[image: image2.jpg]i METAMORPHOSE

I
A Catholic Ministry for Exposing the Truth about Alternative Medicine, the Occult in Reiki &
Pranic Healing and Orlental Spirtual Exercises of the New Age Movement
" queries and detailed information, please call on MICHAEL PRABHU.

MICHAEL PRABHU, #12, Dawn Apartments, 22, Leith Castle South Street, Chennal 600 028, INDIA.
inet  website : wiww.cphesians-511.net

FROMDARKNESS TOLIGHT  Phone : +91 (44) 24611606, ~e-mail : michaclprabhu@vs




MAY 25, 2019
Chelation Therapy
A dossier of alternative therapies available around the world 

http://www.lifepositive.com/Body/Healing/Holistic_Healing42005.asp, https://www.lifepositive.com/holistic-healing/
April 2005 EXTRACT
The WHO has identified more than 300 alternative therapies like acupressure/ acupuncture, aromatherapy, reiki/pranic healing, folklore medicine and others which are popular in different part of the world.

Today, worldwide, alternative health science therapies are gaining ground. Together with the modern system of medicine, alternative health sciences and therapies offer cheaper and easily adaptable solutions to various ailments for positive health.

Not all alternative therapies are equally effective nor are all backed by equally sound research. Here we present a survey of various alternative therapies along with the claims made for them by their practitioners and adherents.
[…]
Chelation Therapy

Chelation therapy is claimed by its practitioners to be a safe and effective method for drawing toxins and metabolic wastes from the bloodstream. 

Chelation therapy is used to rid the body of unnecessary and toxic metals, and is employed by a growing number of physicians to reverse the process of atherosclerosis (hardening of the arteries). The reversal is accomplished in part through the removal of the calcium content of plaque from the artery walls through the injection of chelating agents. By restoring good circulation to all the tissues of the body, chelation therapy can help to avoid bypass surgery, reverse gangrene, alleviate intermittent claudication (cramps) of the legs, and restore memory. 
Note: Life Positive is India’s leading New Age journal

Latest New Age quackery promises to rewrite your Quantum Hologram (whatever that means)

http://womenofgrace.com/newage/?p=1169#more-1169
By Susan Brinkmann, July 12, 2011

KE writes: “I know someone who is undergoing treatment from a holistic healer. During the sessions they use something called quantum therapy vials. The person holds magnetic vials in his hands and his responses to questions are monitored. There is some talk of energy and while I am not entirely certain as to what happens at the appointment it seems like it may be something to avoid. Could you tell me if quantum therapy vials are new age?”
This is total New Age quackery. Known as Quantum Chelation Therapy or Quantum Holographic Therapy, it supposedly works via a machine known as a BICOM® 2000. This is how one proponent’s website http://quantumchelationtherapy.com/The_Therapy.html describes how the therapy works:

"The BICOM® 2000 is a receiver-amplifier-broadcaster. The therapy vial containing the quantum information needed to clear the particular toxic metal from your body is placed in a brass input container which the machine reads, then broadcasts into your 'blood spot'." 

Practitioners http://quantumholographichealing.com/Therapy_Vials.html say a person needs anywhere from six to 10 therapies, each lasting anywhere from 30 to 90 minutes. "The first therapy is always a major balancing therapy which resets your health field, almost like a re-booting, if you will. This resetting is so thorough, so powerful, that you will immediately begin to clear the toxins in your body. If a chemical doesn’t support your good health, then your body will eliminate it. Your Quantum Hologram will be re-written, too, so that the toxin will no longer be tolerated." 

Supposedly, this machine is so powerful "it will reach you anywhere in the world," one proponent claims.

There is absolutely no scientific evidence to support any of these claims.

In fact, Chelation therapy itself, which involves a series of intravenous infusions or the ingesting of pills containing disodium EDTA (ethylenediaminetetraacetic acid) and various other substances to rid the body of heavy metal toxins, is questionable. Proponents claim that EDTA Chelation therapy is effective against a variety of serious health problems such as atherosclerosis, coronary heart disease, and peripheral vascular disease and many believe it to be an alternative to coronary bypass surgery, but there is no scientific evidence that this is so. 
In fact, none of the studies cited in this report http://www.quackwatch.org/01QuackeryRelatedTopics/chelation.html found Chelation therapy to be effective. 

