adults 15-75 years

Target

Comparison

6.98
(1074.9)

7.01
(1107.6)

0.240

0.233

493

590

493

590

320

146

0.234 0.340

• Standard deviation,
t Hininjn.
i Maxiiui.
1 Sai?le size
•* Student t - twt p-value.
ft KolAMgorov-Sairnov p-value. A p-value >0.05 indicate* that the two distribution* are not significantly

different.

125



Table 67.—Comparison of the distribution of Immunoglobulin A (IgA). Multisite L«ad
and Cadmium Study, 1991.

Category Mean
<GCOM. Mean)

s.d.« Nin.f NM.f "1 T-test
P-V«lu«*»

K-S
P-Valuett

Ai. I Ages Co«t»n«d

Target

Comparison

4.63
(102.5)

4.73
(113.3)

0.695

0.744

7

6

773

679

1560

482

<0.01

CM Idren 6-71 tenths

Targtt

Comparison

4.22
(68.05)

4.13
(62.2)

0.556

0.584

7

6

337

242

757

175

0.067

<0.01

0.029

Chi Idren 6-U years

Target

Comparison

4.80
(121.5)

4.81
(122.7)

Adults 15-75 years

Target

Comparison

5.35
(210.6)

5.37
(214.9)

0.502

0.561

9

11

455

416

483

161

0.815 0.664

0.523

0.481

13

51

773

679

320

146

0.717 0.968

Standard deviation,
t Niniflun.
$ lUxinui.
1 Sample size
•"• Student t-ttst p-value.
tt Kolmogorov-Sanrnov p-valu«. A p-value >O.OS indicates that the two distributions are not significantly

different.
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Table 68.—Comparison of the distribution of Immunoglobulin M (IgM). Multisite Lead
and Cadmium Study, 1991.

Category Mean
«Xa». Mean)

All Ages Combined

Target

Comparison

4.73
(V3.3)

4.77
(117.9)

s.d.« Kin.f

0.473

0.511

Children 6-71 months

Target

Comparison

Children 6-U

Target

Comparison

4.63
(102.5)

4.61
(100.5)

years

4.74
<114.4)

4.80
(121.5)

0.431

0.369

0.440

0.470

Adult* 15-75 years

Target

Comparison

4.98
(145.5)

4.94
(139.7)

0.511

0.618

26

17

Max.!

572

608

"1

1567

484

r-t«*t
P-Valut^

0.197

r-s
P-Valuctt

0.468

33

35

26

26

33

17

334

287

407

407

578

608

759

176

488

162

320

146

0.483

0.184

0.464

0.511

0.400

0.675

• Standard deviation.
t Miniaui.
f Ma* i BUB.
1 Sample size
•* Student t-test p-value.
ft Kolnogorov-Smirnov p-value. A p-value >0.05 indicate* that the two distribution* are not significantly
different.
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Table 69.—Comparison of the distribution of Lymphocyte Count mm3 (LYMPHCT).
Multisite Lead and Cadmium Study, 1991.

Category Mean
(Geoa. Mean)

Al t Ages Canfcmed

Target

Comparison

8.08
(3229.2)

7.98
(2921.9)

s.d.« Min.f Ha*. § "1 T-t«»t
P-Valut~

r-s
P-valuHf

0.395

0.388

398

317

Children 6-71 months

Target

Comparison

8.28
(3944.2)

8.27
(3904.4)

Children 6-1 4 years

Target

Comparison

7.95
(2835.6)

7.89
(2670.4)

0.382

0.360

1002

1686

9799

9605

9799

9605

1474

476

<0.01

732

170

0.972

<0.01

0.965

0.298

0.275

1002

1224

8350

6248

452

161

0.017 <0.01

f

Adults 15-75 years

Target

Comparison

7.82
(2489.9)

7.75
(2321.6)

0.318

0.313

898

863

8103

7480

290

145

0.026 0.019

Standara deviation.
t Miniimjt.
$ Maxiiui.
1 Sanple size
•• Student t-te*t p-valu«.
ft Kolm»gorov-S«irnov p-valu*. A p-value >0.05 indicates that the two distribution* are not significantly

different.
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Table 70.—Comparison of the distribution of CD4 Count mm3. Multisite Lead and
Cadmium Study, 1991.

Category N«an
(teoa. Mean)

s.d.« Nin.f Nax.t HI T-test
P- value**

A 1 1 Ages Come ned

Target

Comparison

7.26
('422. 2)

7.19
(1326.1)

0.407

0.405

420

455

5219

5219

1418

469

<0.01

K-S
P-Valurft

<0.01

Children 6-71 iwnths

Target

Comparison

7.42
(1669.9)

7.45
(1719.92)

0.413

0.400

420

679

5219

5219

694

170

Children 6-14 years

Target

Comparison

7.07
(1117.1)

7.0*
(1141.4)

0.310

0.286

464

561

3984

2670

444

159

0.363 0.387

0.170 0.077

Adults 15-75 years

Target

Comparison

7.11
(1224.1)

7.02
(1118.89)

0.347

0.350

464

455

3790

2368

280

140

0.014 0.044

Standard deviation.

{ Max i NUB.
1 Sample size
** Student t-test p- value.
ft Kolmogorov-Swirnov p- value. A p- value >0.05 indicates that the two distributions are not significantly
different.
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Table 71.—Comparison of the distribution of CD4/CD8 Ratio. Multisite Lead and
Cadmium Study, 1991.

Category Mean
(Geaai. Mean)

s.d.« Hin.f Nu.i "1 T-test
P-Value*«

K-S
P-Valuatt

Al I »ges Combined

Target

Comparison

0.65
(1.92)

0.68
(1.97)

Children 6-71 months

Target

Comparison

0.70
(2.01)

0.7*
(2.09)

0.363

0.374

0.349

0.347

0.44

0.38

0.77

0.97

6.39

7.46

6.75

5.81

1558

481

764

178

Children 6-14 years

Target

Comparison

0.53
(1.70)

0.61
(1.84)

0.334

0.292

0.44

0.91

4.90

4.66

484

161

0.085

0.207

O.J45

0.614

<0.01 0.079

.

Adults 15-75 years

Target

Comparison

0.71
(2.03)

0.70
(2.01)

0.393

0.46S

0.95

0.38

6.89

7.46

310

142

0.796 0.883

• Standard deviation.
t Mininua.
§ Maxifiui.
1 Sample site
•* Student t-test p-value.
tt Kolaogorov-Sanrnov p-value. A p-value >0.05 indicates that the two distributions are not significantly

different.
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Table 72.—Comparison of the distribution of Gamma-Glutamyl transferase (GGT).
Multisite Lead and Cadmium Study, 1991

Category M«an
(Geo*. Mean)

A'. I Ages Combined

Target

Comparison

2.61
(13.6)

2.64
(14.0)

s.d.« Nin.f Nax.f m T-tWt
P-Value**

K-S
P-Valuett

0.497

0.615

0

0

194

230

1538

148

0.334 0.478

Ch* Idren i-71 nonths

Target

Comparison

Children 6-H

Target

Comparison

2.43
(11.4)

2.32
(10.2)

years

2.58
(13.2)

2.52
(12.4)

0.385

0.403

0.355

0.355

0

0

5

5

196

166

171

35

739

17*

480

162

<0.01

0.058

<0.01

0.857

Adult* 15-75 years

Target

Comparison

3.05
(21.1)

3.14
(23.1)

0.633

0.727

2

5

176

230

317

146

0.176 0.327

* Standard deviation,
t Mininm.
S Maxinui.
1 Sanple size
•• Student t-test p-value.
tt <olmogorov-S«irnov p-value. A p-value >0.05 indicates that the tuo distributions are not significantly

different.
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Table 73.—Comparison of the distribution of AST Serum Glutamic Oxalacetic
Transferase (SCOT) Liver Function. Multisite Lead and Cadmium Study, 1991.

Category Mean
(GeoM. Mean)

s.d.« Nin.f Nax.f

*l I «ges Combined

Target

Comparison

J.25
(26.8)

J.21
(24.8)

0.379

0.357

3

5

Children 6-71 nonths

Target

Comparison

3.45
(31.5)

3.47
(32.1)

0.270

0.282

Children 6-16 years

Target

Comparison

3.20
(24.5)

3.17
(23.8)

0.310

0.220

8

5

3

9

437

171

437

171

78

40

m T-te*t
P-Value**

K-S
P-Valu«tt

1541

480

0.029 <0.01

741

174

0.689 0.473

482

160

0.203 0.046

Adults 15-75 years

Target

Comparison

2.87
(17.6)

2.96
(19.3)

0.362

0.360

4

6

106

134

318

146

0.013 0.019

• Standard deviation.
t Mininua.
5 Maxinui.
1 Sanv>le s ize
•• Student t-te»t p-valtw.
ft Kolmogorov-S»irnov p-value. A p-value >0.05 indicate* that the two distribution* are not significantly

different.
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Table 74.—Comparison of the distribution of Serum AJbumin Liver Function. Multisite
Lead and Cadmium Study, 1991.

Category Mean
(Geou. Mean)

s.d." Hin.f Nw.f «1 T-te»t
P-Vatu«««

M I Ages Cofflfimed

Targ«t

Comparison

2.64
(K.O)

2.69
(14.7)

0.451

0.437

2

4

473

126

1540

480

0.036

K-S
P-Valueft

0.067

Children 6-71 months

Target

Comparison

2.62
(13.7)

2.67
(14.4)

0.395

0.361

5

4

473

126

740

174

0.135

Children 6-14 years

Target

Companion

2. 58
(13.2)

2.57
(13.1)

0.410

0.323

3

4

119

43

482

162

0.694

0.044

0.866

Adults 15-75 years

Target

Comparison

2. 78
(16.1)

2.78
(17.3)

O.S86

0.564

2

5

129

74

318

146

0.219 0.419

* Standard deviation.
t Ntninji.
§ Max i nui.
1 Saaple silt
•• Student t-te»t p-valu«.
ft Kolnogorov-Saiimov p*valut. A p-value >0.05 indicates that the two distributions are not significantly
different.
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Table 75.—Comparison of the distribution of Serum Total Protein Liver function.
Multisite Lead and Cadmium Study, 1991.

Category Mean
(Gcoa. Wean)

s.d.«

M . Ages Canto '.ned

'arget

Comparison

1.99
(7.3)

2.00
(7.4)

0.067

0.065

Hin.f HU.i «1 T-teat
P-Valu«*«

r-s
P-Vali*tt

6

6

10

9

1551

480

0.111 0.191

Chi Idren 6-71 months

Target

Comparison

1.97
(7.2)

1.96
(7.1)

0.062

0.061

Chi Idren 6- 14 years

Target

Comparison

2.02
(7.5)

2.02
(7.5)

0.062

O.OS6

6

6

1

1

9

8

6

6

74«

174

485

160

0.506

0.964

0.782

0.844

Adults 15-75 years

Target

Comparison

2.02
(7.5)

2.02
(7.5)

0.060

0.061

6

6

9

9

318

146

0.924 0.995

* Standard deviation.
t Miniimj*.
* Maxiroja.
1 Sample size
** Student t-test p-value.
tt Kotmogorov-SMirnov p-value. A p-value >O.OS indicate* that the two distribution* are not significantly

different.
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Multistate Lead And Cadmium Health Study

Smelting
Target
Comparison
Mining

468.7
391.5
379.9
206.4

Mean Concentration

Study ATM*
8»«ltlng %ZZ1 Target
Comparison >^^ Mining

Figure 1. Mean lead concentration in residential soil and house
dust measured in (mg/kg) for each study area.
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Multistate Lead And Cadmium Health Study

Comparison
Smelting
Target
Mining

Mean Concentration

Study Area*
Comparison Y//1 Smelting
Target £3 Mining

Figure 2. Mean lead concentration in interior paint measured by
XRF (mg/cn?) shown on the vertical axis.
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Multistate Lead And Cadmium Health Study

Blood Lead

Smelting
Target
Mining
Compariaon

8m«itlne
Mining

T.rg«t
Comparison

Figure 3. Mean blood lead measured in M9/dl for study participants
by age and area of residence.
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Multistate Lead And Cadmium Health Study

Mean Blood Lead

Smelting
Target
Mining
Comparison

Ar*« Of R**id«no«
8m«ltlng P^^ T«rg«t
Mining KS>J Comparison

Figure 4. Mean blood lead values for participants of all age groups
by area of residence.
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Multistate Lead And Cadmium Health Study

O.4
Urln* Cadmium

Smelting
Target
Comparison
Mining

Age

Comparison
Target
Mining

Crvatlnln* Ad|uat»d V»lu««

Figure 5. Mean urine concentration of cadmium by age of participant
group and area of residence. Cadmium excretion is creatinine
adjusted (pg/gram creatinine).
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APPENDICES

The contents of these appendices are presented in their entirety
as submitted by the author and have not been revised or edited to
conform with the Agency for Toxic Substances and Disease registry
guideline.
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Appendix A-Survey Census Pom
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Appendix B-Environmental Sampling Protocol*
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_ v«T'«..̂ f'Tif -»t. ,ta« discretioa of the

ReaediaV ¥£oi«ev:Jtea»9«r̂ *Ad subject to oa-site field audit
verifieatioa, and appear to be collected using the saae
procedures as are approved herein.
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I. Project Description

Granite City, Illinois is the location of a foraer secondary lead
smelting facility. Metal refining, fabricating, and associated
metal processing activities have been conducted at the site since
1903. Froa 1903 to 1983, secondary smelting occurred on-site.
Secondary saelting facilities included a blast furnace, a rotary
furnace, several * lead melting Jcettles, a battery breaking
operation, a natural gas-fired boiler, several baghouses, cyclones
and an afterburner. Most (85 percent) of the air samples taken
froa Granite City between 1978 and 1981, as part of IZPAs newly
instituted air quality testing for lead, showed lead levels higher
than levels the federal government considers safe. Metallic
pollu-tants, which have been dispersed throughout the environment in
Granite City and the surrounding areas, have heavily contaminated
soil in the study area. It is likely that uptake of metallic
pollutants by plants and animals, including humans, has occurred.
The Agency for Toxic Substances and Disease Registry (ATSDR) has
provided funding to the State of Illinois to conduct a
comprehensive blood lead/urinary cadmium study on a representative
number and distribution of eligible residents nearby the site. The
study will include the collection of samples from potential study
will include the collection of samples from potential environmental
sources of lead and cadmiua: soil, house dust, drinking water and
indoor paint, from all participant households.

The objectives of the overall study are defined in the ATSDR study
protocol (Draft; Summer, 1991; pages S and 9). Of the seven
objectives listed, the objectives to which EPA participation will
contribute are:
-.-. -H-T0 determine -«thef l*v«t vof environmental? ; lewd and cadmium

'' "contamination found in '• target; areas and compare them with
levels' of 'contamination found in comparable non-target areas."

C ' '"' '-* '-' "; ™ , • • 1" ' ^ .-'•_ ; ' -* V ,.-. - •'•• " fc -

- ;<»To de^raine the extent to vhich^ environmental, behavioral,
1 ' occ^pî ofjmr,>'theV<^44*0'**<i**OBic factors influence exposure to

lead and cadmiua in target" and non-target populations."
. -.. _ ' ' - J ••.Vry. V ' -. "V ' •--- •' o f ] - , " - " - = '•

"To determine the extent to which exposure has occurred in
populations living in areas with both mining and industrial
emissions compared to populations living in areas with
industrial emission only."

In order to contribute to meeting these goals, EPA will collect
environmental samples at the residences of selected study
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participants/ as discussed in section IV.A.2, below, of special
interest in the study will, be households with children between 6
and 71 aonths of age. >•

The specific objectives of EPA participation in the study will be:
1. Collection of representative staples of house dust, drinking
water; and play area soil, and in-situ analysis of paint by XXI for
Pb (Paint is not considered a major exposure route for.Cd), from a
randomly selected subset of study participant residences.

. •» * "
2. Provision of data to ATSOR for deteraination of the probability
that a statistically significant relationship, if any, .exists
between the environmental lead levels in the four sampled media and-
the huaan •xpoaura data. • ..... , . - . . . . . --.- .̂r.

Znviroaaental saapling ia this stndy will be performed by the TT.'ir
EPA Region v contractor, Ecology and Environment (ZfiZ) —
Environaental saaples will be sent by ZfiZ to a CLP lab for
analysis. E4Z will*report analytical results to 9.1. EPA Region V.
This document describes the procedures and activities which will be
applied to such saaples.
II. pro*1egt Organisation aad Hesynsibilitiea

A. Pat Van Leeuwen, toxicologist, WND/OSF/TSU, will have the.
responsibility for maintaining overall communication with ATSOR and .
the Illinois Department of Public Health and for providing input on
questions having.toxieological aspects.
Brad Bradley, Reaedial Project Manager, WMD/OSF/IL/IN Section, will
be the EPA contact to Z*Z, which will perform project, sampling,*and
will provide; input on,questions-"having technical aspects.
B. The Illinois Department of Public Health (IDPfl) shall, through
designated representatives, interface with Mr. Bradley to provide
listing of names, address**, and vtelepnon* numbers of....all
households where environmental najepliag^ is to occur.
Identification and notification oX aeusehoiss with . children
exhibiting elevated blood lead or urinary.cadmi-um.levels shall be

-the responsibility of IDPH.

e. As noted above> environmental ««»fling ill this study~wiil%b«
performed by the OSEPA's contractor^ Kcology *ndrtovironaent. The*.

4046396219 06-02-94 12:38P« P003 »*6
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contractor, in accepting the assignment to support this Study,
agrees to perform sampling activities as outlined in this Plan and
in confonnance with applicable Region V CLP SAS - and E&E field
SOPs as approved for their Region V ARCS Contract, and other
guidance which may be provided by EPA for performance of Study-
related activities.-

0. Sample receipt, storage, handling, and custody within the
laboratory will be the responsibility of the selected CLP
laboratory.

£. The selected CLP laboratory .will receive and analyze the
environmental samples and report analytical results to Region V
representatives, following procedures outlined in this Plan.

F. Final data review and validation will be the responsibility of
E&E.

G. Transnittal of reviewed and validated data on disk to U.S. EPA
Region V will be the responsibility of E&E.

K. Transmittal of final data in a brief report to U.S. EPA Region
V will be the responsibility of E&E.

I. Brad Bradley will be responsible for the dissemination of
applicable environmental data to the appropriate entities in the
State of Illinois, for responding to questions from the State, and
for addressing public questions relating to the study from the
Federal perspective. .,

J. ATSDR will assume final Federal responsibility for the Study
data because of the greater ,j>tcjtectiQrt: of Individual privacy
afforded,. ATCDR dat* bases; EPA ̂ inal' "data ' is subject to FOIA
request act&ons. '" AfSDR will perform statistical review of the
environmental data vis-a-vis human exposure data. All study data
shall be irae1 avai tfBle to EPA.uRoft rf̂ r**tt for purposes such as

'

K . Pr«gr4if' an**" f ieTd •' "s1«feUg(QA W Jiyrslgh^ will be the
responsibility of' E*E.
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III. D*ta Qualify Ob«< actives
\

A. The data quality objectives (DQOs) for this project art to
generate data that are of sufficient quality to enable the
objectives of this project to be met. The sampling and analytical
aethods selected for this project (SOPs are referenced elsewhere)
are consistent with these objectives in terms of accuracy,
percision, and representativeness. Of the quantitative DQO
components, the quantity of data, or completeness, is typically
based on assumptions regarding the statistical variability of the
study population to be sampled. For this project there are
insufficient data available to make these assumptions vita any
degree of confidence. Precision and Accuracy objectives for the
study data are consistent with, those specified in the SA5 requests
(Appendix B). .

•

B. An additional completeness goal for the laboratory will be the
generation of useable analytical data for at least 95% of, the
samples received in acceptable condition. This means that1 out" of'
the. total amount of data that might potentially be generated for
all samples analyzed, no more than 5* of the data will be unusable
due to failure to meet -analytical accuracy, precision, or detection
limit goals stated in the referenced SASs, caused by analytical
problems such as matrix interferences, or problem such as
laboratory accidents, holding times or preservation violations,
etc.

