Alzheimers disease:

Alzheimer's is one of the most common forms of dementia, affecting some 10 million people worldwide. It is also one of the hottest areas of pharmaceutical research. Early reports suggested that the anti-inflammatory meds (NSAIDs) were useful for slowing Alzheimer’s but later studies disproved these claims--drugs will not do a thing to prevent this disease.
Sage might be a useful treatment, but it is clearly not the only thing you can do to help prevent this devastating brain disease. The following steps to reduce your risk of Alzheimer’s are inexpensive, natural and can be easily implemented by anyone:
· Follow the nutrition plan paying special attention to avoiding sugar 

· Eat plenty of high-quality omega-3 fish oil 

· Avoid most fish and remove mercury 

· Avoid aluminum, such as in antiperspirants, cookware, etc. 

· Exercise for three to five hours per week 

· Eat plenty of vegetables according to your Metabolic Type 

· Avoid flu vaccinations
Mercury Contributes To Alzheimer's Disease!

Scientists have shown that trace amounts of mercury can cause the type of damage to nerves that is characteristic of the damage found in Alzheimer's disease. 

The level of mercury exposure used in the test was well below those levels found in many humans with mercury/silver amalgam dental fillings. 
The research conducted at the University of Calgary Faculty of Medicine found that exposure to mercury caused the formation of "neurofibrillar tangles," which are one of the two diagnostic markers for Alzheimer's disease. 

Previous research has shown that mercury can cause the formation of the other Alzheimer's disease marker, "amyloid plaques." 

The scientists also exposed the test nerves to other elements, including aluminum, but found that only mercury caused the damage consistent with Alzheimer's disease.

The research, published in a peer-reviewed medical journal, is accompanied by a video presentation of the effect. Utilizing digital time-lapse photography, this video shows rapid damage to the nerve cells after introduction of minute amounts of mercury. Funding for this video was provided by the International Academy of Oral Medicine and Toxicology (IAOMT).

Dr. Lorscheider produced the visual documentation of the biochemical mechanism by which the introduction of mercury induces hallmark diagnostic markers indistinguishable from those seen in the Alzheimer's diseased brain. 

The authors note that, to date, no other material or metal tested, including aluminum, has produced even remotely similar reactions. 
The broadcast quality video and animation documenting the biochemical process of mercury on the nerve cells is available to interested members of the press through Miss Karen Thomas, Media Relations, University of Calgary, Faculty of Medicine T: 403-2202945 F: 403-210-8141 Email: thomask@ucalgary.ca
The video can be viewed using Quicktime 4.1 at http://commons.ucalgary.ca/mercury/ 

The IAOMT was formed to review, support, and disseminate research on the suitability of materials and methodologies used in the dental practice. The IAOMT has funded previous research by Dr. Murray Vimy on the mercury vapors released from mercury amalgam fillings during and after chewing, animal research showing pathophysiological damage to sheep and monkeys from dental amalgam mercury vapor exposure. 

Collaborative research with the Calgary authors of this current study and Dr. Boyd Haley at the University of Kentucky demonstrated Alzheimer's disease-like brain damage to rats from inhaled mercury vapor. 

Dr. Haley, commenting on the importance of this new documentation, said

"Seven of the characteristic markers that we look for to distinguish Alzheimer's disease can be produced in normal brain tissues, or cultures of neurons, by the addition of extremely low levels of mercury. 
In addition, research has shown that Alzheimer's diseased patients have at least 3 times higher blood levels of mercury than controls. How much more research is necessary before the appropriate regulatory bodies respond with restrictions on the use of mercury-leaking dental amalgam fillings?"

NeuroReport, 12(4):733-737, 2001


DR. MERCOLA'S COMMENT: 
Not only does mercury contribute to MS, but some of the leading researchers in this area provide some fairly compelling evidence that mercury contributes to Alzheimer's Disease.
This does NOT mean you should rush out and have your amalgam fillings removed, as you should be healthy prior to doing that. The first step would be to follow the diet. Then you can follow the mercury detox protocol and find a dentist who does NOT put in amalgams to possibly have yours removed. 

Mercury Detoxification Protocol
1. Diet
Avoid all sugar and milk, limit all processed foods and most grains, especially wheat. Read the Optimal Wellness Handout every day for two weeks and follow it. Read the detailed version at least twice.

