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Changing insulin treatment: whose responsibility?

SIR,—Changeover to the new 100 unit insulin
started about two months ago. In connection
with this we would like to draw attention to
a recent case which might have had serious
consequences.

A man of 47 was admitted to this hospital in
hyperglycaemic ketoacidotic coma with a
blood glucose concentration of 50 mmol/l
(900 mg/100 ml). He had been a diabetic for
six years and had recently had a minor
operation in a specialised unit in another
hospital. After the operation his usual insulin
treatment, 11 marks of 80 strength Monotard
MC insulin (Insulin Zinc Suspension, Porcine,
44 units), was changed to 11 marks of U100
administered with the new syringe. This
meant that his daily insulin dosage was
inadvertently reduced from 44 to 11 units.

It may be that such a changeover was left
to a junior doctor—for example, a pre-
registration house officer—who may not have
been fully informed about the new strength
insulin. Moreover, in specialised hospitals
there may not be expert help with diabetic
problems immediately at hand.

Diabetic patients attending Stobhill General
Hospital receive careful counselling from
the pharmacists with the help of visual aids.
We have not encountered any problems. Even
in this large district general hospital, however,
a survey of 15 medical and surgical pre-
registration house officers has shown gaps in
their knowledge about the new strength
insulin. If the changeover is to proceed
automatically and safely when diabetic patients
are admitted to hospital, for whatever reason,
then an experienced pharmacist or doctor must

be nominated to supervise this fundamental
change in insulin treatment.

KENNETH WHYTE
BriAN WHITING
SHONA SMART
Departments of Materia
Medica and Pharmacy,

Stobhill General Hospital,
Glasgow G21 3UW

Changes in blood lead concentrations
in women in Wales 1972-82

S1r,—Dr P C Elwood (14 May, p 1553) refers
to the possibility of an analytical drift con-
tributing to the apparent fall in blood lead
concentrations in Welsh women over the years
1972-82, but he then appears to dismiss it as a
possible contributor. As a longstanding
practitioner in the art of blood lead analysis, I
want to comment.

Before about 1967 most blood lead analyses were
carried out using the wet chemical dithizone
method—the so called classical method. Even with
this as we refined it (in my own laboratories from
about 1956 onwards) the precision and probably
accuracy increased to a peak in about 1968. This
arose from a combination of ‘“‘better’” chemical
reagents, rigorously controlled analytical proce-
dures, and, above all, the use of heparinised lead-
free syringes, which overcame the bugbear of
syringe contamination and blood contamination
during transfer from a syringe to a container of
unknown lead contamination. As might have been
forecast from the relative ease of contamination of
everything by lead, all movements in blood lead

concentrations were thereafter essentially down-
wards.

In the mid-1960s, variations of atomic absorption
spectroscopy were introduced. There were two
variants—namely, the presentation of whole blood
in ashed or part ashed form, and the presentation
of a solvent extract of whole blood. Unfortunately,
at that time the atomic absorption instruments
were relatively crude and, moreover, were sold to
the unwary as being “element specific> when, of
course, they were not. From my own and other
laboratories’ experience, the blank for unashed
whole blood was anything from 0-5 pmol/l
(10 pug/100 ml) to 1-4 pmol/l (30 pg/100 ml), and
the failure by many laboratories to understand this
gave rise to a number of falsely high blood lead
values, culminating in the Avonmouth episode. No
doubt the same applied to reports of non-industrial
blood lead concentrations. The second variant—
solvent extraction—did not suffer as much from
this artefact, but there must remain uncertainty as
to the validity of, say, many pre-1970 blood lead
data obtained by atomic absorption spectroscopy,
with a probability of their giving false highs.

After that period, analytical procedures were
tightened, with increasing care being taken to avoid
the organic matrix problem allied to improved
instrumentation, and blood lead concentrations by
atomic absorption duly came down. The idea that
the instruments were element specific remained,
however, and not until the mid-1970s was an
inorganic matrix accepted as giving a blank between
0-2 pmol lead/l (4 £g/100 ml) and 0-3 pumol lead/l
(6 pg/100 ml), depending on the technique and
instrument. In turn, this was either taken into
account, or countered by more sophisticated
instruments, to give another downward trend.!

Parallel with these developments microblood
sampling became popular to avoid venous sampling.
This required a new level of “lead freeness” in the
microcontainers, which took some time to estab-
lish. To my knowledge one batch of these in about
1974 gave results raised by about 0-5 umol lead/l
(10 pug/100 ml). I do not know the size of the batch,