C. To minimize variability in the data reported as part of the
study, it is incumbent upon field samplers and their supervisors to
become familiar with. all sampling guidelines and procedures'
included herein or referenced, so as to ensure that the data
reported from this Study vill represent the overall environment
form which the • analyzed samples] are taken-. ... Any,-sub-sampling:
procedures performed in the. laboratory vill be done in accordance?
with the SAS requests.
0. To insurs the comparability of data produced for this study to
that produced under other plans or studies, ZFA accepted campling
and analytical methods, as documented in SOPs referenced herein-,
will be used whenever possible. All SOPs referenced are available-
in the EiE ARCS contract QAPP and Appendix A. . . . . . .
E. Method detection limits are dependent upon the- specific,
properties of, and interferences present in, a given sample;- and se~
may not always be achieved. Detection limit goals are to be one
tenth the action levels specified in the table belov for both
metals in various media.

40463962 1 9 06-02-94 l a M L " 0 4 * 4 6
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These detection liaits will permit evaluation of field sample data
against the following, liaits, so as to determine whether the
samples are above background levels with a 95% confidence level.

• . Action Level
Sample Medium ' Lead Cadmium

House Dust 500 ug/g 136 ug/g
Paint 0.7 mg/sq.cm. N/A
Drinking Water IS ug/L 5 ug/L
Play Area Soil 500 ug/g 136 ug/g

Note the detection limits of one-tenth the action levels notad may
not be achieved if the minimum sample amounts discussed in Section
IV, Sampling Protocols, are not collected. Also, available
analytical methods may not permit analysis of Cd in water at
concentration as low as 0.5 ug/L. A detection limit of 2.0 ug/L
will b« acceptable for lead in water.

IT. Sampling Protocols

A. Environmental Sampling Design Considerations

1. Selection of Rasidencas to b« Sampled:
• ' •*

a. In ordar to meat the study goals outlined above, EPA
Region V will collect environmental samples: soil, house
dust, drinking water and paint, from all households in
the Study area at which biological sampling is scheduled.
In ordar to identify high biomadical metal levels, an
action level of 10 ug/dL of Pfcia blood and/or 8 ug/L Cd
in urine will be? used. •- --•

b. environmental sampling will be conducted at all
households where toiomedic*! testing oeeurrad. The names,

-• addrasa* and. talephoner numbe**£ of residences to be
sampled shall b« forwarded-ter-EPA by XDPH as soon as
practicable. EPA plans to perform environmental sampling
in one sampling event which is scheduled to bag in the
first weak of September, and will-last approximately four

- „.•.. —weeks- . •*&.: rj..t; - irsas - *. ' «a=- -- :
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Residential environmental saapling will be conducted as
«uaaari*ed in the table balov:

Saapliag Art a . Total Households / of sup led
in study Households

•
Granite city and 250 100% of homes
the adjacent areas of
Madison and Venice, XL

Control area - Pontoon 250 100% of hoaes,
Beach, IL - •

*

a. 9re-supliag verification Xaterviev aad Brief lag

Prior to saapling, the ZOFH vill contact the study household* to
obtain access agreements for environmental saapling. ZD7B shall
then forvard the naaes, addresses,, and -telephone nuabers^of.
households to be saapled to the EPA-, which shall forvard
appropriate inforaation to C*£.
Zf possible, E&E shall confira saapling plans with a given
household within on* week of the scheduled saapling event. Upon
arrival, the Etc saapling teeas vill briefly speak with the
hoaeovner or other adult resident about the purpose and nature of
the visit, and provide thea with information written by ATSDR, to
include telephone] contacts for additional inforaation.
If for soae reason a household cannot be saapled (e.g. one is
hoae), an atteapt to reschedule saapling vill be aade. •- .:-• . ..* ••-
c. saaple collection, Oocuaeatatioa, aad laadliag
1. Saapling Humber Systea: All saaples vill be assigned a ucicjue

identification nuaber according to Region 7 CLP protocol. ZPA
vill report data to ATSDR using such identification nunbers,
•long vita sufficient documentation f or JkXSOl to correlate the
data with btoaedical aetal levels ia study participants, and
any other data collected by ATSOt or lOPI. All analyses shall
be performed "blind" by the CLP laboratory staff; correlation
or analytical data with site location inforaation shall.. be
performed after the analytical results are coaplete, as part
of generating * the final report to be forwarded to other
project participant organizations.

4046396219 06-02-94
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2. Saaple Containers: Sanole containers and associated supplies
will be obtained by ESE and prepared and utilized per Region
5 SASA Sample Handling Manual or E 4 E SOPs, with the
exception that one liter poly bottles will be used for the
collection of water samples.

3. Sanple Collection Procedures:

Note: See the attached Appendix A, which shall supercede the
language below in the event of any inconsistencies.

one field duplicate sample will be collected for every ten
field samples of drinking water, soil and house dust.

a. Drinking Water samples will be collected in accordance with
Appendix A: all samples of drinking water wilt be first-drav
samples, a« specified in the EPA's Final Rule for Lead and
copper in Drinking Water, Federal Register, June 7, 1991.
These samples may be collected by the residents in sample
containers without appropriate preservatives, supplied by EiE
in advance, and picked up at the time of the dust, soil and
paint sampling. Alternatively, Ei£ may choose to send a
sampler first thing in the morning to all residences to be
environmentally sampled that day to draw the samples, after
pre-arranging with the residents so that the water is not
turned on prior to sampling. Either method is acceptable, but
the method chosen must be applied consistently to all
residences sampled during the project, and the choice of
method must be documented in writing by EiE in the final
project report. EiE will acid preserve these samples at ths
end of each day's activities.

One field blank (deionized water) will be submitted blind for
laboratory analysis at a frequency of one in each set of
twenty field samples. - - ~ •

3 . - • - . - ;._-Ji : .
b. Xndctof House Dust": field sampling personnel will collect

residential dust saaples fon primary plaŷ r̂eas (areas most
likely to impact on a child's hands or result in ingest ion
during indoor activity). A minimum of three areas should be
sampled: at the main entrances to the household, and tvo
additional areas most likely to be use by children in the
household for play areas. Additional areas>"for saopling may
include secondary entrances to the home" (bac* or side doors),
dust on window sills, furniture, and carpet in additional play
areas or areas of frequent activity by the children. Bedroos,
Kitchen, and living room floor samples- will be collected
first, followed by floor samples from the entry way. Finally,
sacales fros window wells will be collected.
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Once the individual sampling areas are determined, they should
be noted on the sampling sheets, including the total area
sampled for the household. Ona composite sample of dust will
be taXen and analyzed per household.
Vacuum equipment to be used will b« equipped with a pre-
weighed glass fiber filter (the weight of each filter will be
noted in indelible ink on its lip-lock by the laboratory
prior to shipment to the field) to trap the dust. The filter
will be removed between residences and placed in a zip-lock
bag for laboratory analysis. Alternatively, a modified
portable "dustbustar" type vacuum cleaner may be used

.. .(Sirchee-Splittler method), with the dust removed after
sampling each 'residence and placed in a zip-lock bag. other
necessary sampling equipment are tip-lock baggies containing
' pre-weigbed filters with the weight noted on the beg in
indelible ink, and a cylinder of compressed air to
decontaminate sampling equipment.

c. Indoor Paint: Indoor paint shall be analyzed in-situ by a
portable X-ftay Fluorescence (XSF) instrument, operated per
manufacturer's instructions. Measurements vill typically be
made in play areas belov three feet in elevation froa the
floor, indoor walls, deer frames, window sills, and banisters,
with special attention given to areas indicating peeling or
chipped paint, or evidence of chewing oa the surface by the
resident children. A minimum of five locations vill be
measured and,recorded on the field sheets* The condition of
each painted'surface sample will be noted on the field sheets
by the instrument operator. The mean 'of the several
individual readings will be reported as the paint lead value
for the residence. Additional information is provided, in
Appendix A. ^ •. ••'..

• •

d. Play Area Soil: Field saapling personnel will identify play
areas on the. piuperty used by children la the. household
through information available froa the previous-- household
survey (area census), pre-sampling questions of the residents,
and visible signs of use (e.g. bare soil under a swing set).
For each site a site sketch will be made on the sampling fora
indicating the position of the main building and any other
buildings such as sheds or garages, paved areas, and play

'": areas. - •.-.,„

4046395219 06-02-94-t 2;38PM» P006 846
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A representative number of such location(s), comprising net
less than ten aliquots, will be proportionally sampled based
on their relative areas and apparent degree of use; these are
then composited to produce the one sample forwarded to the lab
representing the entire play area. Exact locations to be
sampled at a given residence will be chosen per the
professional judgement of the sampling team leader, and will
be fully documented on the field sheets. A corer shall be
used to sample the top one inch of soil. Debris and leafy
vegetation will be removed from the top of the core, but not
soil or decomposed matter; this part of the soil sample is
likely to be the: highest in metal contamination. Samples will
not be taXen from locations within one foot of the house
foundation per story of the residence unless there is clear
indication such areas are in use as play areas, as chipped or
peeling exterior paint'may produce a typically high readings
in such locations.

f f

4. Field Sample Documentation:

a. Field Sheets: Field sheets per SARA Sample Handling
Manual or E&E SOPs shall be used to document locations
and tines of saapling, as veil as all other appropriate
details. In particular, sketches should be made of the
locations sampled, especially dust and soil samples taken
in the play areas, as noted above. E&E shall retain
field sheets until instructed otherwise by EFA.

b. Sample Chain of Custody: Sample chain-of-custody for=s
will be prepared per E&E SOPs.

D. Sample Delivery

All sample* to be analyzed under this play will b« delivered to the
CLP Laboratory in accordance with E&E SOPs or Region 5 SARA Sample
Handling Manual. Each set of samples will be delivered along with
appropriate field documentation, Chain-of-Custody forms, and
"Analytical Services Request For=(s)H.

f

v. Sample Receipt and Custody

A. Imnrediatelt' upon receipt, of StuqV samples the CLP personnel
will unpacX and inspect the shipment, sign th« Chain of
Custody form, initiate appropriate internal tracking records,
and store the samples in a secure area. If inspection of the
shipment causes either the integrity or condition of the
samples to be questioned (e.g. samples not cooled, broken
containers, etc.), such observations will be noted on the
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Chain of Custody Record and brought to tha attention of tha
Region 5 RSCC or SAS Request Contract.

B. Th« CLP lab personnelxor other appropriate personnel will b«
responsible for tha custody, storage, handling, and disposal
of all samples received for analysis under this plan.

1. Prior to analysis all non-aqueous saaplas received for
• • analysis under this plan will b« stored at ambient

temperature.. JU1 aqueous samples will ba stored par CLP
SAS protocolsA

2. Sample* will ba analyzed and tha data will ba re'portad
within sixty days of receipt of tha samples. Digastatas
will ba disposed upon completion of data review and
approval. . •

3. Approval* must ba grantad baf ore tha required analysas may
ba considered to be complete for each sample. Such
approval will ba based upon tha report, of complete- and-
appropriate data, as dascribad in tha SAS Request.

VX. Analytical Methodology

A. Preparation and analysas of tha samples collected in this
Study will ba parforaad according to SAS Raquasts (Appendix
B). Use of GFAA or ICP will be necessary to meet tha required
levels of accuracy, precision, and sensitivity (detection
limits) notad above. Laboratory Quality Control shall ba
parfornad par. SAS Requests data will ba reviewed according to
CLP Functional Guidelines for Evaluating Inorganics Data. --

viz. Data Reduction and Validation
•

A. The reporting units and datfreduction procedures usad wilt-ba.
thosa specified in the action level table in Section ZZZ.Z

. above). Tha data will ba reviewed par CLP Functional
Guidelinas for Evaluating Inorganics Data, with-this-document-
baing- tha basic rafaranca for data usability.. -- . : czci%r.c

7XXX. Data leportine?

After data reviaw, reduction, and validation, as a primary
dalivarebla, a disk or "tape- of tha data shall ba supplied to £PA
within 120 days of tha completion of tha field sampling operations,.

4048395219 06-02-94 I 2 : 3 « F M P007
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for transaittal to ATSDR. A draft report summarizing the
environmental data collected and an evaluation of the quality of
such data shall be supplied to EPA within 150 days of the
completion field sampling operations, for transmittal to the
individual(s) noted in Section II above. The report will include
statements that samples do or do not meet applicable criteria as
spelled out in this document and applicable SOPs. Following
receipt of U.S. EPA and ATSDP. comments on the draft report, a final
report shall be submitted to Brad Bradley within 30 days.

II. Quality Control fOC) Cheefcs

A. The laboratory QC procedures are incorporated into specific
methodologies referenced in Appendix B, SAS Requests.*

B. Field QC will include 10% duplicates (of each matrix), and 5%
field blanks (at least one per day).

X. Performance and System Audits
•

Neither field audits nor laboratory audits beyond the routine QA/QC
oversight of the appropriate supervisors is anticipated for this
project, unless specifically determined to be necessary.

The CLP lab audits are the responsibility of EMSL - LV and Region
5, CRL. Field audits are the responsibility of the RPM, CRL and
CDO.

XI. Preventive Maintenance (PM)

Lab preventive maintenance will be performed in accordance with
manufacturer's specifications and applicable laboratory policies
and SOP's.

Field - XRF - per manufacturer's specifications.
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XII. Xa«lv«is of CC Data

All QC data vill be reviewed by E&Z personnel using the
calculations and statistical methods specified ia Region V
protocols. This review will include an evaluation of accuracy,
precision, completenesŝ  saaple representativeness, and
comparability, using the aethods discussed ia Section ZZ. ..Internal-
Quality Control Cheeks, above. • -

U1I. Corrective Actions ••*

All questionable data will,lie tracked by the analyst afthe CLP lab
to identify potential out-pf-control situations. When an out-of-
control situation is identified, it will be addressed per
resolution with the SAS request contract or Region 9 RSCL.

4046396219 06-02-94 12:38PK P008 »48
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APPENDIX A: FIILD SXMPLIUG PROTOCOLS

Note: In the event of inconsistencies between the following
protocols and the QAPP, the protocols shall govern.

Preparation for the environaent sample collection begins at the
field office. The environmental teas will be given an assignment
for the morning or the entire day. Once the assignment is
received, the environmental team members will check the accuracy
and completeness of the data on each environmental sample form.
The Dwelling ID Number and other identifying information should be
on all the environmental forms.

The environmental team will then calibrate the Paint XRJ
instruments (Princeton Gamma-Tech XK-2 or XK-3). Either the-
Princeton Gamma-Tech XK-2 or the XK-3 instruments, or both, will be
used. Both instruments operate on the same principle. The newer
model, the XK-3 is capable of reading only to a maximum of 10 mg
Pb/sq. cm. Paint in the older housing may have higher
concentrations of lead, thus, when monitoring teams visit older
housing, i.e., those built before 1940, the XK-2 should be used) if
available. If the XK-2 is not available, an attempt should be made
to extrapolate values greater than 10 mg Pb/sq.cm. with the XK-3..

After the necessary calibration of equipment, the environmental
monitoring team should make certain that all equipment and supplies
are ready for use.

All members of the team should wear appropriate identification.

Exterior and interior samples will be collected. Exterior samples
to be collected are soil samples. The interior samples and
information to be collected is as follows:

1) Collection of tap water samples.
2) Sketching a floor plan of the residence.
3} Collection of interior surface dust samples.
4) Screening for lead in painted surfaces; walls and trim,

. avoiding metal doors outlets, etc.

Z. Soil Sample Collection

The Primary method of determining the lead content of the soil will
be by acid digestion and graphite furnace atomic absorption
spectrometry.



A. Site Description

For each location, a detailed driving should be mad* that shows the
boundary of the lot, the position of the main building and any
other buildings such as storage shads or garages, the position of
the sidewalks, driveways, and other paved areas, the position of
the play areas, if obvious, and the position of the areas with
exposed soil (grassy or bare), roof rain spouts and general
drainage patterns.

Zn addition to the diagram, briefly describe the location,
including the following Indorsation:

. . Type of building construction (bride, wood,
" etc- l or 2 story)

Condition of aain building
Condition of property (debris, standing water,
vegetation cover)
Presence and type of fence
Animals on property
Apparent use of yard (toys, sandbox, children
present)
Location of 10 soil aligoots

•

1. sample Collection

Sample Collection shall be performed as outlined in the QAPP, with
the exception that all aliquot* will be of equal volume and will be
mixed in a stainless steel bowl prior to packaging. Assemble
composite soil cere segments in I ounce glass jars suitable for
prevention of contamination and loss of the sample. Becord the
sample identification number on the bag and the sample record
sheet. store the composite soil sample at ambient, temperature
until submitted to' the laboratory for analysis. . .... . . ,.;:•-
Clean the corer after collecting each sample . composite, by
reinsertion of the corer into the soil of the next sampling..area...

*+ ------
C. Sample Kastfli&g and storage
Seel the sample jars to prevent loss or contamination of. the sample,
and store samples in a dry location at ambient temperature.

•

Record-keeping and Sample Custody: Initiate soil sample-.records
.for each location. Record sample numbers on location diagram, soil
area description, and sample record sheet. Send the sample to the
laboratory and release the sample to the laboratory personnel; for
analysis.

4046396219



II. Surface Dust Collection

X. Sample Collection

A portable "dustbuster" type vacuum cleaner will be used; due
to the sample size required, the Sirchee-Splittler modified
dustbuster will not be used. Use a new bag for each
household, to avoid cross-contamination. In order to ensure
that the sample size is sufficient, either weigh the sample
using a field scale or collect a large enough sample to ensure
that three to five grains of dust have been collected.

.. .*

B. Sample Areas

The interior surface dust sample will consist of a composite
of sub-samples taXen from the following areas in the
residence:

Entry (I): A floor area'inside the residence directly
adjacent to the main entry to the residence.

Floor (F): At least 3 floor areas which should include
but are not limited to a sample from a high-traffic area
in the main living area and a sample from the child's
bedroom. If carpet is present in the residence it shall
be the first choice of sample area. If carpet is not
present, a mixture of non-carpet floor areas will be
sampled.

Window (W): At -least three window areas (window sills
and window wells), including but not limited to a window
in the main living area and a window in the child's
bedroom.

The main entry sample is collected from the floor close to the
entry door. The entry mostly used by the family should be
used. The identification of sample sites from the mosz
frequently occupied room and the child's bedroom will be
determined' partly by the floor covering present in these
rooms. If the floor is carpeted, a larger sample can readily
be collected from almost any pathway in the rooa. A pathway
m.ight consist of an area immediately inside of a doorway into
the room or an obvious pathway from one side of the room to
the other. In rooms where there is no carpeting, the most
liXely place to find an adequate supply of surface dust would
be an area iaaediately adjacent to a wall. For each floor
surface, an approximately one meter square area should be
vacuumed. Additional living areas (e.g. additional floor
areas, around furniture, etc.) Should be vacuumed, if
necessary, to obtain an adequate sample size. In no event
shall dust be obtained from household areas where dust
generally collects for long periods of time, such as behind
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major appliances, under beds, etc.

The saaple sequence should ba as follows: collect tha
bedroom, kitchen and living rooa saaplas first. Than, collect
the floor saapla froa the entry way. Then, collect tha window
well saaples. Finally, if necessary, collact tha saaplas froa
additional living areas,.

c. Sketch of Residence

In order to aora fully describe where saaplas have been
collected, a top view of the residence will ba aada by tha
saapling crew. This sketch should show tha priaary features
of the residence, including a north arrow indicator and tha
relationship of tha various rooas to each other. The saapling
araas should also ba indicated. Rooas should ba labeled
according to their apparent function.

