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Disclaimer
This book contains the opinions, anecdotes, and speculations of lay people. Anecdotes are for
pondering. They are not necessarily representative of the majority of people. However, anecdotes
do serve to illustrate possibilities as well as how different we are. The contents of this book should
in no way be considered professional advice nor should it be interpreted as prescribing treatment.
Use your own judgement. If you do not understand the risks involved with a particular treatment
or supplement discussed in the book, please consult a knowledgeable professional. We have tried
to present the well-known dangers of treatments and supplements in this book. However, never
treat this or any other information as the whole truth. There is always more to be learned. Nothing
is absolutely safe. Accordingly, the publisher and the contributors to this book do not assume any
liability in connection with any of the supplements or treatments mentioned in this book. Although
all contributors have tried their best to provide reliable information, this book is not guaranteed to
be accurate or complete. Readers are encouraged to consult other sources.

Please note that the principal editor, who gathered these posts, does not have any financial
interest in any of the supplements or laboratories mentioned. If only one brand or one distributor
is mentioned, it is not necessarily an endorsement. It has just been included to give the reader at
least one place to readily obtain a remedy. There is no guarantee that the website addresses in this
book will be valid or correct. Website addresses go stale and sometimes they are taken over by
other businesses. There are also many phone numbers in the last index of this book. There is no
guarantee that they will remain valid. Prices of supplements are as of the writing of this book.
Again, there is absolutely no way that we can guarantee that these will remain the same. Listed
prices may just give you an approximate idea of the cost of products.
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Preface
The true power of the Internet is the people who are on it. Rather than being a huge
impersonal library, the Internet is filled with live people from all over the world who
contribute their thoughts, perspectives and experiences. At one particular site in this
vast sea of exchanges, people have gathered to discuss health concerns related to the
yeast syndrome and dysbiosis. The people at this Internet site/forum have learned
and gained so much from their cyberspace meetings that they decided to create a
series of books to let others share in the ideas and information exchanged. These
books are a gift from our hearts to you. No one was paid for his or her contributions,
and all net royalties will be donated to charity and for the support of the forum. May
our efforts bear fruit, and may you, the reader, enjoy this book, and learn as much
from the people at the healthy awareness forum as they have from each other.
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Dysbiosis or
Candidiasis?

Those with autism or mercury poisoning are
usually afflicted with dysbiosis. Dysbiosis
means there is too much yeast, harmful
bacteria, viruses or parasites in the intestines.
Dysbiosis does more than interfere with
digestion. Dysbiosis makes you tired. It alters
your immune system. It upsets your hormonal
balance. It can even make it difficult for you to
think clearly. Dysbiosis can cause anxiety,
depression or mood swings. Dysbiosis can
affect almost every aspect of health.

Candida is a very common type of yeast
found in the intestines. Candidiasis means that
there is an overgrowth of yeast in the body.

There have been many books written about
the Yeast Syndrome and Candidiasis. However,
one should really take into consideration that
yeast isn’t the only problem. Yeast, bacteria,
parasites and viruses are all part of the intestinal
environment. Therefore, the more general term
of dysbiosis is preferable.

Depending on the situation, a person may
want to employ antibiotics, antifungals,
antivirals or antiparasitic medication to kill the
pathogens inside the intestine. However, there
is a lot more to the art of getting well than just
killing pathogens. If you kill off one resident of

the intestines, another is going to take its place.
Will it be good? Seeding the intestines with
good bacteria can help ensure that the new
growth is healthy. Sometimes the lining of the
intestine must be washed in order to make
space for the implantation of the good bacteria.
Although this may be very helpful, this doesn’t
assure a successful outcome.

The situation is very analogous to farming.
You can remove rocks, kill weeds and plant
good seeds, but you aren’t going to get a good
crop if the soil is poor. Your body is the soil.
Bacteria live off of the mucous lining of the
intestine. You grow this lining. Therefore, the
bacteria are living off of you. If your body
chemistry is wrong, your intestinal bacteria
aren’t going to be healthy. That is one reason
why some people get yeast/Candida after taking
an antibiotic, and other people don’t. Their
body chemistry is different. Many aspects of
health need to be addressed if a stable healthy
intestinal flora is to be obtained. Diet,
hormones, digestive support, and certain
nutrients are all part of the recovery process.
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About The Health Forum Books
In these books, you are listening to real people
talk about their experiences with the yeast
syndrome, autism and mercury poisoning. The
conversations first took place on the Internet.
Then they were compiled with permission into
these books. However, you will not be reading
exact replicas of the Internet conversations.
Editing was necessary to avoid repetition of
information and to help with the clarity of
presentation. Often a person will post a
message that covers many different topics.
Including the whole message/post would make
organization of the book impossible. So most
posts were shortened to only include comments
on one topic at a time. To improve the
organization further, several real discussions on
the same topic were often combined to create
what appears to be one long discussion in this
book. Background material and introductory
remarks were added through the voice of Polly,
the person who gathered the posts for this book.
Occasionally, you will find a post from a Mr. or
Mrs. Generic in this book. This was a necessary
artifact to keep the discussion moving.

Because there was so much information
gathered, it was necessary to split The Health
Forum into several books.

Book 1 — Candida’s Impact on Your Health.
Is the problem really Candida, or is it just a
weakened and toxic body that allows the
candida/yeast to take over? What about
bacteria, parasites and viruses? This book also
covers the total body load, liver support, and
the usual concurrent health problems associated
with yeast overgrowth.

Book 2 — Candidiasis and Dysbiosis
Abatement Techniques.  This book delves into
some basic methods for eliminating the
problem, like employing the right antibiotics,

antifungals, and probiotics. Also, this book
discusses the particular vitamins and minerals
that are more likely to be depleted in this
syndrome.

Book 3 — Diets for Immune Support and
Gut Health.  There isn’ t a perfect diet for
everyone. However, some very common
mistakes must be avoided. There is much that
we can learn from each other.

Book 4 —  Hormones, Dysbiosis and
Candidiasis. When there is dysbiosis, often
there is low thyroid, high estrogen and/or weak
adrenals. This book explores the proper use of
hormonal support when dysbiosis is present.
Migraines are also covered.

Book 5 —  Hope for Autism through Nutrition.
This book covers autism, attention deficit, and
vaccinations. Most people with autism have
severe dysbiosis. What helps the autistic
provides insight into everyone else’ s dysbiosis
problem. The treatment of attention deficit is
also touched upon in this book. The treatment
strategy is very similar to that for autism. The
role of vaccinations and mercury in triggering
autism is also explored.

Book 6 —  Cleansing the Body of Mercury.
Those who are mercury poisoned are very
likely to have dysbiosis. This book covers
mercury detoxification methods and the role of
amino acids in dysbiosis and mercury toxicity.

Book 7 —  Fibromyalgia Treatment Options.
Fibromyalgia is a special case of dysbiosis,
with usually a bacterial overgrowth in the
intestines. This bacterial overgrowth can
contribute to the poor sleep, lack of energy and
hormonal disturbances found in this condition.
This book departs from the usual format, and is
but a summary of the information gleaned from
the patients and medical literature.
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Even if you are only interested in the conditions
specifically covered in the latter books, at some
point you should consider reading the first few
books. The earlier books will add depth to your
understanding and give you many practical
hints on how to recover. All the chapters are
fairly self-contained, so you can read the
chapters or the books in about any order you
wish. However, if you are new to this subject,
you will find that the chapters in the first books
are easier to grasp.

The vast majority of messages found in
books 1 to 4 came from the Healthy Awareness
Internet forum at www.healthyawareness.com.
These messages can still be found in the
archives. However, the latter books are a little
different as they focus on autism, mercury
poisoning and fibromyalgia. Although these
illnesses are discussed at the healthy awareness
site, they are not the main thrust of the
conversations. Therefore, to a much greater

extent, other Internet resources were tapped to
complete these books.

The Internet Forum
The quotes in this book are but a snapshot in
time of the interactions found at the healthy
awareness forum. As people heal and move on
with their lives, they visit the healthy awareness
forum less often. If you come visit the forum,
most of the people found in this book will no
longer be there. Yet, you will find other very
interesting and caring people at the forum who
would love to have you join them. Please be
aware that at any Internet site, including this
forum, unfortunate misunderstandings arise.
When you visit, please try to keep your posts
polite and unambiguous. For many of us,
fatigue and brain-fog make it difficult to create
perfect posts. Please don’ t expect perfection.
The forum is a place to learn, express your
thoughts and enjoy the camaraderie. Have fun!

www.healthyawareness.com


Mercury Poisoning
Al: A friend of mine, who is also a dentist, got
exposed to mercury while handling a defective
batch of amalgam. He started having night
sweats, depression, anxiety, and his blood
pressure and heart rate would become
uncontrollable at times. Thankfully he used a
computer program to key in all his symptoms and
it diagnosed mercury toxicity as the cause. He
took a challenge, which confirmed the diagnosis,
and after short-term chelation, he is now much
better. My point here is to treat all the symptoms
much like a puzzle, and find a good doctor or
doctors to help you eliminate all the problems
caused by these conditions.

I agree 100% with Polly that many of us
seem to concentrate on candida only or mercury
only, when many of the problems with our bodies
are far reaching. She mentioned her thyroid
problem. Many are dealing with allergies, etc.
Candida and mercury affect many bodily
functions down to the cellular level. Mercury can
even alter one’ s DNA. Everyone is affected
differently by these two destroyers of health.
Marilyn has multiple sclerosis as a result of
mercury as well as candida and other problems.
Many get Chronic Fatigue Syndrome (CFS) and
some have heart problems as the result of
mercury and candida.

Maureen: I purchased it’ s all in your head by Dr.
Hal Huggins yesterday. It’ s a great book. If any

of you people are thinking your problems are
mercury related. Buy this book. I purchased it on
www.barnesandnoble.com. It points out a lot of
things that have mercury in them that I didn’ t
even realize—like some nasal sprays, ear drops
and bag balm. I use bag balm sometimes since
my hands get so dry in the winter. I won’ t use it
anymore. Some of the hemorrhoid ointments and
suppositories, eye preparations, and acne creams
contain it too. (Look for an ingredient on
products called thimerosol. It is a very toxic form
of mercury.) I highly recommend this book.

Mercury and Dysbiosis
Anne M: Do you know people who have
systemic candida and are not mercury toxic? I
was hoping that once I clear myself of the
underlying lead and mercury (especially in the
brain) that the candida would be easier to clear.
Am I deluding myself?

Polly: Hi Anne. You aren’ t deluding yourself.
The candida will clear much easier if the metal is
gone or minimized. Heavy metals inhibit certain
white blood cell enzymes that create chemicals
used to kill candida. However, you can have
candida and not be mercury toxic. If I recall
correctly, an old Candida and Dysbiosis
Information Foundation (CDIF) newsletter stated
that doctors in Europe were seeing heavy metal

www.barnesandnoble.com
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poisoning in about a third of the patients with
dysbiosis. (Dysbiosis means the intestinal flora is
harmful.)

There is no question that getting rid of the
mercury will help you. The question is whether
or not your body is prepared to get rid of the
mercury at this point in time.

1. Liver function, bowel function, kidney
function£these must be working as well as
possible before chelating the mercury. If not,
any chelator you employ will stir up the
mercury without there being a way to expel
the mercury.

2. Good mineral status is important before
using chelation. When the mercury leaves
biologically active sites, something has to
replace it.

3. Is your body able to absorb your
replacement minerals? Adequate stomach
acid is needed to absorb your minerals.
Mercury seems to lower your stomach acid,
so you might need a supplement of
hydrochloric acid. Or you might need a
supplement of the amino acid histidine.
Mercury often lowers histidine levels and
low histidine in turn interferes with stomach
acid levels.

4. A high protein diet may be advisable when
doing chelation. In an experiment where
mercury was injected into rats, rats put on a
high protein diet prior to the injection faired
much better than the others. [1]

5. Your antioxidant and glutathione levels
should be decent too. This will protect you
from some of the effects of the circulating
mercury.

Testing For Mercury Toxicity
Jane: Hair analysis only shows mercury if your
body is excreting it. Hal Huggins said in his

books on dental mercury problems that extremely
LOW mercury in hair can show the body is
actually retaining HIGH amounts of it! Isn’ t this
odd? One way to test a “body load” of mercury is
a DMSA or similar challenge. This means taking
a chelator like DMSA or being injected, then
checking the urine for 24 hours to see how much
mercury is forced out of the body. I haven’ t done
this—don’ t have a doctor to do it, AND it can
make things worse if your immune system is
already struggling. Your body has the newly
released mercury to deal with.

Marilyn in Seattle: It is my understanding that
there is still really no reliable way to truly test for
mercury toxicity. I was lucky that the mercury
showed up so clearly in my hair analysis—it
doesn’ t always if one stored the mercury mostly
in the joints and nervous system. My mercury
free dentist said that I must have incredible
amounts of mercury in my system for it to be that
elevated in my hair.

When I did a DMPS challenge test, I had
mercury coming out in the very elevated range—
but the naturopath said that my results were not
as high as many he’ d seen, BUT, when you
looked at the skewered mineral profile I had, it
wasn’ t any wonder. According to him, mercury
does not want to leave the body unless there are
adequate amounts of other minerals in one’ s
system. (I was showing depleted levels of most
minerals—in particular zinc, selenium, iron,
sodium, iodine, and manganese.) So there seems
to be other factors involved even in something
like the standard DMPS challenge type tests. I
read on one site somewhere where a guy didn’ t
start to release stored mercury from his tissues
until he’ d had seven shots of DMPS. (DMPS is a
chemical that removes mercury. It is called
Sodium 2,3-dimercaptopropane-1-sulfonate.)
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Polly: If your body’ s antioxidants are low, then
the DMPS or DMSA will oxidize before it ever
has a chance to do its work. No mercury will be
dumped. That may be why there is such a wide
variability in responses to the challenges.
Challenge tests just aren’ t that accurate. Because
of the tendency for DMPS and DMSA to oxidize,
there is another potential problem. If the DMSA
or DMPS starts to work, then it dissipates
halfway through its job, mercury will be
dislodged then dumped back into the tissue
without a chance to exit the body. That is very
damaging. Therefore, it is very important that
your antioxidant levels are up before you try any
chelator.

The body seems to have an order in which it
will release elements during chelation. There are
reports on the Internet of lead and other
undesirable elements showing up in the urine of
autistic children well before the mercury shows
up. It can be as much as 9 months of chelation
therapy with DMSA before the mercury ever
starts to appear.

To diagnose mercury toxicity, you can’ t
depend on blood, urine or hair tests. Mercury
usually doesn’ t show up there unless the
exposure has been very recent. Instead, the
doctor should look for the effects of mercury on
different systems of the body. A doctor may test
your immune system, amino acids, the sulfate in
the blood and urine, and the porphyrins in your
urine. For instance, many of the mercury
poisoned will have low sulfate levels in the blood
but normal sulfate levels in the urine. This is
because mercury causes the kidneys to lose their
ability to retain sulfate. (Amy Holmes, MD has a
list of many of the tests that may indicate
mercury poisoning at www.healing-
arts.org/children/holmes.htm.)

Even though the hair will usually not show
any mercury, a hair analysis might provide some
clues.  The mineral distribution in the hair is

sometimes very scattered if one is mercury
poisoned and there may be elevated levels of
other heavy metals in the hair. Sometimes there
will be elevated calcium or selenium in the hair.
[2] If the mercury poisoning is from amalgams,
then sometimes nickel and tin will show up in the
hair because these metals are also in amalgams.

Mercury And Multiple Sclerosis
Marilyn in Seattle: I know people through
cyberspace that have made great gains in
recovering from mercury poisoning. One person
was in a very bad way, in a wheelchair and
unable to do anything for herself. Like me she
had a diagnosis of Primary Progressive Multiple
Sclerosis. She went the allopathic route until they
just about killed her. Now she is driving again,
doing her own grocery-shopping£things that
people take for granted but which are miracles to
her. She did the Gerson therapy as a means to
detox.

Another lady, Martha, was in a wheelchair.
She can run for short distances now and is
working 3 jobs and singing in a church choir.
Mick is also on his way to full recovery. These
are my cyber-friends, all wonderful people.

In real life, Maria is the wife of one of the
men my husband works with. She was bedridden
for 3 years, sporadically blind and in real bad
shape. She got her amalgams removed and
worked with a naturopathic doctor (ND). She
used natural means to detox, mostly chlorella and
garlic and supplements. She went back to school,
got her degree in music therapy and is now
teaching full time. She cannot run but is walking
without a cane.

Edgar Cayce said that the nervous system can
heal but it is the slowest system to do so and can
take 4-7 years. This fits with what is these
people’ s experience. I think some of us tend to
store mercury more in the central-nervous-system

www.healing
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(CNS). If you store it more in liver, intestines,
heart tissue, etc, maybe the recovery can be faster
because these organs are quicker to recover£I
don’ t know. My guess is that MSM gets into all
tissue and would be a great help in getting it out
of the heart, kidneys, etc.

I truly believe that mercury and other toxic
metals affect different people in different ways.
My ND is working with a woman who has
amyotrophic-lateral-sclerosis (ALS or Lou
Gerig’ s disease) and was given 6 months to live.
When she first started going to the clinic, she had
to be carried in. She has incredible levels of
aluminum in her. So she’ s on this intensive detox
program and she can walk again. Another patient
with Parkinson’ s got his fillings out has done a
few detox treatments and his tremors are gone.
My toxicity manifested as multiple sclerosis£
someone else could manifest with chronic fatigue
syndrome.

It has been knowing others that have had
great success and seeing their healing process
that keeps me on-course and very optimistic.
Unfortunately, to get well, you need to earn an
IHMD (In Home Medical Degree)£even with
my ND’ s help, I am still having to track and
record and read and learn.

Mercury and Hormones
Andy Cutler: Mercury poisoning can also affect
hormone levels. It is well known that people who
have reduced levels of thyroid and adrenal
hormones due to pituitary failure are quite
susceptible to yeast infection, but that this is
fixed if they are given the hormones. In fact,
hydrocortisone— the adrenal hormone— must be
present in the proper amounts to fight off things
like yeast. Either too much or too little makes the
immune system not respond properly. Mercury
toxic people are often a little low on both thyroid
hormone and hydrocortisone. People who are

thin, have well developed but weak muscles, and
eat large meals with a lot of protein are low on
hydrocortisone, but it is common for doctors not
to diagnose this condition until they are so low
they are just about to die. If these people take 5
mg of hydrocortisone 2-4 times per day they will
feel a lot better and also have less yeast
problems. People like this really ought to check
if they have mercury poisoning. My book,
Amalgam Illness, tells how to do this. (See
information on cortisol supplements in the
Adrenal chapter.)

Marilyn in Seattle: This quote is from Quig’ s
article on cysteine metabolism in the Alternative
Medicine Review journal, which can be found at
http://www.thorne.com/altmedrev/fulltext/tox3-
4.html [3]

“Hg [mercury] may also interfere with
progesterone metabolism without affecting serum
levels of progesterone. In vitro studies indicate
Hg [mercury] binds to a free sulfhydryl group on
the progesterone receptor and may thereby
diminish progesterone binding and cellular
response.”

I have often thought there must be a link between
mercury and progesterone. I wonder… My
progesterone has been *8%$#!!# forever, yet my
serum levels of progesterone were always
normal, but right, let me try living without my
natural progesterone cream and I go through
HELL. Huggins talks about thyroid levels
showing up as normal in the mercury toxic and
how the thyroid hormone is inactivated and does
not convert from T4 to T3, but I don’ t recall him
going into progesterone. And now I have to
wonder if mercury poisoning is why Armour
Thyroid had no effect on me— I have no
selenium in my system... Quig says,

http://www.thorne.com/altmedrev/fulltext/tox3
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“Hg [mercury] is known to irreversibly bind to
and “waste” selenium,… Therefore, Hg may
inhibit the conversion of prohormone T4 to T3 by
interfering with selenium availability.”[3]

Polly: You might need more T3 than is found in
Armour to make up for the conversion problem.
Besides mercury, there is lead, cadmium and
arsenic that also bind to sulfhydryl groups.
Therefore, they might also cause a problem with
progesterone.

Marilyn in Seattle: It’ s frustrating, because I
know my thyroid is out of whack and I stayed on
the Armour quite some time, and it had no effect.
I think I am still missing something and it could
very well be the selenium— which I am still
having trouble tolerating. I can take like 50mcgs
a day of selenium, but I have trouble with more
than that.

So I am looking at screwed up progesterone,
B12, histidine and all of these are essential for
myelin health. (Myelin is the coating on the
nerves that is damaged in multiple sclerosis.) It is
becoming more and more clear to me the way in
which mercury creates some “MS“£Mercury
Syndrome.

Polly: B12 is a problem with many people with
multiple sclerosis. You may be right about the
mercury toxicity being a reason for the B12
problem in your case. Mercury lowers your
sulfate levels, and indirectly you need enough
sulfates to absorb the B12. (Sulfates activate the
CCKA receptor, which regulates intrinsic factor,
a substance in the digestive system, which allows
the body to absorb B12. [4])

Later£Marilyn in Seattle: It took me two years
to find a doc that would run a BUNCH of tests to
try and see what was going on with the larger
picture. My doctor tested ‘free T4 and free T3’

because we had already verified mercury
toxicity. T4 is converted to active T3 in the liver
and my liver is a mess. So she found what she
expected£very low T3. I am now on
Liothyronine (T3) and it does help. According to
Raymond Peat, you cannot handle DHEA
properly without adequate thyroid hormones.
This turned out to be very true in my case. With
the T3 thyroid, I can handle the DHEA, which
gives me energy and makes me feel alive.

Polly: Mark Konlee’ s new book, Immune
Restroation Handbook, has some very important
information on selenium. He finds that people
tolerate organic sources of selenium much better
than the inorganic. He has spoken with people
who have had rather amazing results using the
organic selenium products. 1000 mcg of organic
selenium per day has helped some adults get rid
of hepatitis C and candidiasis. The reduction in
hepatitis C viral load was very apparent in a
month or two. (Since too much selenium can be
detrimental, perhaps get your blood levels
monitored if you are going to stay on this much
selenium for more than a month or two.)

Examples of organic sources of selenium are
sea vegetables, Brazil nuts and fish. There are
some supplements available too. Solaray makes
a product called Bio-active selenium, which is
made by growing mustard greens using high
selenium water. Also, there is SelenoMax by
Source Naturals which is made with yeast.

He suggests that you avoid products that
claim to be amino acid chelates of selenium. (Eg.
L-selenomethionine or selenium aspartate.) Many
of these products appear not to be true chelates,
but only complexes. People don’ t seem to be
tolerating these synthetic products nor getting
any benefits from them.

Marilyn in Seattle: I get 'pings' in my head
when taking too much selenium. And too much
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creates this horrible vertigo. I know two other
MS folk that react to selenium like this. But I
don’t react to Seagreens, so maybe organic
selenium would be okay. Thanks for the info!!

Mercury And Acetylcholine
Polly: Mercury can down-regulate (lower) the
production of acetylcholine. [5] Acetylaldehyde
from yeast can interfere with the acetylcholine
too. Besides getting rid of the mercury and yeast,
what else can you do to improve acetylcholine
levels? You won’ t find acetylcholine in a vitamin
shop, but you will find several substances that
can improve acetylcholine levels. You might try
one or more of these items: SAMe,
phosphotidylcholine, DMAE, Jarrow’ s CDP-
Choline, or taurine. [6] These are carried in most
vitamin shops. Always start slow on any of these
supplements, and learn a little more about them
first.

