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Heavy forms of mercury poisoning are ever less frequently encountered
along with improving the labour conditions in industrial enterprises. Nowa-
days, micromercurialism produced by the continuous effect of low mercury
concentrations, is the condition met with most frequently (1, 2, 7, 8, 9, 10).
Clinically, it presents astheno-vegetative syndrome, manifested in varying
degree, and isolated weakly pronounced symptoms of mercury intoxica-
tion (3, 4, 6, 7, 11).

We were enabled to observe under clinical conditions a series of 14 wor-
kers (9 men and 5 women) with evidence of micromercurialism. They have
worked for periods ranging from 5 months to 3 '/, years in a factory depart-
ment for obtaining chlorine through sodium chloride electrolisis, where metallic
mercury was employed as a cathode. According to data submitted by the hy-
giene-epidemiologic inspection, the concentration of mercury vapours in the
air of the working place exceeded the maximum allewable concentration.

By age factor the affected workers were distributed as follows: 21 to 30
years — six patients, 31 to 40 — four, 41 to 50 — one, and above 50 — three.
All the patients were subjected to a thorough clinical, laboratory and neuro-
logic examination.

Results

The chief subjective complaints in the treated series of 14 patient with
micromercurialism are enumerated in the enclosed table.

It can be seen from the table that most of the patients complain of hea-
dache, vertigo, increased irritability, uneasiness, general weakness and fe-
ebleness, disturbed sleep (often, with cyclic nocturnal inversion), and occasio-
nally, of tearfulness susceptibility, memory impairment, absent-mindedness.
The clinical syndrome of «mercury erethism», described in older publications,
was slightly pronounced in eight cases. Complaints of manifested in a varying
degree vegetative disturbances, such as sweatings, excessive secretion of saliva
(in two patients dryness in the mouth), frequent urination and disturbed
defecation, heart disorders — tachycardia, opperession were particularly mar-
ked. Complaints of metallic taste in the mouth and other dyspeptic symptoms
were recorded in nine cases, and gum bleeding — in seven. It is interesting
to note that all women reported menstrual cycle disorders. Their complaints
dated back from several months to one year, and in most of them showed in-
tensification lately.
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No Subjective complalnts P“s;%‘::,:o,‘:itll
1 Headache i 9
2 Vertigo ’ 7
3 Increased irritability, uneasiness 11
4 Tearfuluess : R el - gEE oL Ry e ’ 4
S Sleep disturbances ' : v 13
6 CGeneral weakness and feebleness oo B2 S ) T 14
7 Memory iinpairment 3
8 Profuse perspiration 8
9 Weight loss ¥ 6
10 Frequent miction 5
11 Heart disorders — tachycardia, oppression o g 7
12 Hand tremor (tremor of sprcad fingers) ’ 12
13 Numbness of the extremities 12
o34 Metallic taste in the mouth 9
13 Bleeding of gums 7
16 Excessive secretion of saliva 7
#1317 | Dyspeptic symptomns S 9
18 . . Defecation troubles — constipation, diarrhea 5

.- The objective study of the cardiovascular system showed pulse lability
with tachycardia susceptibility in four cases. Arterial pressure was within
normal limits. The stomatologic examination discloced hemoarrhagic gingi-
vitis in six patients. In one a blue line was observed along the border of the
gum, in the front teeth area — marked in the upper gum. In none of the pati-
ents was Atkinson’s symptom detected. The neurologic and vegetologic study
of  the patients disclosed characteristic = changes. Vegetologic study
included the -following tests: orthoclinostatic test, Aschner—Danini’s test,
skin thermometry, the epinephrine test proposed by Groer and Ilech and re-
sorption time after McClure. Electroencephalographic study was also perfor-
med" using an 8-channeled electroencephalograph, type Gallileo, with light
and partly sound stimulation. Tremor of spread fingers, manifested in yarying
degrees, was recorded in 13 patients. In seven of them it was a matter of fine
tremor, with high frequency and small range. In the other six patients the
tremor was coarser, with lower frequency and greater range. In the same pa-
tients discrete discoordination manifestations in speech and handwriting (in
three-with speech dystonia for consonants) were present. The vegetologic
testing gave us sufficient reason to accept vegetodystonia with sympathetico-
tonia' in eight of the cases, and vegetodystonia+ paracympatheticotonia —
in the other six. EEG data in eleven cases point to a definite abnormality
of tracings. On the whole, the bioelectric activity of the brain is with low
voltage, slightly delayed, moderately desynchronized, with inert cortical
response manifestations (light and sound alike). It is a matter of diffuse chan-
ges, by no means strictly localized, and correlated with the functional and
neurokinetic disorders of bioelectric activity. This is in accordance with the
findings described by most of the authors (3, 5, 6). .

Apart from the disorders in the menstrual cycle already mentioned spo-
radic menorrhagia and more rarely oligomenorrhea, the obstetricgynecologic
study failed to establish other changes.