ZZZ. water Saapliag
Residents will ba providad with clean, capped bottles and
instructed to collect watar on tha day of scheduled
environmental saapling. .The saapling taaa or its aanagar
should giva tha following instructions to tha resident who
will collact tha saapla:
Tha tap watar saapla should ba taken froa tha cold water
faucet of tha kitchen. It should be a first flush saaple of
water that has been standing in tha pipes froa 6 to If hours.
There are two options for tha tiaa a saapla is taken: (l) it
can ba taken first thing ia tha aorning, or (2) if all of tha
residents of tha household have bean out of thai house for tha
entire day, it can ba taken at the end of the day (i.e. dinner
tiaa) . Labelled plastic bottles will ba providad for tha
saapla. Tha bottle should be completely filled with- water.
Tha saapling taaa will pick up tha saapla at a convenient̂ tiae,
on tha day of scheduled enyjjronaental saapling.
Before dropping off a watar collection bottle, tha appropriata
aaaJaar of tha saapling taaa will fill out and affix tha label
provided. Tha chain of custody.fora vill ha JM*tat»1 whan
tha collectors pick up tha water saapla. Ragion 7 vill record
pK and conductivity prior to aeidifing tha saapla.
At tha and of each collection day, water saaples vill • be-
acidifiad with nitric acid, par required protocol. Aftar tha'
addition of tha nitric acid to tha watar saapla, tha initials
of tha parson adding tha acid to tha saapla aad tha tiaa and
data will ba recorded. In no event vill tha nitric acid
preservative ba providad to tha residents. IItrie Acit (111)
will ba addad to reach pK<2.

* • " • - • • "

... -> --a .
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WATER SYSTEM EVALUATION

An evaluation will be made of the plumbing under the Jcitchen sink
in order to determine the coaposition of water lines servicing the
kitchen sinJc. The water supply beneath th« kitchen sink generally
consists of hot and cold water pipes coming from either the wall
behind the sink or, occasionally, up through the floor into the
cabinet beneath the sink. These supply lines generally terminate
at shut-off valves beneath the sink. The supply lines continuing
from the shut-off valves are generally of different material than
the supply lines going to the shut-off valves.

Supply lines in residential construction can be copper, galvanized,
PVC, or lead pipe. PVC pipe is easily identified because of its
plastic composition. Copper^pipe can be identified by scraping the
surface corrosion from the pipe to reveal the bright copper color.
Galvanized pipe can be recognized by the threaded fittings if
present and visible or by the hard surface of the pipe. Lead pipe
can be recognized by the softness of the material. It is easily
bent into shape and can be scratched with a knife blade or other
hard tool. When scratched, the exposed stir face is silvery in
color.

The supply lines running from the shut-off valves to the sink
generally are copper, chrome-plated brass or PVC. The PVC is
easily recognized because of its plastic composition. Chrome-
plated brass is also easily recognized because of the shiny
surface. Copper can be identified by scratching the surface to
reveal the copper color. Identifying the composition of the
plumbing system beneath the sink completes the evaluation of the
pluabing system. .All information should be recorded.

IV. Paint Sampling Protocol Using an ZR7 Analyzer

A. Background and Selection of Surfaces

The concentration of lead in paint will be determined by using
an X-ray fluorescence analyzer. Two types of instruments may
be used, the XX-2 or the XX-3, both manufactured by Princeton
Gamma-Tech, Inc. The XX-3 with a range of 0-10 mg of Pb per
cm2 will be the primary instrument used. If available the XX-
2 will be a backup and also used in the event a reading on the
XK-3 exceeds 10 mg/sq cm2.

In each residence two surfaces, a painted woodwork and a
painted walls in each of three rooms or areas most frequently
occupied by the subject child will be evaluated (e.g. child's
bedroom, kitchen, living room). One reading will be taken at



three different locations on each typa of surfaca. The
identity of the rooms and the Pb found in tha paint will ba
recorded. In addition, a copy of a floor plan of tha

residence will be available to the technician and on which the
saaple location will .be noted. All unpaintad surfaces, such
as paneling, wallpaper, and unpaintad woodwork will not be
tested. In the event a room selected is unpainted an
alternate room will be selected and this information recorded.

Zn order to characterize the paint ud surfaces in a given
room at least one painted wall and one painted trim in the
room (door or window sill) should be screened. When screening
the woodwork, three separate readings will be taken at three
different locations on the woodwork. A similar procedure will
be used for screening painted walls within a' room. One
reading will be taken on each of three separata vail areas,
either on the same wall or on different walls within a room.
Zf all walls are painted the same color, then the three
reedings can be taken from one wall. Zf the vails are painted
different colors, then a reading from the different colored-
walls should be included. Whenever changing areas ..or.
locations, one reading should be taken to clear tha machine
prior to taking the actual reading to be recorded. The
arithmetic mean of tha eighteen readings should be recorded as
the reeding for the house. Each individual reading will also
be recorded to provide data for future follow-up actions, if
necessary.
XRJ readings will be taken by placing tha instrument on the
designated surface and opening the shutter. (More accurate
readings can be obtained from flat surfaces so-curved.surf aces
will ba avoided). Once the shutter is opened tha lead content
of the paint will appear as t visual numerical display oa the
instrument. The operator will read the number for .the .other.
team member to record. This will be repeated back to the
operator*.* -», -

•

In addition to the paint lead screening, tha environmental
monitors will make an evaluation of the condition of painted
surfaces. This evaluation will be a rating scale of l_to 4:
• • .

1) Intact '" '7
2) Slightly Peeling
3) Moderate Peeling
4) Extremely Deteriorated _ -̂.̂.j.'

1. operation of the XX7 Analjier to Determine the Concentration
of Leed

At the start of each day the performance of th'e';"XRF
instruments are evaluated using standard procedures. Prior.to



taking readings at the residence, calibration checks win
occur using reference material (1.5 mg/ca2 ?b and a Zero
Check) prepared by the Department of Housing and Urban
Development. After the designated areas in the home have been
sampled and before the team is ready to leave, the
instrument's calibration will once again be checked. All
calibration information should be added to the FORM 07 xaj
Lead Paint Screening work sheet, if available, or eoiiivalent
fora. The HUD. Guidelines for Lead in Paint, Sept 19, 1990
(Revision 3) are followed.

Following is the Operating Procedure for the XX-3 unit:

1. Remove the battery pack-, coiled cable, and 3CK-3 unit from the
carrying case. . •

2. Connect the battery pack to the XK-3 unit, using the coiled
cable.

3. Locate the LOCK SWITCH underneath the handle toward the rear
of the unit and push it forward. A red light over the display
window- will now glow to indicate that the instrument is ready
to perform its analysis as soon as the shutter is opened.

4. Depress the RED RESIT button on the back plate of the unit,
just above the coiled cable connection, and hold for 8-10
seconds.

5. Grasping the wooden handle, position the face-plate of the
instrument against the surface to be measured and push down
firmly and evenly on the handle to spring the shutter open.
The red light over the window will now blink to indicate that
the shutter is open and that thf measurement is taking place.
As soon as the shutter opens, the previous read-out in the
window vanishes, leaving the window blank except for a single
decimal point.

6. Keep the handle firmly depressed until the new read-out
appears.
•, > •

7. when the new read-out appears, release pressure on the handle.
The display window retains read-out until the handle is pushed
down again to begin another measurement.

8. Push the lock switch back to the lock position when readings
are completed.

9. If the calibration check results exceed +/- 0.02 mg/ca2, the
instrument RESET is pushed before continuing. The XK-3 is
calibrated by the manufacturer.
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ERYTHROCTTE PROTOPORPHYRIN

1. Description

a. Analvre name: Erythrocyte Procoporphynn
b. Method code: Q164QA
c. Scetnmen mamx: Whole 31ood
d. Supervisor: Enne W. Gunter __

Statistician:____
Brar.cn: Nutritional Biochemistry Branch
Dare: February 14, 1988 (Updaied 9/5/90)

2. Special Safecy Precautions

This method should be performed under an exhaust hood (not a laminar-flow hood) because the ethyl
acetate-acetic acid and hydrochloric acid fumes are very irritating. Gloves should be worn ar ail
umes. All specimens should be created as potentially HTV- and Hepatitis B-positive. All leftover acid
solutions should be disposed of as hazardous wastes. All leftover blood specimens should be
autociaved before disposal, as well as all plastic, glassware, and paper products which have come in
contact with the blood.

3. Specimen collection and storage procedures

Specimens for erythrocyte protoporphyrin analysis should be fresh or frozen EDTA-whole blood.
Heparinized blood may be used, but is not preferred because of the tendency of the blood'to form
microclots upon prolonged storage. Specimens may be stored in glass or in plastic vials, as long as
vials are tightly sealed to prevent desiccation of the sample. Hematocrit data should be collected if
possible to correct for the effects of anemia and report the final FEP concentration as ug/dL RJ3C.
Protoporphyrin is stable for yean at -20*C and below. Qualify control pools for the HANES Lab are
normally stored at -70°C for maximum stability. Several freeze-maw cycles appear to have minimal
effect on the specimen. However, after prolonged storage at 4-8*C, the blood specimen undergoes
necrosis, with the resulting formation of fluorescent compounds which can interfere with FEP analysis.

4. Principle

Free erythrocyte protoporphyrin (FEP) is measured by a modification of the method of Sassa « al [1].
Protoporphyrin ts extracted from EDTA-whole blood into a 2:1 (v/v) mixture of ethyl acetate-acetic
acid, then back-extracted into diluted hydrochloric acid. The protoporpnyrin in the aqueous phase is
measured fluorometncally at excitation and emission wavelengths of 404 and 655 ran, respectively.
Calculations are based on a processed protoporphyrin DC (free acid) standard curve. The final
concentration of pTOtoporphyrin in a specimen is expressed as mkrograms per deciliter of packed red
blood cells (uf/dL RBQ; a correction for the individual hematocrit is made.

5. Instrumentation

a. Perkin-Elrner model 650-10 spectroflnorometer. with R928 photomultiplier rube, xenon lamp.
and custom-made microceU (lO-x 75-mm) holder positioned to allow the passage of light
through the aqueous phase only (Perkin-Elmer Corp.. Norwalk. CD

b. Model 56 recorder (Perkin-Elmer Corp.)
c. Gary model 19 double-beam spectrophotometer (Beckman Instruments. Fullenon, CA)
d. Vortex mixer (Fisher Scientific Co., Fairiawn, NT)
e. Mettler model HIS analytical balance (Merder Instruments Corp., Higbtstown, NJ)



f. BecscT.an iJ-6 csntnfuge (Beckrnan Instruments Co.)
g. Digiflex automatic dispensers, with 2.0 and lO.Q-mL syringes (Microraedic Systems. Dtv. Of

Room and Haas, Horsham. PA).
b_ MicromediC high-speed automanc diluter. with 1.0-mL dispensing porno (Micromedic Systems)

6. Materials

a. Prctoporphynn DC dimethyl ester. 99.3% purity, grade 1 (Sigma Chemical Co., St. Louis, MO)
or 99'9% punry (Porphynn Products, Logan, UT)
NOTE: Store at -20"C over a desiccant. Purchase of one lot is recommended, with aiiquotanon
into a.-rrcouies if possfoie..

b. Ethyl acetate, high-pressure liquid chromatography (HPLQ grade. (J.T. Baker Co PhilliDsburz
NT). " " •

c. Acenc acid, glacial. "3aker Analyzed" (J.T. Baker Co.).
d. Hydrochlonc acid, (HG) concentrated, "Baker Analyzed" (J.T. Baker Co.).
e. Kimbie 10-x T5-mm disposable glass culture tubes (Kimble Div., Owens-Illinois Co. Toledo

OH).
f. Paranim M (American Can Co., Greenwich, CT).
g. Actinic glass volumetric flasks (Coming Glassworks, Coming, NY).

NOTE: All nondisposable glassware used in this assay should be washed in 10% (v/v)
hydrochloric acid and rinsed six times with deionized water.

h. Formic acid. 88%, reagent grade (J.T. Baker Co.). ^
i. Deionized water, greater than or equal to 1.0 megaOhm-cm at 25*C (Continental Water Co.,

Atlanta. GA).

7. Reagent Preparation

a. 7.0 mol/L hydrochloric acid (HG) (for hydrolysis)
Dilute 251 mi. concentrated HG to volume with deionized water in a 1-L volumetric flask,

b. 1.62 mol/L HG (for daily absorbance readings)
Dilute 141 mL concentrated HG to volume with deionized water in a 1-L volumetric flask.

c. 0.43 mol/L HG (for analysis-extraction)
Dilute 68 mL concentrated HG to volume with deionized water in a 2-L volumetric flask.

d. 1_5 mol/L HQ (for blanking spectrophotometer):_..- . •.•.-r-..-i:-.>.-».:::•.••: .-
Dilute 118 mL concentrated HG to volume with deionized water in a 1-L volumetric flask.
NOTE: These dilutions assume concentrated HG to be 12.7 mol/L. The molar concentration of
different lots of HG should be calculated by using the following formula:

mol/La relative density X % HG
36.435

e. 2:1 (v/v) ethyl acetate-acetic acid
Working under a hood, combine 200 mL ethyl acetate and 100 mL glacial acetic acid. Mix the
solution well; this volume is sufficient for the standards, controls, and 80 specimens in duplicate.
(Prepare the reagent daily, immediately before sampling dx whole blood.)

8. Standards Preparation

NOTE: Prepare all standard solutions in actinic glass volumetric flasks, in very reduced light. At
present there are no NBS SRM's available for FEP standardization. The standard material used for
the' HAKES method uses the highest purity standard material available, and that purity is confirmed by
TLC, HPLC, fluorescence, and spectroscopy.

a, Protoporohvrin DC standards



Concentrations are expressed :n terms of procoporpnyr-n DC free acid. The
acsorpcmry of protoporpnynn EX has conventionally been determined m 1 _5 mol/L HCl; ±^a
£e daily absorbance reading of ;he hydroiysate is determined at this acid concecranon '(TJ.

(1) 200 mg/L orotooorphvrirt EX fret aad hvdrolvsate (stock standard") Weigh 47 D mo
protoporphynn DC dimethyl ester (PPDC DME). Dilute to volume in a 200-mL actinic
volumetric flask with 7 mol/L HG, washing PPDC off weighing paper with a few drccs of
formic acid. Add a small surnng bar, cover the flask with aluminum foil, and mix c
at 20-25*C for 3 h. using a magneac surrer. (Prepare weekly, use ones and discard.)

(2) 10 rr.g/L intermediate stock
After 3 h. dilute 15.0 mL of 200 mg/L solution with deionized water to volume in a
500-mL a<runic volumetric flask, to yield a 10 mg/L solution in 0.35 mol/L Hd. (P.-rrare
weekly. Store in actinic hordes at 4°C. Allow to reach consistent room temperature before
using.)

(3) 1 mg/L sriin<^ard for da'1v absorbance
Dilute 10.0 mL of 10 mg/L intermediate stock (brought to ambient temperature before
dilution) to volume in a 100-mL actinic volumetric flask with 1.62 mol/L HQ to yield a 1
mg/L protoporphyrin DC standard in 1.5 mol/L HCL Use an aliquot of this standard for
absorbance readings. (Prepare daily.)

NOTE: The theoretical concentration of this solution with respect to protoporphyrin DC
free acid (PPDC FA) is calculated as follows:

(a)42 mz PPDC DME x 562.27 mg PPDC FA = .1999 mg PPDC FA .̂
200 mL 590.72 mg PPDC DME

ft?). 1999 mg PPDC FA r 25 mL x 10_mL . .0009995 mg/mL PPDC FA
mL 500 mL 100 mL (or 99.95 ag/dL)

(c)99.95 ug x 1 mmol x 10 dL x 1 mg . .00178 mmol/L PPDC FA
IdL 562.27 1 L 1000 mg

0-80 iig/fTT, wording standards
Prepare the following working standards daily by dilating the 10 mg/L standard with 0.43
mol/L HQ according to the following dilution scheme using the Micromedic Digiflex
dHutor and reagent dispenser.
NOTE: Be sure to work under very subdued lights when diluting and extracting the
standard materials, since they are photo-labile.

Working
Standard

Concentration
(ug/dL)

80
70
60
50
40
30

Volume
10 mg/L
Standard
(uL)

400
350
300
250
200
150

. Volume
0.43 mol/L
HC1 Duuera
(uL)

4S50
4700
4750
4800
4850

final
Volume

(oL)

5000
5000
5000
5000
5000
5000



20 100 4900 5000
10 50 4950 5000
0 0 5000 - 5000

Procedure

To protect hands against acids and solvents during sampling, wear latex gloves. To avoid evaporatioi
of degradation of specimens, process samples as rapidly as possible. After centnfuganon, samcies ari
s:able for 1-2 h.

a. Thaw specimens and quality control materials of frozen EDTA-whole blood at room
temperature.
NOTE: Control pools with elevated levels of FEP are prepared from blood
(EDTA-anricoagulated) collected from cows that have been fed lead acetate.

b. Using the spectrophotometer and quartz cuvettes, measure absorbance at wavelength-maximum
(approximately 407-408 nm) of the 1 mg/L in 1J mol/L HC1 standard solution against a blank
of 1.5 mol/L HQ, scanning from 380-420 ran. This measurement wfll be used in determining
standard concentrations. Clean cuvettes with 5% Concrad detergent solution after use, and rinse
them thoroughly with deionized water followed by ethanol to remove water droplets.

c. Prepare the working standard dilutions from the 10 mg/L standard solution, using 0.43 mol/L
HQ as a diluent. These dilutions are unstable; therefore, prepare them as rapidly as possibl

d. Prepare the 2:1 ethyl acetate-acetic acid mixture, and fill a dispenser bottle of the first Digiflex
dilutor for delivering 1.0 mL of reagent. FOl the dispenser bottle of the second Digiflex dilute
with 0.43 mol/L HC1 for delivery of 1.0 mL. (When using dflutors, place them under a hood to
minimize fumes.)

e. Before sampling, vortex thoroughly each standard dilution, quality control pool, or whole blood
specimen. Using the Digiflex in sample-transfer mode, transfer 10 uL of the sample 10 a 10-x
75-mm disposable glass tube, in duplicate.

f. Add 1.0 mL of the 2:1 ethyl acetate-acetic acid mixture to each sample. Mix thoroughly for 10
sec.

g. Add 1.0 mL of the 0.43 mol/L HQ to each sample. Wrap robe with ParafQm, and mix
thoroughly for 10 sec.

h. Sample in this order. Standardsrquaiity-control pools, and whole-blood specimens in"duplicate. -
L Prepare four blank rubes (0 standards) with 1.0 mL each of ethyl acetate-acetic acid and 0.43

mol/L HC1, with 10 ul of 0.43 mol/L HQ as sample.
j. When all sampling is completed, centrifuge ail rubes for 4 mm at 1400 ipm.
k. Pexkin-Elmer 650-10 spectrofluorometer settings:

Parameter Setting

Slit(s) width .. 10 nm
Photomultiplier tab* R928 Hamamatsa
Cuvettes 10-X 75-mm in microcell adapter
Range 1
PM gain normal
Response normal
Mode normal
Scan off
Wavelengths 4Q4 nm excitation

658 nm emission

1. Allow 1 h for the 650-10 to warm op and qahiiw after the xenon lamp has been ignited



m. Follow-.rig :ae instruction manual, zero the mcxiei 56 recorder wun "Recorder Zero" and
•MEAS."

a. vV'ich shuner closed and sensiovwy set on "1," zero the 650-10 specrrofiuorometer by using T;
Adjust" with "Zero Suppression" OFF.

o. Open shutter. Tom "Zero Suppression" on. Put rube wun blank solution in sample
compartment, and zero the digital readout carefully by using die zero suppression knob.
NOTE: Because of rube-to-rube variance, be sure to check several blank cubes and take the
average amount of the blank to be zeroed out.

p. Adjust sensitivity of fluorometer by reading 50 and 60 ng/dL PPDC standards and adjust "fine"
sensitivity to read each value, respectively, as 50 and 60 fluorescent uruts (Standard curve has ;
Tendency to lose linearity on the 70 to 30 ug/dL standards by approximately 2 fluorescent umrs

q. Proceed to read the standard curve, quality control pools, and samples.
r. For samples outside the range of standard curve, rum die sensitiviry range down to "0.3" or

"0.1". Rezero die instrument and perform steps 0-Q again without adjusting me "One"
sensiuviry setting.