Methyl-Sulfonyl-Methane (MSM) inhibits
acetylcholinesterase, an enzyme that breaks down
acetylcholine. Therefore, MSM might raise
acetylcholine levels. Yet MSM also protects
against the toxicity of certain insecticides that are
acetylcholinesterase inhibitors. Therefore it is
difficult to say whether the effect of MSM would
be to raise or lower acetylcholine levels. It would
depend on the situation.

There are a couple of reasons to start slowly
on any supplement that raises acetylcholine
levels. Additional acetylcholine can stimulate the
release of arachidonic acid (AA) and thus in
some individuals, it may increase symptoms
related to inflammation, including asthma. [7]

If you are very low on acetylcholine,
paradoxically you might be sensitive to anything
that raises acetylcholine. This can happen if your
body has upregulated its acetylcholine receptors
to try and make up for the lack of acetylcholine.
If this happens to you, try adding some vitamin

B1 or preferably coenzyme B1 when taking these
other supplements. Vitamin B1 is important for
the production of acetylcholine. Yet, vitamin B1
will desensitize the acetylcholine receptors. [8]
(Those with mercury poisoning are often low on
B1.) Conversely, phosphotidylserine will
increase the sensitivity of the acetylcholine
,.receptors (as well as cortisol receptors). [9] I’ ve
also heard that some people who are using TTFD
seem to need more taurine. Everything is
certainly an important balancing act here.

Sulfur Foods Intolerance
Shelley: The first time I read about not eating
any sulfur foods was by accident, at my
dentists£if anything is by accident. I stopped
eating eggs, onions, and garlic and felt so so
much better. I had been feeling like chronic
fatigue syndrome (CFS) was just going to run me
straight over. That was in the spring. Since then,
I have read a bunch more on dental boards on the
net, but I have not found any real clear
explanations for this phenomenon. One of the
clearest is from my doctor and is in the forum
archives…about how mercury attaches to
sulfhydryl and disulfide groups.

My intuition is telling me that I should really
avoid the sulfur even though it is so important
biochemically. I also have the sense that someday
sulfur foods will be just fine to eat. Just not now.

The only thing I can figure to do on a weekly
basis is to keep detoxing as best I can using other
means, not sulfur£which at this point means
sauna, lymphatic massage and colonics. This
week, after my experiments with two days of
MSM sulfur, the sauna was really hard to take
and so was the colonic. I felt it was really rough
detoxing. That may be why I have decided it is
too rough on me for now to try any other sulfur
stuff. It is better to avoid it now.
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I think if one does suspect sulfur as a
problem, the best test one can get to show where
the problem lies is the Comprehensive Liver
Detox Test through Great Smokies. The
pathways that are described above are clearly
shown in this test.

Mrs. Generic: Shelley, you said that your Great
Smokies Diagnostic Laboratories’  Liver Profile
showed that you were sulfur sensitive. I had the
same test done and it showed my plasma sulfate
level was low. The lab report stated that my body
is having some difficulty generating inorganic
sulfate from cysteine. It went on to say that
supplementation with glutathione, cysteine or
their precursors might further imbalance the
system. (Note: Methionine can be converted into
cysteine. Cysteine can be converted into
glutathione or taurine. Taurine can be converted
into sulfite then sulfate.)

What foods and supplements do you stay
away from and what supplements do you take
that are helpful?

Shelley: It changes as to what I can take. I have
been able to tolerate things now that were
impossible 8 months ago. An example is milk
thistle. I think it is doing very good things for my
liver now, but before it made me really nauseous.

I still avoid N-acetyl-cysteine (NAC). That’ s
for sure. And I avoid MSM for now. And
anything that is like reduced glutathione, or
cysteine. I make sure that the multi I take doesn’ t
have any of those things in it. (I take Allergy
Research Groups products.)

Two things have been suggested to me to
help this situation. One I am doing now— the
molybdenum. The second was to add
supplements that are sulfates into my diet. The
second I am still looking into but will give it a go
when ready and after the monthly “ run it by my
doctor” challenge.

I’ ve been thinking of slowly switching some
of my supplements to sulfate form£like instead
of iron bsyglinate, perhaps switching to ferrous
sulfate. My next step is an amino acid panel. And
that now too is no longer intuitive...I sort of see
what I’ m after here, now.

I take CoQ10, Milk Thistle, buffered C, iron
(I am deficient in iron. I think this is another
result of heavy metals), PCO phytosomes
(another antioxidant), E (non-soy based), the
multi (make sure none of it is yeast based, like
the B’ s), quecertin, biotin, molybdenum,
sometimes a probiotic, B12 injections, folic acid,
and P5P (Pyridoxal-5-phosphate or coenzyme
B6) Think that’ s it.

Polly: Vitamin B1 helps people use sulfur
properly. The coenzyme form of it (TTFD or
Benfotiamine) might be worth trying.

If you take supplements in the form of
sulfates, don’ t take them with calcium. In Andy
Culter’ s book, he said that sulfates in the
presence of calcium would form insoluble
precipitates (page111). (For a little more
information on sulfur foods and cysteine, see the
amino acid chapter and the chapter on autism.)

In an article at Jeff Clark’ s site, he suggests
that if a person is intolerant to sulfur foods, that
they should check their level of the amino acid
histidine. They may be low on it. This is an
excerpt from his article, repeated with
permission. www.CFSN.com

“ Intolerance of sulfur bearing foods like garlic
and broccoli along with elevated blood plasma
L-cysteine levels indicate inactivation of the L-
Histidine and iron dependent enzyme cysteine
dioxygenase.

L-histidine is required by the body to regulate
and utilize essential trace minerals such as
copper, zinc, iron, manganese and molybdenum.
Metals such as zinc, copper and nickel are

www.CFSN.com
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transported by binding with L-histidine, and such
binding appears essential for rapid excretion of
excess metal.

Persons contaminated with heavy metals,
suffering from chronic seasonal allergies, or
following a low histidine diet are most
susceptible to body depletion of adequate
histidine stores—creating the possibility of
mineral-enzyme deficiencies and dysregulation.”

(For some information on histidine, see Eric
Braverman’ s book, The Healing Nutrients
Within. Histidine is found in meat, but there is
very little histidine in most cereals, grains,
vegetables, fruits and oils.)

Epsom Salt Baths
Michele: Just a thought. Wouldn’ t Epsom salt
(magnesium sulfate) baths be a good way to
detox and add sulfur in a safer way? I know you
would absorb small amounts through he skin, and
this is processed differently than dietary additions
of sulfur. What are your thoughts? Also it seems
that if you took anything like MSM you would
want to maintain the tiniest doses to avoid
overload until these other imbalances are
corrected.

Shelley: Hi Michele. Andy Cutler (biochemist
who self-published a book on amalgam illness)
just emailed me saying the same thing— to try
Epsom Salts (I assume he meant baths!). So you
are in good company. I also just saw the same
recommendation in a book my dentist just started
carrying.

Interesting thing that before— maybe a year
and a half ago— before I started really really
getting serious about antioxidants and liver
support, that even Epsom Salt baths would make
me really really sick. They don’ t now. So there is
improvement as I see it!

Note: Epsom salts (magnesium sulfate) baths are
often recommended to help replace the sulfate
lost due to mercury poisoning. Caution. The
impurities found in some generic magnesium
sulfate products may make them unacceptable.

Mary W: Since I don’ t tolerate oral supplements,
I decided to try Epsom salts baths to increase my
sulfate levels. According to what I read, when
people had a bad reaction, it seemed to make
them feel very tired and weak or sleepy. (Sleepy
I consider a plus if you do them before sleeping).
So I tried one with 1/2 cup of Epsom salts a week
ago and had no reaction. This weekend I did
another with 2/3 cup and probably soaked longer
(stupidly wasn’ t keeping track of the time).
Within 40 minutes I was intensely nauseous. I
ended up vomiting 6 times over 3 hours, bile, etc.
Two days later my liver still has some pain and
I’ m not tolerating fats at all. I’ m curious if
anyone else has experienced this? Also I wanted
to share this because it seems Epsom salt baths
are a lot more powerful than I had realized.

Mary G: The first time I tried one, I used a cup
of Epsom salts and later in the day took about a
third of an MSM capsule. That evening I started
to feel a bit dizzy and the next day I literally had
to hold on to the wall a couple of times to
maintain my equilibrium. The second time I tried
the bath, I only used about 1/8 of a cup and the
next day I felt just a little dizzy and my
equilibrium was off but not nearly as bad as the
first time.

Jock in UK: Warning, diabetics who take
insulin, people with cardiovascular problems, and
anyone with open wounds are advised not to
bathe in Epsom salts. This is from Leon
Chaitow’ s book Principles of Fasting.
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Polly: Dr. Shaw says that theoretically, someone
with a Clostridia infection could suffer a reaction
if given sulfates. Clostridia inhibits an enzyme
that removes sulfates from key brain lipids.
Excess lipid sulfates cause demyelination. You
can check to see if there are excess lipid sulfates
in the urine.

The usual Epsom Salt bath recommendation
is to use a cup of Epsom salts in a hot bath and
soak for 20 minutes. Rinse off afterwards. Do
this perhaps once a week. Be careful to drink
plenty of liquids. If you are quite ill, be
particularly careful about the amount of Epsom
salts that you try and be careful about how long
the bath is. There is nothing wrong with starting
with a teaspoon of Epsom salts and a 10 minute
bath. Better safe than sorry. This website,
www.pennysaved.com, suggests that you add a
cup of apple cider vinegar to your bath water to
help pull out the metals. Instead of the apple
cider vinegar, some people suggest adding a cup
of baking soda to the bath. The carbon dioxide
from the baking soda has a great affinity for the
oils in the skin and thus may help pull in the
magnesium sulfate through the skin. I wouldn’ t
experiment with adding the baking soda until
after you are sure the Epsom salts baths are
tolerable.

Some people can’ t tolerate soaking in
chlorinated water each day. Others have dry skin
and can’ t tolerate it for this reason. There is
another option. You can make a skin cream using
the Epsom salts. Dissolve 4 tablespoons of
Epsom salts in 3 tablespoons of warm water.
Then add to 12 tablespoons of coconut oil.
(Recipe was provided by Karen D at this site
www.autismchannel.net/dana/phenol.htm ) You
can purchase some ready-made magnesium
sulfate creams, but it seems safer to make your
own.

For instance, many skin creams and
cosmetics contain parabens as preservatives.

Parabens are weak xenoestrogens. Since the
parabens are such a small percentage of the
ingredients, some people think they of little
consequence. However, there is some reason to
be concerned. Different xenoestrogens might add
together synergistically and produce a much
stronger effect than any of them separately. This
is one of the reasons that parabens are banned in
Japan.

Impaired Sulfur Oxidation,
Molybdenum, And Histidine
Shelley: This article is from Jeff Clark’ s site:
www.cfsn.com. (This excerpt is repeated here
with his permission.) Jeff Clark also maintains
the “ metals” list, which often discusses this sulfur
topic. (There is a link at his site to join the metals
list.)

“ Some people have an impaired ability to
oxidize and detoxify sulfur compounds. This is
well known by the inability to safely process
“ sulfa-drugs.”  A buildup in the body of excess
sulfur compounds can be uncomfortable and even
life threatening.

Two forms of this impairment have been
observed. One results in an inability to regulate
the amino acid cysteine, and is indicated by an
increase of cysteine levels in blood plasma, and
other tissues samples along with discomfort in
eating foods rich in sulfur amino acids.

The second impairment produces an
inefficiency in converting sulfur dioxide and
sulfides into non-toxic sulfate.

Anecdotes have been reported to us that
impaired sulfur oxidation may occur commonly
in people with Chronic Fatigue Syndrome, and
“ amalgam illness” . (“ Amalgam illness”  is a
term for chronic health problems stemming from
lifetime exposure to mercury and other metals
found in dental restorations.)

www.pennysaved.com
www.autismchannel.net/dana/phenol.htm
www.cfsn.com
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Paradoxically, and quite frustratingly,
persons chronically ill can also have impaired
glutathione synthesis and depletion of body
stores of glutathione. Lack of adequate
glutathione is implicated in poor immune
function, poor synthesis and uptake of thyroid
hormones, an increased rate of aging, and even
poor hair growth.

When a person is a poor sulfur oxidizer they
often find ordinary foods bearing sulfur
compounds to be a source of discomfort. Broccoli
and garlic being but two examples of foods which
can contribute to uncomfortable excess cysteine
levels in such people.

Excess free cysteine is a toxic condition and
has been implicated in several degenerative
diseases including Rheumatoid Arthritis,
Alzheimer’s Disease, Parkinson’s Disease,
Peripheral Neuron Degeneration, and others.
(See our Science Page for journal references on
impaired sulfur oxidation, glutathione, and other
nutrition related topics.)

Poor sulfur oxidation would seem to be an
inherited trait that might be made worse by
environmental factors such as exposure to
mercury and other heavy metals. We have
investigated the enzyme involved in sulfur
oxidation of L-cysteine. Based on recent science
literature, it appears the liver enzyme “ cysteine
dioxygenase”  (CDO) is the primary regulating
enzyme of cysteine. When this enzyme is not
functioning at full strength, normal amounts of L-
cysteine derived from food can elevate to
dangerous levels in liver, plasma, and even the
brain.

In healthy conditions the liver converts
dietary L-cysteine into glutathione, taurine,
sulfate, cystine, and allows a tolerated amount of
unconverted L-cysteine to circulate in blood for
direct uptake by body cells and organs.

Excessive levels of L-cysteine are controlled
by the liver using the enzyme CDO to decompose

the amino acid to non-toxic and rapidly
excretable sulfate. The enzyme “ cysteine
dioxygenase”  (CDO) is an iron-histidine enzyme.

Another enzyme called “ sulfite oxidase”  has
been implicated in dysfunction of the last step
creating non-toxic sulfate from sulfur dioxide,
and from toxic sulfide compounds. An inherited
disorder called “ molybdenum-cofactor
deficiency”  makes this condition severe, causing
loss of eye lenses and usually an early death.
Less severe impairments of “ sulfite oxidase”
appear related to dietary deficiency or
environmental depletion of the essential trace
mineral molybdenum.

In response to the special dietary needs of
those with impaired sulfur oxidation, and other
trace metal enzymes we have created a nutrition
program that includes essential trace minerals,
and the essential amino acid histidine.

For a person with impaired sulfur oxidation
attempting to rebuild healthy nutritional status
we recommend starting with our Restore &
Replenish formula. When the ability to tolerate
foods like garlic and broccoli is restored, then
our other nutrition programs should be
considered. Poor sulphoxidizers, persons with
chronic seasonal allergies, elevated serum iron,
or impairment of other mineral-enzymes should
consider always adding the essential amino acid
L-Histidine to their regular routine of nutritional
supplementation.”

Polly: That is an excellent article by Jeff. One
addition: Hepatitis B infections and/or the
hepatitis B vaccination inhibit the enzyme that
converts sulfite to sulfate. [10] Be particularly
careful with this vaccination if you suspect
mercury poisoning. Jeff’ s company sells books
and nutritional supplements that may be of
benefit to those with candidiasis and mercury
poisoning.



Cleansing the Body of Mercury
The Health Forum—Book 6

20

CFS Nutrition
P.O. Box 23911
Portland, OR 97281 USA
Phone: 1-888-801-2376 or 1-503-590-9519
Email: sales@cfsn.com

references
1. Andrews PM, Chung EM, “ High dietary protein

regimens provide significant protection from mercury

nephrotoxicity in rats,” Toxicol Appl Pharmacol 1990

Sep 1, 105:2288-304

2. DAN! (Defeat Autism Now) 2000 Conference Tapes,

“ Practitioner Training,” with Stephanie Cave, MD.

and Jan El-Dahr, MD, Tapes are available from Insta

Tapes, P.O. Box 908, Coeur D’ Alene, ID 83816-0908,

or phone (800) 669-8273 or (208) 667-0226.

3. Quig, David, PhD, “ Cysteine Metabolism and Metal

Toxicity,” Alternative Medicine Review, Volume 3,

Number 4, August 1998 phone (208) 263-1337,

www.thorne.com/altmedrev/fulltext/tox3-4.html also

see

www.thorne.com/altmedrev/fulltext/dmsa3-3.html

4. Tani, S., Kobayashi, S. & Tanaka, T. (1994) Secretion

of intrinsic factor from cultured rat gastric chief cells.

Biological Pharm Bulletin. 17, 1333-6.

5.  Cutler, Andrew,. PhD, PE Amalgam Illness:

Diagnosis and Treatment , Minerva Laboratories, June

1999 This book is available at www.amazon.com,

page 49. The same conclusion was mentioned at the

last DAN! conference too.

6. DMAE is 2-dimethylaminoethanol, CDP-Choline is

cytidine 5’  diphosphocholine, SAMe is S-

Adenosylmethionine. SAMe helps with the conversion

of CoA to acetylcholine. This property of SAMe was

mentioned at Dr. Megson’ s site on autism. DMAE,

phosphatidylcholine, and CDP-choline are precursors

to acetylcholine. Taurine increases acetylcholine levels

in the brain; the reference is in the amino acid chapter.

7. ibid. Cutler, page 108

8. ibid. Cutler, page 49 and 110

9. Pepeu, B., Vannucchi, M.G., and Spignoli, G.

“ Cognitive deficits and cholinergic mechanisms in

aging brain: Investigations on potentially useful drugs.

Ann Inst Super Sanita, 1988, 24:3, 411-416, as

mentioned in an article by Ward Dean, MD in his July

2001 Vitamin Research News publication volume 15

number 7 on “ Hypothalamic and Peripheral Receptor

Sensitivity.” www.vrp.com  His newsletter volume 11,

number 6 covers phosphatidylserine.

10. Shattock, Paul, O.B.E., “ Environmental Factors as

Triggers, Implications for Control and Therapy,”

Autism DAN! 2000 Conference Tapes, phone (800)

669-8273

11. Peat, Raymond, PhD, “ Endocrine System and the

Candida Patient”, 1985 lecture tape available from the

Candida and Dysbiosis Information Foundation, PO

Box JF, College Station, Texas 77841-514

www.thorne.com/altmedrev/fulltext/tox3-4.html
www.thorne.com/altmedrev/fulltext/dmsa3-3.html
www.amazon.com
www.vrp.com


Biological Dental Visit
Shelley: Ok. What are bullets made out of?
Whatever they are made out of, I just bit one and
made an appointment to go to a holistic
environmental type dentist. My doctor’ s dentist,
no less— in Philadelphia. Why am I telling you
all this? Because I feel compelled to share this,
because I’ m scared (really scared) and also
because in our search for answers I will report
what she has to say, to me and in general. It’ s a
consultation visit. An hour or so. Thursday at
1:30 EST... See how scared?

Michele: Are you going to investigate getting
your fillings replaced with non-mercury? If so,
here are a couple of questions to ask. What will
be done to protect you from exposure to the
mercury vapor when drilling? (mask over face,
oxygen?) What about mercury debris (will a tent
thing be used and lots of suction?) What about
order of removal? Hal Huggins in his book It’ s
All In Your Head says this is important. And
what about minimizing side effects from the
mercury that is stirred up in your system even
with precautions? I had IV EDTA chelation
immediately after and I still had severe
depression for one day. My dentist recommended
that a patient not be alone for 24 hours after

removal in case depression hit strongly. I
survived it and so will you!

MaryLou: Good luck on your consultation,
Shelley. I had one filling replaced yesterday. The
tooth had a gold crown and a deep mercury
filling. My alternative dentist removed the crown,
took out all of mercury filling and put in
porcelain and a temporary porcelain crown. It
looks so nice and natural. I had absolutely no
problems at all. Two weeks before removal, my
dentist had me start taking lots of vitamin C. Plus
twice a day, he had me take chlorella capsules,
garlic capsules, and two capsules of free radical
quenchers. After the removal, he increased the
supplements to two chlorella caps twice daily
along with two garlic caps twice daily taken at
the same time 1/2 hour after meals, morning and
night. He also gave me homeopathic drops
(rescue remedy) before and after the procedure.
Then he gave me a lot of Arnica homeopathic
granules when he was finished. Every hour I was
to take the Arnica to help the muscles in the jaw
heal, etc.

Marilyn in Seattle: By the time I went to see my
mercury free dentist, I just wanted to get the
poison out of my mouth. My teeth were in such
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bad shape that I wasn’ t sure if they were
salvageable— I thought most of them would have
to get yanked. Part of me still wants the rest of
them pulled, but I will put that off for a few years
I guess. If I had had to go to dentures, it would
have been okay in my mind because my teeth
have been a constant source of pain/expense and
all round “ head ache”  for years.

Just make sure you trust this new dentist, that
he can answer all your questions and knows what
he is doing. You have so many root canals. See if
he agrees to their inherent problems. See if your
new dentist seems knowledgeable on immune
functions/stresses and the candida/mercury link.
I truly lucked out with the dentist I went to. I love
that guy and he was so skilled. When he
extracted my root canal and cleaned out the site
with the 8 burr drill, I had NO pain, not even a
twinge— same with the dead tooth I had him pull.
My dentist knew kinesiology and did muscle
testing to see if I was right about the tooth being
dead— it didn’ t show any problems on x-ray. But
that sucker came out with one little tug. I KNEW
it was dead.

I truly believe that teeth can be a big source
of ill health. My bite is way off and I’ m
wondering about that too. So I wasn’ t scared
before I went to the dentist, just hopeful that
maybe at long last I had figured out what my
problems were. My gums healed up halfway
through amalgam removal. They are HARD now.
They no longer bleed no matter how hard I brush.
I went through YEARS of periodontal work. This
ticks me off, I tell you, how they kept blaming
my sore gums on my supposed lack of hygiene.
I flossed 3 times a day and when I did, my gums
would bleed. I couldn’ t believe it when
HALFWAY through the amalgam removal, the
texture of my gums transformed. They started to
hug my teeth.

I have a cavitation repair in July, but I no
longer fear dentist visits with my wonderful
dentist. I think he’ s wonderful and very, very
knowledgeable. Just make sure you feel a very
high level of comfort and if not, look around for
someone else. I interviewed 4 mercury-free
dentists on the phone, and I just knew when I
spoke to this guy that he was the one.

I am so glad I did this— got that crap out of
my mouth. I went into it with the attitude that it
couldn’ t hurt, getting the mercury out of my
mouth and now I feel like I’ ve won the lottery,
because I KNOW that this was the nemesis that
caused my downfall. I was POISONED. You
probably are too from your symptoms, so go talk
to this guy and see what he says and how up-to-
date he is.

Three weeks later£Shelley: I went to the dentist
last week. I have been putting off writing about
it because it was a lot of information. It became
quite apparent that the stuff in my mouth other
than teeth (root canals, amalgams, the like) are
not doing me much good. So read on for part
two. I think I’ ve read and digested (ugh) enough
now to write this pretty clearly. The dentist was
a “ holistic”  dentist. Her card reads “ biological
dentist,”  an interesting combination of terms. The
week before (like a soap!) she took a history. We
had an amazingly enlightened nutrition
conversation. Also, the technician took x-rays—
full mouth digital.

This week she did a full mouth exam ...
pointing out everything for the technician that
was charting all the potential problems. One
tooth that had a root canal is dead with a junk
metal cap. That is to be extracted (if I go through
with this). Another that is a broken mess is still
alive— I guess that’ s cool. She went over all the
teeth, found three or four mercury “ tattoos”  (ick).
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She did a test to determine the electrical
compatibility of the metals in my mouth. (Think
energy systems, and acupuncture meridians). She
took a bacteriological slide from my gums. (More
on that in a minute.) They took pictures of my
teeth using a digital video camera hooked to a
computer monitor. What a mess to see the inside
of my mouth. I tried not to freak.