It will be important to have a high protein diet as the sulfur bearing amino acids in the protein will greatly facilitate detoxification. Do NOT attempt to fast during DMPS mercury detoxification. If you are a vegetarian you will be at HIGH risk for complications from DMPS unless you have a large amount of protein.

Whey protein can be used as a supplement as it is high in glutathione and branched chain amino acids. Two large tablespoons are used per drink and that can be taken once a day and twice a day for the week prior to DMPS chelation. 

Autistic children can't use this product as it contains casein. They can use pure branched chain amino acids. You can start with one capsule twice daily and mix with food. Work up to two capsules twice a day for the week prior to DMPS chelation. 

2. Beneficial Bacteria 
Take one quarter to one half teaspoon once a day of a high potency high quality strain. It is vital to have an optimized bowel flora for detoxification. 

3. Maintain two to three bowel movements per day 
If you are not having this many bowel movements make certain that your thyroid status has been checked. It is very common for mercury to affect the thyroid. If your thyroid function is fine then you should add some magnesium. 

If you are on long-term magnesium it is important to take some calcium with it or after awhile you will develop an imbalance in your calcium magnesium ratio which could result in severe cramping. 

Freshly ground flax seed several teaspoons per day will facilitate intestinal movement and also contribute some healthy essential fatty acids.

4. Unload the connective tissue with Chlorella or ProChitosan 

Chlorella and ProChitosan are an important part of the detoxification program, as approximately 90% of the mercury in our bodies is eliminated through the stool. Chlorella is an algae and, unlike Protchitosan, has protein high levels of chlorophyll and other nutrients which can be used for nourishment.

The chlorella powder is the most cost effective approach but some people will prefer the tablets or capsules for convenience. A simple way to dissolve the powder is to place it in a container with a lid partially filled with water. Then tighten the lid and shake to dissolve and drink the solution. 

Caution: About 30% of people can't tolerate chlorella. This may be due to optimized function of the enzyme cellulase. If you are unable to tolerate this it would be wise to consider adding an enzyme with cellulase in it to help digest the chlorella.

Dose: One can start out with a one quarter of a teaspoon of the powder (one 500 mg tablet) once a day initially to confirm that there is no hypersensitivity present. Work up slowly over one to two weeks to a dose of one teaspoon (ten tablets or capsules) per day. Once you tolerate this dose you are able to use it to bind the mercury. Use this dose starting two days prior to your chelation and for one day afterwards. The chlorella will thoroughly coat your intestine and bind like a sponge to any mercury that the DMPS liberates into the gut. 

The above dose is based on a 150 pound adult. If you are using the program for children reduce the dose proportionately. (So a 30 pound child would have have 30/150 or 1/5 (20%) of the dose).

Caution: If at any time one develops nausea or starts "burping up" the chlorella taste then the chlorella should be stopped immediately as a food sensitivity is developing which will only worsen if you continue taking it. If this happens you should switch to ProChitosan This binds similarly to mercury. Its dose is dependent on your bowel movements. 

If you have one bowel movement a day or less you should start two days prior to the DMPS . If you have two or more bowel movement you can start 24 hours prior to the DMPS. Stay on it for 24 hours after the DMPS. So you will be on it either two or three days. The dose is two capsules three times a day. Be sure to drink it with plenty of water and increase magnesium if constipation develops. 

Porphrazyme from Biotics Research is another alternative to chlorella that many clinicians have had success with in mercury detoxification. 

5. Start Garlic or MSM
It would be wise to start on garlic regularly to enhance sulfur stores. Use the food, rather than the supplement garlic. Try to get in three cloves per day, but decrease the dose if your odor becomes socially offensive. 

Again, as indicated in the chlorella section above, children will have proportionately lower doses. 

MSM is a form of sulfur which will help your body to remove the mercury. The initial dose is one capsule twice a day. Increase by one capsule a day until you are at three capsules twice a day. If you have root canals and are chronically sick you may want to increase to five capsules three times a day. 

6. Start Cilantro 

Cilantro will help mobilize mercury out of the tissue so the DMPS can attach to it and allow it to be excreted from the body. The best form of cilantro is a tincture available from Dragon River (505-583-2348). 