10. Calculations

The nullimolar absorptivity of protoporphyrin DC free acid in U mol/L HC1 has been determined in
our laboratory to be 297 +/- 1 (600 observations from 1976 to 1988) [4,5]. The parity of our materia,
has been confirmed by elemental analysis and high-performance liquid chromatography of the
extracted protoporphyrin DC free acid. Calculate the actual concentration of the 1 mg/L (.00178
mmol/L) working standard, using the following equation;

A=ebc

Where:

A= absorbance reading
b= cuvette pamlength, 1 cm
c= concentration, in mmol/L
e= 297, the millirnolar absorptivity of protoporphyrin DC free acid in U mol/L HQ

For example, if the daily absorbance reading of the 1 mg/L standard at wavelength maximum is 0.520,
then;

C= 0.520 = .00175 mmol/L
(297 Umnol<m) (1cm)

Then;

(.00175 mmol/L)<562^7 mg/mmolXlOOOug/mgKlL/lOdL) = 0.9840 mg/L
PPDC FA

Consider 0.9840 as a percentage of 100 ug/dL (1 mg/L), and correct the standard curve accordingly:
10 ag/dL X 0.9840 = 9.84
20 ag/dL X 0.9840 = 19.68 etc.

Perform a linear regression, with x = corrected standard concentration and y = fluorescent intensity
reading. Using the slope of toe standard carve and assuming zero intercept, calculate die
concentration of protoporphyrin IX per deciliter of whole blood for each specimen. To correct for
hemaiocrit and express results as ug/dL of RBC, use this formula:

ug/dL whole blood X 100 a ag/dL RBC



hematocnt

11. CDC Modifications

The following modification of the original methods are based on CDC optimization experiments: (a)
sample size increased from 2 uL to 10 uL; (b) ethyl aceraie-acetic acid and 0.43 mol/L HC1 volumes
increased from OJ mL to 1.0 mL; (c) processed protoporphynn DC standards used; (d) hydrolysis ame
for the dimethyl ester decreased from 4$ h to 3 h, on the basis of the work of Culbreth et ai.(3]; and
(e) 0.43 mol/L HQ was chosen as a diluent for maximum fluorescent intensity and stability of :he
extracted protoporphynn DC

12. Quality Control System

FEP is a "batch" method, Le., all specimens, standards, and q.c. pools, are treated to the same
processes simultaneously, such as extraction. An average analytical day consists of 40-6"0 specimens
analyzed in duplicate, with quadruplicate analyses of 3 levels of bench q.c. (low-human,
medium-bovine, and elevated-bovine). In every rack of 20 specimens, one blind q.c. specimen will be
inserted randomly. Blind q.c. pools are prepared in the same manner as the unknown specimens are,
using the same types of labels and vials. Two levels are prepared, low-nonnal and high-normal, co
verify values reported in the near abnormal concentration ranges for a given analyte.
Quality control limits are established with the programs "QCLJMTT" and "QC". Preliminary limits :
established with 20 consecutive runs and updated annually thereafter. —'

Blind q.c. are examined for similar criteria. The supervisor also evaluates the slope, intercept, R.
values for trends. The overall coefficient of variation for this method has been 4-5% over die entire
analytical range.

The system is declared "out-of-control" if any of the following events occur

(1) Means Chare

(a) A single run mean for one or more pools falls outside the upper or lower 95%
limit

(b) The ran means for two of the two or more pools fall either both above or both
below the
lower 95%
limit

(c) Two successive ran means for a single pool fall either both above or both below the lower
95% limit

(d) Eight successive ran means for a single pool fall either all above or all
below tfaft center line, establishing a trend.

(2) Range Chart:

(a) A single within-mn range falls above the upper 99% limit.

(b) The within-run ranges for two of the to or more pools fall above the upper 92% limit

(c) Two successive within-run ranges for a single-pool fall above the upper 95% limit

(d) Eight successive within-run ranges for a single pool fall above the center line.



^ --he sysrem snouid be declared 'out of control.' die following remedial acuon(s) should be
arter troubleshoocng procedures have been completed and che system has been verified to be
control all specimens for that analytical run should be reanalyzed, wtth the repeated values -e
rather than the original values. • ̂ •

13. Preparation of quality control material

Quaiiry control materials are prepared from whole blood collected with K.EDTA as an anricoaauiant
Donations from normal humans are used, as wefl as from normal and lead-dosed cows to achieve
elevated levels. The pools are well-mixed and prescreened for FEP concentrations. Aliquots of 0.5
mL are usuaUy dispensed in 2J-mL glass Wheaton vials or high-density polypropylene *als. Pooh
are staole at -/O «C for more than three yean; we normally do not preparTmore San a 3-vr suuoTy at
one orne oecause of space Imitations. ' -- 7



14. Reference Ranges

The following ranges for FEP are used in evaluating data;

Females tend to have higher average values than males; children have higher values than adults.

Children < 6 years old : 36-97 ug/dl RBC
Children 6-14 years old : 37-83 ug/dL RBC
Males 15-74 years old: 33-81 ug/dL RBC
Females 15-75 yean old; 37-93 ug/dL RBC

Source:
5th and 95th percenriles from data tables in:

Fulwood R. Johnson CL. Bryner JD, Cunrer EW, McGrath CR. Hematologicai and Nutritional
Biochemistry Reference Data for Persons 6 Months-74 Years of Age: United States, 1976-80. Natior
Center for Health Statistics. Vital and Health Statistics. Series 11- No. 232. DHHS Pub. No. (PHS)
83-162. Public Health Service. Washington. U.S. Government Printing Office, December 1982.

15. Special Method Notes

Once the analysr begins extracting the standards, specimens, etc., he/she should continue dorough tfc
analysis to completion to minimize error due to incomplete extraction. Some small variations in
fluorescence values may be due to poor quality 10-x 75-tnm tubes used as cuvettes. Blood specimen
are very stable; standards are somewhat labile and must be processed under reduced light. Accurate
weighing of die PPDC DME is critical, as is avoiding prolonged hydrolysis time (ie., > 3 h).

If hematocrit correction is not used for reporting data, traditional cutoff level is 35 ag/dL. Although
we have not found this practice necessary, both New York State and the Wisconsin State Laboratory
of Hygiene recommend a 1:5 dilution of fresh whole blood with saline in microtiter plates to ensure
complete lysis of cells. A concomitant dilution of standard concentration is also ewrnpioyed.

16. Literature References - — - -
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Description
a. Analyse San*- L*ad
b. M-t.'-.od CodeL 1Q80A
c. Sceci.-r.er. Matrix: Slood
d. Sccerr-.scr: Mary M. Klsserly, P h . D . .
e. Stat-stician: Sam Caudiil, Ph.D.__

Nutritional 3iochesistry 3rancr,
9/23/33; uscated 4/27/30 and 9/17/90

Special Safety Precautions:

a. Wear gloves, las coat, and safety glasses while handling all hu=an blood
products. Disposable plastic, glass, and paper (pipet tips, autosacpler
cups, gloves, etc.) that csr.tacts blood is to be placed in a bioharard
autoclave bag. These bags should be icept in appropriate containers until
sealed and autociaved. Wipe down ail work surfaces with 10% sodiua
hypochiorite solution when work is finished. The use of the foot pedal
oa the Micromedic Digiflex is recocsaended because it reduces analyst
contact with work surfaces that have beea in contact with blood and keeps
the hands free to hold the specimen vials, auto sampler cups, and to wipe
off the tip of Micromedic Digifleje.

b. Dispose of all biological saaples and diluted specioens in a biohaiard
autoclave bag at tne end of the analysis.

c. Special care should be taken when handling and dispensing concentrated
nitric acid. Always remember to add acid to water. This material is a
caustic chemical capable of severe eye and skin damage. Wear metal-free
gloves, a l&a coat, and safety glasses. If the nitric acid comes in
contact with any part of the body, cuickly wash with, copious cuantities
of water for at least 15 minutes.

3. Specimen collection and storage procedures:

a. A 1-cnl sample of blood is required. Blood is collected by standard
venipuncture procedures into 3-aL lavender-top Vacutainer brand tubes.
If there is more than one analyte of interest in the specimen and it
needs to be divided, transfer the appropriate amount of blood into a
sterile Nalgene cryovial labelled with the particpant's ID. This
procedure should be performed under clean conditions to avoid
contamination of the sample. It is important that each lot of collection
tubes and snipping and storage containers be screened for lead
cone ami nation.

A farting sample is preferred.

b. Specimens collected in the field should be fro ten, then shipped on dry
ice by oversight mail. Once received, they should be frozen at <20 C
until time for analysis. Portions of the sample that rsaain after
analytical aliquot s are withdrawn should be refrozen at £20 C.
Samples thawed and refrozea several times are not compromised.
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C

b. .^iicrcmecic r igif lex Autc=at.is ?-?« scvupped with 2000-'^!. dispensing
syringe, 2300-uI, and 200--iL sampling syr.mges, 0 . 7 5 =a ;i = , and tne foot
pedal (Microcedic Systems, Ir.c., Horshaa, ?A) .

c. Pettier PL 200 : = p-lcaclng calancs (Mettier Instrument Corp. , iigntstcwn,
NJ1 .

d. Mlili-Q water purification system (Miilipore Corporation, Sediord, MA) .
• . Vcrtes-C-enle vorte-r nizsr ("isnsr Scientific, Atlanta, GA) .
f. Ippendcr: fixed-voiisse slcrcpipets: 1000, 500, 250, 200, 50, and 40-oL

Tol-^nes (3ri.iJcnan3 Isstnse.its, Inc., Sestbury, HT1 .
g. .-agnccic s-.rrer (CorrLing Glass «orks, CoriLag, KY) and stirring bars

(Fisher Sc ient i f ic ) .
h. Cxrord autcoatic Oispensor (Monoject Sciactific, St. Louis, M O ) .

:. Materials

a. Stock solution c: lead: NIST S3.M 2121-2, 10,000 ag/L, (National Institute
cf Stancarns and Technology, Gaithersburg, MD) .

b. Redistilled concentrated nitric acid (G. Frederick Smith Chemical Co.,
Coiursbus, OK) .

c. Triton X-100 (Fisher Scientific, Fairlawn, NJ)
d. Anraonium phosphate, dibasic (*3aker Analyted", J.T. 3aker Chemical Co.,

— or any source found to be low la lead contamination) .
e. Oltrapure water (from the Killi-Q water purification system) .
f. Argon, 9 9 . 9 9 6 % purity (supplied as a compressed gas by Holox or other

contract agency) equipped with approved gas regulator (Matheson Gas
Products, Secaucus, NJ) .

g. WIST saw 955 (four levels), trace elements in bovine blood {National
Institute of Standards and Technology) . These are to be run periodically
to verify accuracy,

h. Bovine and hvrsan blood quality control pools spiked with low and high
levels of lead which have reference values established by IDMS.

i. A low-level bovine blood to be used for preparation of matrix -matched
standards.

j. Pyrolytic graphite tubes, solid pyrolytic graphite L'vov platforms,
insertion and alignment tools, and graphite contact rings (Perkln-£lmer).

k. Small plastic weighing boats (Scientific Products, McGaw Park, II).
1. Pipet tips: 1-100 uL and 1-1000 uL sires (Rainin-Instrument Co., Inc.,

nobura, MA) .
m. Acid-cleaned volumetric flasks (1000, 100, and 10-mL volumes) . The

glassware is soaked in a soapy solution (2% solution of Isociean
detergent, Akron, OK) for at least 24 hours, rinsed, soaked in 25% nitric
acid for 48 hours, rinsed with ultrapure water, and dried under clean
conditions.

c. Conical-bottom 2-aJL polystyrene autosamaler cups (Lancer, St. Louis, MO) .
o. Kay-Ory pao«r towels and Kia-rfipe tissues (Kimberly-Clark Corp., RoswtUL,

GA) . . " " '
p. Cotton swabs (Hardwood Products Co., Guliford, Maine).
q. Dehydrated alcohol, US? (Midwest Grain Products of Illinois, Pekin, IL).
r. vinyl examination gloves (Travenol Laboratories, Inc., Deerfield, II).
s. aiohazard autoclave bags (Curtin-Matheson Scientific, Inc., Atlanta, GA)
t. Bleach (10% sodioa hypochlorite solution) - any vendor,
u. Dental mirror (Perkin-Elaer).
v. Printer-sequencer tape (Perkin-Llner) .
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4. If necessary, program tie temperature program into tie aeaory of tie
HGA 500 furnace. Use tne'TSMP, RAMP TIME, and 30LD TIME keys to
program is saci step. Prsss tie STI? key to aovt zo tie nert sts?
for programming. Tie default 733 flow at all steps is 300 aL/ain.
At tha atomiratisn sts? (step 4 in tie program), type in an altsmats
gas flov of 20 aL/ain and prsss the I2TT new key. Also program into
tza atcmiration sts? tie sASZLUfS, RXC, and READ functions. Store
tie prograa by typing in a numoer and pressing STORE.

5. Install a source las? in position on the turret.
5. If usi-c an I3L, tura en tie EDL power supply: Turn up tie power to

tnree—ruarters of saxiatra and wait for tie 2DL to spontaneously
light. (If tie lams does not light/ remove it from the turret and
expose it to the UV starter source until it lights and return it to
its position in the turret.) After tie laap lights, run the power at
a high level acmentariiy, tien tura it down to the reconanended
wattage.

7. Turn on tie Model 5000 spectrophotcoetsr. Press the PRUTT ksy on the
keyboard. The red light beside the key will illuminate.

8. Program tie Model 5000.
If using a KCL, type in tie lamp current on the keyboard and'press
the LAMP MA key.
Type in 0.7 and prsss tie SLIT LOW key.
Type in the 283.3 and peak up onto the wavelength by pressing the _
PEAK key. Press the SZT UP key. The display will read about 50; but
as the lamp warms up tha value will increase. Press the GAIN key-to
bring the value to approximately 50 (pressing tha GAIN key will
either increase or decrease the energy automatically).
After tha lamp has warmed up for about 20 minutes and while still in
the SZT 07 ooda, use tha knobs on tha lamp holder/ twist tha lamp in
the holder, and move it back and forth (without clamping on the blade
end piece of the lamp) to optimize the lamp position. This procedure
may also retire use of the GAZX key. As a check, tha ZJJZMT on the
5000 display should read1 around"60; ~ **" • - - • • • • -
Press the PEAK AREA key.
Type in 2 and prsss the A7G key.
Type in 6 and press tha t key.
Store tha program by typing in a number and pressing the STO key.

9. Turn on the AS-40 Autosampler Controller.
10. Program the AS-40 Autosampler Controller.

Type in 20 and press tha SAMPLZ VOLUME key on tha controller.
Type in tha EGA prograa number and press tha EGA ?ROG key.
Typ« in tha Modal 5000 program number and press tha DfST PROG key.
Typa ia tha' number of tha position of tha last sample and press tha
LAST SAKPLI key.

11. Install a na« graphite tuba and platform after two days of analytical
runs. Opaa tha furnace by pressing tha FTJiU«ACZ OPEN kay on tha EGA
500. Install a L'vov plat fora in tha furnace using tha insertion
tool. Make sura that tha platfora is properly saacad ia tha tuba by
holding tha tuba on end and gently tapping it on a hard surface. If
it falls out, reinsert using sort pressure. Install tha tuba ia tha
furaace with tha platform at tha bottom of tha tuba. Ose tha
alignment too! inserted in tha sample port while pressing tha FtTRNACZ
OPEN kay again to close tha furnace. After tha furnace closes, press
tha furnace together to insure that it has ptoparly closed.
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4. Turn o:f tie system 1.1 r-Terse crier.
Mote: «ner. turning off the* 13 L power supply, first turn off tie power
swits.i. When ~ze power indicator decreases to zero, turn off lie
riajle power knob.

e. Recording of Data:
1. Quality Control 3ata

•Jse the "EANIS LASCRATCRr 3LCCD HAD S7ANDA.RD AND QUALITT CONTROL
REPORTING SEIIT" to record this data. This reporting sheet has
self-e:spiar.atorv blanks for the standard absorhance data, the linear
r-eressicn :Ln:or=acior., and the cuaiity control pool results.
Prepare this fora in duplicate, using carbon paper.

2. Analytical Results:
•Jse the "NKAJfZS III ANAimCAL KORXSEIZT" to record the specimen
results. These have been prepared with a list of the sample IDs for
each preracked rur.. Record the results for blood lead in ug/dl. If
a result is below the detection limit of the method, write "ND" (for
nonde-ectzble) in the blank. If a sample is missing from the rack,
write "NO SAX" in the blanJc. If a saaple is not satisfactory, i.e.
cannot be analyzed, write "UNSAX" in the blank. Prepare these foms
in duplicate, using carbon paper.

3. Give both types of for=s to the supervisor along with the hard copy
of the data printout from the ?E 5000 and tht hard copy of tit
printout obtained fron running "PESLZAD". After the supervisor
checks the data, the carbon copies and the data printouts will be
returned for filing in a notebook:. The supervisor will keep the
original copies of the reporting sheets.

4. ase the "QC" progrm in th« HAWZS library of ROSCOS to enter the
quality control data. This should be updated regularly.

f. Replacement and periodic aaintenance of key components:
1. Source last?: a spare source lamp should be available. Order another

if the spare is used * or " replacement .
2. Printer-sequencer tape: a supply of printer tap* should be on hand.

Order more when the last is installed.
3. Graphite contact rings: approximately every six months, the graphite

contact rings of the furnace housing will need replacement.
Indications that this procedure needs to be performed are an apparent
loss of temperature control or sounding of the alarm by the
instr'ftent indicating a problem with the tube. It is useful to
maintain a log book to help keep track of when these replacements
occur. At least one spare set of graphite contact rings should be
kept oa hand.

4. The stapling tip of the autesampler will need to be repositioned and
t rimed every few weeks, depending on how the dispensing is
proceeding.

10. Calculations

a. The method described here is linear up to 4 umol/L, or 80 ug/dL (1)'. Use
the linear regression program in ROSCOE ("PiSLIAD") to calculate the
calibration curve and the specimen concentrations. The program calls for
the integrated absorbance values of the standard* and samples. It will
then subtract the blank and calculate the concentrations of the controls
and specimens. The linear regression program generates slopes,
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samales/ iaaelisd wirh psudcpartic-ipant ausbera corresponding ta «ach
7eocTa?r_icai location of the surrey, and starec at <29 °C. At i«aat one
blind sample is rancsaly Incorporated with every 20 HZAWIS sasples and
analvred according to the .uethod protocol.

The bench quality centre! pools ccrarise three levels of concentration
spanning the * lew-no-^1.*, 'normal", and high (at the QC cutoff for lead
ooisoning in adults) ranges for lead.

Reference rzateriais (blood products with certified values assigned by
independent reference methods) are used periodically as a check of
accuracy. HIST S7.M 955 (levels A, 3, C, and D) should be analyzed once a
week fer this purpose. If the stock of these materials becomes low,
another s.iouid be ordered in time to analyze it concurrently with the
quality control materials currently in use so that a bridge may be formed
between the materials. If the material ordered from HIST is from the same
lot, a full characterisation is not necessary. However, there should be
some overlap between the old and new stocks.

Quality control limits are established for each pool. An analysis of
variance (A.VOVA) is performed for each pool after twenty characterization
runs have been performed in which previously characterized HIST SRM and
bench quality control pools are used for evaluation. In addition to
providing quality control limits, the characterization runs also serve to
establish homogeneity of tht pools. Once tht homogeneity of tht bench and
blind materials has been established, it is useful to have them analyzed by
another independent reference method, e.g. IDMS.

