





Studying the results of the chelation challenge, I saw high
stores of lead and mercury which interfere with the body’s
ability to heal. The column labeled “Pre Chall” shows toxins
eliminated solely by the body, while the column labeled "DMSA”
shows toxins removed with the help of a chelating agent.

Results of Initial Chelation Challenge:

Current Current Prior

Result Rating Result
Test Description Date: | 05/06/2007] 05/02/2007 | Delta Healthy Clinical
Agent DMSA Pre-Chall
Dose 1500 mg
Arsenic (UA) 41.00 Opt 29.00 0- 60.00 60.01- 120.00
Beryllium (UA) 0.00 Opt 0.00 0- 0.40 0.41- 0.50
Bismuth (UA) 5.60 Opt 0.90 0- 10.00 10.01- 15.00
Lead (UA) 24.00 HI 0.00 0- 400 401 5.00
Mercury (UA) 16.00 HI 0.00 0- 200 20- 3.00
Nickel (UA) 1.00 Opt 3.40 0- 500 50M- 10.00

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.

Left Foot

The patient also sent photographs of his MRSA infections.

Face Right Foot

Doctor analysis:
06-01-07 - None of the immune system markers were out of balance, yet

MRSA

this patient had battled serious infections for a year. This is an
alert that the problem lies elsewhere. In the first blood test we
found high diabetic factors which are particularly important
because infectious agents like MRSA can be fueled by sugar.
The AST, ALT and GGT, which are liver and pancreatic enzymes,
were all elevated likely indicating the Rifampin prescribed to
treat his infection was causing a significant amount of liver
damage. Instead of fixing the problem, the medication was
creating a new one. This was also reflected in high cholesterol
levels which show an inflamed/sick liver. We saw some
indication of inflammatory or infectious processes going on
within the system by the elevated platelet levels.
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This patient works in an environment requiring continuous
contact with heavy metal solutions, stripping agents and toxic
chemicals. If his body is unable to flush these out, they build-up
stores in his body, depleting essential elements and nutrients
and binding the healing process. How can he fight off an
infection if heavy metals are burdening his system? I placed the
patient on bi-monthly chelation treatments accompanied by a
supplement regimen targeted at improving the deficiencies seen
in the blood and hair tests.

Patient assessment:
10-01-07 - Due to a bout of stomach flu, the patient opted to wait until

mid-July before starting his supplement regimen. Two months
later, we retested his blood work and did another chelation
challenge and found the infections he had been battling for an
entire year were no longer bothering him. The results were
right on target with the AST, ALT and GGT falling into or toward
optimal ranges. This along with a healthier diet brought the
total cholesterol down 56 points! His thyroid has not responded
yet with the T4 and T7 actually dropping slightly. Typically this
is expected because thyroid hormone production is very
sensitive to toxic heavy metals. Once he has finished the
chelation phase, I would expect to see the thyroid improve.
The patient is now off all 5 medications, has no boils or
pustules, noted phenomenal stamina and lost 21 Ibs!

Results of 2nd Blood Test:

Current Current Prior
Result Rating Result

Test Description Date: | 10/01/2007 05/03/2007 | Delta Healthy Clinical
Glucose 80.00 - 95.00] 65.00 - 99.00
Hemoalobin A1C (Glv-Hah) 570 hi © 460 - 5400 460 550
SGOT (AST) (AST) 17.00 Opt 30.00 & 15.00 - 2600 6.00 40.00
SGPT (ALT) (ALT) 13.00 o @ 15.00 - 26.00| 6.00 55.00
GGT 23.00 45.00 © 2200 . 3900)] 6.00 65.00
Total Chalesterol @ |140.00 - 170.00] 100.00 - 199.00
Triglycende @ 8000 - 115.00] 1000 - 14900
HDL Chaolesterol 46.00 lo 54.00 2 5000 - 5500] 4000 - 59.00
VLDL Cholesterol @ 500 - 20001 4.00 40.00
LDL Chalestercl 192.00 @ 5000 - 7500)| 6.00 99.00
Total Cholesterol / HDL Ratio @ .00 - 4.00 0.00 5.00
Triglyceride/HDL Ratio Z 1.00 - 2200 05D 4.00
T4 Thyroxine 590 lo 6.90 710 - 5.00 450 - 1200
T3 Uptake 35.00 Opt 32.00 2900 - 3500 2400 - 39.00
T7 Free Thyroxine Index (FTI) 210 lo 220 = 261 - 3801 120 4150
White Blood Count 6.80 Opt 6.40 500 - 8.00 4.00 10.50
Red Blood Count 522 Opt 524 450 - 5.50 410 - 560
Hemoglobin 15.50 hi 14.90 E 1330 - 15200 1150 - 17.00
Hematocrit 4530 Opt 44.90 3550 - 4700] 3400 - 5000
MCWV 87.00 Opt 86.00 8500 - 97.000 8000 - 98.00
MCH 2960 Opt 2850 2810 - 3200 2700 - 3400
MCHC 34.10 hi 33.30 E 3300 - 3400] 3200 - 36.00
RDW 13.30 Io 13.50 - 1450] 13.00 - 1500
Platelets 277.00 hi 396.00 @ |175.00 - 25000] 14000 - 41500

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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As the heaviest metals are reduced other toxic elements like
nickel will show increased elimination. This is good and means
that hidden stores of toxins are being drawn out and no longer
binding the body’s healing process.

Results of 2nd Chelation Challenge:

Test Description

Arsenic (UA)
Beryllium (UA)
Bismuth (UA)
Lead (UA)
Mercury (UA)

Nickel (UA)

Current Current Prior
Result Rating Result
09/30/2007] 05/06/2007 Health Clinical

33.00 Opt 41.00 D- 50.00 60.01-  120.00
0.00 Opt 0.00 D- 0.40 0.41- 0.50
1.90 Opt 9.80 0- 10.00 10.01- 15.00

. 770 * 24.00 5 0- 400 4.01- 500

EE | s.00 2 0- 2.00 201 3.00
730 hi 1.00 0- 5.00 5.01- 10.00

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.

MRSA
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