EDTA CHELATION THERAPY

mimarity of physicians through-
Auut the world use EDTA chela
tion . therapy 1o treat
atheroscleraric cardiowvascular discase.
This rherapy has been administersd Lo
over one mullion pariens since Lie 1950s
with remarkable success and salety
Though commanly used for the treat
ment of cardie-, cerchro-  and
peripherovascular-related disease states,
it also scems Lo produce benefits for a
wider array of medical conditions. It is
the inrent of this article e introduce ths
therapy ta the medical establishment
and to review the results abtained over
the past thirty years [rom the offices ol
hundreds of phyvsicians crained g the
protacal. 1t is not the intenr 1o discuss
the medico-political history amd con
roversy or attempl 1o delinears "“scien-
rific proofl** thar this therapy is chinical
Ly wilid.

Historical Perspective

The word ““chelation’ derives from
the Greek word “'chele”™ which refers (o
the claw of a crab or lobsier. Alfred
Werner, PhD., received the Mobel prize
in 1913 Tor the discovery of the chelaring
principle. Described by Bruce Hulstead,
MDD, in his treatise The Seisneific Bayis
af EIVGA Chelation Therapy, chelation
iz specifically defined a5 the incorpara-
tion of a metal ion into a hererneyelic
rimg structure, An gxample would be a
metal or mineral, such as calcium or
lead, that comes into contact with a
chelaring agent, and 15 imprisoned by
the chelating chemical, thereby taking
oi & new identity'’. The chelating agenl
EDTA (ethvlenc-diamine-1elrd-accratc)
was developed in Germany Lo Temove
calcium  from the mineral-hardened
waters wsed i the dve industry and thus
prevent staining of material. It is cur-
rently wsed in a wide array of non-
medical applications from foodsiuff
preservatives to cleaners.

EDTA entered medical application in
the 19505 for the rearment of lead
poisening. In one early use, ar a Mich-
igan battery plant, & cardiologist Dr.
Morman Clarke from Providence Hos-
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pital, Dereain, noted that in addition 1o
reversal ol the lead roxicity svmploms
with EDITA, many workers repnricd re-
lied Urome ohest paing — a0 symplam
asanciated with arteriosclerosis. Soon
afterward, Mavy physicians, while rear
ing lead-toxic ship repaintcrs wilh
LT A, discavered that thase suffering
from carly signe of arthritis and athero-
selerosia enjoved increwsed mobiliry, re-
duced leg cramps, and casier breathmg,
Berween 1950 and 1%8& mmerational
medical reports derailing EDTAs bene
firs Toor arceriosclerosis and  relaced
disorders were numerous, Cne 165 page
report in 1964 warrants identification:
Lir, Alfred Soffer, chen Director of the
Cardiopulmonary  Labk at Rochester
Cieneral Hospital anmd  Associalc in
Medicine ar Marhwestern University
Medical along with collsazues Rubin,
Chenowetl, and Spencer repoeried on
paticnts suffening [rom advanced arteri-
peclernsis and diabetic uleeration, gan-
grene, and necrosis of the fect. In oo
particular case, g sixly-seven year old
man sulTered seriously advanced wleers
due to loss of circulation. After taenly
EDTA rreatments he was released “'with
uleers and open sores complerely
hegled'™. Their conclusion was  Lhat
many paricnts ' benefited [rom repeated
administraticn of chelating agents [and
was] particularly promising in paticnts

with diabetes whose lower exfremitics
have been effecred by reduced
circulation'”.

Current Reports

To date, hundreds of studies have
been reporied on the use of EDTA.
Four of these will be summarized due (o
Lheir size. The latest, o miela-analysis by
Chappell and Srahl reviews results (ram
Lhe rrcatment of 22,7TA5 paticnes who Fit
the criteria For inclusion inbo the mera
analysis. Only  those improvements
meszurable by an objective Lesl were ac
cepred as a lavorable outcome category,
Fatients who improved clinically bt
had no objective est results were placed
in the carcgory of same, er warse. Chl
of this lurge body of particnis, 87 percent
bl Tavorable ourcomes with no signifi-
cant concern: [or safery. The mela-
analysis had & high positive correlarion
coelficient of (.88 Another recenl
[ranish Siudy by Hancke and Flyrlie re-
viewed progress between [9e7-1593 in
470 paticnts with claudication and-or
arzmma documenred by Doppler i Stress
rest, (O the 265 patients with myocar-
dial tsehemia, BT percent (231) showed
improvement and of the 262 patients
with intermiricnt clandiation, 8% per-
cent (2171 showed improvement. The
authors report that 27 patients who en-
tered the sludy had alrcady besn re-
ferred Tor amputation of one or bath
legs. Adver Trearment 24 of the 27 were
spared the ampuiation procedure. Pa-
tients wirth claudication wha could nat
walk more than 100 Feer could walk
painlessly for 2 miles or ride several
miles on a bicyele after their treatment.
Their report of subjective symprom im-
provernent in orher categories parallels
findings in other chelation offices over
the vears: penetal well being-5% percent,
working capacity-87 percent, ensrgys
initiative-86 percent, vertiga-T6 pereent,
memary-i7 percent, hearing-63 percent,
visual-60 percent, Other issues such as
migraine and tinnitus disappearing and
male sexual poicncy iIMProving wers re-
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ported, and agzin, are nol URCGIITOLN0
within Lthe reports of pracricing chelation
physicians. A large study in 1988 [rom
Brazil by Olszewer and Carrer invalved
2870 parients and had results closely
matching the above; 90 percent of rhe
patients with peripheral vascular disease
and 77 percent wilh izchemic hean dis
eaze showed “marked improvement™,
Finally, the Cypher study from the
Great Lakes Associztion of Clincal
MMedicine (GLACK ) involved 20,000 pa
tientls wha wnderwene thermographis
evaluarions pre- and post-chelation
therapy. Improvement was documented
in 79 percent of these patient: and ap
peaced 1o be dose related.