Before I left I was given the Ziff/Ziff (Zamm)
Dentistry without Mercury book. And she asked
me to look at the book It’ s All in Your Head by
Huggins, DDS. I watched two videos— one by
Huggins and one later by Roger Eichman, DDS,
and I learned a lot.

I learned that mercury poisoning is high in
the goldsmith trade, I learned that a lot of
substances contain mercury that I hadn’ t dreamed
of, and I learned how the breath test for mercury
works. All the time I was chewing this piece of
gum so they could use this machine to measure
the mercury fumes in my mouth (there were
plenty).

She (the dentist) told me that it would take
about 90 minutes for me to feel ok from chewing
the gum. Boy, was she right. I lost a *ton* of
short term memory. The really really short term
stuff. Like the stuff you never think about.
Example: “ I need to get my keys out of my
pocket so I can open the car door” — hardly a
thought— next “ What was it that I wanted to do?”
This was markedly obvious and like nothing I
have ever experienced before...and it took about
24 hours to fully subside. Extremely weird.

Eichman talked about what mercury binds
to— sulfur, protein in the spinal cord, or in the
connective tissue, to enzymes like thyroxine (T4
thyroid) which helps run a person’ s energy
system, and to stuff like CoQ10. He also said it
lowers the immune system (specifically T4 and
T8 cells) in a similar manner to HIV. His

recommendations for removal are to first remove
all mercury in the mouth. Then chelate with
DMPS. He is on the side that says that DMPS
does not cross the blood/brain barrier. The
second thing is to chelate out of the brain with
Vitamin C IV drips. I will have to watch the
video again. What I wrote in my notes was that
the C drip and glutamine reduce mercury in the
brain and frees it for DMPS removal. I’ ll learn
more when I see my treatment plan. Mercury
interferes with old protein removal in the brain.
So garbage stays stuck in the brain. Not good.
After the mercury is out of the brain he
mentioned something about a Neuro Growth
Product, which he said held promise for reversing
brain injury. He talked a lot about Alzheimer’ s
and getting the protosome to refunction. I was
lost at this point.

Also I made a note to check out Weston
Price, DDS. I guess he was on to something
once-upon-a- time, but all these guys are much
maligned these days. (Note: information on
Weston Price is available through the Price-
Potter Nutrition Foundation, phone 800- 366-
3748 or 619- 574-7763)

One last thing. I left the best for last. I saw a
live video of the bacteria in my mouth. I haven’ t
been the same since. It was my slide, under a
microscope hooked to a video monitor. I knew
the mouth harbors all sorts of horribles so I went
in prepared...or so I thought. It was amazing. I
think it must be something like the live blood
analysis that Linda (in Virginia) was talking
about. There was a chart of showing levels from
healthy bacteria levels to really bad awful levels.
I was way in the bad. I could see white blood
cells and all these “ swarms”  of bad stuff
(“ swarms”  was her word). Here is what the chart
said. “ Slide shows a high level of bacterial
activity. The bacteria has become organized and
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protozoa are visible. Protozoa are one-celled
organisms, much larger than bacteria. The white
cells are not successful in fighting this off.”
There were also spirochetes, and rods— all sorts
of stuff. *But*, this is what got me most. I could
see my red blood cells and they didn’ t look
round. They looked like meteors. This is thought
to be a marker for Chronic Fatigue Syndrome!
(my little lay brain thought). I asked her why the
red blood cells looked like this. She said they
were malformed from a losing battle...all chewed
up by this stuff. So then I asked why they haven’ t
hooked this together with Chronic Fatigue
Syndrome. She said this was just dentistry. I
guess experts don’ t pay attention to dentistry?

So there is my full report, flawed as I’ m sure
it must be. Lesson of the day? Go to a good
dentist. Find money. (I’ m still working on that.
My next visit I must use a credit card. But after
seeing that slide, I don’ t care). Try and make sure
the dentist is in touch with your MD for IV drips.
My dentist will have my treatment plan for me
tomorrow when I go in for a debridement. (I
gather a debridement is a very intense form of
gum cleaning. She said my mouth has to be less
full of garbage to be able to be safely worked on.
Oh joy. I will ask her and my doctor this week
about the effect on my overall health throughout
this process. That short-term memory loss was
kind of a scare.

My doctor, having heard the dentist’ s
preliminary report, said that there was no need
for me to do a DMPS challenge. I would just get
sick and it is obvious my teeth are full of
mercury. I’ m so glad. I really didn’ t want that
test...yet. So on and on we go...Love to all who
got here.

Marilyn in Seattle: Thanks Shelley for posting
this! This dentist sounds way more advanced

than the one I saw. My dentist was kind of low-
tech, although I think his skill level was very
good. There was no problem with replacement
fillings, no pain after root canal removal...but he
certainly didn’ t have microscopes, etc.

I am so overjoyed to hear this about the IV-C
drips, but I am also getting ticked off about the
lack of real concrete information in some areas.
Why don’ t they know if DMPS crosses the blood
brain barrier? This should be pretty fundamental
instead of this grand debate as to whether it can
cross the blood brain barrier or not. Why don’ t
they **know?** My first Naturopathic Doctor
(ND) said that DMPS does not cross the blood
brain barrier, but after about 7 shots of it,
mercury starts to leave the brain on the principle
that the body likes to keep mercury evenly
distributed throughout the body. He studies every
year with Klinghardt. But of course this is the
ND who didn’ t even make sure I was on a high
fiber diet, so how much do I trust his
“ knowledge” ?

I am with your doctor— I think DMPS is
dangerous, especially for the very ill. After all,
for some reason, some of us accumulate mercury
more than others, the pathways for removal seem
to be less efficient. So giving someone an IV of
DMPS and expecting their systems to deal with
it effectively seems overly optimistic to me. It
took me months to come out of my DMPS
experience and then I re-flattened myself with
Nystatin. All of which reinforced this less than
ideal ability of mine to get liberated mercury out
of my system. So far the IV drip vitamin Cs are
the only thing that haven’ t further poisoned me.

I am more and more wary of chelators unless
you know that your body can handle a flood of
mercury into your body. My gut feeling is that I
have to just do the IV-Cs and build up some
strength and then perhaps do colostrum for the
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IGF-1 growth factors and the growth hormones.
One lady I know that has just about fully
recovered from mercury poisoning had shots of
IGF-1. IGF-1 stimulates nerve repair, but the
shots were horrendously expensive and not
covered by insurance. Some growth factors seem
to be necessary post removal and post detox.

I can’ t walk into a dentist’ s office anymore
where there is mercury present for I can barely
walk out. (Editor’ s note: Marilyn has MS.) My
coordination goes right kablooey, just like I ate a
bunch of tuna fish. (Tuna can be relatively high
in mercury compared to smaller fish.) I think my
sensitivity quotient went through the roof, either
that or I am genuinely allergic to the stuff. Being
that affected by something is so weird/scary. My
feet started to cross over each other when I went
into a dentist’ s office and no amount of
concentration could correct it. Mind over matter
does not always work.

There is some good news from my end— my
legs are definitely feeling stronger— this is from
the IV-C drips, I am positive. Also, I feel more
mental clarity...though concentration is still not
what it was. I used to have incredible powers of
concentration. But I am going for my 5th drip on
Friday, so I think that is not bad results. Also my
energy levels are more stable— the afternoon
crashes have ameliorated. There is hope for
getting over this, albeit progress seems slow.
Anyway, even minor progress is cause for joy
and more optimism and I am hoping that you find
your way with less tribulation than I have
managed.

Shelley: Thanks Marilyn...once again this
Wednesday at the dentist and then Friday at the
doctor’ s I will eeeek (!) out as much information
as I can. Especially about the short term memory
loss with me. That was truly amazing. For some

reason I wasn’ t so much frightened as amazed. It
was certainly proof positive. This dentist is so
professional and at the same time, so far, so
compassionate.

My MD said that he was really “ whacked”
right after each mercury removal visit to our
dentist. I need to ask him what “ whacked”
means. It is not the best technical term. But it
probably describes it accurately. Have you heard
or seen anything about amino acid drips after the
dental work? My doctor is contemplating them if
the C isn’ t enough for me.

I just keep proceeding as if all will fall into
perfection with this. I do know when he first
spoke to her, he came back and told me that this
was “ going to take years”  for me...with a
sheepish kind of grin...not bad— just that it will
take a long time. I guess even doctors are allowed
to *wish* for “ quick fixes.”  I may surprise them
in a good way. As long as I can stay on the
Lamisil and it keeps working I need to proceed to
the next step as far as I can tell. Or what? go
backwards? No way!

Later£Shelley: Just want to say hi to everyone.
Want to tell everyone that since I have had the
mercury removed from my teeth, and the one
really bad root canal cavitated I am able to
tolerate *a lot* more foods than before. The
allergies seem way way down and I also can only
tolerate about 5 grams of Vitamin C orally now
a day instead of the 25 - 35 grams I was taking
every day for the past 6 months or so. Oh, and
also I don’ t need to take Lamisil every day now
either. My doc is speculating that maybe there
was a fungal infection in the root canal? I have
not done any real chelation efforts YET. I am
looking into what and when. My doc wants me to
take a DMPS challenge and I am too scared of it
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to do so. Going to stick with my intuition until
further notice! Love to all.

Which Dental Materials are Safe?
Jane: My dentist suggests the Clifford blood test
to check for biocompatibility of the composite or
porcelain materials. (phone 719-550-0008,
website, www.ccrlab.com) This identifies
antibodies to substances in fillings you have
reacted to in the past. Then, he suggests either
muscle testing or the Vega electrodermal
machine to find out what your body reacts to
presently. However, I do not believe in£nor
have I had success with the electrodermal
machine/muscle testing for me. My dentist also
has small amounts of materials you can hold in
your mouth to see if it affects you.

There is a lymphocyte bio-compatibility test,
which I’ m thinking of doing. It measures
lymphocytes before fillings are put in and a
couple weeks later. If there is a drop in the
number of viable lymphocytes, the filling
material may be negatively affecting or straining
the immune system. Take a look at the CFS
Metals Site by Jeff Clark for more information on
that lymphocyte test, or see www.melisa.org. The
test cannot, of course, tell what materials you
may become sensitive to in the future due to
exposure. There are several labs around the world
that do this test. In the US, you can obtain testing
by contacting Neuromed and Neurotox
Associates, phone 1-818 -865- 1858.

Mr. Generic: Serum Biocompatibility Testing is
also available through Peak Energy Performance,
Inc., www.peakenergy.com, phone 719-548-1600
or 800-331-2303.

Polly: Some dentists will use gold on the back
teeth, and others will build up layers of ceramic
on these teeth. The ceramic should generally give
you less allergy problems if metal isn’ t used with
it as a support. Gold generally has many other
metals mixed in with it. Also, gold could act as a
conductor of unwanted electrical currents in the
mouth. For the smaller cavities, I think
composites/resins are a better idea than mercury.
However, I’ ve heard of one drawback to the
resins/composites. As the resins dry, or wear off,
they emit bisphenol, a pseudo-estrogen material.
[1] Many dentists coat children’ s back teeth with
this resin, a practice that is not entirely without
risk.

Two years later: Shelley is doing quite well.
After doing some chelation, she did some work
to get rid of infections in her jaw and she also
took a blood thinner to improve circulation. She
said that two things have made a world of
difference— getting ozone shots into her jaw
cavitations and using Heparin to thin her blood.

If you are wondering if you have a cavitation,
a panoramic x-ray might find one. Also there is
a new instrument called a CAVITAT. It is an
ultrasound device designed to look at the density
of jaw bones. Unfortunately, you can’ t be a 100%
sure that lower bone density means an infection
is present. However, for Shelley, the CAVITAT
and x-rays show that the density of her jaw bone
is slowly returning to normal with the ozone
treatments. For information on CAVITAT phone
(303) 755-2688 or go to this website:

www.dentalhelp.org/index.cfm?fuseaction=cav
itatloc

There are some dentists that think the alignment
of the jaw is very important to health. Especially,

www.ccrlab.com
www.melisa.org
www.peakenergy.com
www.dentalhelp.org/index.cfm?fuseaction=cav
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the back teeth may have to be elongated to
release the neck tension and to reduce the
pressure on the front teeth. If you think this might
be your problem, first get a prosthetic that raises
the height of the back teeth, and test out your

body’ s reaction to this before having your natural
teeth built up.

references
1. Raloff, J. “ Estrogenic agents leach from dental

sealant,”  Science News, Vol. 149, April 6, 1996



Mercury Detoxification
Polly: Once the source of the mercury poisoning
has been identified and removed, the mercury in
the body’ s soft tissue must be eliminated. If it is
an accidental or acute poisoning, chelators should
be used immediately to mop up the mercury in
the body. If it is a chronic source of mercury
poisoning (like from dental “ silver”  fillings), a
much slower removal program is warranted
because the body has had time to incorporate the
mercury into its enzymes and other biologically
active chemicals. If the poisoning is due to dental
amalgams, usually the chelators are not
employed until several months after removal of
the fillings. During these months, the body will
remove the easily mobilized mercury pools.
Afterwards, a chelator is often employed to
remove the more deeply seated pools of mercury.

Chela, the prefix of the word chelation,
comes from the Greek word for the claws of a
lobster or crab. To chelate literally means to
grab-hold using claws. Chelators have a chemical
configuration with two nearby extensions (claws)
that attach or grab onto another substance. A
chelator holds onto other materials very tightly
between its claws. The common mercury
chelators are DMSA (2,3-Dimercaptosuccinic
Acid), DMPS (Sodium 2,3-dimercaptopropane-1-

sulfonate) and EDTA (ethylene-diamine-tetra-
acetic acid). People don’ t agree on whether lipoic
acid is a true chelator or not. It may fall into the
category of just a substance that helps remove
mercury. There are many other substances that
also remove mercury. Yet they are definitely not
chelators in the true sense of the word, and they
do not grab onto the mercury as tightly as a true
chelator would. Examples are vitamin C, MSM
sulfur, cilantro, chlorella, glutathione, whey and
cysteine. (Whey contains cystine and glutyl-
cysteine. Glutathione contains cysteine.)

One might assume that it is simple to remove
mercury. All that appears necessary is to infuse
or ingest one or more of these chelators or
mercury removal agents. However, that is only
part of the answer. The manner in which these
mercury removal substances are employed is
very important. Here are a few thoughts on the
subject.

1) Correct the levels of antioxidants, minerals,
sulfates, hormones, pH, flora, amino acids
and as many things as possible before starting
the chelation.

2) When the mercury is removed from enzymes
and other active biological sites, another
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metal must take its place. The mercury does
not release easily if the mineral balance and
stores are poor. Thus mineral status is very
important. Since chelators can also
remove/deplete metals like copper, zinc,
magnesium and selenium from the body,
mineral status is doubly important. Agents
like DMSA do not irreversibly bind to
mercury or other metals. Hence the mineral
supplements may be taken during the time
when chelation is being done as well as
inbetween campaigns. In fact, Andy Cutler
recommends that you do not stop taking
mineral supplements while chelating.

3) The agents must be used at proper doses and
in a proper schedule of administration.
Isolated one dose protocols are probably not
appropriate. The chelation agent must not
only dislodge the mercury, but must be
administered over a long enough period to
usher the poison out of the body as safely as
possible. (However, there are those who
disagree on this point, and feel that such
precautions are not necessary.)

4) The most appropriate mercury removal agent
must be used. Whether to use glutathione,
whey, DMPS, DMSA, EDTA, cysteine, or
lipoic acid is controversial. The non-chelator
agents are more likely to let go of the
mercury and allow it to redeposit in the body.
This constant shifting of the location of the
mercury within the body is harmful.
Therefore many people suggest that a person
only use the true chelators like DMPS,
DMSA, or EDTA.  Others contend that most
chelators are so strong that it is easy to stir up
too much mercury. Thus they contend that it
is more dangerous to use the true chelators.

5) Removing the mercury too quickly has
harmed a significant number of people. This
reaction to a chelator is called a “ backfire.”
We do not know why this happens to some
people and not others. Yet it might depend in
some manner on how sick the person was
initially. (Eg, animals weakened by heavy
metal toxicity were more likely to succumb
to very high dose DMPS than healthy
animals. [1]) Of the true chelators, DMPS
seems to carry the most risk. Even a DMPS
challenge is dangerous because DMPS
dumps a large portion of the heavy metals in
the first three hours. This can damage the
kidneys. It is very important that anyone
undergoing mercury chelation pay close
attention to their body’ s reaction. If
neurological, immunological or other
suspicious symptoms develop, the protocol
must be changed. Ignoring developing
adverse reactions can lead to severe long-
term consequences.

6) Other substances are required to minimize the
shock to the body of the mercury removal.
Vitamin C is often employed. Sometimes
glutathione is also given to minimize the
reactions of the body. Glutathione is needed
to protect the nervous system. However,
glutathione itself has the ability to move
mercury around, and some people cannot
tolerate this addition

Go Slow
Debby: I have finally found a doctor who is
helping me with the candida. I am having some
results, but the candida isn’ t clearing completely.
He ran a test to check for mercury, and I am
indeed toxic. I happen to have a mouth full of
silver, which can be a contributing factor to the
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Candida. Tomorrow I see a dentist for removal of
my fillings. Just thought I’ d mention this to all of
you out there struggling with the candida.

Polly: Debby, the US doctors like to take out a
whole quadrant at a time. In Scandinavia the
dentists work on one tooth at a time, and wait 6
weeks inbetween each tooth. After your last
filling is removed, many people say to wait a
couple of months before starting chelation.

Debby: Thank you for the information. I haven’ t
yet discussed the exact protocol with my doctor,
but already he has said one tooth at a time. So he
is obviously ahead of his time in this country.

AL: The most important thing I wish someone
had told me is to go slow and listen to your body.
Be careful using chelators as they have caused
some people many problems. You can read about
this at www.dmpsbackfire.com.

Jane: I am reading Hal Huggins‘ newer book,
Uninformed Consent, about amalgams, and he
states that if you chelate too fast, you risk really
harming yourself. Apparently, the immune
system can collapse and let something even
worse happen than what you have to begin with
if the toxins overload the immune system. He
even says chlorella and especially DMPS can be
harmful by releasing too much at once. It is
horrible if this is true, because it may take quite
long to detox! I think maybe common sense
should apply, and we each have to go by how we
feel.

Marilyn in Seattle: Hal Huggins has been anti-
DMPS for a long time£says he has seen too
many people get sick on it. That was me. I truly
believe that if your liver/elimination systems are

not functioning prime-time, then your body
cannot deal with the release of mercury into the
bloodstream that is prompted by the DMPS. It
took me months to start to feel better after 7
treatments. Quite frankly I wish I had quit after
the second one.

Chlorella did not make me feel poisoned, but
it had this weird affect of causing constipation.
This is an unusual reaction I gather because some
people use chlorella as a bowel regulator. So I
switched to ProAlgen and notice NO adverse side
effects from it. I get the ProAlgen at my health
food store and take it with meals.

I have a cyber-buddy who keeps warning
me£detox SLOWLY£let your body handle the
release of toxins. Of course I get impatient
because I want to be well, but I can’ t seem to
exceed body capability or else I end up flat on
my arse. It will take time to detox. If you can
handle DMPS, you can really reduce mercury
levels in one year. If you use chlorella alone, it
will take 7 years. I guess one of my karmic
lessons is to learn patience.

Polly: DMPS is very dangerous for the more
heavily poisoned people. It dumps the metals so
quickly (a large percentage within the first three
hours) that it can damage the kidneys. You could
end up in the hospital with kidney failure. I hear
you must be careful with Chlorella. It can
actually be a source of concentrated mercury if
the soil and water where it was grown have
mercury or other heavy metals. It also contains a
lot of sulfur that may not be tolerated. Also, since
it is not a true chelator, chlorella has the potential
for creating more harm than good.

www.dmpsbackfire.com
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Chelation Isn’t The Only Answer
Shelley: There are other methods of detoxing
mercury too, like saunas, losing weight, and C
drips.

Polly: Yes, I spoke with one person who got well
and he only did saunas and mega-vitamins. He
spent 3 or 4 hours in the sauna each day for a
year. (If you try this, get professional help, and
make sure you replace minerals like salt and
potassium that will be lost. Take a shower
immediately after the sauna to wash off the
toxins before they irritate the skin or get
reabsorbed.)

Marilyn in Seattle: I have had the infra-red
sauna for 2 months now and it makes me feel
*good*. I am taking it slow. When I stay in too
long at too high a temperature, I get increased
symptoms, but when I am careful/patient, it
makes me feel so much better. I can lift my feet
up better now, and my legs don’ t feel so heavy.
I think this is my magic detox route— I couldn’ t
handle anything else. Two months use is a good
indication that I will be able to stick this method
through.

I just got the book Pain Free in 6 Weeks by
Sherry Rogers, MD and she gives some
instructions for doing saunas safely that coincides
with my experience. Rogers calls these saunas
miraculous, best thing she has seen for detoxing
the poisoned in 35 years of medicine.

Ros in Australia: Amino acids can alter the
cells’  ability to release and retain certain things.
This is one reason why the cells retain heavy
metals. Our biochemist’ s experience has been
that the cells begin to release the heavy metals
when the amino acid imbalance is treated. I know

this is true because with only two months of
amino acid balancing and no other treatment, my
son’ s heavy metal levels decreased dramatically
(some back to within normal limits). Aluminum
was the only metal that had not budged. Our
doctor had guessed on the basis of family history
that aluminum would remain a problem. She was
absolutely right. Our doctor then clobbered the
aluminum with some homeopathics. (She is a
MD/surgeon, plus naturopath, homeopath and
herbalist.)

So far, our doctor’ s treatment plan seems to
be vastly improving things. The last pediatric
assessment showed our son only on the mild end
of the autistic spectrum now, and the autism is
fast disappearing. Hopefully, after today’ s
consult we will move to the next treatment phase,
but this will depend on her assessment of whether
he is strong enough to take this on yet. This next
treatment phase will directly attack a strep
infection. (Our son does not have an “ active”
strep infection, but live blood analysis has shown
lots of this bug floating around in his system.)
Our son’ s strep tested resistant to all six major
forms of antibiotics. So she is going to treat the
infection with homeopathics and Chinese herbs.

Polly: So bringing the body back into balance
allows it to dump many of the metals. Maybe that
is why some of the autistic are dumping metals
when they are given TTFD (coenzyme B1). It
would be wonderful if the drug chelators became
unnecessary or obsolete.

Marilyn: There is another coenzyme form of B1
called Benfotiamin or Benfotiamine (S-
benzoylthiamine-O-monophosphate) from
Advanced Orthomolecular Research. The
literature states that it increases the effectiveness
of metal chelators and that it is more bioavailable



Cleansing the Body of Mercury
The Health Forum—Book 6

32

than TTFD. This is one place to purchase it. See
www.y2khealthanddetox.com/bft.html or phone
1-877-402-5450

Some Consensus on Mercury
Detoxification
Polly: There are only a few things that people
usually agree upon when it comes to removing
mercury from the teeth and body tissue.

1) Root canal infections are common. Clear up
any root canal infections before removing
mercury fillings. When the fillings are
removed, you don’ t want the released
mercury vapors to be absorbed through the
site of the root canal infection.

2) Build up your health as best as possible
before considering the removal of mercury
fillings and chelation therapy.