Even more interesting is the machine itself, the BICOM 2000, which is also used in bioresonance therapy (which appears to be an earlier version of the updated "quantum" variety). 

The manufacturer’s website http://www.regumed.com/com.html makes it quite clear that there is no science behind any of this: "Just like homeopathy, acupuncture and other methods of complementary therapy, Bicom bioresonance is a form of regulatory medicine. Within complementary medicine, Bicom bioresonance therapy is recognized as an effective tried and tested method. Within conventional medicine, however, Bicom bioresonance has not been subject to scientific research and is, therefore, not yet approved."

Lead Poisoning in Pregnant Women Who Used Ayurvedic Medications from India
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6133a1.htm EXTRACT
Centers for Disease Control and Prevention, New York City, 2011–2012, Weekly, August 24, 2012 / 61(33);641-646.
Lead poisoning still occurs in the United States despite extensive prevention efforts and strict regulations. Exposure to lead can damage the brain, kidneys, and nervous and reproductive systems. Fetal exposure to lead can adversely affect neurodevelopment, decrease fetal growth, and increase the risk for premature birth and miscarriage (1). During 2011–2012, the New York City Department of Health and Mental Hygiene (DOHMH) investigated six cases of lead poisoning associated with the use of 10 oral Ayurvedic medications made in India. All six cases were in foreign-born pregnant women assessed for lead exposure risk by health-care providers during prenatal visits, as required by New York state law. Their blood lead levels (BLLs) ranged from 16 to 64 µg/dL. 
Lead concentrations of the medications were as high as 2.4%; several medications also contained mercury or arsenic, which also can have adverse health effects. DOHMH distributed information about the medications to health-care providers, product manufacturers, and government agencies in the United States and abroad, via postal and electronic mail. DOHMH also ordered a local business selling contaminated products to cease sales. Health-care providers should ask patients, especially foreign-born or pregnant patients, about any use of foreign health products, supplements, and remedies such as Ayurvedic medications. Public health professionals should consider these types of products when investigating heavy metal exposures and raise awareness among health-care providers and the public regarding the health risks posed by such products.

The six patients in this report all were asymptomatic pregnant women whose health-care providers assessed them to be at risk for lead exposure. New York state law requires assessment of patients for risk of lead exposure during the first prenatal visit and testing of those determined to be at risk; CDC also recommends routine testing of pregnant women from at-risk populations (e.g., recent immigrants and women who use traditional remedies) (1). The New York State Department of Health forwards all blood lead test results from New York City residents to DOHMH, which conducts follow-up interviews and case investigations for adults identified with BLLs ≥10 µg/dL. Identification and removal of the lead source is the main priority. Women in the second half of pregnancy with BLLs 45–69µg/dL are considered for chelation therapy. Pregnant women with BLLs ≥70 µg/dL are considered for chelation regardless of trimester. Pregnant women with lead encephalopathy should receive chelation regardless of trimester (1).

During 2004–2012, through case investigations and agency sweeps of local stores triggered by investigations or published reports, DOHMH identified 22 oral medications, supplements, or remedies containing high levels of heavy metals (Table). Twenty of the 22 products were brought into the United States (one product lacked country of origin information). DOHMH identified 10 of these 22 products during investigations of the six pregnant women with lead poisoning described in this report.

Case Reports

Patient 1. In January 2011, a woman born in India, aged 30 years, had a BLL of 64 µg/dL during week 27 of pregnancy. The woman took 1–2 capsules daily for 4 months of Pregnita, an Ayurvedic medication manufactured and purchased in India. She had obtained Pregnita from a practitioner in India who prescribed it for pregnancy-related nausea and vomiting. Testing found Pregnita contained 1.2% lead. Based on her reported use, the woman had consumed approximately 9–18 mg of lead daily, or 1.1–2.2 g of lead over the 4 months. The woman was hospitalized and received chelation therapy with calcium disodium ethylenediaminetetraacetic acid. Her BLL decreased to 36 µg/dL 5 days after chelation and to 20 µg/dL 3 months later (2 weeks after delivering). Her newborn's BLL was 23 µg/dL at 3 days after birth. […]
5 Quackwatch citations (below) in chronological order:
1. Textbook of Natural Medicine 

http://www.quackwatch.org/01QuackeryRelatedTopics/Naturopathy/relman1.html EXTRACT
By Arnold S. Relman, M.D. January 9, 2001, Revised April 10, 2002
This two-volume textbook, published in a second edition in 1999, is edited by two naturopaths -- one the president, and the other a member of the faculty of Bastyr University, which is the leading school of naturopathic medicine in the country. […]