The dose is one dropper applied on the wrists and rubbed in twice a day for the two weeks preceding the DMPS IV. It is used the morning prior to the DMPS chlelation but can be stopped for the following two weeks. The tincture is also particularly useful for any joint pain and could be rubbed on the joint that is hurting as an alternative.

You can also augment the tincture with using the herb. It is not as potent, but certainly will add to the program. However, like chlorella, many people are sensitive to oral cilantro. So, if you develop any nausea or discomfort after eating cilantro do not use it orally.

7. Mineral Replacement
It is important to have a generally healthy mineral base. The body works better with toxic metals than no metals at all. Enzymes have certain binding sites that require a metal for them to perform their function as a catalyst. When you are deficient in magnesium, sodium, zinc and other minerals, the body does not let go of the toxic metals very easily. 

Selenium and zinc are particularly important trace mineral in mercury detoxification and should be used for most people. 

Generally the citrate form of minerals works quite nicely unless one has an low blood phosphorous level. It is important to not take copper or iron though unless a clinician has examined a hair analysis and or blood work and recommended these minerals. Thorne Research has Citramins II which is citrated minerals without copper or iron.

Hydrochloric Acid:
If you do not have a sufficient amount of hydrochloric acid secreted by your stomach then it will be very difficult to ionize mineral supplements to absorb them properly. There is a hydrochloric acid reflex present on the lowest rib approximately one inch lateral to the midline. If this area on the rib is tender to palpation there is a strong likelihood the person is deficient in hydrochloric acid and would benefit from supplementation. 

This is especially common in individuals over 50 years old, and also in individuals with food allergies. One to six capsules or more of Betaine hydrochloride is generally taken with the first bite of every meal for proper digestive support. The Betaine can be discontinued once the reflex point in non-tender to deep palpation. 

Monitoring Your Mineral Dosing
It will be very important to monitor your mineral levels during the detoxification program. This should be done initially and at least every 6-12 weeks. I only recommend two labs to do this work. Trace Elements and Analytical Research as they are the only two labs that do not wash the hair samples prior to analysis.

8. Digestion and Gall Bladder Support for Autism
Liver and gallbladder congestion are major issues in states of toxicity. To insure that your gallbladder bile flow is functional add magnesium taurate or taurine, butyric acid (Butryex 559-433-3110) 

The dose of the Butyrex initially is 1/8-1/4 of capsule. Gradually increase the dose to 5 capsules 3 times daily. The Butyrex has a offensive odor which is lessened by keeping it in the freezer. Additionally inserting the powder in applesauce, raw honey or elderberry cough syrup may improve compliance.

Digestive enzymes (containing lipase) and CCK (stimulates contraction of the gall bladder. These can be used one hour after meals containing fat. CCK is taken after dinner (high fat meal) 

· young children 1/4 tablet 

· older children 1/2 tablet 

· teenagers 1 tablet 

· adults 2 to 4 tablets 

Your ability to clear toxins will be impaired if you do not have proper fats to support digestive function. Your diet should contain adequate fat from unprocessed pure oils. Omega Nutrition, Flora or Arrowhead Mills 

· sunflower 

· safflower 

· sesame 

OR fats naturally found in foods: 

· seeds 

· nuts 

· avocado 

· free range organic poultry, eggs, or meats 

9. Antioxidants 

Vitamin C and E. It would be wise to take Unique vitamin E one capsule per day and about 250-500 mg of vitamin C with each meal. If you are exercising aggressively you can take 1000 mg of C 15-30 minutes prior to exercising. It is also wise to consider adding 2-4,000 mg of Vitamin C powder to a half gallon of water and drinking that throughout the day. 

It will be VERY important to take 2000 units (typically five of the 400 unit capsules) of vitamin E the day of and the day after the DMPS injection as this will decrease the side effects of the detoxification reaction considerably. You can also take 1-2 grams of vitamin C immediately prior to the DMPS injection. 

10. Start Monthly DMPS Injections, Suppositories or Transdermal 

You should not have DMPS if you still have amalgam fillings. If they have been removed the injections can be started on a monthly basis. Collection of the urine is then down to analyze how much mercury is being excreted. One must urinate completely prior to the injection. 