3) All your amalgam fillings should be out
before you start DMPS chelation therapy.
DMPS appears in the saliva and pull the
metals out of the fillings. This would increase
the exposure to mercury and other metals.

4) The amalgam fillings should be removed by
a dentist well versed in the proper procedure.
Don’ t have them removed without having a
dam in your mouth, suction under the rubber
dam to evacuate the slow collecting vapors,
and an oxygen respirator so you can breathe
clean air. (Check for the latest
recommendations at the International
Academy of Oral and medical Toxicology for
procedures on dental mercury removal at
www.iaomt.org. Also see
www.dentistryhealth.com) Don’ t remove all
the fillings at once. In general, the slower, the
better. If you are quite ill, don’ t remove more
than one filling at a time. In some countries,

dentists will only remove one filling every 6
to 8 weeks; in the US, dentists will often
remove a whole quadrant at a time. When
selecting the replacement material, metal free
dentistry is strongly suggested. Test for
sensitivities when using resins. Make sure
there is no mercury amalgam hiding
underneath existing metal restorations.
Before having the amalgams removed, make
sure your detoxification systems (liver,
kidneys, intestines) are working as well as
possible. Thyroid improves detoxification.
Get your thyroid levels correct before starting
chelation.

5) Vitamin C keeps the reactions to the
chelation therapy down. It should be taken
with other antioxidants like vitamin E,
NADH and coenzyme Q10.

6) Broad-spectrum mineral supplements should
be taken. Zinc, copper, selenium, and
molybdenum seem particularly important.
These are needed to replace the mercury that
is being removed from biologically active
sites.

7) Check kidney function before starting any
type of chelation therapy.

8) Watch neutrophil and other immune markers.

9) Make sure you are not constipated before
using one of these chelators. You don’ t want
to mobilize mercury and then not be able to
excrete it. Colonics might help. Make sure
your liver and all your detoxification systems
are working as well as possible. Mitchell A.
Fleisher, MD suggests taking some charcoal
when doing chelation. This is to reduce the
amount of mercury reabsorbed from the
intestines. [2] Some doctors will add a little
oral EDTA to absorb the mercury dumped

www.y2khealthanddetox.com/bft.html
www.iaomt.org
www.dentistryhealth.com
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into the intestines because EDTA mainly
stays in the intestines. Pectin may help too.

10) Inbetween chelation treatments or campaigns,
give your body a rest period to renormalize
your mineral stores and your enzymes.

11) DMPS is sulfa based. If you have porphyria
or reactions to sulfa drugs, don’ t use it.
Adverse reactions to DMPS exist and are
likely under-reported. Be wary of any doctor
who tells you that he hasn’ t seen or heard of
any adverse reactions. He hasn’ t been doing
his homework. DMSA is also sulfa based, so
be careful with this too. Regular blood tests
are recommended.

12) Monitor your reactions closely. Don’ t leave
it entirely up to the doctor. You know your
own body. Don’ t ever continue a treatment
approach that seems to make you much
worse. Be especially wary of neurological
symptoms.

The Mercury Chelation
Controversy
Polly: There is constant controversy on the net
over which mercury removal agents and
protocols are best. In the following hypothetical
conversion, I tried to give you a slight feel for the
passionate arguments that are freely flowing on
the net. Don’ t worry if your head spins after
reading this hypothetical example. It is very
contradictory and serves to show how much we
really don’ t know.

DMPS or DMSA made me well. I had no problem
with it.

I was on death’ s doorstep after using DMPS or
DMSA. Much more harm than good came of it.
Recovery is slow if at all. Don’ t use those drugs.

They are both extremely dangerous. They will
damage your kidneys and your sulfoxidation
system. Your sulfoxidation system is already
pretty weak if you have had a mercury exposure
for a long period. I can no longer tolerate any
sulfur foods.

You should have had your reaction treated with
an intravenous vitamin C drip as soon as
possible. In fact, all patients should be getting
vitamin C drips as a matter of protocol in order
to help eliminate even the mild reactions. Keep
your urine alkaline too.

The vitamin C drip didn’ t help me with my
backfire to DMPS or DMSA.

Then perhaps adding glutathione would have
helped with the reaction. Also, you should have
checked your glutathione levels before you even
attempted the chelators.

Don’ t add glutathione! It is true that glutathione
is an antioxidant like vitamin C, but glutathione
will move mercury around. Moving the mercury
around without a true chelator will just cause
more damage.

What are you talking about? Glutathione not
only protects you from adverse reactions to
moving mercury around, but glutathione is the
safest agent for chelation! We should be using
glutathione and all the other substances that help
the body increase glutathione levels, such as:
whey, cysteine, cystine, N-Acetyl-Cysteine,
glutathione-S-glycoside, SAMe, glutamine,
glycine, and milk thistle.

 No, you are wrong. Don’ t use glutathione or
anything that contains cysteine. These are
harmful because they are not true chelators. They
do not grip the mercury tight enough. They will
pick up the mercury and hold it only for a short
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while before allowing the mercury to redeposit.
It is the moving around and redepositing that
causes much of the damage.

Not true! Glutathione does grip the mercury
tightly.

No it doesn’ t. It is not a true chelator. If you want
to increase cellular glutathione levels at the time
of chelation, use a supplement of glycine, not
glutathione.

Use lipoic acid. It naturally increases glutathione
levels, and it is a true chelator.

Lipoic acid is not a true chelator! However, it
does loosen a lot of metals. Therefore it is just as
dangerous as those chemical chelators, DMPS
and DMSA. In fact it may be more dangerous.

If you use the lipoic acid properly, it is not
dangerous. Use it in very small doses every three
or four hours, day and night for several days. By
dividing the dose throughout the day, you keep
the mercury moving out of the body instead of
allowing it time to redeposit. Use this protocol in
treatment campaigns of several days in a row to
minimize the amount of mercury redeposited.
Then give yourself a break from use. Allow your
body time to renormalize its mineral balance
before starting the lipoic acid again. To reduce
symptoms, you can add DMPS or DMSA in
divided doses to this protocol.

I don’ t care how you spread out the dose. Lipoic
acid, DMPS and DMSA are all dangerous!

You are both wrong. You don’ t have to spread
out the dose. DMPS and DMSA aren’ t that
dangerous. I’ ve never seen an adverse reaction.
In fact, I use DMPS or DMSA challenges all the
time on my patients. One challenge with the
chelators DMPS or DMSA won’ t do any harm.

We use this challenge as a test to see if you are
mercury poisoned. We can also use the amount of
mercury excreted in the urine after this test to
gauge how much chelator to administer the next
time.

One challenge with DMPS or DMSA is very
dangerous. You don’ t know how much mercury
will be released or what the reaction from the
body will be. Heck, you don’ t even know which
metals are going to come out first. The amount
excreted has very little to do with how much to
expect the next time. This varies greatly. What is
the purpose of the challenge anyway? Just to
prove there is a problem to the insurance
companies? Doctors should check the biological
markers for mercury poisoning instead.

If you need to prove to your insurance company
that you are poisoned, you can do so with a
modified challenge, which is much safer. The
modified challenge would use the same agents,
but only at much lower concentrations. Keep the
concentration of these drugs down by
administrating them in small divided doses
throughout the day and night. If you excrete more
mercury during this modified challenge, then it
shows there is a problem.

Everyone is going to excrete harmful metals with
these chelators. That doesn’ t really prove
anything!

DMPS and DMSA are too dangerous to be used
even in low concentrations spread throughout the
day and night. These drugs also remove other
minerals, especially zinc. They interact with
copper to make it more harmful. Other
physiological effects can cause harm too. See
www.dmpsbackfire.com for stories of people who
became very ill after having used DMPS.

www.dmpsbackfire.com
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Should we just use MSM to remove mercury?
That sounds safe.

 No, don’ t do that! MSM is not a true chelator. It
will just move the mercury around and cause
damage. MSM doesn’ t grip the mercury tightly
enough. If you need more sulfur in your body, try
sulfates.

Wait two to three months after all the fillings
have been replaced before attempting any
chelation. This gives the body a chance to clear
the more mobile mercury before additional
mercury is dumped into the bloodstream by the
chelation therapy.

No. You want to use a small amount of a chelator
like EDTA or DMSA to mop up the exposure to
mercury. In fact, use these on the day you see the
dentist.

Any chelator is going to show up in the saliva
and remove mercury from the fillings. This will
make you sick. DMPS has the worst reputation
for this, but the others aren’ t perfectly safe
either.

Shelley: The controversy is widespread on the
Internet; it is actually a world-wide medical /
dental issue. One of the biggest problems, in
some people’ s point-of-view, is that there have
been no large scale controlled studies on the
whole topic.

Polly: What would they study? There are such
different results with each person, and we don’ t
understand why.

Marilyn in Seattle: I have found a lot of the
advice on mercury removal ignores the larger
picture of an individual’ s health. For example, all
the books say do not use DMSA in those with

poor renal (kidney) function (one of the reasons
I got so full of mercury in the first place, I am
positive). They say to correct zinc deficiencies
before using the DMSA. Everyone agrees
mercury will not come out of the system if you
are mineral deficient. Well, I have never
managed to get my zinc levels up to normal, or
any of my minerals for that matter. A catch-22.
So statements like the above tend to ignore all the
subsets of mercury removal therapy. For
instance, what are a person’ s mineral stores? If
they are ungodly low, why are they ungodly low
(poor stomach acid, candida, malabsorption
syndrome...)? You cannot pump people full of
chelators without addressing their initial health
profiles. I gave up reading the amalgam lists as it
seemed so un-gestalt...

Polly: Mineral balance is certainly part of the
general health picture that needs to be addressed
before, during and after treatment. Sulfur aminos
and chelators can disturb the body’ s mineral
balance. One of the reasons for the break in the
chelation campaigns is to give the body a chance
to renormalize its mineral status. Yet I’ m sure
you could find someone to disagree on this idea
too. No one seems to agree on anything!

Marilyn in Seattle: I found most information on
the amalgam lists so contradictory that I threw
my hands up and decided each person was going
to react differently and there are no “ rules”  to
follow. I figure it is all going to be a matter of
test/retest and see what happens. Now that my
amalgams have been out since June/98, I am
reacting totally different to things like MSM than
I did before removal. Prior to removal, MSM
made me kind of nauseous but did not create that
unbearable leg pain. Now I am reacting to zinc.
I would never take DMPS again, but once again
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this is where individuality enters the picture and
reactions are unpredictable. Some do well on
DMPS, yet it flattened me. You can only self-
experiment and hope that you are not doing
irreparable damage.

Polly: DMPS is probably the most dangerous of
the chelators. I don’ t think it is worth the risk.
However, there are so many unknowns. Which
minerals should be supported? Sometimes
glutathione IVs can reduce reactions, and at other
times glutathione seems to cause a reaction.
Vitamin C seems helpful. What else must be
present to mitigate any harm done? Under what
circumstances are the chelators safe? Can you
use homeopathics or amino acid supplements to
prepare the body to release the mercury?

Marilyn in Seattle: All of these questions cannot
be answered for any given individual. I think this
is one of the reasons Huggins is so adamant
about the detox process being a matter of years
and not months£that most people can only
handle a slower detox. I think there are problems
with this approach also because as long as
mercury is in the body, it continues to do its
harm...rocks and hard places....I personally have
concluded there are no “ experts”  in mercury
removal.

The Lymph System
Mrs. Generic: Polly, how is your husband doing
with his mercury removal? Any progress?

Polly: There is not much progress on that front.
My husband had his fillings replaced 10 years
ago. Just having the fillings out helped him
significantly, but he never did any chelation.
Only very recently did it dawn on us that his

problems were probably due to the lack of
chelation therapy. We finally woke up when he
tried 300 mg of time-release lipoic acid each day
for a few weeks. Towards the end of this trial, he
would sometimes lose part of his vision. The
vision problems promptly cleared when he
stopped the lipoic acid.

My husband was given a protocol to remove
the mercury from the tissue in his body, but he is
not one for taking supplements. So he is still just
contemplating doing this. To prepare his body to
remove the mercury, he was told to take lots of
vitamin C, sun himself, and go swimming in the
ocean to improve his lymph drainage. (I assume
a rebounder might be helpful to improve the
lymph drainage too.) Also he was to start on a
broad-spectrum mineral supplement, but the
mineral supplement was not to include rare earth
metals. He could use very small doses of lipoic
acid each day for the two weeks starting at the
full moon. The lymphatic type exercise was to be
done within a few hours of taking the lipoic acid.

Mrs. Generic: What are rare earth metals?

Polly: Technically, the rare earth metals are the
Lanthanons, which are the elements with Z= 58
to Z=71 on the periodic table in the second to last
row. He also suggested avoiding the Actinons in
the last row. All of these elements have weird
names like cerium, praseodymium, and
neodymium. The doctor also suggested that the
metals found in group VIII of the periodic table
should be avoided. The metals found in group
VIII of the periodic table include platinum,
palladium, rhodium, iridium, ruthenium, osmium,
cobalt, iron and nickel. I don’ t know exactly why
he singled these metals out, but many of these are
fairly high-density metals.



Mercury Detoxification 37

It should be pretty easy to avoid that list of
metals. Except for the iron and cobalt, you won’ t
find these metals in the usual multi-mineral
tablets that are in stores. (Vitamin B12 contains
cobalt.) The only places that I’ ve seen these
weird sounding elements are in some of the
colloidal mineral supplements or in a few ionic
supplements.

Here is an article by Galen Daryl Knight
that goes into why the place on the periodic
table has a lot to do with the toxicity of metals.
 http://www.VitaleTherapeutics.org/vtlmntox.htm
The article also suggests that non-crystalline
food- grade diatomaceous earth could remove
nickel and many other toxins fairly safely. The
only source of this diatomaceous earth that the
author currently recommends is from
PermaGuard, based in Albuquerque (1-505-873-
3061). This brand is fairly low in toxic metals.
Diatomeceous earth is 80% to 90% silica. The
product does contain some aluminum. However,
the silica should help the body remove the
aluminum in the body. [3]

Shelley: Polly, can you say any more about the
relationship of lipoic acid and lymph drainage
(per your husband’ s protocol)? I am wondering
about lipoic acid and if and when I should start it.
I do get a lymphatic massage every now and
then. So I could add the lipoic acid to the
regimen then. Just wondering if you understand
more about the why’ s and how’ s (mostly the
why’ s!)

Polly: I just assume that the doctor suggested the
lymphatic type exercise because some mercury
may be hiding in the lymph system. Sorry, I
didn’ t ask why. Please realize that the protocol
suggested for my husband is not the same one
that would be best for someone else. In my

husband’ s case, I also want him to use some
alkylglycerols, especially when he is detoxing.
The alkylglycerols help keep mercury from
depositing in the heart. [4] For my husband, that
is particularly important since he has electrical
problems with his heart. See
www.scandinaviannaturals.com or phone (800)
288-2844, or (215) 453-2505.

Marilyn in Seattle: My naturopath said that peat
baths can really draw mercury out of the body
once it is “ dislodged”  from storage sites by
lymphatic massage. I asked her about lymphatic
massage and when I could start them. She said
they do a different kind of lymphatic massage at
the clinic£they use a machine with “ suction
cups.”  They have had some very good results
with this£but again one has to do a peat bath or
colonic afterward. It is very important to get the
mercury out of the system so it doesn’ t
recirculate. She is going to give me the peat stuff
to take home so I can use it in a hot bath
afterward.

Aluminum
Polly: My doctor thinks I might have some
mercury (probably not a lot). To prepare my
body to release the mercury, he has started me on
homeopathic minerals. This prepares my body to
accept other minerals. Later, he will place me on
the actual mineral supplements, after testing.

Later— Polly: I have high aluminum levels
according to my hair analysis. Yet, I don’ t drink
beverages out of aluminum cans, and I don’ t use
aluminum foil in cooking, and I don’ t take ant-
acids. The only source I can think of is the
aluminum pressure-cooker that mom used to
cook with everyday when I was a kid. Come to
think of it, she also used to cook roasts in an

http://www.VitaleTherapeutics.org/vtlmntox.htm
www.scandinaviannaturals.com
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aluminum pan with foil over it. Maybe I was
more susceptible than most, since low cellular
energy will tend to cause the cells to take up
whatever metal is in the environment.

One of the participants a DAN! conferences
said that treatment with lipoic acid pulled
aluminum out of her child. Then there is citric
and malic acid which will attach to aluminum
and bring it into or out of cells. [5 ] Other dietary
acids (oxalic, tartaric, succinic, aspartic and
glutamic acids) will form aluminum complexes
which can transport aluminum. [6] Aspirin
removes aluminum from the blood. [7] Invitro
tests show that DMSO will remove aluminum
from brain tissue.  [8] Desferrioxamine, cysteine
and EDTA will also remove aluminum.

I really don’ t know which chelator is best for
me.  However, I decided to experiment with
lipoic acid first. I took 150 mg time-released
lipoic acid every eight hours for three
days/nights. It made my handwriting go crazy,
and a skin infection flare up. However, two
months later, both the handwriting and the skin
are much better than they have been in a long
time. My sinus infection seems better, I’ m not
quite as scatterbrained/forgetful, and I have more
energy too.

I included a little silicon and extra
magnesium with my experiment. Being low on
silicon predisposes you to aluminum poisoning,
so I used some Biosil (silicon drops) from
Jarrow. [9] There is a good article on aluminum
at  www.ithyroid.com/aluminum.htm  The article
states that Carl Pfeiffer, PhD, MD uses
magnesium, zinc, manganese, vitamin C, niacin,
vitamin B12 and folic acid to bring down copper
or aluminum levels. Manganese is usually
supplemented as about a third of what is given in
zinc. However, it depends on an individual’ s
readings. Magnesium, calcium and B6 are also

important when you have aluminum poisoning.
[10] Aluminum attaches to phosphate and may
lead to low levels of phosphate or interference
with the use of phosphate. [11] Check alpha-
ketoglutaric acid levels if you suspect aluminum
poisoning. The aluminum will interfere with the
formation of this amino acid. [12] Glycine is also
very important for the removal of aluminum.
This is from the description of glycine from
Kirkman Labs:

Mineral salts of glycine have the ability to
chelate aluminum and transport it out of the
body. … Glycine and Taurine (another amino
acid) have virtually the same action on neurons
in the brain. Both have a relaxing, calming effect,
another desirable response when doing stress
inducing metal detoxification using DMSA
and/or lipoic acid. Glycine and Taurine work
synergistically with each other.

Avandish: I remember reading in one of Hal
Huggin’ s books about specific detox baths that
removed large amounts of aluminum. You may
want to call them. Bifidobacteria ferment fiber
and produce nutrients that help clear metals
including aluminum. Michael Ziff’ s metal detox
book suggests using a total of only about 150 mg
of lipoic acid daily, and he states that a higher
dose can be counterproductive. Huggins suggests
that low doses of any chelating agent for long
periods will bring you improvement quicker than
high dosages will because you reduce the
concomitant damage caused by other deficiencies
brought on by higher dosage chelators.

Lipoic Acid
Mark: When should you take Lipoic Acid (with
or without meals, or with other supplements)?

www.ithyroid.com/aluminum.htm
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Polly: I’ ve never heard anyone recommend
specifically to take it with or without food.
Lipoic acid pulls mercury out of your tissue. In
particular, it can reach the mercury in your brain
and nerve tissue. If you aren’ t mercury or copper
poisoned, then 300 mg per day appears safe.
(Lipoic acid can sometimes impede the body’ s
removal of copper. So make sure you are not
copper poisoned before trying the lipoic acid.)
Those with diabetes often take between 200 and
600 mg of lipoic acid each day. Jarrow makes a
R(+) lipoic acid, which appears to be much better
for diabetes than regular lipoic acid. However, be
careful. If you are mercury poisoned, then you
might not be able to tolerate even 10 mg of lipoic
acid. That is a wide range of possible doses.
Before you try lipoic acid, it is best to have the
mercury fillings in your mouth removed.

Mark: I was smart enough to have my amalgams
pulled out 15 years ago because I knew about all
this then, BUT, the doc says mercury has a half-
life of 30 years, so who knows!

Polly: Mark, there are easily mobilized pools of
mercury in your body and there are pools of
mercury that are harder to remove. Most of the
easily removed pools will be gone within a few
months of removing the metal from your mouth.
For the other mercury in your body, you probably
need some type of chelator.  You can’ t ignore
this other set of mercury in your body and expect
to get well.

Marilyn in Seattle: I tried lipoic acid two weeks
ago. I took 100 mg 5 times spaced 4 hours apart.
Wednesday I felt GREAT£had the best day I
have had in years. Wednesday night I had
NIGHTMARES, and I mean horrible ones. All

day Thursday I thought I was going to go nuts
from the anxiety and my mind bouncing off the
walls. By Friday I was okay and then like a
masochist I took a mere 10 mg Sunday
morning£instant return of anxiety symptoms,
and the mind ping-pong.

I gather my reaction proves I have mercury in
the brain. From all the chelating stuff I have
done, this was the first major psychological
reaction I have had...shocked the hell out of me.
I gather using DMSA in conjunction with the
lipoic acid can tone down the psyche effects of
lipoic acid. I know I will never do it again alone.
I felt like I was going CRAZY and could not
control thoughts whatsoever. I am going to start
working with an MD who knows Andy Cutler’ s
protocol for mercury removal, but first I have to
get my kidney function tested (I have 3 kidneys
and renal problems) to see if I can handle DMSA,
which is contraindicated for those with renal
problems.

That lipoic acid blew me away. I would say
be cautious with its use. I should have started at
25mg instead of 100 mg. I now know what it
does. I have had lots of physical reactions to
mercury chelators£this was the first mental
reaction that I’ ve had and I HATED it.

Geo in Jersey: Cutler recommends taking alpha
lipoic acid every 4 hours to maintain more
constant blood levels. He thinks this reduces the
redistribution effect. Also, I think you should
take something like apple pectin or ProAlgen to
soak up the mercury that is released from the
ALA (alpha lipoic acid) in the gut before it can
be excreted from the body.

I think it is advisable to start at a very low
dose like 25 mg every 4 hours and slowly ramp
up from there. You must make sure that blood
(and other non-brain tissues) have less mercury
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than the brain or else net effect may be to
increase amount in the brain and the central
nervous system initially. Therefore, it may be
best not to take ALA at first and instead use a
chelator that does not cross the blood-brain
barrier as easily, like DMSA. Then ALA can be
added later in a low dose ramp up method.

Vitamin B12 And Lipoic Acid
Kathy: A German study reports that six months
of lipoic acid causes a vitamin B12 deficiency.
[13] Question? Why are we not told this with our
autistic kids who are put on alpha lipoic acid to
chelate mercury? Most if not all of these kids
have a B-12 deficiency. What signs of B-12
deficiency would be worsened in our children?
Anemia? Children who are using secretin (see
autism chapter) are particularly more B-12
deficient. Thusly, what happens to these kids if
depleted of B-12 in the course of chelation?

