





including Lithium, Phosphorus, Selenium and Strontium. Lead’s
biggest outlet is actually the urine so we’ll conduct a UA mineral
test to see how efficiently this toxin is being eliminated. The
high levels of Sodium may be due to the patient bathing in soft
water.

Results of Initial Hair Test:

Blue = clinically very high or clinically very low
Red = clinically high or clinically low
Yellow = a little high or a little low; this can be considered a warning sign that the value is not optimal.

High levels of toxic elements can be further seen in the results
of the UA Mineral test. The column labeled ‘Prior Result’
represents the body’s ability to flush out toxic elements. The
column labeled ‘Current Result’ is the amount of toxins leaving
the body with the help of the chelating agent DMSA. These
tests show that the patient is unable to efficiently eliminate
heavy toxic metals like lead and mercury on his own. The
chelating agent was able to pull out more than six times the
expected limit of lead and since most lead is excreted in the
urine, this shows a very large burden on the body.
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Results of Initial UA Mineral Test:

Arsenic (UA)
Beryllium (LUA)
Bismuth {UA)
Cadmium (UA)
Lead (UA)
Mercury (UA)
Mickel (LUA)

Current Current Prior
Result Rating Result
Test Description Date: | 10/16/2009 10/15/2005 | Delta Healthy Clinical
Agent DMSA Pre-Chall
Dose 1500mg

20.00 Opt 13.00 0 70.00]  70.01-  130.00
0.00 Opt 0.00 0 0.40 0.41- 0.50
0.00 Opt 0.00 0 1000  10.01- 1500
0.70 Opt 0.60 0- 1.50 151 2.00

24.00 HI 0.00 : 0 3.00 3.01- 4.00

B 0 3.00 301- 4.00

2560 Opt 0.00 0 6.00 601- 1200

Blue = clinically very high or clinically very low
Red = clinically high or clinically low
Yellow = a little high or a little low; this can be considered a warning sign that the value is not optimal.

In addition to the above tests, we also conducted a urinalysis,
saliva test and metabolic urinalysis. These tests showed a slight
infection, mild toxicity associated with the liver, gastrointestinal
involvement, a low pH, and vitamin C and calcium deficiency. A
blood test for the HLA-B27 gene also came back positive
leading to the diagnosis of Ankylosing Spondylitis.

Doctor analysis:

10-26-05 -

This teenager was suffering from two main problems: His body
was clogged with an array of toxic elements which slowed his
body’s ability to heal and deprived it of several essential
elements; and he suffered from an arthritic disorder and
systemic rheumatic disease known as Ankylosing Spondylitis.
This condition often appears between a person’s early teens up
to their 30’s, typically after some kind of bacterial infection. The
body activates its immune system to clear out the infection, but
is then unable to turn back off leading to chronic tissue
inflammation, pain and stiffness in the joints.

The slightly high Globulin and low A/G ratio in the blood
illustrate signs of that inflammation and the low levels of
Chloride and Calcium along with the high Monocytes partially
account for the patient’s Gastro/Intestinal Dysfunction. Tie that
in with a load of toxic chemicals which are know to cause
weight loss, fatigue, joint pain, liver and kidney degeneration
and it's no wonder he didn’t feel well!

A high SGPT and a low SGOT in the patient’s blood work
indicate possible liver inflammation or dysfunction, but these
also could be caused by his medications or high levels of toxins.
As the patient improves and his need for medication decreases,
we’ll be able to better asses these two values. I recommended
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alternating cycles of the chelating agent DMSA along with a
series of minerals and supplements which showed as deficient
in the patient’s test results. As the toxic element burden is
eliminated from the body, the patient should notice a reduction
in swelling and joint pain and a boost in energy.

Patient assessment:

11-04-05 - The patient had two more partial blood tests done in 2005, the
first of which on 11-04 again shows how quickly his condition
was progressing. The ESR, which is an indicator of inflammation
jumped from 5 to 16 in less than two weeks. This was before
the patient started taking vitamins and following the chelation
recommendations.