I perform the analysis at 90 minutes as that is most convenient, but others do four or 24 hour collections. The DMPS injections are generally given about six times or until the level drops into single digits or you are feeling better. 

For pediatric patients 
You can click here to find out why I don't recommend DMSA mercury chelation. Since an IV is such a traumatic event for most children it is probably wise to use a rectal suppository version of DMPS which is available from most compounding pharmacists. Another alternative is to apply the dose transdermally with DMSO. This is very similar to the way that the hormone secretin is being used for many autistic patients.

The dose is 5 mg of DMPS per kg of body weight and is generally given once a month. The urine collection for pediatric patients incorporates a bag to collect the urine for mercury analysis.

CAUTION: It is very important to NEVER receive DMPS injections when you still have mercury fillings in your mouth. DMPS is capable of removing the mercury from the fillings and causing severe complications.

11. DMPS Alternative
Some people do not tolerate DMPS well. This is especially true for those who have damage in the central nervous system, such as those with MS or ALS or children with fragile brain architecture. If this is the case there are several options. PCA (peptid clathrating agent) spray can be used. The dose is 4 sprays under the tongue every day or every other day. One may use a dipeptide amino acid or mixed mineral succinates such as Champion Nutrition Muscle Nitro.

Mercury Exposure And Toxicity Is A Prevalent And Significant Public Health Threat.
Chronic mercury exposure from occupational, environmental, dental amalgam, and contaminated food exposure is a significant threat to public health.1 

Those with amalgam fillings exceed all occupational exposure allowances of mercury exposure of all European and North American countries. Adults with four or more amalgams run a significant risk from the amalgam, while in children as few as two amalgams will contribute to health problems.2 In most children, the largest source of mercury is that received from immunizations 3 4 5 6 or that transferred to them in utero from their mother.7 8
Dental Amalgams Are A Major Source Of Mercury Toxicity
A single dental amalgam filling with a surface area of only 0.4 sq.cm is estimated to release as much as 15 micrograms of mercury per day primarily through mechanical wear and evaporation.1 9 10 11 

The average individual has eight amalgam fillings and could absorb up to 120 micrograms of mercury per day from their amalgams. These levels are consistent with reports of 60 micrograms of mercury per day collected in human feces.12 By way of contrast, estimates of the daily absorption of all forms of mercury from fish and seafood is 2.3 micrograms and from all other foods, air and water is 0.3 micrograms per day. 13 Currently, Germany, Sweden and Denmark severely restrict the use of amalgams.1
A "silver" filling, or dental amalgam, is not a true alloy. Amalgams are made up of 50% mercury. The amalgam also consists of 35% silver, 9% tin, 6% copper and a trace of zinc.6 More than 100 million mercury fillings are placed each year in the U.S. as over 90% of dentists use them for restoring posterior teeth.14 

The mercury vapor from the amalgams is lipid soluble and passes readily through cell membranes and across the blood brain barrier. 15 The vapor serves as the primary route of mercury from amalgams into the body. It is clear that amalgam mercury transfers to human tissues, accumulates with time, and presents a potential health threat. The mercury escapes continuously during the entire life of the filling primarily in the form of vapor, ions but also abraded particles.16 17 Chewing, brushing, and the intake of hot fluids stimulates this release.18 19 20 
Statements made by dental authorities which claim that the amount of mercury exposure encountered by patients from dental amalgams is too small to be harmful, are contradicted by the literature.21 

Animal studies show that radioactively labeled mercury released from ideally placed amalgam fillings appear quickly in the kidneys22, brain and wall of the intestines.23 The fact that mercury amalgam fillings are banned in some European countries is strong evidence of the clinical toxicity of this material. 