Polly: I fear that many with mercury poisoning,
not just the autistic, may be low on B12 because
of low sulfates, which are needed for the
production of intrinsic factor. However, you must
be careful about the amount and the type of B12
supplement that you use. The form of vitamin
B12 recommended by the Swedish Association
of Dental Mercury Patients is called
methylcobalamin. Yet even this may not be
tolerated. In Hal Huggins’ s book, Uninformed
Consent, he mentions that many of his patients
are intolerant of B12 supplements. Some people
suspect the intolerance has to do with the
interaction of the cobalt in the vitamin B12 with
the mercury. The interaction may also be
responsible for the shortage of vitamin B12 in
some of the tissue. Dr. Britt Ahlrot-Westerlund in
Stockholm and others hypothesize that when

heavy metals are present, the cobalt atom is
oxidized while the heavy metal is reduced. The
oxidized cobalt ruins the properties of the
vitamin B12. This might make it more difficult
for the vitamin to cross the blood-brain barrier.
Another property of B12 is that it transfers
methyl groups, so a sensitivity to B12 might also
have something to do with a lack of methyl
groups or other such disturbance in the body.
(More is said about B12 this in the chapter on
liver health from book 1 and in the chapter on
vitamins and minerals in book 2 and in the
autism discussion of book 5.)

DMSA
Mrs. Generic: DMSA is not prescription. See
Vitamin Research Products, www.vrpcentral.net
phone 877-2447 or (775) 884-8210 Thorne
Research makes it too. Their product is called
Captomer, and is available through N.E.E.D.S.
www.needs.com phone (800) 634-1380.

Kathleen: A hair analysis and a DMSA
challenge both showed extremely high levels of
mercury in me. I have done several rounds of
DMSA now and I feel that my yeast problem gets
less severe with every round of DMSA. My
doctor has me going very slowly, taking 150 mg
of DMSA, three times per day for 3 days then off
for 11 days. I replenish with minerals on 10 of
the 11 off-days. I am supposed to be taking a
whey supplement (ImmuPlus) to help with
removal, but I have been afraid to try it (because
I have not had any dairy products since 1980!). I
just read that whey might keep the mercury from
settling in the brain, so with this next round,
which starts tomorrow, I will try it.

www.vrpcentral.net
www.needs.com
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Shelley: Hi Kathleen, my doc is now convinced
that if I can’ t even eat garlic and other sulfur
foods that he doesn’ t want me on DMSA. Good
for him! Just now still need to figure out how to
get the mercury out. Go slow, my friend. And
mostly to tell you that the whey (I have
Immunocal) is fine for me£and dairy is
definitely NOT. So it may be the same for you, I
hope. PS: How do you feel when you are on the
DMSA? And afterwards, for the 11 days?

Kathleen: Hi, Shelley. Thanks for the
encouragement and letting me know that the
Immunocal whey is OK for you. I just tried the
whey, though, and it has given me an allergy-
type headache. Perhaps I should try the
Immunocal instead of the ImuPlus whey? Or do
you think they are the same? On the DMSA, I
seem to feel a bit scattered, as if I can’ t
concentrate that well. But I feel good physically
on it. Lots of energy. On the first day off, I feel
fine and clear-headed too£no “ hangover”  effect.
I wish you could tolerate it. It is helping me
immensely. Really changing my life.

Mr. Generic: Jane, how did you know that you
have mercury toxicity? Did you take a DMPS
challenge? What have you done about it?

Jane: I had high levels of mercury showing up in
my hair and blood. So a doctor said to remove
my silver fillings. Then he gave me DMSA pills
to chelate the mercury. I got extremely ill on the
DMSA, with classic symptoms of mercury
poisoning. I had taken DMSA, 500 mg per day,
3 days out of the week for 10 weeks. Then I
learned through the Metals/Chronic-Fatigue-
Syndrome discussion group that this doctor gave
me WAY too much DMSA. My liver couldn’ t
handle it. Now I suffer a sulfur intolerance. I

cannot take any selenium as well. (Selenium
binds to mercury and may redistribute the
mercury in the body.) Perfectly nontoxic things
like milk thistle fry me. I have a lot of the same
reactions to things as other mercury toxic people.
I am not 100% sold on this idea, but nothing else
adds up.

Denice: Mercury may be present even if it
doesn’ t show up on the initial challenge test. So
don’ t give up if it doesn’ t show up immediately.
My autistic son started chelating with DMSA in
August of last year. At first he was excreting high
levels of tin, along with nominal amounts of
arsenic, lead, cadmium, and aluminum. Mercury
was undetectable in the urine. (Note: the initial
hair analysis didn’ t show mercury either.) It
wasn’ t until January of this year that the
aluminum levels dropped to undetectable, tin
excretion shot through the roof, and the mercury
finally showed up. I believe that most people
should go through at least 2 to 3 trials of
chelation to evaluate the situation before
abandoning this approach.

Polly: Denice, you have been using chelation for
9 months now. Have you seen any improvement
in you son’ s autism symptoms?

Denice: YES! Dustin seems to focus better. He is
more attentive when working on his ABA
(Applied Behavior Analysis) programs. He has
more eye contact, can imitate sounds for the first
time ever, can match pictures to words and
objects (when taught them). His receptive and
expressive language is still poor, but it is slowly
improving. He is able to tolerate more situations,
he will play on playground equipment for the
first time ever, and he LOVES horseback riding!
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Besides chelation, we are also employing
many other interventions— ABA, cod-liver-oil,
treating yeast, gluten-free/casein-free (GFCF)
diet, etc. If I had to pick out what’ s helped the
most I would have to admit overall it’ s the one-
on-one therapy. The more (motivating) one-on-
one therapy our son gets, the more he improves!
However, diet and chelation have made this
easier to do.

I have two particular friends who have their
children doing ABA, GFCF diet, and chelation
and they have noticed remarkable improvements
right away! I have another friend whose child
was only doing chelation and just began ABA
and did horrible the first month. They stopped.
However, I believe you must first treat many of
the other symptoms like the gut and yeast before
chelation becomes effective! Remember, DMSA
and N-Acetyl-Cysteine could aggravate yeast
problems. Sometimes, especially during
chelation, my son takes a step back (I think it
makes him feel bad), but we usually seem to take
2 steps forward a day or two later. The changes
are subtle. Yet, if I look back to what my son was
doing 9 months ago vs today, the change may be
considered EXTREMELY SIGNIFICANT!

Polly: I tried DMSA on myself. I took 100 mg
every four hours for three days; then I took 50
mg every four hours for the following two days.
(This is a relatively high dose. However, the
yeast overgrowth is gone, I’ m fairly healthy, and
I have no reason to suspect a large amount of
mercury in me.) After the first pill I could tell
that I had more energy, although it was sort of a
nervous energy. After the second pill, I noticed a
very marked improvement in my ability to
express myself verbally. This was followed
shortly thereafter with a feeling of elation/pure
happiness. After the three days at the high dose,

I started to loose the extra energy, and I decided
that I better wean myself off the DMSA. I
changed the dose to 50 mg every 4 hours for the
next two days. In hindsight, I just should have
just stopped when I started to feel less energetic.
During the last two days (day 4 and 5), I lost the
energy and the feeling of ecstasy. However, I
have retained the improved ability to express
myself verbally. Nothing at all similar to this
happened when I tried the alpha lipoic acid three
months ago. There is a hypothesis that DMSA
can remove noxious chemicals like the
neurotoxins produced by yeast. I’ m wondering if
something like this may have happened to me.

Later— Polly: The clarity stayed with me for
about a week until I went swimming. I think this
released stored toxins from my lymph system. I
didn’ t feel that great afterwards, and I started to
lose a little of the ability to formulate words
again. I tried taking a little DMSA a few hours
after the swim, but I started to get a few
symptoms of too much DMSA. Four days later,
I went swimming again, but this time, I took one
pill of DMSA just before I got in the pool. I felt
invigorated after going swimming rather than
poorly. I felt wonderful the whole day, but the
next day, I was a little out-of-it. Lipoic acid
brought me back up to par that day.

I also get good results if I take the DMSA just
after jumping up and down on a trampoline.
Something similar to this might be the best way
for me to use DMSA, at least for now. It is
almost as if DMSA is tolerated if there is
something for it to easily grab onto. The DMSA
used in this manner also seems to be improving
my vision. Yet, I can’ t use very much anymore
without getting leg cramps. Perhaps it is because
DMSA removes a lot of magnesium.
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Marilyn in Seattle: I get brain fog on the DMSA
but it does clear up£and I think DMSA is
necessary for me. I have come to understand that
a great many of my symptoms are a poisoned
hypothalamus. I want to chelate the mercury out
of my brain and DMSA does chelate brain
mercury...I can feel it...

Polly: Marilyn, I don’ t think they really know if
DMSA crosses the blood-brain barrier or not.
They know that DMSA crosses the blood-brain
barrier in rats, but that doesn’ t mean it does so in
humans. [14] There is virtually no blood brain
barrier in rats. DMSA seems to be too polar to
cross the blood-brain barrier in humans.

Some doctors suggest using DMSA to reduce
the total body load of heavy metals before using
a different chelator that can cross the blood-brain
barrier. Others argue that the mercury will seep
out of the brain on its own once the body stores
of mercury are down. However, I don’ t put much
stock in this last hypothesis. If you are to make
significant progress, then I think you eventually
need to use something that directly moves the
mercury out of the brain.

There is a similar controversy about whether
EDTA crosses the blood-brain barrier or not. It
seems that EDTA does not cross the blood-brain
barrier if the blood-brain barrier is intact. In fact,
researchers combine EDTA with a tracer to test
the integrity of the blood-brain barrier. Of course,
there are those who say that mercury breaks
down the blood-brain barrier. So both sides of the
argument have very valid points. I guess we want
to ask the question: Which chelator crosses the
blood-brain barrier the easiest?

Later— Marilyn in Seattle: When I took DMSA
my guts FLIPPED...SO BAD it scared me. I had
bad cramps on it and continual bowel movements

to the point where I couldn’ t leave the house. I
still haven’ t found any one else that has reported
the same extreme experience. I think my bad
reaction was due to lead being moved through
my digestive system by the DMSA.

“ Lead has a “ spasmogenic”  effect on the
intestines and vascular smooth muscle.”

www.dartmouth.edu/~rpsmith/Heavy_Metals.ht
ml  On an *unchallenged* elemental urine test, I
peed out lead at 12.8 (reference range 0-4). My
doctor said I was both lead and mercury
poisoned.

DMSA made me feel energetic (it lowers my
high plasma cysteine), but I was crashing
afterward and had worsening neurological
symptoms when finished. (Lead can cause
muscle weakness and may impair nerve
transmission too.)

Polly: But Marilyn, when you first started, you
reported that you were having good reactions to
DMSA— more energy and more metal clarity.

Marilyn in Seattle: I know that initially I
thought the DMSA was okay, but the more I did,
the worse I felt. My reaction to DMSA worsened
over time. The first couple of times I did it using
the Cutler protocol. I had gut disturbances, but
my doc said to ignore it. This is even in Thorne’ s
literature, that DMSA can cause gut/digestive
disturbances. It would start by the end of the first
day and self-limit, ending by day four.
Each subsequent time I took it, the gut flip out
got more extreme until I was having severe
cramping and couldn’ t leave the house. It would
start after the first capsule. The more I did the
more I was having trouble recovering from it. I
had 2 bouts of temporary paralysis when trying to
get out of bed on the 3rd day of doing rounds five

www.dartmouth.edu/~rpsmith/Heavy_Metals.ht
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and six. The DMSA started to scare the heck out
of me and I stopped taking it. This gut flip-out
also happened to me after a 400 mg glutathione
drip, and it happened the first few times I used
the infra-red sauna.

Polly: I did experience minor loose stools the
first time I tried DMSA, but this didn’ t show up
until the fourth day, when I also started to lose
the energy. I got a leg cramp that night, and a
small sore on my gums too. My body was telling
me that it was time to stop.

Kathy: Yesterday, I attended a small symposium
of people that spoke at the DAN (defeat autism
now!) conference here in Oregon, (June 2001). I
thoroughly enjoyed it. One of the speakers,
James R. Laidler, MD, had some important
things to say about DMSA. He believes that
several things should be checked BEFORE
CHELATION and during or after the first cycle.
These are the platelet counts, serum
transaminases (liver function), urine mercury and
metals excretion, receptive/expressive speech and
other neurobehavioral markers.  Someone asked
him when to stop treatment. He suggested that
the time to stop chelation is when mercury is
below detectable limits and there has been no
improvements seen in 3 to 4 treatments; or if
there are unacceptable dangerous side effects.

DMSA side effects can be fatigue, irritability,
nausea, vomiting, diarrhea, flatulence, elevated
serum transaminases, neutropenia (low white
cells— yet there have been no reports of bone
marrow suppression), and occasional macular
papular rash (yet no allergic reactions have been
reported). Some can get Stevens Johnson
Syndrome (This is blisters, however there are
fewer that 6 cases reported).

The effects of DSMA are possibly due to
more than just the removal of metals. There is the
possibility that DMSA is removing gliotoxins
(yeast by-products that are neurotoxins and
immunetoxins). DMSA might also be removing
cysteine, or pathogenic things such as
phospholipase, protease, etc.

Polly: I just ran across this important fact in one
of Dr. Amy Holme’ s articles. It appears that
adding glycine to every dose of DMSA increases
mercury excretion. [15]

Detox Max (a form of EDTA)
Polly: Plain EDTA doesn’ t remove mercury very
well. [16] However, there is a form of EDTA that
does a good job of removing mercury. This
product is Detox Max. It is phospholipid
microsphere disodium EDTA. (The disodium
EDTA is encased in phospholipids.) I’ m really
quite excited about this new product. I suspect
that it is the most gentle and effective of the
chelators. Here are some of its advantages:

1. Unlike regular EDTA, this Detox Max will
enter the cell and pull out significant amounts
of mercury. (With the initial treatments,
Detox Max will mainly be pulling out tin,
aluminum, etc. The mercury shows up later.)

2. The phospholipid coating slows down the
release of EDTA, making the chelation
process much gentler on the body.  (The
EDTA is released slowly over 48 hours or
more.)

3. This form of EDTA is better absorbed from
the intestinal tract. The coating improves the
absorption. Therefore, some people may be
able to avoid the IV drips.
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4. Theoretically, this phospholipid coating
allows the product to do a better job of
cleaning out the lymph system.

5. Detox Max minimizes the excretion of
beneficial minerals. (The phospholipid
delivery system allows a true plasma-soluble-
ion-exchange.) Therefore, Detox Max should
be less harsh on a person’ s mineral stores and
on a person’ s mineral containing enzymes.

6. This product essentially doesn’ t show up in
the saliva. Compared to other chelators, it is
relatively safe to use this product even if you
still have mercury fillings. Some doctors will
put their patients on the product for a month
before starting the amalgam removal.

7. In general, this type of EDTA will carry toxic
metals out of the brain, but it won’ t carry
them into the brain. Explanation: Plain
EDTA doesn’ t cross an intact blood-brain
barrier. However, the coating allows this
form of EDTA to enter the brain. The EDTA
enters the brain cells and the phospholipid
coating slowly dissolves. Once the EDTA has
lost its phospholipid coating, the EDTA
attaches to a heavy metal. The EDTA and
metal mixture then leaves the cells and exits
the brain. Once the mixture of metal and
EDTA leaves the brain, it cannot enter back
into the brain because the phospholipid
coating is gone. (The blood-brain barrier is a
one-way barrier. It blocks certain substances
from getting into the brain, but not out.)

8. Perhaps, for some people who are very ill,
this form of EDTA may be the best choice.
There have been some miraculous remissions
using this form of EDTA on a few terminal
cancer patients. [17] If these patients can

tolerate it, then maybe it is fairly gentle. Time
will tell.

BioImmune, Inc. sells the phospholipid form of
EDTA, phone (888) 663-8844 and website
www.bioimmune.com They also carry other fine
supplements to help with the detox process. Their
phospholipid-coated beet vitamin C logically
seems to be the best choice for concomitant use
with this product. (They are finding better
clinical results with non-corn derived vitamin C.)
A chelator is more likely to break down if there
are a lot of free radicals present. That is one
reason why it is so important to take antioxidants
like vitamin C.

Like all the chelators, you must be careful
with how much is used. Even if this form of
EDTA turns out to be the most gentle of the
chelators, it can still be dangerous if you get too
impatient and take too much too quickly. People
with kidney impairment need to be closely
monitored when using any chelator. Plenty of
water should be drunk to help protect the kidney.
Since this (or any chelator) will remove metals in
a particular order, I would suspect that your
reaction to a chelation dose will not be the same
each time. Please don’ t get over-confident with
the dose just because the first few doses were
easy to tolerate. Some of the EDTA (or any
chelator) is going to break down in the body and
release that which it is carrying. One time it may
be carrying a relatively benign metal, and at
another time, it might be a more dangerous metal.
So don’ t increase the dose beyond that which
your doctor tells you.

There is another precaution when using this
chelator. EDTA is also an anticoagulant.
Therefore, if you are using other anticoagulant
agents like coumadin, make sure your doctor
monitors your protime. Since EDTA is used to

www.bioimmune.com
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remove plaque from blood vessels, here is yet
another precaution. A cardiologist told me that if
my mom had had an angioplasty without a stent
put in, that removing too much of the plaque may
result in artery walls that were too weak.

The mixture of EDTA and mercury is toxic to
the brain. [18.] Also, if the blood-brain barrier is
not intact, then any chelator could redistribute
some metals into the brain. So this EDTA
product is not perfect. However, we don’ t really
know what is the most or least toxic way of
removing mercury from the brain.
 The BioImmune company is selling the
Detox Max through professionals. If you call the
company, they can give you the name of a
professional who has taken their training course.
Or simply ask your own doctor to call them. If
your doctor okays it, you can purchase the
product directly through the company. It is not
prescription.

I tried some of this Detox Max from
BioImmune. A typical dose for a large adult that
isn’ t too poisoned is half a bottle taken twice a
week. It is to be thoroughly mixed in an acidic
fruit, like lemon, grapefruit or cranberry. (I found
the taste horrible with most juices. Only
pomegranate juice masked the taste enough for
me.)  For the first dose, I took a half bottle all at
once. That night I had the same leg cramps as I
had experienced with the DMSA. A few days
later, I tried another dose. That night, there were
no leg cramps, although it seemed like I was on
the verge of them. The third dose, there were no
leg cramps whatsoever. It was almost as if this
bottle got rid of all propensity for leg cramps. My
legs felt very relaxed.

Some of the changes that I’ ve noticed are that
my sinuses seemed to clear a bit more. I can now
tolerate as much garlic and onions as I’ d like to
eat. I’ m producing more bile on a consistent

basis. The white part of my eyes is whiter. With
the DetoxMax, I didn’ t get the shaky handwriting
like with the lipoic acid, nor the gum sore as with
the DMSA. I seem to be reacting favorably fairly
quickly. However, I’ ve heard that some people
must use as many as 50 bottles before getting
well. In the near future, they will be doing a trial
of the Detox Max with autistic children.

I just learned of a similar product made by
Lipoflow. It contains twice as much EDTA per
ounce as the Detox Max. Wholesale prices are
similar.  If your doctor prefers this brand, he can
call  (800) 288-7546 to order it.

Calcium Disodium EDTA
Marilyn in Seattle: Anyone have any experience
with this? My chelation MD is giving IVs of it,
says it will pull mercury out of the brain and the
liver etc...

http://www.drbruceshelton.com/chelate_3.htm

There is something new in the EDTA science. Up
until very recently the form of EDTA used in
chelation was DiSodium EDTA. It was a great
metal chelator BUT IT DIDN’ T chelate mercury.
It was caustic to veins and needed to be given
slowly over 3 hours in order to infuse it safely.
After using it for lead and other metals, the
patient would than have undergo infusions of
DMPS if it was also desirable to eliminate
mercury.

Very recently the US market has been
introduced to CALCIUM DISODIUM EDTA.
This wonderful agent isn’ t caustic to veins and
can be infused much quicker than 3 hours. Many
Chelating physicians are infusing it over 15-30
minutes and some are even using it as an IV

http://www.drbruceshelton.com/chelate_3.htm
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push. IT ALSO CHELATES BOTH LEAD AND
MERCURY.

Anyway, I am not too crazy about IVs. I have
had too many reactions, so I tried a product
called Cardio-Chelate

http://www.pathcom.com/~ianw/cardio.htm

I am liking this stuff, it makes me feel better, like
I am under less oxidative stress or something, so
I am waiting for a Rx of 500mg caps without the
garlic that the doc gave to me (I am sulfur
intolerant). This is the first chelator I have had
any tolerance for whatsoever....

www.drlam.com/opinion/oral_chelation.cfm .

Polly: That is so cool that something seems to be
helping you. I hope you don’ t become intolerant
to this, too.

Marilyn: So far, so good with the Calcium
disodium EDTA....it makes my nerves 'jump' a
bit and some bone pain in the legs, but nothing
that is making me think of stopping it. Been
doing the Cardio-Chelate for approximately 3
weeks now.

Post Script— This chelator started to bother
Marilyn after a while too. Long term, it wasn’ t
any better than the other chelators she has tried.
However, Marilyn is slowly gaining ground.

Some important information on calcium
EDTA appears in a letter from Gordon Josephs,
MD in the Townsend Letter of July 2003. This
information contradicts some of the present
enthusiasm for calcium EDTA. Dr. Joseph hasn’ t
seen any increase in mercury coming out of the
body with calcium EDTA compared to Disodium
EDTA. Plus he said that it really isn’ t Disodium
EDTA when used properly. The Disodium

EDTA should always mixed with a magnesium
drip. Then the Disodium EDTA becomes
magnesium EDTA. This is tolerated much better.
If only Disodium EDTA were infused, it would
create so much heat from its chemical reaction
that it would be painful. (This is not caustic; it is
heat.) Mixing in the magnesium averts the
problem. At this point in time, it really isn’ t clear
which form of EDTA is best for which patient.

MT Promoter
Polly: MT (metallothionein) binds and transfers
metals.

“Mechanisms with the potential for disrupting MT
functioning includes severe zinc depletion, impaired
synthesis of GSH [glutathione], toxic metal overload,
a pyrrole disorder, and a sulfur amino-acid
abnormality.” [Usman A, Moran M, Fleming M, Gould K,
Walsh B, Haakenson M, Norman P, Kelly T “ Autism
Spectrum Disorder Initial Information Kit”  Health
Research Institute and Pfeiffer Treatment Center:
Copyright 2001.]

MT Promoter is an amino acid blend used by the
Pfeiffer Treatment Center to promote the
formation of MT. This product is a blend of 16
amino acids, and it is relatively high in N-acetyl-
cysteine, serine and lysine. Before starting on
MT Promoter, the manufacturer suggests
reducing copper levels if they are high. A
combination of zinc, manganese, molybdenum
and vitamin C will bring copper levels down.
They suggest avoiding glutathione and selenium
supplements until after the copper is brought
down. (Also avoid cysteine when copper is high.)

However, not everyone is low in MT. Too
much or too little MT is harmful. You can get a
measurement of MT with tests available from the
Great Plains Laboratory. phone (913) 341-8949
or www.greatplainslaboratory.com

http://www.pathcom.com/~ianw/cardio.htm
www.drlam.com/opinion/oral_chelation.cfm
www.greatplainslaboratory.com
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Glutathione
AL: In my case glutathione levels are extremely
low. Maybe this is the result of detoxing mercury
from the 12 amalgams I had in my mouth for
almost 30 years. I now am taking glutathione
injections, N-acetyl-cysteine (NAC), glutamine,
and other substances in an attempt to raise my
glutathione levels. I think this is important to
have glutathione levels and mineral levels within
reference range before using chelators to detox
mercury.

Shelley: I had an interesting experience today. I
went to my doctor’ s for an intravenous (IV)
infusion. That’ s nothing new; been doing that
since the fall. This time, though, for the first time
we added glutathione to the mix (equivalent of
800 mgs only). And whoa. I got just a tiny bit of
nausea for like a half a minute£nothing that I
would even complain about£then I got really
spacey and sweaty, cold sweaty hands£and I
don’ t sweat all that easy. None of this usually
happens. My blood pressure going in to the IV
was 120/70 and a half-hour after the IV it was
140/90.

