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Chelation Therapy

Tips for chelation Treatment:

· remove Hg fillings first

· No minerals should be ingested on the day of treatment or the day after. 80% EDTA removed by 6 hours, 90+ % removed by 12 hours, 99+% removed by 24 hours

· Eat before the appointment

· If fasting, then drink fluids and bring an appropriate snack

The pharmacy you work with should provide a list to you of the osmolarity of the products you use.  

Definitions to know

Osmolarity (blood 280-300 moms)

Isotonic:  equal osmotic pressure between two elements of solution

Hypertonic:  increased osmotic pressure of one solution relative to blood (in this case)

Hypotonic:  decreased osmotic pressure of one solution relative to blood (in this case)

EDTA: 
Used by US Navy in WWII to treat Pb poisoning.  It was also used in battery factory workers.


Approved uses:  
emergency Tx for hypercalcemia, ventricular arythmia associated w/ digitalis poisoning, lead poisoning and lead 



encephalopathy.


Mechanisms of Action:  

· improve circulation

· Increases tissue flexibility by uncoupling age-related cross-linkages

· Stimulates osteoblast activity, thus stimulating Ca uptake.  No research documenting bone deposition/use in osteoporosis. 

· Removes heavy metals, restoring enzyme functions and normalizes metabolism

· Chelates metals much more strongly than it chelates Ca (excretion of <500 mg/Tx)

· decrease free radicals

· removes Pb and Cd first, then zinc then Hg


Uses:  CVD, MI, intermittent claudication, senility, some cases of Parkinson’s, MS, scleroderma, psoriasis, arthritis, DJD, slow-healing ulcer, 



gangrene, osteoporosis, improve renal function (caution), reduce prostatic obstruction


Administration:  oral (effectiveness is debatable), IV.  One month oral Tx = 1 IV Tx.



Supplement zinc 60-100 mg per day and  vitamin B6 250 mg.  Calcium, manganese and boron may need to be supplemented as well.

Determining EDTA maximum dose:

take the lesser of 3.0 or the calculated body weight dose

[weight (lbs)/ 2.2 (lbs/kg)] [ 50 mg EDTA/ kg body weight] [ 1g/1000 mg] divide by 2 for the mini dose


Contraindications:  allergy.  Relative contraindications are pregnant women and renal dialysis patients, liver disease,  long-term coumadin 



therapy, tuberculosis (do not want to break down calcium deposits in Gohn complexes)

DMPS Injection/IV:  Remove heavy metals.  Use after all mercury amalgam fillings have been removed.

Vitamin C IV:  Support tissue healing, prevent binding of metals/ gentle chelator, reduce toxic symptoms.  Use a vitamin C drip immediately (w/in 24 hours) of each amalgam removal.  Do not use prior to amalgam removal as it decreases the effective time of local anesthetics.  

Deseferal IV:  Removal of aluminum and iron (conventional use).  There is a high risk of side effects from use.  Likely not in our formularly.  

DMSA (Captomer):  oral form is specific to mercury

Treatment


Chelating agents used in testing and detoxification DMPS (injectable) and DMSA (oral; Thorne, Pure Encapsulations)

· DMPS:  sig 3mg/kg up to 250 mg once q 2-4 weeks.  Magnesium sulfate, 2 cc IM, should follow DMPS as magnesium is depleted.  Detoxification should include bowel cleansing. 

Affinities (in decreasing order):  mercury, lead, silver, cadmium, nickel, arsenic, antimony, copper, molybdenum, zinc, 



manganese


Pros: ease of use, greater affinity for mercury


Cons:  may be illegal to use, cannot reduce dose once it is administered

· DMSA:  sig 10 mg/kg tid up to 1800 mg qd, one week on, three weeks off. Magnesium sulfate, 2 cc IM, should follow each week of DMSA as magnesium is depleted. Detoxification should include bowel cleansing.


Affinities (in decreasing order):  lead, cadmium mercury, sliver, nickel, arsenic, molybdenum, copper, zinc, manganese, iron



Pros:  easy manipulation of the dose for adverse responses, greater affinity for lead



Cons:  cost, sulfur reaction


Length of treatment  is determined by retesting every fifth round of chelation treatment.  Based on clinical observations by Dr. Crinnion 20% of patients are cleared by the tenth round, 60% are cleared by fifteen rounds and 20% take 20 or more rounds with DMSA.  If lead is involved, repeat the treatment twice annually.  


Adverse effects of cleansing generally begin to show up during the third or fourth round of DMPS and during the third day of DMSA administration.  Adverse effects can be relieved by colonics, increased vitamin C and reduction of DMSA intake.  


The safety of DMSA, particularly with children, is worth discussing.  In regard to mercury overload a cluster of pediatric metallic mercury exposure cases treated with DMSA has been reported.
  In regard to lead overload, safety and efficacy of DMSA in children with elevated  blood lead concentrations has been reported.

Do not use DMSA and DMPS together, but alternate with one month between each shot.  
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