Any metal tooth restoration placed in the mouth will also produce electrogalvanic effects. When dissimilar metals are placed in the oral cavity they exert a battery-like effect because of the electroconductivity of the saliva. The electrical current causes metal ions go into solution at a much higher rate, thereby increasing the exposure to mercury vapor and mercury ions manyfold. Gold placed in the vicinity of an amalgam restoration produces a 10-fold increase in the release of mercury.24 
Mercury's Long Half-Life In The Central Nervous System
Mercury in the central nervous system (CNS) causes psychological, neurological, and immunological problems in humans.25 26 27 Mercury bonds very firmly to structures in the CNS through its affinity for sulfhydryl-groups on amino acids. Other studies have shown that mercury is taken up in the periphery by all nerve endings and rapidly transported inside the axon of the nerves (axonal transport) to the spinal cord and brainstem.28 29 30 Unless actively removed, mercury has an extremely long half-life of somewhere between 15 and 30 years in the CNS.1 31 
Mercury Toxicity Symptoms
The overt clinical effects resulting from toxic exposure to mercury have been clearly described.32 33 The scientific literature shows that amalgam fillings have been associated with a variety of problems such as Alzheimer's Disease,34 35 autoimmunity,36 37 38 kidney dysfunction,39 infertility,40 41 42 polycystic ovary syndrome, 43 neurotransmitter imbalances,44 food allergies,45 multiple sclerosis,46 thyroid problems,47 and an impaired immune system.48 

Patients with many amalgam fillings will also have an increase in the prevalence of antibiotic resistant bacteria.49 Subclinical neuropsychological and motor control effects were also observed in dentists who had documented high mercury exposure levels.50 51 Amalgam use may also be related to fatigue, poor memory and certain psychological disorders.52
There has been a recent epidemic of autism in the US53 54 and many investigators believe that this may be partially related to the increased exposure infants have had to mercury through the preservative thimerosal that was included in nearly all vaccines until recently.55
The nervous system is more sensitive to mercury toxicity than any other organ in the body. Mercury has recently been documented to be associated with arrhythmias and cardiomyopathies as hair analysis showed mercury levels to be 20,000 higher in those with these cardiac abnormalities.56 Mercury exposure has also been associated with other neurological problems such as tremors,57 insomnia, polyneuropathy, paresthesias, emotional lability, irritability, personality changes, headaches, weakness, blurred vision, dysarthria, slowed mental response and unsteady gait.1 58 59
Systemic Mercury Elimination
There are a number of agents that have been demonstrated to have clinical utility in facilitating the removal of mercury with someone who has demonstrated clinical signs and symptoms of mercury toxicity. The urine and feces are the main excretory pathways of metallic and inorganic mercury in humans.1 60 
The most important part of systemic elimination is to remove the source of mercury. 

For most this involves amalgam removal. Individuals should seek a dentist who is specially trained in this area as improperly removed amalgam may result in unnecessarily high exposure to mercury.61 The following is a summary of the most effective agents that have been documented in the peer-reviewed literature.

DMPS 
DMPS (Sodium 2,3-dimercaptopropane-1-sulfonate) is an acid-molecule with two free sulfhydryl groups that forms complexes with heavy metals such as zinc, copper, arsenic, mercury, cadmium, lead, silver, and tin. DMPS was developed in the 1950s in the former Soviet Union and has been used to effectively treat metal intoxication since the 1960s there.62 It is a water-soluble complexing agent. 

Because it had potential use as an antidote for the chemical warfare agent, Lewisite, it was not available outside of the Soviet Union until 1978, at which time Heyl, a small pharmaceutical company in Berlin, Germany started to produce it. It has an abundance of international research data and an excellent safety record in removing mercury from the body63 and has been used safely in Europe as Dimaval for many years.64 65 66 67 
DMPS is registered in Germany with the BGA (their FDA) for the treatment of mercury poisoning but is still an investigational drug in the United States.68 

The best and only brand of DMPS that should be used is Heyl from Germany. Great care should also be exercised in making certain the DMPS is compounded properly from the pharmacist. If the DMPS contacts metal during it will be oxidized, so the compounding pharmacist must use nonmetal needles must be used in preparing the product. 

DMPS Can Be Used To Eliminate Mercury Systemically
The use of DMPS to treat mercury toxicity is well established and accepted. 69 70 71 DMPS has clearly demonstrated elimination effects on the connective tissue.72 73 The DMPS dose is 3-5 mg /kg of body weight once a month which is injected slowly intravenously over five minutes. DMPS-stimulated excretion of all heavy metals reaches a maximum 2-3 hours after infusion and decreases thereafter to return to baseline levels after 8 hours.74 
DMPS Safety
DMPS is not mutagenic, teratogenic or carcinogenic.75 Ideally intravenous DMPS should never be used in patients that still have amalgam fillings in place, although investigators have done this as diagnostically, as a one-time dose, without complications.76 DMPS appears in the saliva and may mobilize significant amounts of mercury from the surface of the fillings and precipitate seizures, cardiac arrhythmias, or severe fatigue.