Investigation of the urine (albumin, biliary pigments, sediment and
specific weight) and blood picture (hemoglobin, erythrocytes, leukocytes
with differential count) did not reveal variations from the normal values.
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The studied biochemical indices include: colloidal stability tests — Welt-
mann, Maclagan and Burstein, blood bilirubin, cholesterol, total protein
with proteinogram, reduced glutathione, blood urea, blood sugar, iron and
copper microelements in the serum, the serum enzymes (transaminase, alka-
line phosphatase, cholinesterase, ceruloplasmin), lactate dehydrogenase, glu-
cose-6-phosphate dehydrogenase. The findings in all the subjects under study
were within normal limits.

Urine investigation for mercury (basally) disclosed moderately increa-
sed values in twelve patients, ranging from 20 to 105 mcg/24 hours. Howe-
ver, following unitol provocation, the quantity fo mercury in the urine sho-
wed a sharp rise in all the patients, and reached rather high values in nine —
ranging from 950 to 1850 mcg for 24 hours.

The functional study of the kidneys — Zimnitzki’s test, urea and crea-
tinine clearance — did not show changes.

X-ray study of the lungs yielded negative result in all the patients. In
three patients with gastric ulcer the roentgenogram afforded indirect evi-
dence of duodenal ulcer.

The electrocardiographic study failed to detect any changes.

Discussion and Conclusion

... The clinical study of the patients shows that the astheno-vegetative syn
drome with functional bicelectric activity disorders prove to be characteris
tic of the disecase. Among the cases with heavier forms of astheno-vegetative
syndrome, equally coarser tremor of the spread fingers, hemorrhagic gin-
givitis and high mercury values in the urine were established following uni-
tol stimulation. Analogical changes were also found in several patients, with
health state affected in advance, exposed to the effect of a toxic environ-
iment — two had organic diseases of the nervous system in the past history,
and three — duodenal ulcer. In the same cases, following short-term expo-
sure (3-—9 months) to mercury vapours, the clinical picture of micromer-
cyrialism ensuing was more strongly pronounced.

The abrupt rise of mercury in the urine, recorded in most of the patients
after unitol administration, indicates that the amount of mercury deposit in
the organism is considerable. Transaminases, cholinesterase, ceruloplasmin
and l‘c]he other studied enzymes and biochemical indicators showed no changes
at all.

Against the background of the above data, the conclusion is reached that
apart from the other prophylactical measures, a strict professional screening
proves mandatory — workers with chronic diseases of the nervous system
and gastrointestinal tract (ulcers) should not be allowed to work in contact
with mercury.
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K KIHHHKE MHKPOMEPKYPHAJIU3MA. HCCIAEJOBAHHE
PABOYHX UEXA PTYTHOIO 3JIEKTPOJIH3A
HA HATPUEBOM XJIOPHAE

A. Howoscku, I'. Kanpa.aos, I'. Bones, JI. Tonesa

PE3IOME

IIpu nompoGHOM KJHHHYECKOM HcciejoBaHin 14 paGouux ¢ nadHBIMU Ha
MHKPOMEpPKYpHaJl3M yCTaHOBJEHO, YTO AJs1 3aGo.eBaHHs XapaKTepeH acTeHo-
BEreTaTHBHbI CHHJAPOM C (YHKUHOHA/DLIBLIM HapyiieHHeM OHO 3JeKTpPHYeCKo#
aKTHBHOCTH. Y 6 GOJIBHBIX 3TOT CHHAPOM GObli Bbipa)keH 6oJee CHJIbHO, iIMest
B TO ke BpeMms 5 Gojee KPyNHBIA TPEeMOp NaJsblieB, reMOpparHdeckiiii THHIBHT
H BBICOKHE BeJHYHHBI PTYTH B MOY€ IIOCJE NPOBOKalMH C YHITHOJOM. Takue
6osiee BbipaXKeHHble CHMTOMbI HHTOKCHKallHH OblI OGHapyKeibl il y GOJMbHBIX
¢ HalHyMeM B aHamHese 3a0ojeBaHHil — jgBoe cTpaja’dil  OpraHuyec-
KMMH HepBHLIMH 3aboJjieBallHSIMH H TpPoe s3BeHION Gosesubio. ¥  HHX
nocje Henpojo/KHTeNbHOI 3KCMO3MILH PTYTHBIX napoB (3—9 Mscsiua) Bo3-
HHKJA KapThia MHKPOMepKypHaauaMa. ABTOPHI NPHXOAAT K BBIBOAY, YTO Ta-
KHe XpOHHYCCKH 0O/IbHbie He JHO/KIHbl JONYCKaTbcst K paboTe, Tpedyiouieit Kok-
TaKTa ¢ PTYTLIO.

TpancaMmiinassl, XOMHHICTEPasbl, UEPYIONNA3MHH B ADYTHe 3H3IMBI H GHO-
XUMHYECKHe [0Ka3aTeqH He Jalu I13MeHCHHIl.