Precision and Accuracy:

Pool

SUM 955A
SRM 9558
SRM 955C
SJW 9550
30155
C0130
LOW?
El? 3
0488
0588
0683
0788

mean

4 .74
29 .0
46.1
63.7
56.5
31.3

3.42
20.9
1.10 .
S.92

15.41
33.3

95% limits

3.73- 5.75
26.50-31.51
41.08-51.13
62.29-75.08

, 53.25-59.71
28.97-33.62
2.37- 4.46

19.47-22.35
0.69- 1.52

- 5.34- 6.49
14.56-16.26
34.04-36.59

99% limits

3.41- 6.07
25.70-32.31
39.49-52.72
60.26-77.11
52.23-60.73
28.23-34.36
2.04- 4.79

19.01-22.80
0.55- 1.62
5.15- 6.63

14.30-16.53
33.63-36.99

ou,-a
0.65
1.35
2.94
1.76
2.5
1.42
0.673
1.5
0.51
0.52
1.37
1.56

RONS

16
16
16
16
31
30
35
35

5
5
5
5

— TOTAL CV-

ll. 13
4.42
5.87
4.70
2.99
3.39

16.04
3.81

21.49
5.00
3.08
1.88

After the standards and bench quality control materials art analyzed (at
the beginning of an analytical ran), the long-tera quality control charts
for each control material art consulted to date mine if the system is 'in
control*. Two types of charts art used. The first chart plots tbt means
of the duplicate determinations and comparts them to tat 95% and 99%
confidence limits as well as to tat center lint (the overall mean of tht
characterization runs) . Tat system is out of control if any of tht
following events occur for any one of the quality control materials:



1. The =ean f"3 a si--le —±z. falls outaiie ^he ??% ccnficencs
liiits.

2. The aeans frca two successive r.ins fail sither above cr ielcw -«e
35% ccr.ficer.es lunrs.

3. The =eans frca elect successive -.ir.s fail either all above or ail
below t-e csntar Line.

Tie seccr.d type of quality control chart plots the range of the indicate
cete ruinations and ccapares thea to the 95% and 99% liriits as well as to
tns csztsr line. The systsa is out of central if any of the following
events occur fcr any one of tie cuaiity control zatsriala:

1. The rar.ce frca a single run falls above the 99% lizit.
2. The ranees froa tvo successive runs fall above the 95« liait.
2. The ranges froa eight successive ran a fall above the canter line.

If the run is declared "out of control", the systaa (instrument,
calibration standards, etc.) is investigated to determine the root of the
prcolen before any analysis of specimens occurs.

13 . Preparation of Quality Control Materials

Levels of lead in three units of bovine blood were evaluated. Ona aniaal
(Cow |34) had never been dosed and, therefore, had a very low level. The
blood froa this aniaal ia suitable for use aa the base blood from which the
calibration standards are prepared. The other tvo aniaals had been
previously dosed, therefore their blood lead levels were somewhat
elevated. One of these (Cow J23) was chosen for use aa a aid-range level
"normally" seen in the adult U.S. population. The other aniaal (Cow J2S)
was dosed again to bring its blood lead level up to a high range (near the
cutoff liait) . One liter of blood was drawn from each aniaai into
evacuated bottles containing IDTA aa coagulant.
One unit of blood each was drawn from nonsmoking sale and feaale human
volunteers. 3oth units were in the "low-noraai" range, with the blood froa
the fsaaie being lower than that froa the aale. The blood from the male
vas used to prepara the "low-nomai" blood lead pool.

A pool containing 75% blood from Cow *23 and 25% blood from the feoais
hTman was prepared. The blood vas aixed in an acid-cleaned flask by
stirring on a zaer.etic stirrar for at least one hour. This pool was used
to prepare the aediua (or "normal*) blood lead pool.

Using a sterile technique under a laoinar-flov hcod, the blood is dispensed
using the Oxford automatic dispe.-vsor into 5-sL wide-aouth tubing vials.
The base pool was dispensed in 1-sL aiicuots. The cuaiity control pools
were dispeojtd in O.S-mL aiicuots. After capping vith rubber stoppers, the
vials are sealed with tear-away aluainua crimed caps. All vials were
labelled after crisping. The pools were frozen at -20 °C. Twenty vials
of each level were randomly selected for characterization of the cuaiity
control liaits and for testing of hcaegeneity.

Two levels of blind cuaiity control pools «era dispensed in the sane way
except that vials and labels identical to HKANT.S specimen rials were used.



14. Reference Ranges

a. CDC reccssnesdations:
b. Other rsfsrsncas:

Tie average blood lead value for 801 sassles was listed as 138 * 45
•Ig/L with a 95% rzige of TO - 230 ug/L (3) .
A Biological Quality Guide has been proposed for groups of the general
ocoulatica (4) . Tie level of ejcposurs is acceptable woes the aediaa
Jrrcu? Talus is < 200 ug/L and the distribution is 98% < 350 ug/L, 90%
< 200 ug/L, and~50% < 200 ug/L. "or preschool children, the
distribution should be 98% < 300 ug/L", 90% < 250 ug/L, and 50% < 100
ug/L.
Half of sca-occupationailv exposed persons have blood lead values
< 20.0 ug/L with a 95 % value of < 350 ug/L (5) .

15. Special Method Motes
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Determination of Lead In Blood Using Electrothermal Atomisation
Atomic Absorption Spectrometry with a L'vov Platform and Matrix
Modifier

Dayton T. Miller. Daniel C Paschal. Eaine W. Gunxer. Philllp £. Stroud and Joseph O'Angelo
Vurrrr/ona/ 3iocr,emistry oVanci, Division of Environmental reaitn Laboratory Sciencss. Center for
z.ivtronmentat riealtfi, Centers for Disease Control. Public Heai:fi Service, US Department of Hearth and
->.urran Serv/css. Atlanta. QA 3G333.

tne Seterrninabon of Wood lead is of srimary irroorancs m sucn sivene ac3vities as screening
'or c.micnocd eac poisoning, occupational exposure monuonng and soouiauon surveys. To meet tne
st.-rgent requirements of me rnird National Healtn and Nutrition Examination Survey (NHANES ill), a large
norrr.acve soouiation smoy to oe neid from '283-199*. we needed a metftod for the determination of lead m
iicod :nat was simoie. accurate, rugged and of denned accuracy for botn calibration and control matenais. •
T>.e recent avaiiaoiiiry of rtie National Bureau of S tan carts Standard Reference Matenals 2121-2 and S£5. a
cad standard solution (10 000 mg I-') and a certified lead in blood reference material has made it 3os*cie to
evaluate a metnod against definitive values and N8S reference matenais.

in me crooosed metnod. sample preparation consists of a simple dilution (1 -9 ) with a matrix modifier
wnicn contains 0.5% V/VTriton X-100. 0.2% WV16M nitric acid and 0-2% m/Vdibasic ammonium phosonate.
This matrix TIOC fier siaciltses lead so that me majority of the blood matrix may be removed during the c.-iar
step. Maximum accuracy in dilution is achieved with the use of autopipenes whicn have- been shown to
deliver viscous matenals such as blood and serum with high accuracy. The method described in this study has
a detection limit of about 0.07 umol I-1 (3 SO) and a precision and accuracy of r2-5% at the 0.24-2.* u/nol I-1

csncsnt.'aticn ie/el. Linearity has been demonstrated uc> to about * u/nol I*1. Comparability has been
estaoiisned wnn trie previous blood lead analytical metnod used in other surveys via the analysis of *3S
soecmens Sv botn tne previous (modified Delves cup) and proposed metnod*. The eduation of the resulting
line is [ETA-AAS' » 1.3007(Delvesl - 0.051. r - 0.32«.
Keywords: Lsad Gtnrminmon: b/ood; elt
platform

rtrorherma/ itomismon atomic tbsorpoon soeczro/nerry;

We have developed a method for oetcrmming lead in Mood
rt»« can be used to monitor the prcvakxe oc exposure to lead
aad to esubUsb aornuove oiood lead values as pan of a Urje
healtli survey, the cbird Naoonai Health aad. Nutnaon .
Sxuninaoon 'Survev (T(QlA^cS HTT Duriaf NH/uVES IH. '
aooroxunateiy 60000 whole blood roeomem will be collected
tn '» jtaosacal samplin) of -Jie US popuiaoon dunnf rwo
3-year collesaon cydes. 198&-1990 and 1991-199*. On the
buu of previous findings from XHANES Q> aad Hispanic
HA>TES.: the mean blood lead conceatruoo anncpated for
(be NHAi^TES tH study suojeca a about 0.22 iLmoi I-'. This
cooczatnaoQ is in the range of the lc*eis other worker* have
measured in suojeca from nrsoce. reiaovely oapoUuutd
areas. VI about 0. L5-0.-1 tunoi I*1. Addioonalrf, accuracy
should be deaoosmbte by the use of catibraooa oatenai aad
controls th«« have beea de^muncd by methods of defined
accuracy, prex'enoty by oeaaove nettaods-As several difler-
eat analysis may be iii»o<»»d dohn| (be 6-year surrey period,
the method should beampie aad mcjed aad minor chances in
experimental condioooi ibould have omnium eJeca oo chc

of tne
Recently. Subn mania n* thoromnry reviewed mcthodt for

btood lead detemaaaaoB by deeawhermal uomoaoon
xtocaic absorpdoo ipecaomear. He sated ia the cooduston
of this rev\e*. "Let us hope chat with tne recent iatroducaoa
of cerafied or working referena autenais for Pb in
Wood. . . we w\U soon have definitive CFAAS methods. . ."
Our proposed method a a step in this direcnoa aad the results
are the Ant published »ajuf. obcuned by etecaothermal
atonusabon atomic absorpooa spcctrometry ( ETA-AAS) on
wnolc Wood pools cernned by the US .Naoonai Bureau of
Standards.

A large variety of methods have been pubtisfced for the
determination of lead m wnole blood and many ot tnes* have
beea reviewed. ETA-AAS me-loos have bern ooenbed that

use relatively oe« methods of background correcaon. notably
vaas? esfec aad Smith • rDeftfe.' together with ddeveiop-"Ltvaas? esfec aad Smith • rDeftfe.' together

tneao in fast eiecsotua and data handling.*-11

. .4Uapiy stated, the following were the requireaieaa for the
propoied meihod:' tunptfciry and rutjedness. with anmnium
sample preparaoon: tracsability of both standards and control
materials to a legally aad jaenofkaily defensible accuracy
base: (rusfembility to blood lead determinahoos performed
in previous HANES studies (NHA^VES II and Hispanic
HANES); juifioeat xnaovity aad precision to allow the low
anoapated Mood lead concentrations to be measured and
small differences ia eooceatraoon to be reiiably measured:
linearity up to about -i >imol I"1, enabling one specimen
treatment and one caiibrabon graph to suffice for aeariy ill
specimens and auszerrabiliry to other laboratories.

The last requirement should be further dahSed. This
laboratory has a denned role in providing methods that are
transttmMc to other laboratories. Hence, during the method
development, parameters that aid not require instrument!
with excessive Zeemaa background correooQ were
preferred, aad bestgrouad or non-atomic absorption of less
than about 0 J A was required.

Experinwntai*

We used a rtrtaa-Eiiner .Model 5000 aumk absorpnon
spectrometer equipped wuh a Model 200 graphite roraacs. an
AS-4 aututampkr and a PRS-10 prwter - sequencer. A
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Model 056 recorder was used :o aomtor the anaiyte peak
sr.aces. For cocpanson s.xr«.-jne3B we used a Ptrkin-Elmer
Z"jC30 Zts.Taa-effec: atomic aosorpoon specaometer.
ecuipoed with a Mode! 600 furaacs and an AS-60 auto-
sacpler. Tne hoilow-cat-ode lamp was from Perkin-clmer. as
were the pyrotybc piaoonas and fumacss (?in Nos. B0109-
322 and 0290-2211). Tne graphite furr.ace programme is
shown in Taoie 1. Toe internal jas flow-rate w« ;-00 ml min-'.
e.tcspt during atorrusaaon (20 rJ cm-')-

:tooc <r
»«rs suut«a wits

sooner. Tb« aiiuaoa «u
lanioun? uxl Coocasinf ?ufflov at a
uid i5*. (450 nil. resoeca •»«:/, :'or ae *

porsons 3f
nta 1-TU

of 10*. (100 xl)
3too<3 anc SJ

Ciiibraaon »u acssmoitsned &y oioet^r.j 100 AI of i:ooc ^
previously describee wiuj a ^00-ul poraon or r.cn-jt Tiocife.-
(puss K: at Jfl%) for dilunon. S*vea diluaons *«r? prtsarss
Ji a senes of pre-nnsed 2-ml autosaaipier cupj. The*, ire.- -.-.e
uzstinj deuvenr op had 3«ta nosed 6-4 tunes :o relieve ail
rzcs or blood. 100 ul of cacu 3>odi2er or :0. 100. 250. fOO.
"50 or 1000 11$ 1-' or *orCfl| lead sandvds fin zacrjc
=odfer) were added. Tois *TJ foUowed ay an acdicocal
nsse via ^00-ul of maou modiaer. This euibnaoo pro-
ttdure resulted A a sundard addiaocs curve <*ntc a xatru
mociaer • blood ™« (9 — I). As noted by Shuruer and
Deives.* sundard acdiaons carves are aecsssarv :cr -ix-
nuffl acvirac/. The »nole blood cr.osea uoald :e i :o* :eaa
blood wit& me same anhcoafulant as Uie sper.me.-u. we save
found cnac Ttpoossium or disodiuffl HDTA is :ne azzcsaeu-
lant ot caoics owtnj to its more perzianenc acron.

Duplicate aiiquoo of 20 ui of diluted biood. s;i.-.circi and
control blood pools »«re dispensed on to the pucorrr: a.no '--.e
integrated absoroaacss were neasured. Unnf :r.e -.e-jiod ot
linear rejrsaioo aaaiysis. we plotted the bes: s:rajz.-t a.-.e
cnroujji the ealforaaon standard absoroancn and us«c ;n«!
slope or this jnpn to calculate unxaowc blood lead conctr.:
aoas. ^^

All w«ter used *ru punned to approximateiy 18 MQ cm-'
wna a Milli-Q sysieai (Millipore). Nitnc aad was obtained
from G. f Souuj (16 *. re-disniled jrade. caolojue no. 63);
dibasic ammonium ooospoate was oocained from J. T. Baker
(noiojue no. 1-073^) aad used without funner punoaaon.
Tnton X-iOO was oocained from Fisher Soeaofic (oalofue
no. CS 2S2-). Aleadiandardso<odooof lOOOOmfi-' (4.26
-jnol I-1) was purcnased from me US Nanooal Bureau of
Standards as SRM 2121-2. A maou modifier was prepared by
adding 1.0 ml of Tnton X-IOO ana 0. -«3 f of dibasic ammonium
pnospnate to approximately 100 mi of Mifli-Q *ater and
mrnng until the Tntoo X-100 dissolved. The macru modifier
was acidified with 0.4) ml of ultrapure 16 * rumc acid and
diluted to 200 ml in a pre-deaned Class A caiforated Mask. A
blank detenrnnadon should be performed on this reas^nt r
the bejsnniat, of each analyacai run to ensure the absence of
significant lead contamination.

MttAod Opdmisado*

Specaess ««ra diluud in 2-ot conical autosamnfcr cunt
025«U); -^ot po*yeOiy«ea« Bio

were used for dflaooai fnater than 2 ml (Bcckmao. catalofuc
no. 566553). AJt ptMboi ire was nm«d with copious amounts
of punfied w*nr anoMdiately bttort us«.

Procvdnr*
The lead standard solution (10000 mf 1~' of lead in 10% VTV
16 M aitnc acid) was diluted ( 1 - 9) witn Milli-Q water to make
an intermediate stock solunon or 1000 m§ l~« (4.32 mmoil-*).
This intermediate solution was prepared bimonthly, on a
wer'cry basis, working standards of tO mg I" (in 0 J% mine
acid) and 50. 100. 220. 500. 750 aad IUOU uf I- (0.2J. i).^.
1.21. 2. -2. 3.62 and •.£ umo4 I", resoecnvciy) w«r«
prepared m matrix modifier irom this 10 mg 1" ioiunon.
vVorking stanoards are diluted with an automatic pipcne
(MicromcUic \(oU« 2500U) tor maximum precision and

riz moaiitr
The mamx modifier chosen. 0.5% Triton X-lOO in 0. 1% aitnc
aad and 0.1% (N îDjHPO .̂ a similar to that 'descnoed by
Femandct aad Kiutgoss.11 The ctwrmal pre-creacmeat (c^ar)
and aioousaoon temperature opomisaaoa curves are shown &
Fig. 1. in wnica a 1 - 9 dfluocm of pool OE3B03 (tsotooe
oilunoo mass specaomeay target value l.-u ureol 1-') is
evaluated. This pool was part of a senes of whole biood poots
caaraeerised by the US National Bureau of Standards tot the
Ceaters for Disease Control (CDC) using che derlztnve
isotope dfluaon man spegrouieuic method of analysis. The
amount of lead iaieeed was appnudmateiy 600 pg. ?rs-
treatment temoeratures up to 11UU *C could be usec: Lie
750 *C temperarun chosen was conservative. At this temoe— -
cure the background absorbancs is aperoximateiy 0.05
(0.10 A), wnica is well within the correcaon capability or
deutenuffl are systems.

Althouga *«ry firde carbonaceous residue is left from bloc*.
charred wtta this mamx modifier, the piatronn should be
cleaned after each day of use. We found that about 300- 350
firings could be ootaaaed per piatronn aad furnace before the
pressioo was aooceaoiy degraded.

Another feature apparent from Rf. 1 is thai die atoratsanon
teaocnan caosea. 2*00 *C does aoc gtv* the maximum
absoroaaec. The rationale for tha> eboka is simple: at
temperatont of oboes 1800 *C. the Hrf5"'*^ maximum, the
budd-opof carbon residue was proaibidvery aign. The use of
1800 *C rvouires a bwn-ou step at 2500 "C. a feature we
regarded a oadcsmMe.

Tcngergurr projiurnvnt
Many workers have recommended using maximum power
healing at atomoanoei."-u wnica involves setting the ra.r.o
from char to atomoc at aro. W« caose not to use this jerang .
becaae of icveral cansideraaonc wirti maximum power
heaong. the precaioa wa» poorer aad an average increase m
the coeffioent vahanon of about 2-3% was observed for 3
jiv«n blood soeomea: th« slope of th« calibration jrapn was
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Fig. 1 iluscrates toe uuiytc and background sgnatt
oocaiaed *itn ae rwo different ramp seranp. Wlta a lero
rarao cne background aosorfraacg is higher, is produced
sooner and bas a raster .-3« ame. Other »or*ers oave noted
•jus erfeo.1*-* With a l-J ramp. Ae lead pea* maximum
occurs before -te rackfrouad peak is at a iracmum ind :ae
raw of change of 'Jje background pealc is dearry less. Another
itcuent .-ecscnmendaoon made is to as* a zero argon
iow-race at acotrusaaon. For volaok elements such as lead
•jus usually ^CTSOSCS tie analytical seasiovrry. The flow-rate
cnos*n. l6 ml am-', a a eomorotnise becweta trie require-
sencs of adeaaate veasinviry usd iineanr)r. With aO ml imn~'
iow-rate. increased iessinviry is observed. *^tii a calcuiated
^uracisnssc :r.aij of 15.-1 pj- Toe lineanry of ^ie proposed
aubraaon is !ost at aoout 3 umol !•'. however, ind cie
iicxjrotLSd aosoniBc; ;acrns« :o aoout 0.2 A, whica is at
~-.e Luruc of accurate ccrrecson by deutertum arc systems, [f
•±e iiaeanry rsquireaent ts slits ay reiajted, cfienaOmJ mm-'

at acoousaooo can be successfully used wita Zee-

Results and Discussion
Our laboratory has served as ae csatral laboratory for cbe
.s"HA>"ES prosracsie sines 1971 and has provided Wood lead
-easuretneau duna; NKAXES Q »nd Hispanjc HAiVES. In
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1. Tbeimai pre-tnameni aad
aad (B) uomoaaoo car»« tor Mood

vjCt v>iUt • 1.̂ * uAOi I*1

opqmaibca. fA)
t (pool DEJB03).

tddaotj. 3>er -Je a« fr» »eirs. 3ur
a retereacs laooraiopr (or aree prodeesey projrurses. T~2e
perrormance of -Je proposed aedoC iii de«a e^vituted 5v
Je aeurmmaaoti or a ser.es of »noie Siooo POOLS. ir.uvv« -ji
a blind iasoioo.