Results of 2nd Blood Test:

Current Current Prior
Result Rating Result

Test Description Date: | 11/04/2005 10/24/2005 | Delta Healthy Clinical

SGOT (AST) (AST) 28.00 hi 14.00 = | 1500 - 2600 600 - 4000
SGPT (ALT) (ALT) 34.00 1500 - 2600] 600 - 5500
White Blood Count 5.10 Opt 7.90 500 - 800| 400 - 1050
Red Blood Count 477 Opt 5.08 450 - 580 410 - 560
Hemoglobin 13.40 Opt 1420 1330 - 1520| 1160 - 17.00
Hematocrit 39.40 Io 4210 5 | 3950 - 4700 3400 - 50.00
MCV 82.50 Io 82.80 5 | 8500 - 9700 8000 - 98.00
MCH 28.20 Opt 28.00 2 | 2810 - 3200] 2700 - 3400
MCHC 34.10 hi 33.80 = | 3300 . 3400] 3200 - 3600
RDW 14.00 Opt 1350 - 1450| 1300 - 1500
Platelets 325.00 hi 247.00 5 17500 . 25000| 14000 - 41500
Palys/Neutrophils (SEGS-PMNS) 53.10 5500 . 6500| 4000 . 74.00
Lymphocytes 27.30 Opt 34.20 2500 - 40.00| 1400 - 46.00
Monocytes 8.30 hi 9.00 500 - 7.00] 400 - 13.00
Eosinophils 370 Opt 2.80 000 - 410 000 - 700
Basophils 1.00 hi 0.90 000 - 000| 000 - 300
ESR-Erythrocyte Sed Rate, Westergr [ I EEDERIE -0 000 - 600 000 - 1500

Blue = clinically very high or clinically very low
Red = clinically high or clinically low
Yellow = a little high or a little low; this can be considered a warning sign that the value is not optimal.

12-29-05 -A third blood test was done about two months later as the
patient neared the end of his chelation cycle. Many values
improved including the ESR rate which came down nine points
and the Monocytes and basophils neared their optimal healthy
ranges. The SGOT and SGPT both became worse and eosinophils
also increased but these were all likely due to the high amounts
of toxins being flushed out of the body.

Results of 3rd Blood Test:

Current Current Prior

Result Rating Result
Test Description Date: | 12/28/2005 1170472005 | Delta Healthy Clinical
SGOT (AST) (AST) 28.00 1500 - 2600 6.00 - 40.00
SGPT (ALT) (ALT) 4500 hi 1500 - 26.00 6.00 - 5500
White Blood Count 5.60 Opt 5.10 500 - 8.00 400 - 1050
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Results of 3rd Blood Test Cont:

Current Current Prior
Result Rating Result

Test Description Date: | 12/28/2005 1170472005 | Delta Healthy Clinical

Red Blood Count 5.06 Opt 477 450 - 5.50 410 - 5.60
Hemoglobin 14.60 Opt 13.40 13.30 - 15201 1150 - 17.00
Hematocrit 4330 Opt 3940 2 3950 - 4700 3400 - 5000
MCV 8550 Opt 8250 @ 8500 - 9700 8000 - 98.00
MCH 2890 Opt 2820 2810 - 3200| 2700 - 3400
MCHC 33.80 Opt 3410 B 3300 - 3400 3200 - 36.00
BDW 13.70 Opt 14.00 1350 - 14501 1300 - 15.00
Platelets 242.00 Opt 325.00 @ J175.00 - 250.00| 140.00 - 415.00
Palys/Neutrophils (SEGS-PMNS) 58.00 Opt 5500 - 6500| 4000 . 7400
Lymphocytes 27.00 Opt 27.30 2500 - 4000| 1400 - 4600
Manocytas 8.00 hi 8.30 @ 500 - 7.00 400 - 13.00
Eosinophils 7.00 hi 3.70 0.00 - 4.10 0.00 - 7.00
Basophils 0.00 Opt 1.00 E poo0 - 0.00 0.00 - 3.00
MNeutrophils/Polys (Absolute) 325 lo 380 - 5.80 180 - 7.80
Lymphs (Absolute) 1.51 lo 200 - 3.20 070 - 450
Eosinophils (Absolute) 0.39 hi 0.00 - 0.20 000 - 0.40
Basophils (Absclute) 0.00 lo 0.00 - 0.10| 0.00 - 0.20
ESR-Ervthrocyte Sed Rate. Westerar 7.00 hi N - | ooo - 600] o000 - 1500

