	It appears that there is a relationship between dental plaque on teeth and the arterial plaque that clogs arteries. Interestingly, they both involve calcium being in the wrong place in the body. Pioneering work at North Carolina's own UNC Chapel Hill was among the first to demonstrate the link between gingival (gum) disease and heart disease. Laboratory testing for the presence of specific antibodies has confirmed the presence of nanobacteria in dental disease. 
As reported in the journal Circulation (February 27, 2001;103:1064-1070), people with chronic bacterial infections in their mouths have an almost 300% increase in risk of development of arteriosclerosis which can lead to coronary artery disease or strokes. During the five year long study, 41% of the participants with chronic dental infections developed new carotid artery plaque.
It is theorized that the inflammatory immune response to the presence of the bacteria, and not the bacteria itself, results in disease. The study results suggest that inflammation leads to autoimmune processes that in turn contribute to arteriosclerosis. It is of interest to know that all participants in the study referred to earlier involving 77 patients with coronary artery disease were prescribed tetracycline, an antibiotic that treats nanobacteria infections, in addition to EDTA suppositories. 



 


The dose of EDTA in a standard Chelation Therapy IV bottle is three grams (3000 mg) delivered over a period of three hours usually once or twice a week. One rectal suppository contains 750 mg of EDTA per suppository in a time-release base. Serum levels of EDTA 12 hours post treatment were 357 times higher with a suppository than with IV administration, due both to the rapid uptake of the IV form and the sustained release of the suppository EDTA. Absorption of EDTA in rectal suppository form appears to be excellent and occurs in the first 80 minutes after insertion of the suppository. The suppositories appear to be well tolerated; however, some study participants noticed initial increased flatulence (gas) that resolved usually within a week or so of continued use. Some suppository base residue may be expelled with a bowel movement the following morning. The usual dose is one suppository daily at bedtime for a period of 3-6 months at which time your GSMC physician will determine if continued treatment or maintenance is needed. 



 

 

 

 


 