The infusion consisted of the regular
substances: 50 mgs of beet derived C, 2 grs
Calcuim Gluconate, 15 mcg Chromium, 5 mg
Folic acid, 2 grs Magnesium Sulfate, .04 mg
Manganese, 40 mcg Selenium, 2mg Zinc plus
two ccs of Meyer’ s Solution. (I’ m not sure about
the Meyer’ s...but I think that is right...trace
minerals?)

I am still spacey, I guess brain-fogged. Not
something I get often at all. It is not a good
feeling. Any conjectures? I see my doctor for an
appointment tomorrow. He said he had never
seen this before.

As background: I had all but this smidgen of
mercury removed in August (they have to do a
NICO thing yet). I’ ve had no chelators except C
and sauna for now. I have systemic candida
controlled by oil of oregano. I have Chronic
Fatigue Syndrome (CFS). I take a host of
supplements that all seem to help, and I have
changed nothing recently. This was an immediate
and clear reaction to the IV with glutathione.
Besides the spaciness, which is quite a lot, my
body doesn’ t feel bad at all.

Sarah H: Aaaahhh Shelley.......glutathione, my
favorite topic! I had an injection of glutathione
into both my legs six months ago and I am still
recovering. I went weak and couldn’ t walk
properly for weeks and the brain fog was
dreadful. I felt sick, hideously out of breath and
my body was like a lead weight. It was one of the
worst CFS periods I have had and I am still
recovering now. I used to do quite well if I stuck
to the candida diet, but now I am exhausted a lot
of the time. The injection also made my thyroid
levels shoot up so I had a racing heart but I’ ve
sorted that out now. All I can say is that
hopefully you’ ll feel better by today. I would
never recommend it to anyone!! Let us know
how you feel. P.S. My doctor also said he had
never heard of a reaction like mine before. I think
that’ s standard doctor speak when things don’ t go
perfectly! Can you imagine that a doctor dealing
with CFS/candida patients with all their
sensitivities and complications has never seen
anyone have a bad reaction?!!

Shelley: Hi Sarah, What a mess! I hope I feel
better soon...and you too. The only thing I don’ t
agree with you is on doctors, at least not all of
them. I really don’ t think mine had seen this
before.
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Later£Shelley: There are patients of Paul
Cheney, MD who report on the web that he used
to give glutathione injections, but people got sick
from them. That is why he is into testing the
undenatured whey that will cascade into
glutathione (hopefully) on an intracellular level.
Undenatured whey is fine for me.

Intuitively, I just started taking much more
buffered C. Yesterday I did a bowel tolerance to
see how much and I got up to 22 grams
(eeeek)...and even a lot of C brings on the same
feelings of un-wellness. My C tolerance recently
has been much lower this past fall...but now I
need more C to get to bowel tolerance …so
interesting. The C is a good thing. I’ m going to
stick with the undenatured whey Immonocal. It
hasn’ t bothered me the same way that the
glutathione shot did. I also went the next day for
a colonic, which I think is important.

Polly: Nilvio, my friends Shelley and Sarah said
that they couldn’ t tolerate infusions and shots of
glutathione. They are both mercury poisoned.
What is going on?

Nilvio: Shelley and Sarah’ s mercury pool is
being redistributed (by the glutathione
injections), and since the weakest link in the
metabolic chain is the neuron because of poor
intracellular glutathione, you get a healing crisis
whose symptoms relate to the higher brain
functions.

Polly: That would fit in with what the people on
the autism lists are saying about glutathione. Low
glutathione and low antioxidants make one more
susceptible to neuronal damage from mercury.
[19]

Nilvio: Glutathione should not be given
intravenously (in this case) because you bypass
the natural metabolic mechanism. Glutathione is
to be ingested orally after the stomach, small
intestine and colon have been optimized. Thus,
those organs will self regulate the absorption and
the healing crisis will be avoided. The
glutathione should be in powdered form because
the gel caps “ distort”  and alter the absorptive
process.

Polly: Perhaps that is why Shelley can tolerate
the whey, but not the glutathione injection.

Nilvio: I think that validates, in part, what I said.
Oligo elements (scant nutrients) are missing in
either the therapy or this discussion;
molybdenum is essential in this process but I
only saw selenium mentioned. There are other
oligo elements that are necessary too.

Polly: After Sarah’ s bad experiences with the
whey and glutathione, she tried molybdenum,
and found it helped her tolerate eggs, a food with
a high sulfur content. So in her case, you are
right, molybdenum was missing from her
treatment.

Nilvio: Perhaps maximal tolerable amounts of
vitamin C (an expensive powder form) might
have diminished the intensity of the healing
crisis. That can be implemented now. You have
to have quenched the antioxidant complex thirst
that we all have. This is not done physiologically
yet; no matter how much antioxidants you take,
they will not be enough to balance the metabolic
score; you also need elemental reducers.

Polly: I believe that Linus Pauling said that
vitamin E should be taken whenever you take
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high dose vitamin C. I assume vitamin E and
coenzyme Q10 are some of these elemental
reducing agents to which you are referring?

Nilvio: Yes. Essentially life is a process sustained
by what is called an electron cascade: that is from
the ingestion of fats, carbohydrates and proteins
we extract ATP, the energy molecule. From
ingestion to Fuel (ATP), substances are being
oxidized and reduced by donating or accepting
electrons; during these steps toxic radicals are
produced (lactic acid, molecular fragments that
require neutralization or they become toxic to the
cell milieu or structures). Regardless of the
antioxidants you use, the toxic radicals are only
partially neutralized and you still have a toxic
fragment damaging the cells; these weaker
products have to be “ neutralized “  as well.

The basic problem with any attempt to
correct human imbalances is that we have broken
the natural homeostasis of human physiology in
bits and bytes of mechanistic Newtonian
physiological processes; this is fine were we to
know the subtle biomolecular dynamics involved,
but we do not know them. Hence generalizations
based on whatever model of experimentation are
employed, are bound to fail when apply to a
specific individual.

In biological sciences, we only speak or
research the EXTRACELLULAR compartment
and on the bases of those results infer what may
be occurring physiologically. Until biology gets
to study the interstitium (it is getting there with
the biological terrain technique) and the
INTRACELLULAR milieu IN VIVO, we will be
making mistakes and missing the mark.

Polly: This is so maddening and frustrating. You
need glutathione and other antioxidants to protect
your nerve cells from the effects of mercury, yet

if you take a glutathione or cysteine supplement,
you may move mercury around and cause
damage. Aggh!

Marilyn in Seattle: I have high plasma cysteine
and low glutathione and am finding that Jeff
Clark’ s suggestion of taking glycine/glutamic
acid is really helping. The theory is that because
glutathione is made of glutamic acid, glycine and
cysteine that the two added aminos will hook up
with the cysteine and form glutathione, thus
reducing the bad level of cysteine and upping the
good guy glutathione. It is helping the “ sulfur leg
pain”  that can be for me, unbearable, though I
have learned to avoid the cysteine elevating
foods.

Polly: Instead of glutaric acid, there is also
glutamine and alpha-ketoglutaric acid to
consider. I don’ t know which of these is best for
which individual. (See some considerations in the
chapter on amino acids.)

Is Whey Protective Or Harmful?
Polly: Mercury poisoning lowers glutathione
levels in the body. Yet good glutathione levels
are very important for the mercury poisoned
because it protects their nervous system from
being damaged by the mercury. Unfortunately,
supplements of glutathione are not always
tolerated because the cysteine in the glutathione
moves the mercury around. (Cysteine moves
aluminum and other metals around, too. There
may also be other reasons, like a lack of zinc
increasing cysteine’ s toxicity, or cysteine
depressing thyroid.)

If cysteine levels are high, glycine and
glutamine can be taken in the hopes that they will
combine with the cysteine and produce more
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glutathione. But if cysteine levels are low, what
can you do? David Quig, PhD has an interesting
hypothesis. You might be able to use other
aminos to blunt the adverse effects of cysteine or
glutathione supplementation. These amino acids
are valine, phenylalanine, tyrosine, tryptophan
and the branch chain amino acids. These amino
acids inhibit the transport of methyl mercury-
cysteine into the brain. A convenient source of
these amino acids is whey. It is a good source of
cysteine as well as these protective amino acids.

Dr. David Quig also implies that there may
be need for supplemental cysteine if you are
using the chelator DMSA. DMSA binds to
cysteine and therefore might deplete the body of
cysteine. [20] Taking the whey inbetween
treatments may be helpful.

Andy Cutler: The problem is not the mercury
being transported INTO the brain, which is
insignificant. The problem is that the glutathione-
SH and cysteine stirs up the large amount of
mercury that is already IN the brain. People need
the right amount of cysteine. About half of
mercury toxic people need to eat more, and about
half need to exclude it from their diets. Nobody
needs as much as they get by taking a lot of whey
protein. It is never appropriate to attempt to
detoxify mercury with cysteine. This can’ t help
and is always harmful. The purpose of taking
supplementary cysteine is to get the “ sulfur”
level into the low end or middle of the normal
range so your body works like it is supposed to
while you use CHELATING AGENTS, which
are effective for mercury. You must also use
these chelating agents on a proper administration
schedule. Any other use of them is extremely
harmful to you. Unfortunately many doctors do
not know how to use chelating agents properly.
DMPS, DMSA and lipoic acid are chelating

agents. EDTA is one but doesn't help with
mercury. Cysteine, glutathione, MSM and “ high
sulfur diets”  are NOT chelating agents, and they
can NOT remove any mercury from your brain,
and are always harmful. Improper uses of the
chelating agents are things like DMPS by
injection, DMSA every other day, or lipoic acid
daily. Proper use is described in my book
Amalgam Illness: Diagnosis and Treatment. See
http://hometown.aol.com/andycutler.

For people who are low cysteine, whey is a
good source of BCAA’ s (Branch Chain Amino
Acids). For people who are high cysteine, they
need a BCAA only product like the Life
Extension Foundation sells. If you are low in
cortisol you can’ t use BCAA’ s anyway, so there
is no sense taking them. Whey protein is GREAT
for AIDS patients. Just not good for a lot of
heavy metal victims. Cysteine increases the
mobility of the metals and increases the amount
of toxic damage they do A LOT.

Polly: Lowered branch chain amino acids are
found in fibromyalgia and in people suffering
from overexposure to ammonia. That probably
pertains to many of us.

Iron And Fluoride
Polly: Some people feel that iron overload can be
a big factor in autism. If an accumulation of iron
is present, its removal is imperative. Iron
overload can damage the brain. Iron overload is
much more prevalent in those with epilepsy and
may be a very important underlying factor in this
condition. [21] Iron overload is also associated
with mental retardation, Parkinson disease,
dementia, and ataxia. To remove iron, you can
use DMSA and lipoic acid. However, IP6 seems
to presently be the preferred by the people on the

http://hometown.aol.com/andycutler
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autism-iron chat group. Also, see this article:
www.ironoverload.org/brain.html

There is also a group of people devoted to
spreading the word about the harmful effects of
fluoride in autism. Fluoride interferes with
thyroid. http://64.177.90.157/autism/index.html
There is growing concern that fluoride, even at
low doses, is harmful to the body.

Making Progress Slowly
Polly: Doctors are finding out that mercury
poisoning is a big factor in many cases of autism.
I just listened to a tape from a DAN! autism
conference on mercury poisoning. The protocol
that was suggested by one doctor (not everyone
agrees) was to start with DMSA to remove the
more easily mobilized mercury. This goes on for
1 to 6 months, until the mercury coming out
diminishes. Once the body burden is down, you
can start using lipoic acid to remove the mercury
from the central nervous system and organs. The
lipoic acid is used for 6 months to 2 years. After
about a month of the lipoic acid, they begin to
see progress in these kids. An example was given
of an autistic child who had been on this protocol
for one year and who improved greatly.
Previously this child spent all day stimming
(constant rocking or other movement). He was
non-verbal. A year later he was no longer
considered autistic. Now he is speaking in full
sentences, but is still considered language
delayed.

There are only a few autistic children who
have tried this. So one cannot say what
percentage it is going to help. However, everyone
agrees that the earlier the chemical changes in
autism can be corrected, the better the prognosis.

The schedule for administration of DMSA or
lipoic acid, was every 4 hours (including getting

up in the middle of the night so you don’ t miss a
dose£very important). You do this for three
days in a row (on a weekend usually), and then
you take a break of at least 4 days before starting
on the chelators again. (Some doctors suggest a
break of 11 days, which means the 3-day
treatment campaigns are done every two weeks,
usually on the weekend.) The doctor is to keep an
eye on liver function, kidney function, serum
creatinine, serum copper, blood counts, and
plasma zinc.

Something not mentioned in the tapes£make
sure your glutathione levels are adequate.
Usually the limiting nutrient in glutathione
production is cysteine. However, with the
mercury poisoned, sometimes cysteine is
elevated. Adding cysteine in this case is very
counterproductive. To support glutathione levels
in this case, it seems safer to add glycine or tri-
methyl-glycine (TMG).

MM: Polly, you didn’ t say how much lipoic acid
and DMSA they are using on the children.

Polly: Please realize that this is considered a
fairly new protocol. For this reason, I’ m not fond
of posting the numbers. However, I will tell you,
so people can be sure and not use more than this.
There are doctors who have used much more than
the amounts that are in this protocol and have
gotten their patients into trouble. When using
DMSA by itself, the dose for the children was 1
milligram of DMSA for every pound of body
weight taken every 4 hours. Later when using the
combination of lipoic acid and DMSA, they were
using a half milligram of DMSA for every pound
of body weight, and a half milligram of lipoic
acid for every pound of body weight, every 4
hours.

www.ironoverload.org/brain.html
http://64.177.90.157/autism/index.html
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However, some judgement must be employed
by the doctor and patient. Less may be
appropriate. Notice that Marilyn who is an adult
with MS, tried taking 50 mg of DMSA every 4
hours, and eventually could not tolerate it.
Eventually, the most lipoic acid she could
tolerate was 10 mg taken every 4 hours. This is
less than half the DMSA and much less than half
the lipoic acid than suggested by this protocol.
There are adults on the Internet who have not
been able to tolerate as much DMSA and lipoic
acid as the given protocol suggests. The sicker
you are, the more careful you have to be on the
dose. The patients desperately need this therapy,
but it is extremely important that every
precaution is taken and good judgement is
employed.

Later£Polly: I’ ve just heard that the latest
consensus is to at least double the ratio of DMSA
to lipoic acid in phase two of the cleansing. Also
the amount of lipoic and DMSA is still under
debate. (It is always best to start at the lowest
possible dose and examine how the body reacts
before going to a higher “ normal”  dose.)

There is something called slow-release
DMSA. For use by itself, it may be okay, but Dr.
Amy Holmes thinks that it isn’ t the best choice
when used with the lipoic acid. I’ m sure many
more changes are to come.

One new product that may hold some
promise is called NDF or Nanocolloidal Detox
Factors. It contains pulverized chlorella and other
agents selected for removing heavy metals. See
www.bioray2000.com. They claim that it causes
most of the metals to be excreted via the urine,
thus causing less problems for those with gut
problems. Since NDF is pulverized chlorella, I
would only purchase one bottle at a time and use

it almost immediately to make sure it is fresh and
effective. Here is one place to purchase NDF.

www.naturalhealthconsult.com/Monographs/ndf
.html

There are also products called Metal Factors,
and Metal Free. There is one called MT Promoter
(amino acid blend from the Pfieffer Treatment
center) which is supposed to help the body
transfer the metals. (Test to make sure MT is
needed first.) There is also a homeopathic metal
remover called PCA, which is made by Maxam
labs. www.maxamlabs.com. PCA seems to be
well liked. TTFD with methylcobalamin may
turn out to be a good treatment. Treatment with
a high powered magnet will also cause the
excretion of heavy metals. However, we really
don’ t know which of these is going to be the
most effective and well tolerated for most people.
Things are advancing very rapidly in this area. So
one never knows where this will end up.

Where To Learn More
AL: A good place to start learning about mercury
detox is www.cfsn.com also www.hugnet.com
and www.bioprobe.com.

Polly: At the bioprobe site (phone 407-290-
9670), pick up a book by Sam Ziff called Dental
Mercury Detox. It is very good. I also like Hal
Huggins book, Uninformed Consent. Andy
Cutler’ s book, Amalgam Illness: Diagnosis and
Treatment, is on a completely different level.
There is easily 100 times as much information in
it. Even though it is written in layperson’ s
language, it will take most lay people a long time
to read and comprehend Culter’ s book. You
might consider using it as a reference book, or
you might purchase a copy for whoever is going

www.bioray2000.com
www.naturalhealthconsult.com/Monographs/ndf
www.maxamlabs.com
www.cfsn.com
www.hugnet.com
www.bioprobe.com
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to do your chelation treatment. Leif Hedegard has
excellent information at his site.

www.algonet.se/~leif/AmFAQk00.html.

This site is maintained by the Preventive Dental
Association

http://emporium.turnpike.net/P/PDHA/health.htm

Amy Holmes, MD, has outlined her thoughts on
mercury chelation at her website.

www.healing-arts.org/children/holmes.htm

Her protocol and suggestions sound very similar
to what Andy Cutler, PhD, has to say on the
subject. However, she has a decided preference
for DMSA. Andy doesn’ t declare a preference for
DMPS or DMSA in his book. Here is a good
FAQ page put together by people who are trying
to remove mercury from their autistic children,

http://hunter.apana.org.au/~cas/ozinfo/2000/00-
08/msg00035.html

Dr. Mercola prefers to use DMPS over DMSA.
His protocol currently uses the once a month IV
method instead of chelation campaigns.

www.mercola.com/article/mercury/detox_protoc
ol.htm

I’ ve heard that Hal Huggins, DDS, suggests
small doses of DMSA every day (35 mg or less).
I can’ t say who is right. It is one thing for an
adult to experiment and pay very close attention
to reactions, but I feel sorry for the children who
cannot speak. It must be scary for their parents.

Thank You Andy Cutler
Polly: Andy Cutler, PhD, who wrote a very
detailed book on the chemistry of amalgam
illness, is adamant that whey, cysteine, MSM,

and agents other than true chelators are harmful
to the mercury poisoned. Even though he does
not agree with some of the viewpoints presented
in this chapter, he was the person who emailed
me answers to my numerous questions on
mercury poisoning. I feel privileged to have had
the ear of such a bright man.
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Amino Acids
Polly: Amino acids are the basic building blocks
of protein. The amino acids in your body must be
kept in balance for best health. Unfortunately,
long-term dysbiosis and toxins like mercury can
throw off your amino acid balance. If you have
gotten rid of most of the dysbiosis, and if you
still aren’ t up to par, consider asking your doctor
to order an amino acid profile. Then supplement
with the suggested amino acids. By restoring
cellular energy through improved balance, amino
acid supplementation may help get rid of some
remaining health problems.

Treatments with amino acids can be quite
beneficial. Yet, approach these treatments with
caution. The art of using these amino acids is still
in its infancy. Some interpreters will be more
skilled than others, and may even be able to tell
you which pathogens are present in the gut, just
from the amino acid profile. Even if a particular
group of amino acids has helped you a lot, don’ t
use this treatment for an extended time without
retesting/reevaluating the situation. Long term
use of the same pattern of amino acid
supplements could lead to overcompensation and
a new imbalance. Also, just because the amino
acid test indicates that you need certain amino
acids, it doesn’ t mean that you will be able to

tolerate these at this time. Something else might
need to be corrected first, or a particular
sequence of amino acid supplementation may be
needed.

Sometimes the doctor will order a special
blend of amino acids for you. At other times, just
a few separate amino acids are suggested. The
separate amino acids that you will need are
usually available in most vitamin shops. You
may already be familiar with a few of the more
popular amino acids, like tryptophan, tyrosine,
cysteine, taurine, and glutamine. These have been
mentioned several times in the previous chapters.
They are available in most vitamin shops. If you
need some of the more unusual amino acids,
there are several companies like Tyson and
Jomar Labs that provide these.

As part of your amino acid supplementation
plan, consider adding some coenzyme B6 to your
regime. Coenzyme B6 is particularly important
for the handling of your amino acids. In addition,
I feel that all the cofactors for proper enzyme
function should be corrected as best as possible
before trying the amino acids. Magnesium, and
all of your B vitamins, including biotin, are very
important.
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Since each person has been exposed to
different chemical, yeast, and bacteria toxins, it
is difficult to generalize about what are the most
important amino acids to supplement. However,
there are a couple of amino acids that are more
likely to have been thrown off than others. For
example, those with fibromyalgia might need
extra malic acid, branch chain amino acids,
taurine, glycine, tyrosine, citrulline, arginine or
proline. Those with yeast overgrowth may be
depleted of the amino acids glutamine, taurine,
asparagine (similar to aspartic acid and
aspartates), and alpha-ketoglutaric acid. Those
who have mercury poisoning or who have
multiple sclerosis are more likely to have low
levels of the amino acid histidine. People with
mercury poisoning may be low on citrulline and
arginine. Those with aluminum poisoning may be
low on alpha-ketoglutaric acid. Some doctors are
familiar with which amino acids are most likely
to be off, and will often suggest supplements of
these amino acids without testing you. However,
testing is safer, and usually a blend of amino
acids, or a particular sequence of support is
needed. Timing is important too. If you give
amino acids before the intestinal flora is
somewhat corrected, the bad flora might alter the
amino acids or be stimulated to further growth by
them. (Eg. E. coli growth is stimulated by
ornithine.)

Dr. Braverman’ s book, the Healing Nutrients
Within, is affordable, easy to read, and is full of
excellent information. Leon Chaitow’ s book,
Amino Acids in Therapy, is not as comprehensive
but it has some interesting material. At this
website you will find several excellent articles on
amino acids:
www.springboard4health.com/notebook/cat_prot
eins.html

Many of the common amino acids that are
used to treat dysbiosis will be touched upon in
this chapter. If the subject of amino acids is new
to you, please try not to get totally frustrated.
Parts of this chapter can get intense. Just skip
those parts and perhaps only refer to them if your
doctor suggests that particular amino acid. You
will find some additional information about
amino acids in various chapters. Use the index to
look up more information on any particular
amino acid that you are interested in.

Amino Acids In General
Lynni: I have had amino acid panels done on my
blood and have attempted to supplement
accordingly. I was pretty pleased with the results
and started to feel a ton better targeting in on
some of the deficiencies. General amino acid
combos never did this for me. I just did one test,
five years ago, and was helped almost
immediately. I maintained supplementation for
about 6 months, and I felt like the changes were
permanent improvements. When you start
delving into amino acid therapy, I don’ t think it
is an ever-changing “ Wu-chi matrix.”  If you
don’ t megadose, you won’ t drastically imbalance
things. You’ ll just support your body.

Marilyn in Seattle: I had a plasma amino acid
test done and I am taking a tailored made mixture
of amino acids minus methionine. (Methionine is
one of the sulfur amino acids that I don’ t tolerate
due to sulfur metabolism defects.) I have now
been on the amino acids for over 2 months and
ALL my sugar cravings (which could be insanely
intensive) are GONE. I ate a wheat free brownie
last night, very high in chocolate etc, and I didn’ t
even finish it because it didn’ t taste good, or
provide any satisfaction. This amazes me. I have

www.springboard4health.com/notebook/cat_prot
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craved sugar for years. My late afternoon energy
crashes are also greatly reduced with the amino
acids supplementation. I am not saying the amino
acids get rid of candida. I don’ t think they do, but
I think they can greatly reduce the symptoms by
supplying what your gut is not making/absorbing
due to the candida.