The resujo of £e deterrunaaora of -t pools during
aoproxiinaiely I year axe sftown a ~j. j. Very good
apeaineat vas ootained «ncn ule ccnsc^sus T.ean j^ed as
•or^e: value for Aes« pools. A rurtaer ulusffaaon of acr^nc;/
and pression is pvea in tae de::rminaaon of lead in a seres of
waoie oiood pools *r>ove target values are estaousned oo i3e
basis of a denniave ae-jjod. isotope diluoon xass spec-

Witmn- and amonj-day or -run prer^ioo (SD
ntas. SD among runs ud SD total) were calc^ated by

r»o-<vav analysis of vanance. Tae results of cnese alcuiaooes
are sao^n in Tanie 1 The poois in t£e DE senes »ere
analysed by me US Naaonai Bureau of Standards osing
isotope diluoon mass specroraeTy and »ere <jied A prod-
ceacy tesong by anocner Center for Disease Control acaviry.
The ser.es of poois A-D are from die Naconai Bureau of
Standards. SRM 955. lead in blood. These pools *ere
ceterrruned by isotope dOuboa mass roecrorae^-y at Lie
National Bureau of Standards. The orge: values for tnese
poois in SRM 955 are pven as follow?: A. 0.17 r 0.32; 3.1.-"
= 0.02; C. 2J8 = 0.04: and D 3-53 = 0.03 umol |-«. Tae
uncsruinoa listed are estimates of rwo standard deviations of
the mean and include between-vial vanabQiry.

With the use of area integration, the Lineanry of the
calibration jnpn has besa demonstrated up to about i.O
umol I-'. Use of peak height reduces :ne range of Lineanry to
about j umoi l~' and is oot recommended for taeoredcal
reasons.l4 The characteristic mass is calculated at atMut 15 pj.
Coosidenng dut -Jie puolished value of 11 pg was calculated
under eondinons of zero arjoo flow-rate at atormsaaon. this is
a rrasooabte agreement w\ch our value at a 20 ml ain~L

3ow-rate- The limit of detecaoo is calculated as 0.07 umol 1-'
(14 u| |->) according to the recammer.danoBS of Wlneiordner
and Long.»
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±ese cotBoansoo laca by rrp-esuoo inaivm j-.ac=:e-; jn
averaxe error of —0.008 --aiol I"1 iflC a correLaooo coerSce^:
of 0.967. These resuta are comsaraole sr suorr.or :o -^ose
oOcuned by otr.er rcrertacs lacoratones \n -artc r~<.< ;ro-

LOO

~ij. -i. Comoaruon of ETA-AAS and Dei»« no measurements
ciuit. -35 'pecmeas from cne Hisoanic HealUi and Nuenuoa
E.tiffljsaoon Survey (HHA^eSI. Stooe » 1.0069. r-«a intercept -
-0.051 uCTOll-'.r-O.W't. 95% UCu uiterees* - -0.02O a/noil".
95% LC- intercept » -0.0771 iiinoil-1. aeaa difference (Del vacua
- S7A-AAS) - -0.0*7 uaot I"

Tabi* 3. Summary of cotnoaraoo .Dcasureracaai for ifle modified
Delves Cop ana tie E7A-AAS meaod

Meawumoil-'
SD/VUC04 I"' .

Delves cup Graphic* furnace
05 05

0.609 OJ62
0.34

An aadinonai consideraaon in developing the proposed
method for use in tVHANES ^ *as its cooparaoiiiry with our
mocincaaon of tne Oeives raicromethod1' previously used for
che r*o otner large population surveys. tVHANES 0 and
Hispanic RAXES. Th« comparability of these rwo methods
was established to permit meaningful companions of popula-
tion means, prevalence or longitudinal trends among surveys.
To accomplish such a comparison, we determined lead in -*35
whole blood soecmens by both methods. The results of this
expenment are mown in Fig. -. For bottl methods staosacai
parameters were calculated by using a Dealing regression
wnica assumes error tn both variable*, the resulo of which an
shown in Tabu 3. These results indicate a negative bias of
about 0.03 umot !•• tor dM STA-AA5 (netted compared witn
the Oeives ncttod in dM rant? 0.23-1.2 uaol I'1. The
accuracy ot dM ptoooMd ETA-AAS owdwd in dM range
0-25-1-5 tuaot r"« IBM DMB hforously cvainaced widi the
detennmaoon of lead in selected WBOW Mood pood boa (1)
the Madonai Bunaa ot Standards (SR.M 9S5 pool A and pool
OE7C59). as indicated in Table 2 and (2) pools from tne New
York and Pennsylvania State Health Department Lead
Proficiency Programs. Over a period of 2 yean. 22 pools from
caesc two pronaency programmes with consensus mean target
values of less than U umoi I-' were evaluated by tne
proposed method. The results of the n^mm! analysis of

Conclusions
The prooosed me'Jod has beta used for more ilaa 1 yea:. The
reiaoveiy high seasmvity and food precsion aliow -̂,e
discr.nunanon of blood lead concsatranons ;na: are cose:*
spaced at low no real levels. For rT-molc. the base biooc used
for preoanag the standard addiooos colibraaor. has » vaiue of
aoout 0.18 umol I"1. Repeanve neasurssient* (.V • :-j) c:
this and :he National Bureau of Standards A poet f^ne:
value 0.175 nmol I-') snowed :hat the two eoois COUJG ce
distinguished in a stansncaUy significant **v TOJ» feirx-s
estaotisbes tne aenod as higaiy reuaole for evaiuacz; s.-all
concsntracon differences among specunens. We ccncuce
chat the accuracy and precsion of the proposed .r.ezr.od ar:
sutfceat co meet the requirements of a larj: poouianon
survey with low anocpated mean blood leves. Adcir.or.iily,
the me^od is juraaently rutjed to er^-re reuonaoie
constancy over the 6-yt u sampling period.

This work was supported in pan by the National Cirusr^*-
Health Staostia uirougn an mtra-agency agreeneac *iui w
Centen for Disease Control.
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ITI rURHACZ PRCCIT'JSZ FOR 3LCOD CALKIUM ..."._ .

(Revised August 26, 1983) -^(y '"••'-*<:>- ' "

"ater=i=ation of blood cadsiura is accomplished by flaaeless

(electrathersal) atocie absorption. The specimen is deprateiaized vitb. the

addi t ion of picric acid a f t e r d i lu t ion vich water , and cadmiua is decerrir.ed

in the acid supernatant. A L 'vov p la t fora is used to decrease aatrix e f f ec t s

(7) and to increase precision and sensitivity (3). The procedure is based or.

publ ished work by Sto*ppler et al. (10).

EQUI ?.H£N7

Acrsic Abjoraciea Saestraehotoeecer: Perkin Elser Model 372, vith Model 500

graphi te furnace, >todtl AS-1 autosampler, and Model 56 recorder. PyroLytic

graphite furnaces and L'vov placforas are used.

ITS trucient Parameters:

Parameter Setting

Wavelength ' • 223.8 am

La sip Current 6 oa

IDL Power . . . . 6 y

Slit 0.7 (alt)

Signal Model ASS

Read Tisc 4.0 s

Inert Cas Argon

Furnace Type Pyrolycic/L'vov

3ackground Corrector ON

Teaperature Prograa
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DRY * L50 C 25 s (5 s ra=p )

CSA3 450 C 25 s (5 a racp)*

ATCMI2I 2000 C 5 s (1 s raa?)

CCOL 20 C 10 s (1 s ra=p)

Tlow 300 mi. /sin; 20 =L/ai=, (? ATOMIZI

*!X:rir.g ch« iscrar part of che CHAR, the baseline is resec Co "0" usi=g the

30C funct ion of che 372; the sett ings ac s:e? 2 (char) are: RZ.O 20s;

2S s: RIC 29s. RIAD and RIC are set "0" during ATOMIZI.

Recorder: Model 56 sec ac 5 =V; 20 ma/nin speed.

Autsaatie Pioet: Microaedic hodcl 22000, vich 1 ni. saapling and disp«n5inf*
-- •• •

pu=ps; sanpling puap sec ac "201" (200 uL), dispensing ac "50:" (500 uL).

RZACZNTS ''

Vacer: Ul crapure vacer, polished by a Killi-<3 system Co 13 scgaoha/ca purity

is used chroughouc.

Nitric Acid: Rediscilled grade nitric (CT Snicb) or ffltrex (JT Baker) is used.

Stock and Vorkint Cadaium Standard s: A 1COO «*/! stock solution of c*d«iua

acetate dihydrace is prepared froa 237 ag of the cadmiua sale, dissolved and

diluted to 100 aL vich alcrapure water. To a 100 mL volumetric flask, add 237

mg of the salt and 500 uL ultrapure nitric acid, diluting to Che aark with
i"

ul crapure water. This stock solution should be prepared every six months.

Intermediate scock of 10 mg/L is prepared by 1:100 voluaetric dilution of che

1000 ax/1, solution weekly; working and spiking stocks of 1.0 sf/L, 10, 25, 50,

and 75 ng/aL are prepared daily f rom che 10 eg/L inceraediace scock.



iQ

PIASTICT-ARS A.V3 CLASS'-A3£

All plascicvare aad glassware used is cleaned by soaking 24 b ia "

ce:ers»r.c, f a l lowed by soalcir.g for 3 days is 231 v/v r.izric acid. The cleaned

i:e=s are cr.ea rir.sed thoroughly vich ul t rapure vazer, and scored ir. a

dus t - f ree er.vir:r^ier.t.

Ver.eus bleed specimens are collected ia either SaL vacutainers (3eck:ca

a-d Dickir.sor.) or 5 =L ">'.onojec:" Cubes (Shervood y^r.uf.). 3och chese

cor.cainers e=?lcy aqueous dipocassi-^n ZDIn. as ancicoagulanC.

Zpper .dor f sicropipecs (3risk=aan lascrusescs) are tised Co prepare spiked

ali^uocs for calibration, disposable polyechylese cips are used as received.

Secksann Irscru=encs' "3io-Vials" are used for dilucioa of blood

specimens ; chest 4 =L coacaiaers are cleaned as above.

SP3C2i£il COLLICTIOJJ

Colleccicn of an uncoacaainaced whole blood spec ire a is a cricical pare of

scay coxicolozical ia^escijacior.s. The following guidelines vill provide

directions uhich, if carefully followed, will miaiaize che canczsir.ation of
•.

whole blood by che oany sources from which ic say come. 1C canaoc be

overe=phasized chac skin, cloching, dusc and many ocher sources of

concaaination concaia naoy tiaes che levels of lead, arsenic, cadaiua, and

ocher mocais which will be determined in che collected specimen.

1. Clean che antecubital area thoroughly vies: a) soap and water (Phisohex

has been shown to be free from significant necal concaniaacion) ; followed

by b) alcohol (isopropanol or echanol).



2. Puncture the sleia/veia wi;b a scerile, disposable aeedle capable of

=ul t iple sacpliag. A suggested product is che 3 * D catalog ->'5749,

ZO-^auge needle. la so=e applications, che first blood specimen collected

wil l be discarded; its use is to "rinse" the collection needle with blood.

3. Collect on* or =ore tubes sf -.-hole blood, usiag an appropriate

anticoagulant fsr the secal of interest. Anticoagulanc/netal combinations

that have been shown to be compatible are:

Mercury-Heparia or Citrate

Lead-EDTA, Heparin, or Oxalate

Csdniusr- Heparin or Oxalace

It is recc=a«2ced that a few "spares" of the lot of cubes used for

collection be seat to the laboratory along with collected speciaens. Tais

will allow the laboratory to determine the oecal content of the anticoagulant

used in that tube lot, and sake appropriate blank corrections.

4. It is critical that the collected specimen be thoroughly mixed after

collection, to injure the anticoagulant/blood nixture is unifora and that

clott ing therefore will be prevented. Clotted speciaens are nearly

useless!

5. Refrigerate the collected speciaens, and ship refrigerated by che nose

expeditious acans available. Heparin is by far the lease "persaneat" of

the anticoagulants listed, but will prevent clotting for tvo weeks if

vell-aix«d oo collection and refrigerated after collection and during

shipment.

6. Ship the collected speciaens in well-padded, insulated containers (freeze

safe or the equivalent).



ANALYTICAL paoci
A s p i r a t e 200 uL of blood into the delivery tip of the autcoatic pipec;

d i s p e n s e blood and 500 uL va te r into a precleaned 4 aL plastic vial.

2. .r-spirscs zi.: ir.co the delivery t i p , and dispense an additional 500 uL

•-at*r in to the saae vial. This "double rinse" should give a cuar.titative

rrs r . s fer of blood to the plast ic vial.

3. .^c 50 uL of u l t r apure nitric acid to the diluted specimen, cap and =ix

t ho rough ly on a vortex type cixer until protein precipitation is complete ,

as evidenced by the solution color change to a dark brownish red and the
•v

dispers ion of precipitated protein/3.2C' s throughout the diluted specimen.

4. Cen t r i fuge 9 ZOOO RPh for 3 einutes.

5. Decant the acid supesmatanc vith a 250 or 500 uL Eppezdori pipec.

6. Measure the absorbance of the resulting supernatant in duplicate or

t r ip l icate , using the AS-1 autosacpler to dispense 20 uL of solution into«
the graphi te furnace.

STA.STIARDIZATION AiVD CALCULATIONS

Standardization is accomplished by the use of a codification of the method

of standard additions. A boviae "base blood", typically containing less than

1 ng/oL cadmium, is diluccd per the procedure, and aliquocs art spiked with

oicro liter additions of csdaiua acetate standards. ...

/
Standard Addition Procedure:

1. Base (low cadaiua) blood is prepared, using tvice the prescribed volumes.

2. Into four precleaned aucosampler cups, pipec 10 uL of 10, 23, 50, and 75

ng/rL cadsiiua standard, us in; a 10 uL Ippendorf pipet vith disposable

clastic tips.



3. Aid 250 ul of acid superr.star.t co each of the four cups.

4. Transfer 250 u! of the rer-ainir.' supernatant co a f i f t h autasaspler cup.

5. Measure the absorbance of :he result ing solucions ia d u p l i c a t e or

t r ip! icate .

Calculations :

Tvo aethocs of calculation have beea used with the described procedure,

each of which give essentially identical results. Each individual specimen

say be analyzed by the procedure outlined above for standard additions.

Although potent ia l ly highly accurate, this cethod suffers fron extresely low

th roughpuc . Ar.y differercas in obser-/ed slope froo spiked aliquocs of

di f fe ren t speciaens will be aucooatically coaocnsaced for by this aechod.

Since no measurable difference in slope was observed (within experimental

error) between spiked bovine and human blood, either regression analysis,

Method 2 or an "average slope" method, Method 1, are normally used.

Method 1 Average Slope

1. Calculate the average (scan) absorbance values for the solutions measured.

2. Correct the scan absorbances of the cadmiua-spiked solutions by a dilution

factor, df, calculated as follows:

df • original volaac •*• rpikint volume
original volume

In this procedure, the df will be 1.04, which is

250 uL <• 10 uL «• 260 uL • 1.04
250 uL 250 uL



3. Ccr.st—_ct the fo l lowing t a b l e :

Specimen Corrected Absorbacce ng/aL added Corrected Absorbaace-A^

Base Abase ^ 0

Spike : A (1.04) 2.5 A (1.04) - Abase
spike 1 spike 1

etc .

4. Calcula te the factor, ( = g/=L added) /(corrected absorbar.ce - A. ) foraase

each of the four spiked calibrators. The ng/=L additiocs are calculated

as additions to the original blood specimen, and have the values 2.5,

6.25, 12.3, and 13.75 ng/al.

5. Average the four factors froa step **, ana aultiply specimen absorbaaces

(controls 'or ur.knovos) by this average factor to calculate the c»daitr=

content is sg/oL. Make sure that all specineo absorbicces are corrected

for blanks (dilute nitric acid) before calculation.

NOTE: The value for the average of (ng/nL) (corrected absorbsnce -A. )

far this procedure usually falls in the range of 0.05-0.07 for the 2.5 ng/^L

addition. The calculated factors should be exazined for consistency; this is

one indication of. linearity of the calibration curve.



. . . . 4 5

Method 2-Linear Regression

1. Construct che fol lowing tab le :

X (sg/el ^ded) T UC3rr,c.ed -

2-5 A (1.04) --Saae
spike 1

6.25 etc with spike 2

12.50 etc with spike 3

13.75 ecc vicb spike 4

2. Using a calculator with linear regression curve fitting ability, and with

Y-X calculacion capability , enter che X, Y pairs of daca as ia the above

cable.

3. Calculacs che r , slope and '

4. To calculate speeiaea values (controls or unknowns), enter the

blank-corrected A (Y) values iaco cbc caiculacer, and calculate X (ng/oL)

NOT I: These tvo approaches will give essentially equivalent results if:

1) the r value for the. regression equation is high (0.98 or higher), and

2) the calculated intercept for the equation is near zero (0-0. 05).



QUALITY CCNT7.0L SYSTEM

Qual i ty Ccr.trcl Stat is t ics

The statistical forsat used for evaluation of quality control will be that o;

tvo way analysis of variance, ANOVA, wi th the construction of qua l i ty centre!

charts based on 95 and 99" confidence li=its of che saan of duplicace

seasureraencs, as veil as range charts (1).

Precision and accuracy of che analytical syscea will b« nonitorsd as fol lows:

1) Ten analytical runs vill be performed to characterize all control

materials used, with duplicace aeasureaents perfomed per run.

2) Analysis of variance calculacians will be performed or. these cv«r.ty data

points, and quality control charts will be generated by computer for X and

range R.

3) A ainisCT. of cvo control materials will be incorporated into each

analytical run of tventy unknown specimens, and data obtained for these

controls will b« evaluated with the X and R charts from 2).



31ir.d Qual i ty Centre I

Tvo types of blind quality centrai specimens will be incorporated into che

sy stea:

1) b l ind d u p l i c a t e specimens vill be prepared, and inserted ac an interval

de te rmined by the supervisor, usually one blind duplicate per tventy

unknown specimens.

2) bl inded control or reference aaterial saaples will be inserted into each

analytical run of twenty spesiaer.s, ac th« aiai=ua rate of one blind

control per tvency spccioens.

In both cases, the blinds sboulc be identical in appearaaee to the specimens.

with the sane containers, specimen volumes, and labelling. 12 desired, blind
/

quali ty control specimens can be evaluated with che sase statistical sethods

used for the control zaterials.

Run 7ornaC

In all cases, the following foraac will be ased for specimen deceraiaacion:

SAMPLE # Sample ID

1 blank

2-5 (or greater) calibration curve

6 Control Z

1-11 Speeiaens

28 Control II

29-33 Calibration Curve

3 i blank



Aczisn L-.r.its

The ana ly t i ca l sysce= --ill be declared "out of control" if one or more of che

sr.ts occur (1) :

X char t

1) A sir.gle X value f a l l s above the upper 99 percent limit or below che ove

99 percent lir.it.

2) Tvo successive X values fa l l either boch above the upper 95 percent limit

or boch belov the lover 95 percent limit.