Blue = clinically very high or clinically very low
Red = clinically high or clinically low
Yellow = a little high or a little low; this can be considered a warning sign that the value is not optimal.

Around the time he completed the third blood test, the patient
also retested the UA minerals. The chelating agent DMSA pulled
out smaller amounts of Lead and Mercury meaning there are
less of these toxic elements in the body, but there is still work
to be done. As the levels of the heaviest toxic elements are
further reduced, the other lighter toxic metals will begin to
show increased elimination.

Results of 2nd UA Mineral Test:

Current Current Prior
Result Rating Result
Test Description Date: | 01/08/2006 10/16/2006 | Delta Healthy Clinical
Agent DMSA DMSA
Dose 1500mg 1500mg

Arsenic (UA) 2200 Opt 0-

Beryllium (UA) 0.00 Opt 0.00 0- 0.40 0.41- 0.50
Bismuth (UA) 0.00 Opt 0.00 0- 1000 1001 16.00
Cadmium (UA) 0.40 Opt 0.70 0- 150 151 200
Lead (UA) Conoeo | oH | 0- 3.00 301 4.00
Mercury (UA) 3.30 [ e 0- 3.00 301- 4.00
Nickel (UA) 0.00 Opt 260 0- 6.00 6.01- 12.00

Blue = clinically very high or clinically very low
Red = clinically high or clinically low
Yellow = a little high or a little low; this can be considered a warning sign that the value is not optimal.

01-23-06 - The patient is now off all medications and doing well but did
start probiotics to help an inflamed colon. He has grown 2
inches since November which surprised his rheumatologist, who
is still urging the patient to take medication. There has been a
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reduction in swelling around the ankles and the patient
continues to see improvements with joint pain and stiffness. I
recommended he give his body a little rest, and then do
another chelation cycle to pull out additional levels of toxic
elements and retest the UA minerals in about 10 weeks.

04-15-06 - I reduced the DMSA dosage for this chelation cycle after the

patient noticed an increase in swelling and joint pain during the
first three days. There are still high levels of lead coming out
but now other heavy metals are following, showing that the
toxic element reserves are being eliminated from the body. I
recommended the patient wait six weeks, then do another
round of chelation and continue taking all other recommended
daily vitamins and supplements.

Results of 3rd UA Mineral Test:

Current Current Prior

Result Rating Result
Test Description Date: | 04152006 01/08/2006 | Delta Healthy Clinical
Agent DMSA DMSA
Dose 500mg 1500mg
Arsenic {UA) 2400 Opt 2200 0- 70.00 70.01- 130.00
Beryllium (UA) 0.00 Opt 0.00 0- 0.40 0.41- 050
Bismuth (UA) 0.00 Opt 0.00 0- 10.00 10.01- 15.00
Cadmium (UA) Opt 0- 1.50 1.51- 2.00
Lead (UA) 79 | oW S 0- 3.00 3.01- 4.00
Mercury (UA) . 680 [ H 0- 3.00 3.01- 400
Nickel (LI4) 2.00 0.00 0- 5.00 6.01- 12.00
Platinum (UA) 0.00 0.00 0- 0.50 0.51- 1.00
Thallium (UA) 0.30 0.00 0- 0.40 0.41- 070

Blue = clinically very high or clinically very low
Red = clinically high or clinically low
Yellow = a little high or a little low; this can be considered a warning sign that the value is not optimal.