Kippy:I haven’ t been tested as being low in
aminos such as l-glutamine or l-tyrosine and yet
they have been recommended by my doctor. If I
take them without knowing that I have an
imbalance, how will I know whether I’ m
endangering the whole balance of amino acids?

Polly: You don’ t. Your doctor is just making an
educated guess. Tyrosine is needed to make
thyroid and noradrenaline. It is also sometimes
used to treat depression. For some people,
tyramine does a much better job of increasing
noradrenaline, thyroid and relieving depression.
You can purchase tyramine from DEWS, website
www.DEWSnatural.com and phone(940) 243-
2178.

Glutamine is needed to heal the intestines and
it is important to the immune system. It is a good
guess that anyone who has had yeast overgrowth
will be low on glutamine. However, glutamine
will increase the ammonia burden on the body.
Not everyone will be able to tolerate it. Before
you take glutamine, you should make sure your
taurine levels are adequate, because the
glutamine may lower taurine. Especially if you
are mercury poisoned or if you have
fibromyalgia, you should make sure your
citrulline and arginine levels are adequate before
trying glutamine.

Ros in Australia: Our biochemist says to be very
careful about supplementing individual (ie
single) amino acids as he (and I quote)

 “ knows of no circumstance where this would be
appropriate treatment protocol.”

The various biochemical goings-on affected by
amino acids and the symbiotic relationship
among many of the amino acids themselves
almost certainly requires supplementing in
combinations. Otherwise you will assuredly be
affecting other balances than the single one you
are administering. For example, to treat four
amino acid imbalances in my son, we are actually
giving him a combination of 19 amino acids in
proportions specially mixed on the basis of his
test results.

Our biochemist mentioned that their research
had shown that some amino acids are
manufactured by the gut flora. Previously it was
thought that food was the major source of these
amino acids. Their research indicates that this is
partially true except that the food version of these
aminos is somehow recognized as such; they do
not pass over the blood brain barrier (they are
used in other processes in the body). The same
amino acids manufactured by the gut flora do
pass over the blood-brain-barrier. The biochemist
cannot find anything “ chemically”  different
about the two forms. Ie, they look the same to
him, but the body obviously does differentiate
between them. (They had to test passage over the
blood-brain-barrier by withholding food sources
and measuring brain levels and observing
neurochemical effects etc.)

Anyway he says that this observation is
coupled with recent research suggesting the same
is true for synthetic forms of some vitamins. He
suggests we should attempt to stay as close to
nature as possible. The biochemist always,

www.DEWSnatural.com
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always prefers a natural way of supplementing
over a synthetic way. The lab’ s protocol does
include brewer’ s yeast (among other things).

Polly: From what you are saying about the blood-
brain-barrier, wouldn’ t it mean that certain
brands of amino acids may have much different
effects than others? Also, wouldn’ t there be
intrinsic value in eating protein that had been
predigested by good bacteria? (Eg, yogurt,
Seacure, undenatured whey, and Kefir.)

Then there is the question of the type of
peptides that are in our food. (Peptides are chains
of a few amino acids.) I used to think that the
body absorbed its protein in the form of separate
(free form) amino acids, but 70% of our protein
is absorbed in the form of peptides. [1]

There are different ways to create peptides.
Acid breaks down the protein randomly, forming
arbitrary peptides.  Enzymes cleave the protein at
well-defined sites, forming specific peptides.
Heating destroys peptides. As we are slowly
discovering, foods that have not been heated and
that have been acted upon by enzymes (like
Seacure and undenatured whey) draw some of
their healing properties from these peptides.
These enzymatically-produced peptides may
have many undiscovered purposes in the body,
possibly being much more valuable than just the
free form amino acids.

Taurine
Linda in Virginia: My doctor did an amino acid
assay. The test showed I was deficient in many;
so he had a compounding pharmacy make up the
recommended dose for me in pill form. However,
he crossed through the taurine. He wanted me to
take it in liquid form only because he said taurine
could cause the candida to grow like crazy. I

have never heard or read this anywhere else. Has
anyone else heard this? He wanted me to use
Taurine Plus by American Biologics (which is
liquid). I use a dropper-full 2 or 3 times a day. It
has really helped with my food allergy reactions.
(Each ml contains 75 mg of taurine in distilled
water and 1% ethyl alcohol.)

When I am allergic to a food, I get joint pain
in my fingers along with swelling, redness and
knots. Sometimes the knots become so swollen
they crack open and bleed (very painful). This
was the shape of my hands while I was trying to
figure out what food and/or supplement was
causing the problem. I started taking taurine and
my hands returned to normal within a few days.
I never did figure out what was bothering me. I
ran out of taurine recently and the joint pain
came back full force. I wouldn’ t be without my
taurine.

In the book, Prescription for Nutritional
Healing, they mention that people with candida
tend to lose taurine through their urine (page 41).
I know Polly has mentioned this too. I just started
reading the book, The Liver Cleansing Diet and
I found some good information on taurine that I
wanted to share. More information on taurine is
at  www.whas.com.au/livertonic.htm

“ Impaired body synthesis of taurine will reduce
the ability of the liver to detoxify environmental
chemicals such as chlorine, chlorite (bleach),
aldehydes (produced from alcohol excess),
alcohols, petroleum solvents, and ammonia. …
Recent findings are demonstrating that taurine is
one of the major nutrients involved in the body’ s
detoxification of harmful substances and drugs
and should be considered in the treatment of all
chemically sensitive patients.”

www.whas.com.au/livertonic.htm
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RB: Glad you found something that is helping
Linda. Nothing brightens my day more then
knowing that someone we care for and support is
getting well. We all celebrate this
accomplishment with you.

Shelley: Linda - WOW. I don’ t know where to
start. When you say you are taking a dropper full
is that under the tongue or mixed with water?
And do you have any idea why swallowing a pill
of taurine would make yeast grow but this will
not? Would be really interesting to know. I am
getting chemical sensitivities by the gobs... and
incidentally have subjected my liver to many of
the things on that list of toxins...like years in an
art with organic solvents.

Linda in Virginia: I take the dropper full
directly in my mouth (without added water),
sometimes under the tongue. It is supposed to be
taken sublingually. I just spoke to one of my
doctors and she said taurine can promote the
growth of pathogenic bacteria in the gut. It
should be taken sublingually (or by shots), so it
is absorbed through the blood rather than the gut.
I asked if she learned this at the alternative
medical school where she teaches. She said yes.

Shelley: I forget my other question! It is sooooo
hot in my house I am losing focus! OH! I know!
This was it. Did you notice a change in your
bowels (less bile therefore different color) when
you stopped taking the taurine when you ran out?
What a thing for me to ask! But really, here we
all are at the Forum of All Candida Secrets
Bared....if you want...thanks. Really, this is a big
big piece for me.

Linda in Virginia: Hi Shelley, Hey, no secrets
here. My bowel color was normal before I started

taking the taurine. It did not change with the
taurine.

Phyllis: Where can I get taurine?

Linda in Virginia: N.E.E.D.S. carries the liquid
taurine (phone 1-800-453-1422). The product is
Taurine Plus by American Biologics. I just
ordered some for my mother (candida seems to
run in the family).

MM: You can get capsules of taurine at any
health food store. If you already have a dropper
bottle and taurine capsules, it should be simple to
make your own liquid. It is just taurine and
water.

Franca: Whatever the bottle may say, I strongly
advise that you take taurine with food. I took it
for two weeks every other day on an empty
stomach (my bottle said, take it an hour before or
after eating, if I remember correctly), and ended
up with acid reflux, and a seriously unhappy
stomach and GI tract. The image of stomach acid
spreading throughout my body, dissolving me
from the inside out kept going through my mind
during the worst times. Please note that I’ m not
saying don’ t take taurine. I’ m about to feed some
to my unsuspecting fiancé. I’ m just saying take it
with food. Please!!”

Michelle H: Polly, I recall that you mentioned in
a previous article that you noticed an
improvement in your health after starting to take
taurine. How did it help you and what dosage did
you have to take. Many thanks.

Polly: Taurine accumulates rapidly in the body
and is metabolized slowly. So it is probably best
to start with small doses and to observe your
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reactions. Salt in the diet is important because
sodium and chloride are needed for the transport
of taurine to the brain. The pancreas and intestine
must be releasing enough bicarbonate for the
taurine to be absorbed from the intestinal tract.
Taurine in the blood doesn’ t necessarily
correspond to the taurine in the brain. Low zinc
and B6 may result in low taurine levels in the
brain even though taurine is adequate or high in
the blood. If blood taurine measures high, then
check to make sure zinc and B6 are adequate.

I thoroughly expected to be taking taurine for
quite a while before I noticed a difference. Yet
that is not what happened in my case. I took one
pill (500 mg) per day for only three days when I
noticed a big difference£much more energy and
much less brain fog. It actually became a
pleasure to think, as opposed to a chore. (Yet I
still have some lingering memory and verbal
problems.) At first, I could only take additional
taurine once or twice per week. If I took it more
often, my dreaming was so intense that I felt I
was awake all night. (A year later, the dose did
not matter; if I wanted, I could take 500 mg every
day with no obvious changes.)

Many books will say to take B6 until you
start to recall your dreams. However, I was
taking plenty of coenzyme B6 and I was still
unable to recall any dreams until I added the
taurine. I’ ve read that a lack of dream recall can
be also be due to a lack of choline or dopamine
precursors. [2] Taurine might have helped my
dreaming because it can raise dopamine and
increase acetylcholine. [3] (You also need B6 to
use taurine correctly.)

The other thing that I noticed on the third day
of supplementation was very dark green stool.
This meant that my liver was producing more
bile, and more poisons were probably being
dumped in the bile. Since starting the taurine,

I’ ve noticed more clearing in my irises, so I
believe that I’ m getting rid of some more toxins.
I don’ t know how much of this is due to a
synergistic effect of taking taurine, coB6 and
TMG. If I get lazy and take less coB6 there is
less dreaming.

One other minor change. My ears used to be
always plugged with wax. The taurine quickly
got rid of this problem. Yet, I got a couple of
earaches afterwards too. I hadn’ t had an earache
since I was a kid, fifty years ago. Maybe it is
because bacteria like taurine too? Or maybe my
body was just finally clearing out dead material
near the ear canal that the bacteria liked? Who
knows? Ritchy Shoemaker, MD, in his book
Desperation Medicine (page 176) states,

 “ …one of the major chemicals with the ability to
transport the toxins inside cells is taurine…”

Mary: Stan, how does taurine help, and why do
diabetics take it?

Stan: Taurine production is inadequate in
diabetes. 1,500 mg of supplemental taurine daily
was found necessary to raise the serum levels to
normal in IDDM. It is protective of the heart,
kidneys, eyes and vasculature. Animals that do
not produce their own taurine (cats, dogs)
develop cardiomyopathy and severe eye
problems when fed a taurine deficient diet. High
doses of taurine (5g - 8g per day) are used to treat
human congestive heart failure. Recent research
shows that taurine ameliorates cardiac
remodeling after heart attack and may thus slow
the decline into end-stage heart failure. Diabetics
frequently develop nephropathy— probably
exacerbated by chronic taurine deficiency.
Protein in urine can be reduced by 50% by
supplemental taurine£which might explain why
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a high-protein diet is “ curiously”  less damaging
to the kidneys than hordes of experts expect,
especially if the protein is taurine-rich, like shell
fish and some organ meats.

Polly: The Eskimos eat almost all meat, but they
eat it raw. From what you just explained, the
reason that they can tolerate so much meat may
have something to do with the taurine content of
raw meat. When you cook the meat, you destroy
some of the taurine. In fact, the lack of taurine is
one of the reasons why cooked meat will make
cats very sick. Humans can usually make some
taurine from cysteine, but not cats. Cats must get
all of their taurine from their diet. Dogs can
produce some taurine, but they need a lot in their
diet.

Although taurine can be highly beneficial,
there are still many reasons to be cautious when
starting with taurine supplementation.

1) Some people with mercury poisoning will
have high levels of taurine relative to
cysteine. In this case, supplementing taurine
would not be a good idea. (If taurine levels in
the blood and urine read high, look for a
possible lack of B6 or zinc. However, the
usual blood test for amino acids isn’ t very
accurate for taurine. (Taurine measurement
takes an extra step in testing.)

2) Taurine and B6 are mild diuretics. Hence salt,
potassium and magnesium stores should be
adequate before using large quantities of
these.

3) As others have mentioned, don’ t take taurine
if you have ulcers because taurine releases
stomach acid. Take taurine with food. Don’ t
take it with aspirin.

4) Since taurine has the potential to increase the
growth of yeast, it may be best to wait to try

taurine until after you have gotten the yeast
somewhat under control. Or, you can do as
Linda’ s doctor suggested and let the taurine
be absorbed under the tongue.

5) In Leon Chaitow’ s book, he mentions that
after an initial loading, smaller doses of
taurine are usually desirable. Consistent daily
does of around 50 mg to 100 mg are
considered more effective than high doses.
[4] More is not necessarily better. Yet, to
control seizures, Dr. Braverman says that
large amounts of taurine are often needed.
I’ ve heard numbers between 500 mg and
1500 mg per day.

6) Taurine has the ability to increase
acetylcholine levels in the brain. [5] Starting
with smaller doses of taurine might give your
body time to adjust. This may be of particular
importance if you were to have low initial
levels of acetylcholine. If acetylcholine were
low, your body may have compensated by
up-regulating your acetylcholine receptors,
making you sensitive to increases in
acetylcholine.

In the book The Healing Nutrients Within by Eric
R. Braverman, M.D there is a whole section on
the amino acid taurine. His book is excellent.
Timothy Birdsall, ND, has a good article on
taurine here.
www.thorne.com/altmedrev/.fulltext/3/2/128.html.

Glutathione
Polly: Dr. Cheney feels that increasing
glutathione levels is key to the recovery of his
chronic fatigue patients. At one time he was
using glutathione supplements, but later he found
that undenatured whey, which increases
glutathione levels, was better tolerated by many

www.thorne.com/altmedrev/.fulltext/3/2/128.html
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of his patients. (For more detail, see the section
on oxygen in the Acid And Alkaline Balance
chapter of book 3, and also the section on
undenatured whey in book 3.)

Besides using whey to provide the raw
materials to make glutathione, the best way to
increase glutathione levels is to take the oxidant
strain off the body (eg avoid unsaturated oils) and
to improve liver function (eg avoid estrogens).
 Glutathione is the premier antioxidant of the
body. It also recycles vitamin C, another
antioxidant. Dr. Cheney has expressed some
concern that lots of vitamin C could lower
glutathione levels because the body would be
using a lot of the available glutathione to recycle
the vitamin C. (Glutathione itself is recycled by
NADH and lipoic acid.) Try to keep antioxidants
like vitamin C, E, glutathione and coenzyme Q10
in balanced.

 Glutathione is a tri-peptide, consisting of
three amino acids: glutamic acid, glycine, and
cysteine. When ingested, glutathione will break
up into these separate amino acids in the
stomach. Each of these may pose some problems
for different individuals.

Glutamic acid— Although glutamic acid does
not release ammonia like glutamine does, it can
be a problem for two reasons: glutamic acid will
reduce taurine levels, and glutamic acid is
considered an excitotoxin.

Cysteine— Excess cysteine has anti-thyroid
properties. Cysteine can increase yeast growth in
some people. Cysteine will move mercury
around, making it difficult to tolerate if you are
mercury poisoned.

Glycine— Glycine is generally very helpful.
However, glycine can sometimes increase yeast
or bacteria growth. (See comments in the Liver

Health chapter in book 1 on tri-methyl-glycine,
TMG.)

The best supplement may come down to what the
body tolerates the best. All three of these amino
acids are closely related to each other and to the
amino acid serine. (The body removes phosphate
from glutamate and can create serine. Serine plus
sulfur can be made into cysteine. By removing a
methyl group, serine can become glycine.) So it
raises the question of what is the most acceptable
supplement for the body. Of these separate amino
acids, glycine seems to be the least likely to pose
a problem.

I know that both glutathione and cysteine
supplements used to give me a headache, but
they don’ t bother me now. Sorry, I don’ t know
why. However, it might have something to do
with my starting a thyroid supplement in the
interim.

Cysteine
Andy Cutler: People who are mercury poisoned
sometimes have a condition where the level of
the amino acid cysteine in their blood plasma is
elevated. Taking things like whey is very harmful
to people in this state.

Regardless of whether people have trouble
with the amino acid cysteine, yeast love it and
related thiol compounds. These are very
nourishing to yeast. Eating too much of these is
like giving vitamins to your yeast – they grow
big and strong very rapidly. These foods are:
eggs, dairy products, bakery products containing
whey, cysteine, or “ enzymes,”  cabbage, bok
choy, cauliflower, broccoli, brussels, sprouts,
kale, turnips, rutabagas, asparagus, and coffee.
When eating these foods it is important to
keep a proper balance between what your
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body needs and what your yeast can use to
grow. Onions, shallots, leeks, garlic are “ sulfur
foods”  that are likely to suppress yeast, but will
still cause great problems for people who have
“ sulfur food”  sensitivity.

* I describe how to check for mercury poisoning
in my book, AMALGAM ILLNESS: DIAGNOSIS
AND TREATMENT.

Polly: Yes, the sulfur containing amino acid
cysteine may increase yeast growth. In fact, it is
added to bread to make it rise. Yet, pure
elemental sulfur (flowers of sulfur) is an
antifungal agent. It must be the form of sulfur
that is important in yeast growth. I don’ t know if
the form of sulfur found in MSM could be a
problem; however, no one at our forum has
reported that it increased their yeast growth. Most
say that MSM has been helpful. A person might
experiment to see if they feel better without the
sulfur foods that you mention, but I really don’ t
like the idea of eliminating them unless
necessary. Our body needs the sulfur amino acids
and compounds to function properly. Broccoli
and cruciferous vegetables in particular are very
important to the liver’ s phase 1 detoxification of
estrogen. [6].

Carnitine And Seizures
Polly: Carnitine transports long-chain fatty acids
into the cell mitochondrion so that they can be
burned. Often it is prescribed to help burn off the
very long chain fatty acids that accumulate in
certain diseases, including some cases of autism.
Symptoms of carnitine deficiency are poor
muscle tone, problems walking and severe
hypoglycemia.

Sharon: An interesting anomaly on Jennifer is
that she tolerates a small addition of Carnitor
(prescription carnitine) 1.6ml 2xday, but when
our doctor tried to double that to 3.0ml 2xday...
she went into a spiral of nine days of grand mal
seizures (???) Why such a reaction with the
increase? Jennifer does not show a deficiency,
but does show at times a mild carnitine-wasting
problem. Currently, Jennifer is showing a great
deal of “ thickening”  fat deposits around the
trunk. This is why we tried to increase the
Carnitor.  Although it was working to dissipate
the fat, it wasn’ t worth the seizure activity.

Note: Jennifer does not have autism or
fibromyalgia, but she has a lot of hypothyroid
symptoms. She has not been treated with thyroid
because her blood tests were normal. Her doctor
suspects a mitochondrial disorder and hence he
suggested the use of carnitine, even though the
child does not have a carnitine deficiency. The
package insert warns that carnitine can cause
seizures.

Polly: Carnitine, under the right circumstances,
may be useful. It can actually protect one from
seizures because it helps the body dispose of
ammonia. Yet, excessive carnitine can induce
seizures. Likely, this is due to a reduction in
carbon dioxide production. Carnitine, by
encouraging the oxidation of fats, will suppress
glucose oxidation and will therefore reduce the
production of carbon dioxide. (Glucose oxidation
produces more carbon dioxide than does the
oxidation of fats. [7]) Carbon dioxide is very
important. It helps get oxygen delivered to the
tissue and helps protect one from seizures. One
mother on the Internet wrote that making sure her
son wasn’ t hungry helped him tolerate the
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carnitine. Perhaps her strategy made a little more
glucose available, which helped protect her son.

Another possible problem with carnitine is
that the carnitine transport system changes the
proportion of unsaturated to saturated fats that
are burned. More unsaturates will be burned
which could be damaging to the mitochondria.
[8] It appears to be a matter of balance
again£not too much and not too little. A safer
approach would be to only use carnitine if a
child’ s carnitine levels measured moderately low
and if it seemed to benefit the child.

The thyroid hormone levels should probably
be adjusted before considering a supplement of
carnitine. In some cases, correcting a hypothyroid
problem can increase carnitine levels to normal.
[9] Thyroid should also increase production of
carbon dioxide, which would help protect one
from seizures.

Nutrients that support the formation of
carnitine by the liver and kidneys include lysine,
methionine, B6, C, niacin and iron. [10] The
methylation provided by SAMe is important in
the formation of carnitine too. [11] Several anti-
seizure medications may lower carnitine. These
are phenytoin (Dilantin) and valproic acid
(Depakote, Depakene). A supplement of carnitine
may be necessary when using these drugs.

The use of coconut oil should provide some
protection from seizures. At least in rats, it has
been shown that several different saturated oils,
especially the lauric acid found in coconut oil, is
protective against seizures. [12] The saturated
fatty acid palmitic acid in coconut oil may also
be useful. The palmitic acid in coconut oil
suppresses the formation of lactic acid. Lactic
acid, by competition, can reduce the carbon
dioxide in the blood. (Many of the autistic
children have lactic acidosis.)

The short chain saturated fatty acids in
coconut oil do not need carnitine to be burned.
This provides protection. Raymond Peat, PhD,
explains this in an article on coconut oil found at
his website, www.efn.org/~raypeat/index.html.
The following is an excerpt:

Coconut oil is unusually rich in short and
medium chain fatty acids. Shorter chain length
allows fatty acids to be metabolized without use
of the carnitine transport system. Mildronate,
which I discussed in an article on adaptogens,
protects cells against stress partly by opposing
the action of carnitine, and comparative studies
showed that added carnitine had the opposite
effect, promoting the oxidation of unsaturated
fats during stress, and increasing oxidative
damage to cells. I suspect that a degree of
saturation of the oxidative apparatus by short-
chain fatty acids has a similar effect£that is,
that these very soluble and mobile short-chain
saturated fats have priority for oxidation,
because they don’ t require carnitine transport
into the mitochondrion, and that this will tend to
inhibit oxidation of the unstable, peroxidizable
unsaturated fatty acids.

Acetylaldehyde’s Effect On Amino
Acid Balance
Polly: The first break-down product of alcohol in
the body is acetylaldehyde. This chemical is
thought to do much of the damage of alcoholism.
Yeast also make this chemical. If we have been
exposed to this toxin for a long time, it can
damage the body. About twenty years ago, Dr.
Truss presented the hypothesis that many people
with yeast overgrowth were suffering from
exposure to this toxin. He found that people with
yeast overgrowth were low in the amino acids

www.efn.org/~raypeat/index.html
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associated with exposure to acetylaldehyde.
These amino acids are glutamine, glutamic acid,
glutamate, alpha-ketoglutaric acid, and
asparagine (similar to aspartic acid). Dr. Truss
did not find that taurine levels were particularly
low in the patients in his study. However, in
Phyllis Bach’ s book, Prescription for Nutritional
Healing, she states that taurine is dumped in the
urine by those with yeast overgrowth. Taurine is
also dumped in the urine when a lot of alcohol is
drunk. Perhaps there is a connection.