2) -E igh t 7. values i::-succession fall either all above the center li.se jr all—

below the center line.

R chart .___._

1) A s ingle a value falls above ch« upper 99 percent liait.

2) Tv?o successive R values fall above che 95 percent upper limit.

3) Eight 3. values in succession fal l above che center line.

If che systea should be declared ouc-o f-concrol , the following remedial action

should be taken:

1) Check for errors in recording levels of control samples, and if none are

found,

2) Check and calibrate instruments before performing further analyses en

analytical saaplcs,

3) Reana lyze pacienc saoples performed during the ouc-of-control run.



>LTTHC D ? I?.JCRMAilCI

Lilies of Dacecc i cn

Lirlc of dececc icn is in a. practical sense deteraiaed by cvo factors: 1) che

s lope sens i t iv i ty of che aechod, i . e . , the response (in the case of atonic

absorp t ion che absorbacce or absorbance-secor.d ceasureaent) for a given

concentra t ion or amount of anaiyte, and 27 the randca nois* of che

ir.str--=entil systea used is measurement, especially that aoise at Che measured

response f o r ' t h e blank"for ' the determination (2). ~

Accordiag to the recffzaendationa of the abovt rereresee, the liait or

detection will be defined as chat concentration-of analyte corresponding to an

absorbance or absorbanee-second oeasuresenc equivalent to three ciaes the

standard deviation of this signal measured at an analyte concentration at a

"lev" level. In symbolic teras, this becomes:

CL
a

where c. is che concentration calculated co be the lisit of detection, s_

is che standard deviation of the measurement of a blank or low concentration

sasple; and a is the slope of che calibration curve (change ia absorbaace or

absorbance-seconds/change ia concentration or aaouac of analyce). For a sec

of aeasuresents at the 0.6 ng/aL level, the standard deviation was

2.08 x 10~3A, which yields a dececcioo liaic of 0.23 nj/ml. (H»O.



Accuracy and Precision

A: che present accent, there is only one cccaercial sourct of blood wich a

cer t i f ied r a r j e c value (4). Since cais aacerial is noc available co che

l a b o r s c s r y , avaluacion. of precision asd accuracy was performed by the

cecerrrir .acian of cadriua is a boviae blood pool spiked with cadaiua. Bocb ;he

ur.soiked or "base" aacerial a=d che spiked aucerial vere analyzed for cad=i-j=

vita the described procedure.

3.esul;s vere as follovs:

FOOL

unspiked

sp iked

The spiking of che pool was performed Co provide an approximate increase of

5 r.g/=l in che blood; ic can be seen from che above daca char chis goal was

accocplished. Performance of cbe proposed mechod for E?A quality control

va:er samples, prepared as dilute aqueous nitric acid control oaterials, has

consistently jivea £ 102 accuracy; siailar results have bean obtained for

National 3ur»aa of Standards' S<M 1643a, Trace Eleaencs in Vater.

31ood Cartaivna ne/stl

0.50

5.9

Standard Deviation

0.10

0.24

I CV

20.0

4.1

N

"10

12
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Determination of Cadmium in Urine by Graphite Furnace
Atomic Absorption Spectrometry with Zeeman Background Correction

1. Description
a. Analyte Name: Cadmium
b. Method Code: 0360A
c. Specimen Matrix: Urine
d. Supervisor: Mary M. Kimberiy, Ph.D._
e. Statistician: Sam Caudill, Ph.D._____
f. Branch: Nutritional Biochemistry Branch
Q. Date: 8/8/88 UPDATE: 4^7/90

2. Special Safety Precautions:
a. Wear gloves, lab coat, and safety glasses while handling all human

urine products. Disposable plastic, glass, and paper (pipet tips,
autosampler cups, gloves, etc.) that contacts urine should be
placed in a biohazard autoclave bag. These bags should be kept in
appropriate containers until sealed and autoclaved. Wipe down all
work surfaces with 10% sodium hypochlorite solution when work is
finished.

b. Dispose of all biological samples and diluted specimens in a
biohazard autoclave bag at the end of the analytical run.

c. Special can should be taken when handling and dispensing
concentrated nitric acid. Always remember to add acid to water.
This material is a caustic chemical capable of severe eye and skin
damage. Wear metal'free gloves, a lab coat, and safety glasses. If
the nitric acid comes in contact with any part of the body, quickly
wash with copious quantities of water for at least 15 minutes.

3. Specimen collection and storage procedures:
a. A 10-mL sample of urine is collected. It Is convenient to collect a

larger quantity In a plastic, sterile collection cup and transfer the
required sample to to a 75-mL conical-oottom plastic tube. It is
Important that each lot of collection cups and shipping and storage

, , containers be screened tor cadmium contamination. If possible, the
urine should be preserved to a concentration of 1% with nitric acid
when collected. If it is not convenient to do this In the field, it
should be done before specimens are stored (archived) for long
periods of time.

JL-'



A first-void urine specimen is preferred, but random ("spot") urine
samples are acceptable.
Since cadmium is a very ubiquitous element, the risk of
contamination is very high. The following protocol should be
strictly followed in order to obtain samples that are free from
external contamination.

Urine collection:
1. Ideally, metal-free disposable gloves should be worn by those

handling the urine collection materials and specimens.
Remove the cup and cap from its plastic wrapping, being
careful not to dislodge the cap or touch the inside of the cup
or cap.

2. Ensure that the cap is sealed on the container and affix the
participant's preprinted label to the outside of the cup.

3. The collection instructions should be explained to the
participant prior to the urine collection. It is important to
stress that the inside of the cap not be touched or come in
contact with any parts of the body or clothing or external
surfaces; exposure to air should be minimized.

4. The participant's hands should be washed with soap and
water before specimen collection.

5. The participant should not remove the cap from the collection'
cup until immediately prior to voiding. Caps should not be
left off the cup longer than Is necessary to collect the sample.
The inside of the cap should not be touched. The cap should
be turned up while the participant Is voiding; the filled cup
should be recapped immediately,

b. Processing procedure:
1. Specimens should be processed promptly to prevent

microbiological deterioration.
2. Do not leave the caps off storage containers longer than is

necessary to process the sample. Avoid touching the inside
of the caps.

3. Gently swirl the specimen in the capped collection container
to resuspend any solids. .. .

4. Immediately attar mixing, pour 10 mL of urine into the plastic
tube that has been labelled with the participant's ID.

5. Cap and tightiy seal the tub*

b. Spec/mans collected In the field should be frozen, than shipped on
dry Ice by overnight mail. Once received, they should be acidified
td1% with HNO* (if not previously dona) and frozen at <20 *C until
analyzed. Portions of the specimen that remain after analytical
allquots are withdrawn should be refrozen at <20 *C. Samples
thawed and refrozen several times are not compromised. However,



care should be taken'if other analytes are to be analyzed in the
same sample. The cadmium analysis should be performed first
because of the high risk of contamination from repeated opening of,
dispensing from, and closing of a sample tube or vial.

4. Principle of measurement
Cadmium is measured in urine by atomic absorption spectrometry by
using a modification of the method described by Pruszkowska, et al (1).
Quantification is based on the measurement of light absorbed at 228.8 nm
by ground state atoms of cadmium from either a cadmium electrodeless
discharge lamp (EDL) or from a hollow-cathode lamp (HCL) source. Urine
samples, human urine quality control pools, and aqueous standards are
diluted with a matrix modifier (nitric acid, Triton X-100, and ammonium
phosphate). The cadmium content is determined by using a Perkin-Elmer
Model 3030 atomic absorption spectrophotometer with Zeeman
background correction. Cadmium contamination must be carefully
avoided throughout all procedures. All materials used for collecting and
processing specimens are screened for possible cadmium contamination.
All processing work is performed under clean conditions, including
laminar flow hoods.

5. Instrumentation
a. Perkin-Elmer (Norwalk, CT) model 3030 atomic absorption

spectrophotometer with Zeeman background correction, Including
HGA 600 furnace, cadmium source lamp, EDL Power Supply (if EDL
sources are to be used), AS-60 Autosampler, Model 100 printer and
UV starter source. . • - • • > -— -

Parameter Setting

Wavelength 228.8 nm
HCL Current , 8 mA
EDL Power Supply' 6 W
EDL Mode continuous
Silt 0.7 nm (tow)
Sfgz&Mode . Peak Area

'Only oneT Source is used.-- , •" j •
" • - furratc* temperature Program

Step Temperature Ramo Hold QMS Flow
, (degrees C) (sec) (sec) (mUmin)

Dry' 150 5 35 300
Char' 650 5 20 300



Atomize 21QO ' 1 5 0
Burnout 2600 1 2 300
Cool 20 1 4 300

The program for the atomize step includes instructions for the instrument to
turn on the Zeeman magnet at the beginning of the step (Read) and to activate
the record function (Recorder) during the step.

'Dry and Char temperatures and hold time may vary with different graphite
tube and platform combinations.

b. Micromedic Digiflex Automatic pipet equipped with 2000-uL
dispensing syringe and 2000-uL and 200-uL sampling syringes
(Micromedic Systems, Inc., Horsham, PA),

c. Mettler PL 200 top-loading balance (Mettler Instrument Corp.,
Hightstown, NJ).

d. Milll-Q water purification system (Millipon Corporation, Bedford,
MA).

e, Vortex-Genie vortex mixer (Fisher Scientific),
f. Eppendorf fixed-volume micropipets: 1000, 500, 250, 200, 50, and

40-uL volumes (Brinkmann Instruments, Inc^ Westbury, NY),
g. Magnetic stlrrer (Coming Glass Works, Coming, NY) and stirring

bars (Fisher Scientific),
h. Oxford automatic Dlspensor (Mono/ect Scientific, SL Louis, MO).

6. Materials
a. Stock solution of cadmium: either NBS SRM 3108 or SRM 2121-1,

both 10,000 mg/L, (National Bureau of Standards, Washington, DC),
b. Redistilled concentrated nitric acid (G. Frederick Smith Chemical

Co., Columbus, OH).
c. Triton X'100 (Fisher Scientific, Fairlawn, NJ)
d. Ammonium phosphate, dibasic ("Baker Analyzed", J.T. Baker

Chemical Co., - or any source found to be low In cadmium
contamination).

e. Ultrapur* water (from the Milll-Q water purification system).
*,. v-. f- Argon, 99396% purity (supplied as a compressed gas by Holox or

'\ ^ other contract agency) equipped with approved gas regulator
(Matheson Gas Products, Secaucus, NJ).

g. NBS SRM 2670, trace elements in urine (elevated) (National Bureau
of Standards, Washington, DC). This is to b* run periodically to
verify accuracy.

jf h. Bench and blind human urine quality control pools including a base
* .r,_ pool and pools spiked with "high-normal" and high levels of

cadmium.



/. Pyrolytic graphite tubes, solid pyrolytic graphite L'vov platforms,
insertion and alignment tools, and graphite contact rings
(Perkin-Elmer).

j. Small plastic weighing boats (Scientific Products, McGaw Park, IL).
k. Metal-free pipet tips: 1-100 uL and 1-1000 uL s/zes (Blo-Rad

Laboratories, Richmond, CA).
I. Acid-cleaned volumetric flasks (1000, 100, and 10-mL volumes).

The glassware is soaked in a soapy solution for at least 24 hours,
rinsed, soaked in 25% nitric acid for 48 hours, rinsed with ultrapure
water, and dried under clean conditions,

m. Conical-bottom 2-mL polystyrene autosampler cups (Lancer, St.
Louis, MO),

n. Polystyrene 15-mL conical centrifuge tubes with polyethylene seal
(Falcon 2099 Tubes, Becton-Dickinson, Oxnard, CA).

o. Floppy disks for storage of analytical software and methods (Maxell
Corporation of America, Moonachie, NJ).

p. Kay-Dry paper towels and Kirn-Wipe tissues (Kimberly-Clark Corp.,
Roswell, GA).

q. Cotton swabs (Hardwood Products Co., Guilford, Maine),
r. Dehydrated alcohol, USP (Midwest Grain Products of Illinois, Pekln,

IL).
s. Metal-fne disposable gloves (Oak Technical Inc., Ravenna, OH). . •
L Biohazard autoclave bags (Curtin Matheson Scientific, Inc.)
u. Bleach (10% sodium hypochlorite solution),
v. Polypropylene screw-cap 6-mL vials (Packard Co., Chicago, IL).
w. Model 100 printer ribbons (Perkin-EJmer).

7. Reagent Preparation
a. Before using any disposable pipet tip, first rinse it with 1% nitric

acid by drawing up the volume of acid into the tip and then
dispensing it Into the sink or a waste beaker,

b. . rg.70% (v/v) Triton X-100
'/wo«£ dilute 1 mL of Triton X-100 in

mL of ultrapure water In an acid-cleaned
We flask and mix well using a stirring bar and stirring plate.

^r, Jjfi* stirring bar before bringing the flask to volume. Store
^room^mpefatun arid firepan as needed.

Using** Eppendorf pipet, add 2 mL of redistllled concentrated
nitric acid to 200 mL of ultrapure water in a clean plastic wash

well. Using an Eppendorf pipet, add 1 mL of
nitric acid to 100 mL of ultrapun water In

, fgnotpef qTetn$q&cbcrttf0 and,mix well. Store at room temperature
^ arid prepare as needed.

d. ^Matrix Modifier (2% (v/v) nitric acid, 0.001% (v/v) Triton X-100, and



0-25% (w/v) ammonium phosphate)
Using Eppendorf pipets, dilute 2 mL redistilled concentrated nitric
acid, and 1 mL 0.10% Triton X-100 in approximately 75 mL uitrapure
water in an acid-cleaned 100-mL volumetric flask. Add 0.25 g of
dibasic ammonium phosphate to the flask by washing down the
weighing boat with uitrapure water delivered from a wash bottle.
Bring the solution to volume with uitrapure water. After
preparation, this solution should be checked for contamination and
discarded if an absorbance value greater than 0.01 Abs-sec is
observed for the water-matrix modifier blank. Store at room
temperature and prepare daily in a flask dedicated to this solution.

8. Standards Preparations
a. 1000 mg/L stock cadmium standard

Dilute 1.00 mL NBS SRM 2121-1 (delivered using either an
Eppendorf pipet or the Mlcromedic Dlgiflex) to 10 mL with uitrapure
water in an acid-cleaned volumetric flask. Store at room
temperature and prepare every six months In a flask dedicated to
this solution.

b. 10 mg/L stock cadmium standard
Using either an Eppendorf pipet or the Mlcromedic Dlgiflex, dilute .
1.00 mL of the 1000 mg/L stock cadmium standard to 100 mL with
uitrapure water in an acid-cleaned volumetric flask. Store at room
temperature and prepare monthly in a flask dedicated to this
solution.

c. 1 mg/L intermediate cadmium standard
Using either an Eppendorf pipet or the Mlcromedic Dlgiflex, dilute 1
mL of the 10 mg/L stock cadmium standard to 10 mL with uitrapure
water in an acid-cleaned volumetric flask. Store at room
temperature and prepare daily in a flask dedicated to this solution.

d. Working cadmium standards
Using the Micromedic Dlgiflex, transfer the following volumes of
Intermediate standard to 10-mL volumetric flasks and dilute to
volume with uitrapure water

Interrmdlmte Stock Working Standard Concentration Sample
Coneentfa&btt

(uL)

f28 12.5 1
«»»- •.:<•>• • ——•••' :-> 25.0 ' ' . . ' - • 2

SOOT 50.0 4
750 75.0 6



Store at room temperature and prepare daily in flasks dedicated to
these solutions.

e. Calibration standards
1.Prepare 8 mL twofold diluted (1+1) matrix modifier by mixing 4 mL of
uitrapure water (delivered using an Eppendorf pipet) and 4 mL of matrix
modifier (delivered using an Eppendorf pipet) in a 15-mL polystyrene
centrtfuge tube and mix well.
2. Using an Eppendorf pipet, dispense 20 uL of each of the cadmium
work:ng standards into separate autosampler cups.
3. Using an Eppendorf pipet, add 500 uL of the diluted matrix modifier to
each cf these autosampler cups as well as to an empty cup (to be used
as a blank).
4.Place the blank in position 1 and the standards, in increasing order,
in positicns 2-5 on the autosampler tray.

9. Procedure
a. Preliminaries

1.(For information regarding the range of linearity and how to handle
results outside this range, refer to the Calculations section of this
document)
2-Allow frozen urine specimens and quality control urine specimens to' '
reach ambient temperature and mix on a vortex mixer for 10 seconds.
3. While the s.iecimens are thawing, rinse enough autosampler cups for
an analytical .tin with 1% nitric acid delivered from a wash bottle. Drain

— the cups upsidedown on Kay-Dry paper towels. ...
4. Before using any disposable pipet tip, first rinse It with 1% nitric acid
by drawing up the volume of acid Into the tip and then dispensing it
Into the sink or a waste beaker. Before using any plastic container,
rinse it with 1% nitric acid delivered from a wash bottle.

b. Sample preparation
I.When the 5RM267Q is to be used for a quality control specimen, it

- - ••• ̂ 'musf first Be'tiltited-ttrftdldtl+ty Using Eppendorf pipets, pipet 100
"-*'" "^ uL ofthe'SffK/t mto at^mosampier cup. AM 900 uL of ultrapure water.

' < l&ser thfs dlltrfeW urine as* quality control specimen.
•i -v. ^~£usiHg ettHWme MtcfOmedic Dlgmexoran Eppendorf pipet, dilute the

1)^ with the matrix modifier solution
fn clean1 avfosampiefcws. Use 250 uL of specimen and 250 uL of
matrix mo<smef:'cr**f> •

• S.PIace the autosampler cups containing the specimens in positions 7
*»** ***. ogmj following, wtm the control* first, on the autosampler tray. Fill an
:r;,t>:. ,«±^pty*M&s>atoplertup'*l™ Wrapure water and place It In position 6.
r?', ??*** 4.NOTE: It1s ftoportanWo rare the same concentration of matrix
•," *"™-tnodffi*rinbo&t the standards and in the specimens (controls and



unknowns).

c. Instrument setup for the Model 3030 and AS-60.
1.Tum on the argon gas (40 psi).
2.Turn on the cooling water supply.
3.Tum on the HGA 600 furnace.
4.Install a source lamp in position on the turret
S.Turn on the spectrophotometer (Zeeman/3030). After the software has
automatically loaded (the element selection page will come up on the
screen), press the PRINT key on the keyboard. The red light beside the
key will illuminate.
S.Turn on the PR 100 printer.
7. Turn on the source lamp.
If using an EDL, turn on the EDL power supply: Turn up the power to
three-quarters of maximum and wait for the EDL to spontaneously light
(If the lamp does not light, remove it from the turret and expose it to
the UV starter source until it lights and returns to its position in the
turret.) After the lamp lights, run the power at a high level momentarily,
then turn it down to the recommended wattage.11 using a HCL, the 3030
software will light the lamp as part of setup.
8.ln the SETUP mode, dial in the wavelength until the bar graph on the
screen indicates a maximum. It may be necessary to press the GAIN
key to bring the bar graph to approximately 50% (pressing the GAIN
key will either increase or decrease the energy automatically).
After the lamp has warmed up for about 20 minutes and while still in
the SET UP mode, use the knobs on the lamp holder, twist the lamp in
the holder, and move it back and forth (without damping on the black
end piece of the lamp) to optimize the lamp position. This procedure
may also require use of the GAIN key.
9.Press the USER INDEX key and look up the number of the method for
cadmium. Type in the method number and press the RECALL key.
10.Enter the Programing Mode by pressing the PROG key. Check the
Instrument parameters indicated on this page of the screen. Update, if
necessary. An example of the Instrument page is attached.
1 1.Pnss the PROG key again to get to the HGA 600 page. Check the
HGA 600 'parameters and update if necessary. An example Is attached.
iZfrajas the PROG key again to get to the Autosamplar page. Check
tha parameters- and update if necessary. An example is attached.