"Chelation" -- a totally irrational and unproven form of treatment -- is discussed favorably.

2. Naturopathic Misrepresentations

http://www.quackwatch.org/01QuackeryRelatedTopics/Naturopathy/misrep.html EXTRACT
Revised August 29, 2002

The Massachusetts Special Commission on Complementary and Alternative Medical Practitioners met from October 2000 until January 2002. Its purpose was to study the request of a group of naturopaths to achieve licensure as health care providers in the Commonwealth of Massachusetts. These naturopaths call themselves "naturopathic physicians" or "doctors" and are represented by their national organization, the American Association of Naturopathic Physicians (AANP). They have attended one of four on-campus schools in the U.S. (Bastyr University, the National College of Naturopathic Medicine, the Southwest College of Naturopathic Medicine, and the University of Bridgeport’s College of Naturopathic Medicine) or the Canadian College of Naturopathic Medicine. This training, they maintain, is superior to that of other naturopaths and makes them worthy of recognition by state health regulators. The evidence brought to bear during the deliberations of the Special Commission suggests otherwise.

The Commission comprised twelve members: three physicians, six legislators (of whom three were predisposed to favoring licensure for naturopaths), a naturopath, a representative of a group of acupuncturists, and the chairman of the Massachusetts Division of Professional Licensure. Upon its adjournment, six Commissioners favored naturopathic licensure, three opposed, and three abstained.

The following document in slightly different form was included in the materials sent to the state legislature by the Commission upon its adjournment. Also included were the commission's Report in Opposition to the Licensure of Naturopaths, co-authored by William J. Ryder, Esq., and me; the Naturopathy Monograph by me; and the Commission's report in favor of the licensure of naturopaths. That pro-licensure report is notable for its lack of discussion of naturopathic practices, confining its content to superficial considerations only. As such, it is an example of how the public must be wary of a government commission that might otherwise be assumed to act with integrity.

More troubling is that the pro-licensure report was written with the help of two presumed experts in "Complementary and Alternative Medicine" from Harvard Medical School: Dr. David Eisenberg and Attorney Michael Cohen. Dr. Eisenberg was the official representative of the Mass. Department of Public Health to the Commission, but he failed to disclose several conflicts of interest, including funding by the Southwest College of Naturopathic Medicine, funding by the Fetzer Institute, and funding by the National Center for Complementary and Alternative Medicine, whose advisory board included three naturopaths at the time of the Commission's work.

Revealing Quotations from Leading "Naturopathic Physicians"
Kimball C. Atwood, M.D., July 3, 2001
Virtually every naturopath-patient interaction involves "fraud, deceit or misrepresentation of facts in connection with diagnosis, evaluation or treatment" of that patient. […]
Heart Disease

"If there is significant blockage of the coronary artery, intravenous chelation therapy may be appropriate."

"EDTA chelation therapy is an alternative to coronary artery bypass surgery and angioplasty which may prove to be more effective and is definitely safer and less expensive."
- Textbook of Natural Medicine, p.1078, 1082

Comment: Chelation therapy has long been recognized as an implausible, dangerous treatment based on a simplistic misunderstanding of atherosclerosis. A recent review of the entire literature of its use for coronary artery disease, performed by a well-known enthusiast for "alternative medicine," concluded: "The most striking finding is the almost total lack of convincing evidence for efficacy. Given the potential of chelation therapy to cause severe adverse effects, this treatment should now be considered obsolete." (Ernst E. Chelation therapy for coronary heart disease: An overview of all clinical investigations. Am Heart J. 2000 Jul; 140(1): 4-5) […]
3. Be Wary of the National Health Federation (1993) http://www.quackwatch.org/04ConsumerEducation/Nonrecorg/nhf.html#weston EXTRACT
By Stephen Barrett, M.D. July 18, 2003, Introduction updated July 15, 2012 
NHF’s leaders