Alpha-ketoglutaric Acid And
Aspartates
Polly: In Leon Chaitow’ s book on amino acids,
he suggests that many ill people do better with
some added alpha-ketoglutaric acid and
aspartates (aspartates are very closely related to
asparagine). These are very important for
removing ammonia and for activating the Krebs
energy cycle. I tried this combination at one
point. It was wonderful. After a few weeks of
taking the recommended amount I had much
more energy. Fearful of ever overdoing such a
product, and realizing that I was not gaining any
additional energy after the first month of use, I
stopped using the product after two months. After
stopping the product, I did not lose the energy
boost that it had given me.

The product that I took was Pysician’ s AQC
from Advanced Physician’ s Products. (website
www.nutritiononline.com, phone 805-730-7420
or 800-220-7687) The product has 200 mg of
alpha-ketoglutaric acid per pill. The product used
to have aspartates, but the company has now
substituted malic acid (165 mg) in their formula.
They thought the malic acid was safer. (The body
can convert malic acid into aspartic acid, and
vice versa.) Klaire Labs makes a supplement of

just alpha-ketoglutaric acid, website
www.klaire.com, phone 858-350-7880  or 800-
859-8358. It can also be ordered through
Kirkman Labs, which carries many of the
supplements people use to treat autism.

Since alpha-ketoglutaric acid is closely
related to glutamate, one should be very
concerned about taking it for any extended period
without good reason. Glutamate and aspartic acid
are considered excitotoxins. Too much can
induce seizures and can damage brain cells. On
the other hand, aspartic acid and alpha-
ketoglutaric acid are very important to the
removal of ammonia. This property helps prevent
seizures. The proper amount of these amino acids
is needed.

Certain substances will help protect you from
the ill effects of glutamate and aspartates. Dr.
Baylock, author of Excitotoxins: A Taste that
Kills, states that various combinations of
coenzyme Q10, vitamin C, vitamin E, lipoic acid,
B12, B2, B1, pycnogenol, phosphotidylserine
and niacinamide can be protective. He also
includes acetyl-L-carnitine in his list of
protective agents. However, please be careful. A
little carnitine is protective, but too much can
cause seizures. He mentions that controlling
hypoglycemia and hypoxia (lack of oxygen) will
provide some protection too. In Braverman’ s
book on amino acids, he says that a combination
of tyrosine, phenylalanine (a precursor to
tyrosine), and methionine can counter some of
the ill effects of aspartates and glutamate.
Magnesium, B6 and manganese are important
too.

Glutamine
Polly: Often, glutamine is prescribed to help
repair your intestinal lining. Please be aware that

www.nutritiononline.com
www.klaire.com
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it interacts with other amino acids. In fact, no
amino acid acts completely by itself. In the case
of glutamine, it can lower branch chain aminos,
lower taurine and it might raise citrulline,
arginine, and alanine aminos. [13]

In the intestines, the glutamine will convert
into glutamate and release ammonia. [14] The
ammonia can interfere with many bodily
processes including interference with alpha-
ketoglutaric acid, which is needed for energy
production. Long time exposure to excess
ammonia can lead to permanent nerve damage.

Since many of us might be low on the amino
acids used to remove ammonia, it might be a very
good idea to bring up the level of these amino
acids before starting glutamine. Alpha-
ketoglutaric acid helps keep ammonia under
control, and it is fairly likely that it is low. I also
believe that low taurine levels should be
corrected before starting the glutamine. I think
that amino acid supplementation must be used in
a particular treatment sequence for best results.
The trick is to find out that sequence.

Shelley: Has anyone experienced major brain fog
effects from taking glutamine?

Mary in Pennsylvania: Shelley, YES!!! I had
major brain fog from all the ammonia created
from pathogenic bacteria and candida in my gut.
Then when I started to use the glutamine it got
even worse, but I didn’ t realize it was the
glutamine making me worse (even the doctor
didn’ t know). It was this forum that helped me
get the situation under control. I used some
supplements that targeted getting rid of the
excess ammonia. The supplement that helped me
the most was alpha-ketoglutarate, plus I stopped
taking the glutamine for a while. Now I take it
but sparingly. I might take a teaspoon of the

powder that is the equivalent of about 5 grams
once or twice a week.

One more thing about glutamine. I do a lot of
research on supplements before I just start using
them and I never saw anything about the excess
ammonia that is created. The only caution that I
saw in print was supplementing with glutamine
pulls water out of the colon and therefore it was
necessary for people to take high fiber and drink
lots of liquid to overcome possible constipation.
Oh, I do remember one article but can’ t find it
now that indicated the doctors’  concern on excess
(I think) hydrogen or nitrogen impacting the
brain. This whole thing has taught me a very
valuable lesson…Keep a journal and track ALL
symptoms. Then you have a better idea of what
supplement is causing what symptoms.

Mrs. Generic: How much glutamine are people
using for their leaky gut?

Polly: Typical doses are from 3 g to 8 g per day,
although doctors have used up to 40 g per day to
stop diarrhea. The best price I’ ve seen on
glutamine is from Cambridge Nutraceuticals.
(800) 265-2202 This company can also provide
you with some papers on glutamine and the book
The Ultimate Nutrient Glutamine.

If you try glutamine, divide your doses
throughout the day. It can cause constipation. Be
careful if you have weak kidneys. Large amounts
of added protein like glutamine may be hard on
weak kidneys. Make sure you have adequate
supplies of coenzyme B6 before using glutamine.
Coenzyme B6 is needed to convert glutamic acid
into GABA. Without adequate coenzyme B6,
extra glutamine will certainly cause an imbalance
that would contribute to seizures. Anyone prone
to seizures should be very wary of using
glutamine, because glutamine will convert to the
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excitotoxin glutamate and will release ammonia,
both of which could contribute to seizures.

Since all the aminos are interconnected, a
blend or a particular sequence of support may be
necessary. You might want to make sure your
branch chain aminos, your taurine, and the
aminos that help remove ammonia are adequate
before trying the glutamine. This is where an
amino acid assay and some professional help
come in very handy. But there is so much to learn
about aminos, that even the experts don’ t know
everything. So don’ t over-do any single amino,
and pay close attention to how you react/feel.

Andy: Don’ t worship a blood test like the amino
acid assay. Use it as guidance to the extent it is
helpful. The idea is to make you healthy, not to
make a piece of paper that comes from the
laboratory have wonderful numbers on it.

Citrulline and Arginine
Polly: Citrulline and arginine will help get rid of
the extra ammonia formed when taking
glutamine, and normally, when you give
glutamine these aminos will increase. Citrulline
will be formed in the intestines. Arginine will be
formed mainly in the kidneys, except in the very
young, where most of it will be formed in the
intestines instead. [15] (The intestines also
convert dietary proline into arginine.)

However, there might be a problem with this
normal adaptation of the body. Mercury
interferes with an enzyme called ornithine
transcarbamylase, which converts ornithine into
citrulline. [16] (Citrulline converts into arginine.)
This could cause a deficit of citrulline and
arginine. Therefore, if you suspect mercury
poisoning, you may want to check your citrulline
and arginine levels before you try loading the

body with glutamine. You are also more likely
than most to have low arginine and citrulline if
you have fibromyalgia. [17]

It is possible that the bacteria in your gut
have lowered your arginine levels. Braverman
mentions a case presented by Stanbury and
colleagues from MIT, where the presenting
symptom was constipation. The bowel flora
contained the bacteria Streptococcus fecalis, a
potent source of arginine desaminase. This
enzyme converts arginine back to citrulline, and
its excess caused a deficiency of arginine in the
patient.

If mercury or the bacteria in your bowel are
reducing the levels of these amino acids,
correcting your bowel flora may bring the
situation under control. However, it also makes
sense to correct an amino acid deficit if it exists.
Correcting an arginine deficiency is very
important because arginine supports the immune
system and helps your body get rid of bacterial
infections. It will also help correct a leaky gut by
increasing nitric oxide production in the gut. [18]
Yet you shouldn’ t get too much arginine. Too
much nitric oxide may harm the gut by
interfering with mitochondrial energy production.
High dose B12 shots will mop up nitric oxide and
perhaps allow you to tolerate these amino acids.

When using arginine, it should be balanced
with lysine in equal portions, or otherwise you
may have a flare up of cold sores, or some other
virus. If you have a cold or virus, then it may be
prudent to go off arginine until your body has
recovered. It might also be wise to avoid
supplementation of arginine and lysine until after
any yeast overgrowth has been reduced by a
change in diet and the use of anti-fungals. If there
is yeast overgrowth, the level of a sugar called
arabinose is likely elevated. This sugar attaches
to lysine and arginine and forms pentosidine.
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Pentosidine causes undesirable cross-linking of
proteins, as described in Dr. Shaw’ s book on
autism, Biological Treatments for Autism and
PDD. You don’ t want to form more pentosidines
just by virtue of supplementing lysine and
arginine before the arabinose levels are down.

Branch Chain Amino Acids
Polly: The branch chain amino acids of valine,
leucine, and isoleucine improve sugar control,
support production of the amino acids needed to
remove ammonia, and help balance tryptophan
and tyrosine. Even though branch chain amino
acids may be helpful, there are always
precautions for the use of any amino acid. In
particular several nutritional deficiencies should
be corrected before trying the branch chain
amino acids. These are the precautions that I’ m
aware of.

1. If you supplement branch chain amino acids,
do so with a small amount over a long period.
(Exposure to ammonia can lower branch
chain amino acids, yet curiously,
supplementation with branch chain amino
acids can increase ammonia levels. You don’ t
want to expose your body to more ammonia
than it can handle.)

2. Correct a taurine deficiency before
experimenting with the branch chain amino
acids. (Branch chain amino acids are
converted into alanine by the muscles.
Alanine inhibits taurine metabolism and
causes the loss of taurine.)

3. If you are seriously ill, be especially careful.
Those with Lou Gerig’ s disease usually have
too much ammonia and they also have some
problems with taurine metabolism. These

people tend to have trouble with branch chain
amino acid supplementation. [19]

4. To use the branch chain aminos properly, the
body also needs B6, magnesium, alpha-
ketoglutaric acid and copper. [20] I’ d correct
any deficiencies of these before trying the
branch chain amino acids.

5. Biotin is also needed to use the branch chain
amino acids properly. [20] A lack of biotin
can lead to excess ammonia, muscle pain,
sleepiness, acidosis, and depression. Biotin is
also important because it serves as a carrier
of carbon dioxide. [21] Yeast overgrowth can
cause a real and a function deficiency of
biotin. However, you might want to wait on
biotin supplements until after you have
brought any concomitant yeast growth down;
biotin can encourage yeast growth.
Sometimes rather large doses of biotin are
needed, on the order of 1 to 5 mg. Large
doses of biotin need to be balanced with
inositol to protect the liver.

6. You probably shouldn’ t take the branch chain
amino acids during the painful stage of a
migraine. This could interfere with the
formation of serotonin. Blood serotonin
levels are dropping rapidly during the painful
stage of a migraine. You wouldn’ t want to
speed up the drop in serotonin at this time.

7. To increase absorption, don’ t take the branch
chain amino acids at the same time as a high
protein meal. Any tryptophan and tyrosine in
your meal would compete with the branch
chain amino acids for transport/absorption in
the intestines. If tryptophan lingered in the
intestines, this may lead to increased
formation of IAG.
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8. If you happen to have pellagra (a fairly rare
condition caused by a lack of niacin), you
should not be using branch chain amino
acids. You need niacin to use the branch
chain amino acids properly.

9. In Maple Syrup Urine Disease, an enzyme
essential to the proper utilization of branch
chain amino acids is either missing or
inadequately available. The urine smells like
burnt sugar. The branch chain amino acids
should not be supplemented in this case.
Cofactors for the proper functioning of this
enzyme are coenzyme B1, lipoic acid with
lysine, NADH, coenzyme A (CoA), and
coenzyme B2. [22]

How To Remove Ammonia
Mr. Generic: Hulda Clark says that glutamine
removes ammonia, and you say that taking
glutamine releases ammonia. I don’ t understand.

Polly: Glutamine is used to transport ammonia.
In this sense, glutamine is used to remove
ammonia. That is the only way in which I’ ve
heard of glutamine removing ammonia. This isn’ t
the same thing as saying taking a glutamine
supplement will immediately remove ammonia.
Just the opposite will happen. Some of the
glutamine will be converted to glutamate or
glutamic acid, and ammonia will be released.

Mr. Generic: The amino acid ornithine helps
remove ammonia. Could I take that with the
glutamine to counter the extra ammonia?

Polly: Unless you are particularly low on just
ornithine, the best strategy would probably be to
take a blend of aminos designed to remove
ammonia. Usually, just one amino acid isn’ t

appropriate. Every amino acid affects every other
amino acid. Anytime you take just one amino,
you will throw off a whole set of other amino
acids. It is really a chain of events, like setting up
a row of dominos. In fact, if you take the wrong
balance of amino acids, your body may be forced
to burn off some of the unwanted amino acids,
and this would increase ammonia production.

If you don’ t have an amino acid assay, a
blend such as made by JoMar Labs might be
safest. JoMar Labs makes a blend of aminos
called H-7 that seems to be designed to help
remove ammonia. (800) 538-4545 or (408) 374
5920 www.JoMarLabs.com It is a blend of L-
Arginine, L-Ornithine, L-Citrulline, L-Serine,
and branch chain amino acids. However, the
large amount of arginine in this formula may
make it hard to tolerate. Personally, I am low on
arginine, and I find that occasional use of the H-7
blend gives me more energy. I get a better
reaction from it than just plain arginine. Yet I
can’ t use the H-7 formula consistently without
some signs that it isn’ t right for me.

There is another product for the removal of
ammonia called OKG. It is a blend of two amino
acids— L-ornithine and alpha ketoglutaric acid.
These amino acids should be in the proper
proportions, with two parts ornithine to one part
alpha ketoglutaric acid. Source Naturals is one
company that provides a supplement of OKG.
Here is one place to purchase it. Phone (888)
437-2763 or  www.herbsmd.com

An extract of Yucca called schidigera is used
to control ammonia in animals. (See the H and S
corporation website at www.h-scorporation.com,
phone (501) 632-5323 or (800)264-0323.)
Nature’ s Herbs has a Yucca supplement that is
available in most health stores. This site
www.healthwell.com has many excellent articles
on herbs and vitamins. In their article on yucca,

www.JoMarLabs.com
www.herbsmd.com
www.h
www.healthwell.com
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they warn you not to take high doses of Yucca
because this could harm your red blood cells.
Also, Yucca may interfere with absorption of fat-
soluble vitamins. However, a small amount is
generally recognized as safe, and is in fact an
ingredient used in the making of root beer. Yucca
is also used to control arthritic pain. There is
speculation that the yucca saponins block release
of certain toxins from the intestines that inhibit
cartilage formation.

If at all possible, correct the flora and pH of
the intestines. This will reduce the amount of
ammonia absorbed from the intestines. Lactulose
is sometimes employed to feed the good bacteria
and help remove ammonia. (Not everyone can
tolerate lactulose, possibly because it can feed
more than just the good Bifidus bacteria.)
Improving the production of carbon dioxide with
supplements like thyroid may also help the body
remove ammonia. A limitation on protein intake
and a switch to milk and vegetable sources of
protein are often suggested when dealing with
excess ammonia in the body. More fat in the diet
may be helpful too.

Jennifer: Has anyone tried any of the following
amino acids to treat Interstitial Cystitis/bladder
irritation symptoms? L-arginine, L-methionine,
and aspartic acid? They are all said to neutralize
ammonia in the body, making ammonia-free
urine that reduces bladder irritation.

Polly: I apologize in advance for the length of
this reply. But I think the subject of amino acids
supplementation deserves to be discussed in
some detail. Supplementation of certain amino
acids has a wonderful potential to heal, and to
help prevent the return of yeast or bacteria
overgrowth. But individual aminos also have the
potential to harm. They must be treated with

respect. Lab results are very important, but you
must also monitor how supplementation is
affecting you. When you first start something that
your body really needs, you might get some
strange symptoms. But after a short time, if these
symptoms persist, or especially if you are
becoming more tired, then you need to reconsider
what you are taking. They might not be the
correct supplements for you, at least at this time.
Also, any unusual pattern of amino acid
supplementation should not be continued longer
than necessary. There is too much danger of
throwing off your balance in another manner. I’ ll
now get off my soapbox and start addressing
your specific questions.

You asked about using arginine. Arginine has
helped a few people with their bladder pain.
Arginine will increase nitric oxide production,
and some speculate that this is the reason it helps
people with bladder pain.

You asked about methionine. Methionine
seems to be a very basic sulfur amino acid
needed to support many of the processes in the
liver. I believe there is a lot of it in cottage
cheese, about one gram to a cup. If you decide to
try extra methionine, you should also take plenty
of coenzyme B6, TMG (tri-methyl-glycine, B12,
and folic acid to keep your homocysteine levels
down. Excess methionine will suppress thyroid,
so you should not overdo this amino acid.

The last amino you asked about was aspartic
acid. You will find this at your vitamin shop in
the form of a mineral aspartate. Magnesium-
potassium aspartates can be quite helpful in
removing ammonia and in increasing energy
levels. Also, there is reason to believe that people
with yeast overgrowth may need some. If you
decide to try magnesium-potassium aspartates, be
careful not to take too much over a long period of
time. Too much aspartic acid is associated with
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seizures. Don’ t use them if you have been using
a lot of the sweetener aspartame. Aspartame
contains aspartic acid, and so you might be
getting an overdose. Instead of aspartic acid, you
might find that malic acid is better for you. These
are fairly closely related. The body converts
malic acid into aspartic acid, and vice versa.
Certain yeast and bacteria will interfere with the
formation of malic acid, so you might be low on
it. However, since malic acid moves aluminum
around, you might get reaction from it if you are
aluminum poisoned.

You didn’ t ask about taurine, but this is
something that you should keep in mind for
possible later use. Andy Cutler in his book,
Amalgam Illness mentions that taurine can help
remove ammonia. One person on the metals list
mentioned that taurine got rid of his urinary track
pain. Yet, Jennifer, since you have acid reflux,
please be careful with how you use taurine.
Taurine will release more stomach acid.

If you have high ammonia levels, often
alpha-ketoglutaric acid is depleted. Alpha-
ketoglutaric acid helps remove ammonia. (The
alpha-keto form of amino acids helps remove
ammonia.) Also, this amino acid activates the
citric acid cycle (Krebs) where energy is
produced. Without sufficient alpha-ketoglutaric
acid, you will be very tired. For the first couple
of weeks, until your body gets used to this
supplement, you might find it best to take this
amino in the morning, otherwise it might
interfere with your sleep. Later, you may find it
is best to take it at night. You can also try citric
acid to increase alpha-ketoglutaric acid levels, as
suggested by Philpott. Or there is a supplement
of OKG that contains alpha ketoglutaric acid and
ornithine.

You need alpha ketoglutaric acid, B2 and
magnesium to convert B6 into its active

coenzyme form. The coenzyme form of B6 is
needed for the enzymes that remove ammonia.
Many of us with the yeast syndrome have a lack
of coenzyme B6.

In Leon Chaitow’ s book on amino acids, he
mentions that one of the best aminos to remove
ammonia is threonine. Threonine is also
important because it is the most prevalent amino
acid in of the gut’ s mucin layer. It has another
good property. It may help defat the liver. This
means that your liver will eventually be able to
remove more ammonia. Personally, the threonine
is very calming to me. Yet I don’ t know the
consequences of using too much of it. Threonine
is closely related to serine and glycine. The only
thing that seems deleterious is that threonine will
produce acetaldehyde if it converts into glycine.

Whatever course you decide, be very careful
to listen to your body for clues to how it is
reacting to the aminos. For instance, there may be
a certain time of the day when a particular blend
of amino acids are more tolerable/helpful. If any
group of aminos make you tired, or increase
symptoms, then perhaps they aren’ t the ones for
you, at least not at this point in time.

Tests And Supplement Sources
Polly: To determine your amino acid profile, you
can take a blood and/or a 24-hour urine amino
acid test. Some aminos are best tested in the
blood and others in the urine. The lab will
provide an interpretation of the results, and give
it to the doctor. The skill of the lab personnel in
interpreting the results is quite important. I think
they probably know more than most doctors
about amino acids. However, I don’ t know which
lab is the best at this.
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Mrs. Generic: Where can I get one of these tests
done?

Lynni: The lab for my blood test was Specialty
Laboratories, in Santa Monica, CA. Their
website is www.specialty.com and their phone is
(310) 828-6543 or (800) 421-7110. This was
when I was working with Dr. Jesse Stoff, MD, on
my health and it must be the lab he uses.

Polly: Dr. Braverman is a director of PATH
medical in Princeton, New Jersey, (609) 466-
4435 and website www.pathmed.com. There is
also the well-known Princeton Brain Bio Center
in Skillman, New Jersey, (609) 924-8607, which
was started by Dr. Carl Pfeiffer, and the Pfeiffer
Center in Naperville, Illinois, phone (630) 505-
0300, and website www.hriptc.org. The doctors
at these places are very much involved in amino
acid testing and therapy, and therefore should be
a good choice for both testing and interpretation.

I had my blood tested by Tyson/Aatron Labs,
website www.TysonNutraceuticals.com, and
phone phone (800) 433-9750 or (310) 675-1272.
MetaMetrix in Georgia can do the testing too,
phone (800) 221 4640. Great Smokies has
recently added these tests, phone 800-522-4762
and website www.gsdl.com. If you are willing to
pay for the tests yourself (no insurance), you can
order blood and urine amino acid tests without a
doctor’ s prescription through HealthyChoice.net.
For an additional charge, they will send you
information on each of the amino acids that
tested low or high in your assay. See
www.healthchoice.net/lab/labtest_menu.html or
phone (877) 339-2444.

Linda in Virginia: Here is a lab that does the 24-
hour urinary amino acid test:

Doctors’  Data
3755 Illinois Ave
St. Charles, IL 60174-2420
Phone: 1-800-323-2784

Shelley: Dr. Gersten is a Chronic Fatigue
Syndrome (CFS) doctor who has gained some
fame through Roger Mazlens radio program.
Check out some transcripts of his appearances at:

http://members.aol.com/rgm1/private/gersten2.htm

http://members.aol.com/rgm1/private/gersten.htm

At his website he describes the role of aminos in
CFS and he also gives a general overview of
specific aminos: www.aminoacidpower.com P.S.
Dr Gerston is many many dollars.

Lynni: There are those that say the blood test
doesn’ t mean anything, and you should really
look at organic acids in the urine (which are other
building blocks of life) but harder to understand
and decipher. Then there are doctors and labs that
make up custom blends of amino acids from the
blood work. There are others that say aminos
shouldn’ t be mixed into one capsule together.

Polly: You can purchase unusual/hard to find
aminos at JoMar Labs (800) 538-4545 or
Progressive Labs (800) 527-9512 or Wilner’ s
Chemists (212) 685-2538 or (800) 633-1106. To
purchase the amino acid glutamine, try
Cambridge Nutraceuticals, phone (800) 265-
2202. They have excellent prices. Tyson also
sells amino acids, and various amino acid blends
for different purposes. I’ ve heard that there are
differences in quality/effectiveness of amino
acids from different manufacturers, but I don’ t
know which are the best.

www.specialty.com
www.pathmed.com
www.hriptc.org
www.TysonNutraceuticals.com
www.gsdl.com
www.healthchoice.net/lab/labtest_menu.html
http://members.aol.com/rgm1/private/gersten2.htm
http://members.aol.com/rgm1/private/gersten.htm
www.aminoacidpower.com
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