One should use DMPS with great caution and NEVER use it in patients with amalgam fillings. Ideally DMPS should be administered after 25 grams of ascorbic acid administered intravenously. This will minimize any potential toxicity from the DMPS.

Even though DMPS has a high affinity for mercury, the highest affinity appears to be for copper and zinc77 and supplementation needs to be used to not avoid depleting these beneficial minerals. Zinc is particularly important when undergoing mercury chelation.78 DMPS is administered over a five-minute period since hypotensive effects are possible when given intravenously as a bolus.79 80 Other possible side effects include allergic reactions and skin rashes. 

DMSA
DMSA (meso-2, 3-dimercaptosucccinic acid) is another mercury chelating agent. It is the only chelating agent other than cilantro and d-penicillamine81 that penetrates brain cells. DMSA removes mercury both via the kidneys and via the bile.82 The sulfhydryl groups in both DMPS and DMSA bind very tightly to mercury. 

DMSA has three distinct disadvantages relative to DMPS. 
First, DMPS appears to remain in the body for a longer time than DMSA.83 

Secondly, DMPS acts more quickly than DMSA, probably because its distribution is both intracellular and extracellular.84 

Thirdly, preparations of DMPS are available for intravenous or intramuscular use, while DMSA is available only in oral form.85 Since succinic acid is used in the citric acid cycle inside the cell, DMSA has been suspected for displacing mercury towards the inside of the cell86 after binding mercury somewhere on its way from the intestine to the succinic acid deficient cell. 

We propose therefore that DMSA be used late in the mercury elimination process, after the connective tissue mercury load has been reduced with DMPS. The standard dose of DMSA is 5-10 mg/kg twice a day for two weeks. The DMSA is then stopped for two weeks and then the cycle is repeated. 

Chlorella
Algae and other aquatic plants possess the capacity to take up toxic trace metals from their environment, resulting in an internal concentration greater than those of the surrounding waters.87 This property has been exploited as a means for treating industrial effluent containing metals before they are discharged, and to recover the bioavailable fraction of the metal.88 

Chlorella has been shown to develop resistance to cadmium contaminated waters by synthesizing metal-binding proteins.89 A book written for the mining industry, Biosorption of Heavy Metals,90 details how miners use these organisms to increase the yield of precious metals in old mines. The mucopolysaccharides in chlorella's cell wall absorb rather large amounts of toxic metals similar to an ion exchange resin. 

Chlorella also enhances mobilization of mercury compartmentalized in non-neurologic structures such as the gut wall,91 muscles, ligaments, connective tissue, and bone. 

High doses of chlorella have been found to be very effective in Germany for mercury elimination.92 

Chlorella is an important part of the systemic mercury elimination program, as approximately 90% of the mercury is eliminated through the stool. Using large doses of chlorella facilitates fecal mercury excretion. After the intestinal mercury burden is lowered, mercury will more readily migrate into the intestine from other body tissues from where chlorella will effectively remove it. 
Chlorella is not tolerated by about one-third of people due to gastrointestinal distress. Chitosan can be effectively used as an alternative in these individuals. Chitosan makes up most of the hull of insects shellfish and also bind metals like mercury from the lumen of the intestines.93 94 95 

Cilantro
Omura determined that cilantro could mobilize mercury and other toxic metals rapidly from the CNS.96 97 

Cilantro mobilizes mercury, aluminum, lead and tin stored in the brain and in the spinal cord and moves it into the connective tissues. The mobilized mercury appears to be either excreted via the stool, the urine, or translocated into more peripheral tissues. 