~ 13Jns*all a new graphite tube and platform after 200 firings (about two
futt'days'-analyses). Open furnace by pressing the FURNACE key on
the HGA 600. Install a L'vov platform in the furnace using the Insertion
tool. Make sura that the platform is property seated In the tuba by

.- •»• folding the tube on end and gently tapping it on a hard surface. If ft
« * Arils out,+ein$ett using more pressure. Install the tube In the furnace

withtrm platform'at the bottom of the tub*. Usa the alignment tool
inserted In the sample port while pressing the FURNACE key again to



close the furnace. After the furnace closes, press the furnace together
to insure that it has properly closed.
14.Check the quartz windows of the furnace to make sure that they are
clean. If there is evidence of sample spattering on the windows,
remove the windows and clean using a cotton swab soaked in
denatured alcohol. Wipe dry with a soft tissue (Kirn-Wipe) and carefully
reinstall.
15.Press the CONT key to enter the Continuous Mode. Press the AS
STANDBY soft key; the arm of the autosampler will lift out of the wash
cup. Check the alignment of the sampling tip by manually moving the
arm to the sample port If the alignment needs adjustment, unlock the
autosampler base by turning the knob on the center front of the base.
The knobs on the back left side and front left then can be used to move
the base to the necessary position. Lock the base In place with the
center front knob. Move the mirror down so that the tip can be
observed. Check the depth of the autosampler tip in the graphite tube.
Use the front adjustment knob to the right of the sampling arm to raise
or lower the tip as necessary. Move the mirror back to the upright
position.
TS.Press the AS HOME soft key. The sampling arm will return to its
position in the wash cup and flush for several seconds.
17.Condition the graphite tube: Press the RUN key. Type in the
following temperatures, pressing the MANUAL TEMP soft key after each
entry and waiting for about 5 seconds. Press the MANUAL TEMP again
to turn off the furnace. Wait about 10 seconds before typing In the next
temperature.

1000 'C
1500*C
2000 'C
2400*C
26SO'C

IS.Press the RUN key.
19*ns9 the CHECK salt-key.

'" to* - >;<£OoCrtectotri*drystepjel ttte turnac*program; type 1 then press the
'•-**" •-MtAHUAttfiOSmON tefefcep. -Lewet the mirror and observe the sample

• ̂  17:3 tfpmrfrdeposits the serppie oaJbe platform. Continue to observe as
«**rmse*npi* dries, (Return-.the minor to upright,.out of the light path,

** >Mattaw4he>+anipJ* drtes.b&ets tti^^fANUAL POSfTJON soft key again to
Keep tne autosampler from sampling from this cup Indefinitely. (The

•! •• system wtH run through to* cyctaAwicss) The drying should be
complete 5-10 seconds before the char step begins. If It is dry sooner,

c't;ideetease^the hold tim*fljjjfl* dty #ap appropriately. If It is not dry in
- & f»»^ J»re*^f/oiw^T^AM//a6/^,7^ ftmis^fuf*^ tf»« dry step may ber« lncr*ms944>r trm hoi* tin* rray^ increased* Use the latter only if

incnesias the temperature will cause the sample to boil and splatter
during the dry step.



21.If the parameters in the dry step need to be changed, press the
PROG key twice to get to the HGA 600 page. Change the parameters
as necessary.
22.Continue to check the dry step as in 20 until a successful step is
observed.
23.When the appropriate dry temperature is determined (even rf It Is the
one already in the program), make sure that the blank is low (less than
0.01 Abs-sec.

d. Operation
1.ln the RUN mode, press the SAMPLER ON/OFF soft key to begin a
run.
2.Tne Model 3030 will first run the calibration curve and then the quality
control materials. Check that the quality control materials are within
the specified limits.
3. If the values observed for this analytical run are In control, proceed
with the analysis of the diluted urine specimens. (Refer to the Quality
Control System section of this document for criteria.)
4.Tum off the system in reverse order.

Note: when turning off the EDL power supply, first
turn off the power switch. When the power indicator
decreases to zero, turn off the variable power knob. ..

e. Recording of Data:
1. Quality Control Data
Use the "HANES LABORATORY URINE CADMIUM STANDARD AND
QUALITY CONTROL REPORTING SHEET" to record this data. This
reporting sheet has self-explanatory blanks for the standard
absorbance data, the linear regression Information, and the quality
control pool results. Prepare this form in duplicate, using carbon paper.
2~Analytlcal Results
Use the "NHANES lit ANALYTICAL WORKSHEET* to record the
specimen results. These have been prepared with a list of the sample
IDs for each preracked run. Record the results for urine cadmium In
ng/mL. If a result Is below the detection limit of the method, write "ND"
(for nondetectable) In the blank. If a sample Is missing from the rack,
*f Mi "NOSAX" In the blank. If a sample Is not satisfactory, I*, cannot
WaTuityzed, write ~VNSAX~ In the blank. Prepare these forms In
duplicate, using carbon paper.
For samples that are repeated, use an additional report sheet (the
"NHANES HI REPEAT WORKSHEET"). Prepare In duplicate using

• cmrt&n paper: "i -' -
3&tve allforms to th* supervisor along with the hanfeopy of the data
prfniout from the Zeemah 3030 and the hard copy of the printout
obtained from running "URINCAD". After the supervisor checks the



data, the carton copies and data printouts will be returned for filing in
a notebook. The supervisor will keep the original copies of the
reporting sheets.
4.Use the "QC" program in the HANES library of FtOSCOE to enter the
quality control data. This should be updated regularly.

t. Replacement and periodic maintenance of key components
1.Source lamp: a spare source lamp should be available. Order another
if the spare is used for replacement
2.Printer ribbon: a supply of printer ribbons should be on hand. Order
more when the last is installed.
3.Graphite tubes and pyrolytic platforms: at least three months' supply
should be kept on hand. Order more when the inventory falls below
this quantity.
4.Graphite contact rings: approximately every six months, the graphite
contact rings of the furnace housing will need replacement Indications
that this procedure needs to be performed are an apparent loss of
temperature control (frequent adjustments to the dry temperature that
are not relieved by reseating the platform in the graphite! tube) or
sounding of the alarm by the instrument indicating a problem with the
tube. It is useful to maintain a log book to help keep track of when
these relacements occur.
5.7770 sampling tip of the autosampter will need to be repositloned and
trimmed every few weeks, depending on how the dispensing is
proceeding.

10. Calculations
a. NOTE: the program used next will correct for the dilution discrepancy

between the standard blank and the spiked standards using the dilution
factor 1.04.

b. The method described here Is linear up to 6 ng/ftiL. (The NBS SRM 2670
- will routinely be above this level, but further dilution of the urine matrix to

' **rttjf 4to vato* tot*range Is not fecoM&eride&^Abovithis level, the
- v41 caffbi iHfryettfW begins to take on some curveHfre and linear regression

- ^-should not be used- for calibration. Mast of ttie?specimens encountered in
* *^MHA*te*J*«** 6* we* below this 5 ng/mL. tffney§renot, they should be
..- -<v handled ej described below in W.e* Use the tinier regression program in

ROSCOE rVRINCAD") to calculate the) calibration curve) and the) specimen
concentrations. Efiterthe water blank {from position 6 on the autostunpler
tray) as a specimen. The linear regression program generates slopes,

ot intercepts, correlation coefficients, standardized residuals, and plotted and
x$^ fitted #urves* Th*correietion coefficient, r1,l9*e*crt curve should be 0395

or better. For optimum sensitivity, stope* should be more than 0.05 and
intercepts should b+ less then 0.02, •, ~ ? - - ̂ '



d. Repeat a specimen analysis when duplicate integrated absorbance or
concentration values differ by more than about 0.015 Abs-sec or 0.3 ng/mL,
respectively. Reanalyze specimens containing more than 2.5 ng/mL
cadmium for confirmation (2,3).

e. If a survey specimen has more than 6 ng/mL cadmium, it should be
reanalyzed at a higher dilution because this value is outside the linear
range of the method. Also, some urine specimens may have a particularly
difficult matrix due to dissolved solids such as phosphates. This will be
manifested by very poor precision in the integrated absorbance of the
anaJyte and/or by background absorbance greater than 1.0 abs-sec.
Samples to be reanalyzed for these reasons should be diluted twofold with
ultrapure water. Dilute the urine 1+1 with uttrapure water (250 uL of urine
and 250 uL of ultrapure water). Use this diluted specimen as the sample
for dilution with matrix modifier (proceed as in section 6.c£). Since the
program URINCAD uses a dilution factor of 2, the results for samples
which have been diluted in this way must be multiplied by 2 (for an
effective dilution factor of 4). On occasion, the diluted specimen will need
further dilution for the same reasons described above. If the 1+1 dilution is
not high enough, use a 1+4 dilution (100 uL of urine and 400 uL of
ultrapure water) and proceed as above. In this case, an additional dilution
factor of 5 must be applied after the URINCAD program has been run (for
an effective dilution factor of 10).

f. The detection limit, based on three times the standard deviation of tan ''
repeat determinations (4) of a urine containing a low concentration of
cadmium, is 0.07 ug/L. Results below the detection limit arm reported as
nondetectable (use 0.01 ug/L for reporting). If one of the two replicates is
lower than the detection limit, then the specimen should be reported as
nondetectable, even if the average of the two replicates Is > 0.07 ug/L
Analysis of specimens with nondetectable cadmium should be repeated,
preferably in a separate run. If the repeat analysis determines that there Is
detectable cadmium (It may be just above 0.07 ug/L), and If the specimen
required dilution the additional dilution factor may result in a value much
higher than the first analysis of this specimen. So that this sample is not
mistaken as contaminated Indicate on the repeat run sheet that the sample
was diluted because of a matrix interference by placing "(M)~ beside the
repeat result

11. CDC Modifications
a. Matrix modifier Is added as part of the standard and specimen preparation

procedure rather than by separate autosampler addition to save time
during the analytical run.

b. The plasticware Is not dried In an oven. We obtained a low analytical blank
by rinsing the pipet tips, autosampler cups, and other plasticware with 1%
nitric acid immediately prior to use. There is no dilution of the reagents or
specimens because the rinsing solution successfully drains from the
surfaces.



c. Aqueous calibration standards are used with no attempt to matrix-match
the standards to the specimens because this technique was found to be
accurate. The slopes of urine and aqueous calibration curves are not
significantly different This is also why we can analyze "difficult" matrices
(see W.e.) at a higher dilution using the same calibration curve used for
less diluted samples. The same amount of matrix modifier is present in all
samples, no matter what the dilution used.

d. A twofold (1+1) dilution of urine specimens and controls is used rather
than a fivefold (1+4) dilution for improved sensitivity. A higher dilution Is
used for samples with problem matrices; the infrequency of these types of
samples does not justify using a higher dilution for all of the specimens.

e. Triton X-100 Is added to the matrix modifier to improve the precision of the
autosampler dispensing as well as the "wetting" of the platform by the
sample (5).

f. Maximum power mode is not used for atomization. A one-second ramp
works well for elements such as cadmium because it allows for the anafyte
to be atomized before the majority of the background is burned off the
platform.

12. Quality Control System
The method described in this protocol has been used for several years in the
Nutritional Biochemistry Branch for environmental and occupational health ' '
studies. The method has proven to be accurate, precise, and reliable. The
Instrumentation used Is "state-of-the-art".. The primary standard used Is a NBS
SRM. Estimates of imprecision can be generated from long-term quality
control pool results.

Two types of quality control systems are used in this analytical method. These
two systems are: (1) "bench" quality control specimens that are Inserted by the
analyst two times In each analytical run (a set of consecutive assays
performed without Interruption) so that Judgements may be made on the day of
analysis and (2) "blind1' quality control samples that are placed In vials,
labelled, and processed so that they are Indistinguishable from the subject
'sample^ 1̂ T*3J»W^ WW^S£«c/n7«^^ by the
supervfsdf? Wfttfb&ffi systems, all levels of CadmiUm concentration are
assess+dfof taking :these samples' through the complete analytical process.
The datilfaHVie&f materials are then used in estimating methodological
Imprecision and In assessing the magnitude of any time-associated trends.

"' "' ''

Two levefs of blind quality control pools are used? These pools are prepared
In sufficient quantity to last throughout the survey. The levels chosen are In
the "low-nermal" (approximately 1 ng/mL) and "high-normal" (approximately 5
ng/mL) dtrige so as not to be obvious to the analyst The pools are prepared
In the sama way as the bench pools, but they are dispensed In vials Identical
to thos* used In the field for NHANES subject samples, labelled with



psudoparticipant numbers corresponding to each geographical location of the
survey, and stored at <20 'C. At least one blind sample is randomly
incorporated with every 20 NHANES samples and analyzed according to the
method protocol.

The bench quality control pools comprise three levels of concentration
spanning the "low-normal", "normal", and high (at the World Health
Organization health-based biological limit) ranges for cadmium.

Reference materials (urine products with certified values assigned by
Independent reference methods) are used periodically as a check of accuracy.
NBS SRM 2670 should be analyzed once a week for this purpose. If the stock
of this material becomes low, another should be ordered In time to analyze it
concurrently with the quality control materials currently in use so that a bridge
may be formed between the materials. If the material ordered from NBS Is of
the same lot, a full characterization is not necessary. However, there should
be some overlap between the old and new stocks.

Quality control limits are established for each pool. An analysis of variance
(ANOVA) is performed for each pool after twenty characterization runs have
been performed in which previously characterized NBS SRM and bench quality
control pools are used for evaluation. In addition to providing quality control
limits, the characterization runs also serve to establish homogeneity of the
pools. Once the homogeneity of the bench and blind materials has been
established, It is useful to nave them analyzed by another Independent'
reference method, e.g. IDMS.
Precision and Accuracy: (SEE ATTACHED TABLE)

After the standards and bench quality control materials are analyzed (at the
beginning of an analytical run), the long-term quality control charts for each
control material are consulted to determine if the system Is "In control^. Two
types of charts are used. The first chart plots the means of the duplicate
determinations and compares them to the 95% and 99% confidence limits as
well as to the center line (the overall mean of the characterization runs). The
system is out of control If any of the following events occur for any one of the
quality control materials:

1. The mean from a single run falls outside the 99% confidence limits.
2. 77W means from two successive runs fall either above or below the

95% confidence limits.
3. The means from eight successive runs fall either all above or all below

the center tine.

The second type of quality control chart plots the range of the duplicate
determinations and compares them to the 95% and 99% limits as wett as to the
center line. The system is out of control if any of the following events occurs
for any one of the quality control materials:



7. The range from a single-run falls above the 99% limit
2. The ranges from two successive runs fall above the 95% limit.
3. The ranges from eight successive runs fall above the center line.

It the run is declared "out of control", the system (instrument, calibration
standards, etc.) is investigated to determine the root of the problem before any
analysis of specimens occurs.

13. Preparation of Quality Control Materials
Urine is collected from "normal" laboratory workers In sterile collection
containers. It is pooled in acid-cleaned glassware and kept at 4 C. The level
of cadmium in this base pool is evaluated using the analytical method
described above. The urine is then clean-filtered in a stack system using the
following filter sizes: 0.22, 0.30, 0.45, 0.65, 0.80, 120, 3.00 u, and a prefilter.
After filtering, the urine is preserved with nitric acid at a concentration of 1%.
The acidified urine is mixed well by stirring on a magnetic stlmr for several
hours. The acidification process causes the urine to become cloudy from
precipitation of proteins. Previous experience in this laboratory has shown
further filtering to be ineffective. The base pool so prepared Is divided Into
three portions. The first is kept as is. The other two an spiked to higher
levels. The concentration of cadmium added depends upon the concentration
of the base pool determined above. The target values for these two spiked
pools are a mid-range "normal" value (assuming that the concentration of the
base pool is in the "low-normal" range), and 5.0 ng/mL (the WHO health-based
biological limit value (6)). Spiking Is accomplished by the addition of NBS SRM
2126-1 and mixing on a magnetic sttrrer for several hours. Before dispensing
the pools, the levels are again evaluated using the analytical method described
above.

Bench quality control pools are dispensed into 6-mL polypropylene
screw-capped vials that have been previously screened for cadmium
contamination. Dispensing Is accomplished using an Oxford dispenser.
(NOTE: The glassware and tubing of the dispenser are cleaned before use
using 1% nitric acid foOowtdrtiFUltrapure water.) Into each prelateHed vial,
2.5 mL of the urine are-dlspenaed and the vials are capped. Twenty vials are
selected at random from each pool for characterization of the quality control
limits before the pools' are frozen at <20 'C.

Two levels of blind quality control pools are prepared and similarly dispensed
except that vials and labels identical to NHANES specimen vials are used.

14. Reference Ranges
a. WHO recommendations

The World Health Organization has recommended 10 ug CdJg creatlnine as



the critical level for cadmium in urine. A value of 5 ug Cd/g creatJnine has
been considered the health-based biological limn (6).

b. Other references
Ewers, et al (7) proposed 2 ug Cd/g creatinine as the upper normal limit of
cadmium in urine,

c. CDC experience
The resuits of the first pilot study from NHANES III ranged from 0.05-3.0 ng
mL with a 95% range of 0.1-1.6 ng/mL A total of 399 specimens were
analyzed.

15. Special Method Notes
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TABLE 3. BIOMEDICAL TESTS (SERUM)

Test

Albumin

Cholesterol

BUN
BectrdVtes

Sodium
Potassium
Chtaridr

Reference range

AST (SGOT)

ALT (SGPT)

GGT

AP

0-6 mo
7-12 mo
1-Syr
6-1 Oyr
> 10 yr

Male
Female
0-19
20-60
> 60

0-120 IU/L
0-1 10 IU/L
0-75 IU/L
0-60 IU/L
0-50 IU/L

0-50 IU/L

0-65 IU/L
0-45 IU/L

40-300 U/L
20-125 U/L
20-1 50 U/L

3.5-5.5 g/dL

Adult Desirable < 200 mg/dL
Borderline—high 200-239 mg/dL
High * 240 mg/dL

Glucose*

TotaJ protein

Creatinine

Pediatric
< 50 yr

Newborn
<2yr

Male
Female

Not establisha
60-1 15 mg/dL
60-125 mg/dL
4.6-72 g/dL
5.7-82 g/dL
6.0-8.5 g/dL
02-0.7 mg/dL
0.3-0.9 mg/dL

7-

135-148 mEq/L
3.5-5.5 mEq/L
94-109 mEq/L

Tnee* tests may be eliminated due to fasting requirements.

1
*
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TABLE 4. ROUTINE BLOOD AND URINE TESTS

Specimen Test

Blood CBC to include:
Hemoglobin and hematocrit
White blood cell count and 5-part differentials*
Red blood cell count, indices, and morphology
Platelet estimate and reticulocyte count

Urine Chemical urinalysis (routine dipstick)
Microscopic urinaJysis
Osmolarity/specrfic gravity____________

* Two blood slides may be prepared for manual determination
of differential.

3.5 QA/QC REQUIREMENTS

The on-site personnel will generate and analyze quality control specimens for
the biomedicaJ tests and routine blood and urine tests. 'Blind' controls will be
obtained from Baxter Scientific Products as follows:

Biomedical Tests—a lyophflized, assayed chemistry control serum (in the normal
and abnormal ranges) will be used.

Urinalysis—human urine controls (in the normal, high abnormal, and low
abnormal ranges) for physical, chemical (test strips), and microscopic
examination will be used.

CBC-hematology controls (in the normal, high abnormal, and low abnormal
ranges) will be used.

Controls will be included at the rate of 15% of field specimens in each batch
submitted to Roche and the local hospital laboratories for analysis.

Standard laboratory QA/QC procedures and guidelines will be applied to
ensure that specimen integrity will be maintained throughout collection, preparation,
storage, and transport These include:

Training of personnel by MRI in the procedures incorporated into the
specimen collection and shipping protocol to be supplied by ATSDR. A
copy of the protocol will be available at each collection site for reference.
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