H. Ray Evers, M.D., who died in 1990, was a leading practitioner of "chelation therapy." During his career he claimed to have treated more than twenty thousand patients and supervised more than 500,000 chelation treatments. In 1976, at the FDA's request, a Louisiana federal judge prohibited Evers from using chelation therapy in Louisiana. Testimony in the case suggested that at least fourteen patients had died from this therapy at Evers' hospital. Later that year, Evers was given a suspended prison sentence and two years' probation after pleading guilty to "intimidating and impeding officers of the Internal Revenue Service." According to the IRS agents' report, Evers had cursed at them, threatened their lives, and attempted to run one of them down with his car when they visited his property in connection with a tax matter.

Evers then moved to Montgomery, Alabama, where, despite FDA efforts, a judge allowed him to continue doing chelation therapy. In 1980, he opened the ninety-bed Evers Health Center in Cottonwood, Alabama. His letter to prospective patients stated that his practice was "limited to the diagnosis and treatment of chronic degenerative diseases by the nutritional, non-toxic, metabolic method including chelation therapy" and offered "special regimes of treatment" for arthritis, amyotrophic lateral sclerosis, multiple sclerosis, diabetes, cancer, Parkinson's disease, and other diseases. 
According to the clinic brochure, a patient's typical day would include a visit with Dr. Evers, spinal manipulation by his chiropractic associate, chelation therapy (three hours), and other therapies such as hyperbaric oxygen and colonic irrigation.

In December 1986, the Alabama Medical Licensure Commission revoked Evers's medical license. According to an article published by his son Michael, the proceedings were based on Evers's use of an herbal salve to treat a thirty-year-old woman who had cancer and died several months later, presumably of her disease. 

The revocation was for "engaging in the practice of medicine in such a manner as to endanger the health of [the patient]," "using untruthful or deceptive or improbable statements concerning the effects or results of his proposed treatment," and "demonstrating unprofessional conduct in the treatment of [the patient]." The commission also concluded that Evers's actions constituted "gross malpractice." After the appeals process ended, Evers moved his practice to Mexico.

Michael Gerber, M.D., had his California medical license revoked after hearings before the California Board of Medical Quality Assurance in which he was accused in 1984 of improperly administering to patients. One patient was a fifty-six-year-old woman with treatable cancer who had allegedly died as a result of Gerber's neglect while he treated her with herbs, enzymes, coffee enemas, and chelation therapy. The other patients were three-year-old twin boys with ear infections for which Gerber had prescribed 70,000 or more International Units of vitamin A daily and coffee enemas twice daily for several weeks. After his medical license was revoked, Gerber acquired a homeopathic licence and began operating a chain of clinics in Nevada.

Garry Gordon, M.D., has been president of the American Academy of Medical Preventics (currently called the American College of Advancement in Medicine), a group of doctors who do chelation therapy. He has also been medical director and board chairman of Mineralab (a large commercial hair analysis laboratory) and director of a subsidiary that sold questionable nutritional products.