The mechanism of action is unknown. Cilantro alone often does not remove mercury from the body; it often only displaces the metals form intracellularly or from deeper body stores to more superficial structures, from where it can be easier removed with the previously described agents. The use of cilantro with DMSA or DMPS has produced an increase in motor nerve function.98
Potentiating Agents
Adequate sulfur stores are necessary to facilitate mercury's binding to sulfhydryl groups. 
Many individual's sulfur stores are greatly depleted which impairs sulfur containing chelating or complexing agents, such as DMPS or DMSA, effectiveness as they are metabolized and utilized as a source of sulfur. Sulfur containing natural substances, like garlic99 100 and MSM (methylsulfonylmethane) may also serve as an effective agent to supply organic sulfur for detoxification.101 Fresh garlic is preferred as it has many other recently documented benefits.102 103 104 The garlic is consumed just below the threshold of social unacceptability, which is typically 1-2 cloves per day.

Antioxidants
Vitamin E doses of 400 I.U per day have been shown to have a protective effect when the brain is exposed to methyl-mercury.68 105 Selenium, 200-400 mcg daily,106 107 108 109 is a particularly important trace mineral in mercury elimination and should be used for most patients. 

Selenium facilitates the function of glutathione, which is also important in mercury detoxification.110 111 112 Some clinicians find repetitive high dose intravenous glutathione useful, especially in neurologically compromised patients.

There is a suggestion in a rat model that lipoic acid may also be useful,113 but some clinicians are concerned about the potential of lipoic acid to bring mercury into the brain early in the stages of chelation, similar to DMSA and N-acetylcysteine (NAC), which has also been used in mercury chelation.114 Doses larger than 50-100 mg per day should be used with caution. 
Vitamin C is also a helpful supplement for mercury elimination as it will tend to mobilize mercury from intracellular stores.115 116 117 118 119 120 

Some clinicians will use it intravenously in doses of 25-100 grams IV in preference to DMPS and DMSA. 

Hyaluronic acid (HA) is a major carbohydrate component of the extracellular matrix and can be found in the skin, joints, eyes and most other organs and tissues.121 HA is utilized in many chemotherapy protocols as a potentiating agent.122 HA is also being utilized for many novel applications in medicine.123 124 Personal experience has shown that the addition of 2 ml with the DMPS tends to improve the excretion of mercury by two to four fold with virtually no toxicity.
Conclusion
We have described the significant toxicities associated with mercury amalgams and treatment agents that both authors have used successfully over the past two decades to eliminate mercury and resolve many chronic health complaints. Considering the weight of evidence supporting amalgam toxicity it would seem prudent to select alternative dental restoration materials.

	ALZHEIMER'S DISEASE:  Nutritional Causes, Prevention and Therapies   

	Acu-Cell data   

	Named after Dr. Alois Alzheimer, who identified this form of dementia in 1906, Alzheimer's Disease

	is a progressive form of degenerative brain disease that generally leads to confusion, memory loss,
agitation, apathy, depression, problems with perception, speech, trouble moving, and fearing things

	that are not there.  Up to 70% of dementias are due to Alzheimer's disease, with the diagnosis usually
being made by ruling out other causes of dementia.

	

	Alzheimer's disease (AD) occurs almost as often in men as it does in women, whereby early onset

	of AD appears before age 60, and late onset AD - the most common form of the disease - develops

	in people 60 and older.  Several factors are believed to be involved in the development of Alzheimer's

	disease, but none have been proven as of yet.

	Neurochemical causes are thought to include lack of substances used by the nerve cells to transmit
nerve impulses (neurotransmitters), including acetylcholine, serotonin, somatostatin, substance P,

	GABA, norepinephrine, or they are comprised of elevated concentrations of extra-cellular glutamate,

	which are highly toxic to neurons. As a result, some researchers believe glutamate-rich food sources,
such as MSG, to be of concern.

	

	Environmental causes include above-normal exposure to iron, copper, zinc, manganese, aluminum or
other substances.  High aluminum (aluminium) intake in particular inhibits choline transport and reduces

	neuronal choline acetyltransferase.  This may contribute to the acetylcholine deficiency, which is a key

	component of Alzheimer's disease. In some municipalities, drinking water contains very high levels of

	added aluminum.

	Infectious causes include amyloid or prion (virus-like organisms) infections, that affect the brain and
spinal cord / central nervous system, and derived from a scrapie-like factor, a disease affecting sheep.