Mechanism of Action

Gordon and Vanee, Halsead and
Crantan and Frackleron have reviewed
the pharmacology of EDTA in the treac-
mentl of cardicvascular disease. Lm-

phasis was placed on the reduction of

free radicals and lipid perosidation by
removing heavy metals, ivan, and cop-
per by antiovidant activity. Bjerksien
suggested that chelation might be val-
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uakle in life extension. Deucher de-
scribed chelalion a: an “anrioxidane
strategy'”, and Gurteridge identified m-
croased effectiveness of hvdroxyl-radical
seavenegers in the presence of BEFIA, An
cditerial by Svike menticned EDT A as
A posaible rreatment o control oaveen
radicals. Kaman, Budalph, and Walker
demansirared the removal of metaslatic
calcium in rabbil aaras, Kindness and
Frackelion showed the beneficial
therapeutic effects of EDTA chelarion
Lirerapy of inhibiting plalelsl ageresa

rion and prelonging the partial chrom-
bBoplasiin rime. Lamb and Leuke recen)

Iv discussed feowireg use of EDTA Lo in-
hibit rhe oxidation of LDL by
mucrophuages and by copper. An excel-
lent compendium of articles, wsluding
the protisal eeommended by Lhe
Anerican College [or he Advancemen:
ol Medione (ACAR) for EVTA adnan-
srration was published moa Tesrbook of
LEYL A chelatinn therapy in LAY,

Caonclusian
EDTA chelation therapy is oficn 2
superiyr aliernarive too currenl s

i 3
Ft. Lauderdale office:
Naples/Marco office:
Key West/Marathon:

EDTA chelation iz a very safe and gffective intravenous treatment
for improving circulation and oxygen to the brain, hearl, extremi-
ties, etc. It is my belief and that of my colleagues that chelation
should be a mandatory treatment before any bypass surgery, bal-
loon angioplasty, or other expensive, dangerous, and temporary
invasive procedures are attempted and that it will soon become
required to be mentioned as part of a true informed consent.

I was asked to write this article for the Dade County Medical
Association's journal. Miami Medicine. 1 accepted because it is
my sincere wish to see this treatment routinely preseribed by
physicians for their patients in the near future. Yet, it 1s important
that anly physicians trained and experienced in the ACAM protocol
be administering EDTA therapy. Please call the farida Aehvarced
Medical Association (FAMA) at 1-800-684-8884 for a list of
member physicians in Florida whe qualify. My offices in South
Florida are listed below. Aruce B Dooley, ALD.

305-527- WELL (9355)
200-709- WELL (9355)
105-295- WELL (9355)
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gicalfintervenrtional treatments of
arherosclerotic disease conditions, This
15 particularly true when evaluating such
issues as expense, morbidity and mor
rality, and reversal of the disease con-
dition svstem-wide, Twa international
physician  assoclations  already  men-
tioned, ACAM (1-A00-532-3688) and
GLACK [1-B00-285-6013) have been re-
sponsible over the past rwenry years for
esrablishing safe protocels and (raming
iy physictuns i EDTA therapy. Testing
and certification 15 throegh rhe
Amernicin Board of Chelation Therapy
[1-RO0-3536-2228). Extensive and expen
sive double blind studics necessary for
EDTA o be approved by the FIMA fo
Lhe indication{z) mentioned above are
net forthcoming because the synrhetic
amina acid losr its parent righls veirs
ago. Thus private physicians utilizing
FOTA submic their lindings lrom theis
office praviices which are viewed as
anccidozal or unscientific by recognized
medical journals and the majority of
phvsicians remain unaware af  this
modality; a classic Carch-22 situaton.
The author wishes o extend decp
prigtiiude and appreciation Tor this op
poriunity o sukmin an explanation of
EITA chelarion cherapy o his Tellow
physicians in Saurh Florida,

W henever aonew discovery is re-
porred 1o the scientilic world, they
sav first, Chrois probably not true.”
Thereafter, when the truth of rhe new
proposition has heen demonstiraled
hevond guestien, they say, “Yes, it
may be crue, but it is ool nporrant.’
Finally, when sefficient time  has
elapaed co Fully evidence i1 imjwor-
tance they sav, *Yeos it is imporiant,
bur i is no longer new,' '
Wichsl de Momtapene
lark century

Bruce B, Doolev, MOIE, i o H-pear
seeafier of the Broward Cownly Medi-
cal Associghon, He it a member of the
American Colleze for the Advarcemens
ol Medhieine and has been rraveed IR
EDTA chelution rherapy By the
Awierican Bogrd of Chelolion Therapy,
Hix praciive irvodves chelation (Rerapy
ok well ax meriiional and IREILRE SHp-
port  for patients with chronic
CoH@H R,
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