06-23-06 - A Rheumatologist called the patient to discuss the results of an
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MRI done on June 8th saying the patient had marked arthritis
and tendonitis in his ankles, increased in the right. He
recommended Enbrel to curtail the inflammation process even
though the patient has not had any pain of stiffness since mid-
February. His right knee has completely healed, his colon is
99% better and he started playing basketball again in school. I
recommended the patient have some blood work done, as this
is a better indicator of current amounts of inflammation. Effects
of previous inflammation and damage from arthritis can be
seen in an MRI, but blood tests are better indicators of current
inflammation. I ordered a comprehensive panel and asked them
to hold off until those results were known before starting
Enbrel.
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07-17-06 - Creatine Kinase is a measure of muscle breakdown or
inflammation in the body and this high number was most likely
caused by the Ankylosing Spondylitis. We have not tested this
before but because the patient was feeling better, I believe the
CK has most likely come down. I would estimate it was well
over 1,000 back in September. The liver enzymes (SGOT &
SGPT) are still elevated but both have improved since
December. The GGT which has not been tested before and is
associated with pancreas dysfunction is very low so I modified
his nutrient list to help the liver enzymes come down and the
GGT go up. The Monocytes also normalized showing G/I
improvements. Overall, this patient showed great progress over
the past year and as long as he maintains his healthy diet and
keeps up with the recommended vitamins, he should continue
to see great improvements.

Results of 4th Blood Test:

Current Current Prior
Result Rating Result

Test Description Date: | 07/17/2006 12/29/2005 | Delta Healthy Clinical

Glucose 759.00 lo 71.00 80.00 - 95.00| 65.00 - 95.00
Hemoglobin A1C (Ghy-Hgh) 4.70 Opt 460 - 5.40| 480 - 5.90
Uric Acid 530 Opt 410 - 600 240 . 8.20
BUN ({Blood Urea Nitrogen) 13.00 lo 13.00 13.00 . 1800 6500 . 2600
Creatinine 0.80 Opt 0.80 061 - 0.90 0.50 - 1.50
BUN / Creatinine Ratio 16.00 Opt 13.00 - 20.00 800 - 27.00
Sodium 139.00 lo 140.00 - 144.00] 135.00 - 148.00
Total Protein 710 o 711 - 761 6.00 - 8.50
Creatine Kinase 704.00 Hi 6400 - 133.00] 24.00 - 204.00
LDH 191.00 hi 12000 - 160.00| 100.00 - 250.00
SGOT (AST) (AST) [ e - | so0 - 2600 600 - 40.00
SGPT (ALT) (ALT) 4200 hi 45.00 @ 1500 - 2600 600 - 5500
GGT 500 | LO 2200 . 3900] 600 . 6500
PolysiNeutrophils (SEGS-PMNS) 63.00 Opt 58.00 5500 . 6500| 4000 . 7400
Lymphocytes 27.00 Opt 27.00 2500 . 4000| 1400 . 4600
Manocytes 7.00 Opt 8.00 S 500 - 700l 400 . 1300
Eosinophils 3.00 Opt 7.00 © 000 - 410 0.00 - 7.00
Basophils 0.00 Opt 0.00 000 - 0.00 0.00 - 3.00
Neutrophils/Polys (Absolute) 270 lo 225 380 - 5.80 180 - 7.80
Lymphs (Absolute) 1.20 lo 151 200 - 320 070 - 450
Monocytes (Absolute) 0.30 o 040 - 0.70 010 - 1.00
Eosinophils {Absoclute) 0.10 Opt 0.39 @ 0.00 - 0.20 0.00 - 0.40
Basophils (Absoclute) 0.00 lo 0.00 0.00 - 0.10 0.00 - 0.20
ESR-Ervthrocyte Sed Rate, Westerar 2.00 Opt 7.00 2 000 - 6.00 0.00 - 15.00

Blue = clinically very high or clinically very low
Red = clinically high or clinically low
Yellow = a little high or a little low; this can be considered a warning sign that the value is not optimal.
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