	Other risk factors include a family history of Alzheimer's disease (there is a 5-10% inherited predispo-

	sition to the development of AD), or Parkinson's disease, apolipoprotein E-4, depression, head trauma,

	alcohol abuse, free radical damage (oxidative stress), nutritional deficiencies (including Vit A, C, E, B6,

	B12, folate levels), advanced glycation end products (AGEs), or long-term electromagnetic exposure.

	Whatever the cause, the lesions and the damaged neurons eventually reduce blood flow to affected

	areas of the brain, causing oxygen deprivation (hypoxic ischemia).

	

	Many of the studies done on Ginkgo Biloba in regards to Alzheimer's disease showed that it had the

	ability to improve the cognitive performance and the social functioning of demented patients, at least

	at an early stage of the disease.  At the same time, rats that were given gingko biloba lived longer then

	those that were not.  In one study, the type of effects produced by ginkgo biloba in elderly dementia
patients were similar to those induced by the drug Tacrine, which is approved in the U.S. for treating

	Alzheimer's disease.

	On a cautionary note, a couple of previously well controlled patients developed seizures within two

	weeks after starting to take ginkgo biloba.  They became seizure-free again after discontinuing the

	herb.  Other possible side effects include irritability, restlessness, gastrointestinal discomfort, skin rash,

	bleeding and headaches.

	

	When measuring nutritional aspects, or intracellular chemistry of patients positively diagnosed with

	Alzheimer's disease, they comprise abnormal sulfur levels, which is also seen in patients suffering

	from ALS (amyotrophic lateral sclerosis), or Lou Gehrig's disease - except that ALS patients present
with elevated sulfur levels and above-normal selenium levels, while patients with Alzheimer's disease
present with very deficient sulfur levels, but not always very low selenium levels.

	

	Both - sulfur and selenium - affect the central nervous system, provoking an inflammatory response as

	a result of excessive uptake / retention (such as with ALS), and provoking a degenerative response as

	a result of insufficient uptake / retention (such as with Alzheimer's disease).  Subsequently, dietary and

	supplemental sources of sulfur should be adjusted accordingly when dealing with either condition.

	

	The positive response to sulfur-raising therapy I have observed in patients suffering from Alzheimer's

	disease has been inversely proportional to the progression of the disease, with sulfur levels of every

	patient tested having been from significantly below-normal in early stages - to totally deficient - or no
longer being measurable with terminal cases.  On the other hand, not much of a variation in regards to

	sulfur levels was observed with the types of dementias associated with vascular / cerebral sclerosis,

	or for instance Lewy Body dementia.

	

	Interestingly, sulfur is a very potent aluminum antagonist, which should satisfy those individuals who
maintain that aluminum is a factor with Alzheimer's disease.  Likewise, whenever people - young or old

	suffer from a "foggy mind," concentration problems, and/or poor memory, a majority of them - with some

	exceptions - show below normal sulfur activity, including many children or adults diagnosed with ADD or

	ADHD, or those who have actually tested for elevated levels of aluminum.

	

	I believe one major reason for the increase in Alzheimer's disease over the years has been the bad
reputation eggs have been getting in respect to being a high source of cholesterol, despite the fact of
dietary cholesterol having little impact on serum cholesterol - which is now also finally acknowledged by

	mainstream medicine.  In the meantime, a large percentage of the population lost out on an excellent

	source of sulfur and a host of other important nutrients by following the nutritional misinformation spread

	on eggs.  Of course, onions and garlic are another rich source of sulfur, but volume-wise, they cannot

	duplicate the amounts obtained from regularly eating eggs.

	

	In the 90's, MSM (methyl sulfonyl methane) became an instant hit when introduced as a supplemental
source of sulfur for humans, in addition to veterinary use previously.  Its availability for patients with low
sulfur levels and corresponding memory / concentration problems - among other conditions - all the way
to early or moderate stages of Alzheimer's disease has become a major turning point in the successful
treatment of low sulfur-related diseases, especially for patients who could not tolerate dietary sources

	of sulfur.

	Nevertheless, when tolerance is not a problem, I still recommend the regular consumption of eggs

	(or garlic, onions) for patients whose sulfur levels test below normal, in addition to supplementing MSM,

	for their many extra nutritional benefits. ¤
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