Bruce Halstead, M.D., was convicted in 1985 of twenty-four counts of cancer fraud and grand theft for selling an herbal tea called ADS to ten patients with cancer and other serious diseases for $125 to $150 per quart. Although he maintained that ADS was a "nutritional supplement," analysis showed it to be 99.4 percent water and a brownish sludge composed mainly of coliform bacteria (the same bacteria found in human feces). Halstead, who operated the Halstead Preventive Medicine Clinic in Colton, California, has been a leading promoter of laetrile, chelation therapy, and many other questionable practices. Following the trial, which lasted for five months, Los Angeles County Deputy District Attorney Hyatt Seligman called Halstead "a crook selling swamp water." He was fined $10,000 and sentenced to four years in prison, but remains free during the appeals process. According to an article published by Michael S. Evers, Halstead maintained during his trial that he was the target of a "Medical Gestapo" out to destroy health practitioners who deviate from orthodox cancer therapies such as surgery, radiation and chemotherapy. In 1992, his license to practice medicine in California was revoked. He is still vice-president of the Committee for Freedom of Choice in Medicine. […]
4. Chelation Therapy: Unproven Claims and Unsound Theories
https://www.quackwatch.org/01QuackeryRelatedTopics/chelation.html
By Saul Green, Ph.D., Revised November 9, 2013
Chelation therapy, as discussed in this article, is a series of intravenous infusions containing disodium EDTA and various other substances. It is sometimes done by swallowing EDTA or other agents in pill form. Proponents claim that EDTA chelation therapy is effective against atherosclerosis and many other serious health problems. Its use is widespread because patients have been led to believe that it is a valid alternative to established medical interventions such as coronary bypass surgery. However, there is no scientific evidence that this is so. It is also used to treat nonexistent "lead poisoning," "mercury poisoning," and other alleged toxic states that practitioners diagnose with tests on blood, urine, and/or hair.

The proponents' viewpoints have been summarized in four books: The Chelation Answer: How to Prevent Hardening of the Arteries and Rejuvenate Your Cardiovascular System (1982), by Morton Walker, D.P.M., and Garry Gordon, M.D.; Chelation Therapy: The Key to Unclogging Y our Arteries (1985), by John Parks Trowbridge, M.D., and Morton Walker D.P.M.; A Textbook on EDTA Chelation Therapy (1989), by Elmer M. Cranton, M.D.; and Bypassing Bypass: The New Technique of Chelation Therapy (2nd edition, 1990), by Elmer Cranton, M.D., and Arline Brecher. The scientific jargon in these books may create the false impression that chelation therapy for atherosclerosis, and a host of other conditions, is scientifically sound. The authors allege that between 300,000 and 500,000 patients have safely benefited. However, their evidence consists of anecdotes, testimonials, and poorly designed experiments.

This article identifies the major claims made for EDTA chelation and examines each in light of established scientific fact. The sources used for this review included position papers of professional societies, technical textbooks, research and review articles, newspaper articles, patient testimonials, medical records, legal depositions, transcripts of court testimony, privately published books, clinic brochures, and personal correspondence. [Note: Chelation with other substances has legitimate use in a few situations. For example, deferoxamine (Desferol) is used to treat iron-overload from multiple transfusions. But this is not related to the topic of this article, and chelation with disodium EDTA is not a substitute for Desferol chelation.]
Early History

The term chelate, from the Greek chele for claw, refers to the "claw-like" structure of the organic chemical ethylenediaminetetraacetic acid (EDTA), first synthesized in Germany in the 1930s. With this claw, EDTA binds di- and trivalent metallic ions to form a stable ring structure. 
EDTA is water-soluble and chelates only metallic ions that are dissolved in water. At pH 7.4 (the normal pH of blood) the strength with which EDTA binds dissolved metals, in decreasing order, is: iron+++ (ferric ion), mercury++, copper++, aluminum+++, nickel++, lead++, cobalt++, zinc++, iron++ (ferrous ion), cadmium++, manganese++, magnesium++, and calcium++.

Mercury, lead, and cadmium cannot be metabolized by the body and, if accumulated, can cause toxic effects by interfering with various physiological functions. These substances are called "heavy metals," a term applied to metallic elements whose specific gravity is about 5.0 or greater, especially those that are poisonous. Aluminum is not a nutrient, but iron, copper, nickel, cobalt, zinc, manganese, magnesium, and calcium are essential nutrients that are needed for normal metabolic activity.

After EDTA was found effective in chelating and removing toxic metals from the blood, some scientists postulated that hardened arteries could be softened if the calcium in their walls was removed. The first indication that EDTA treatment might benefit patients with atherosclerosis came from Clarke, Clarke, and Mosher, who, in 1956, reported that patients with occlusive peripheral vascular disease said they felt better after treatment with EDTA [1].

In 1960, Meltzer et al., who had studied ten patients with angina pectoris, reported that there was no objective evidence of improvement in any of them that could be ascribed to the course of EDTA chelation treatment. However, during the next two months, most of the patients began reporting unusual improvement in their symptoms. Prompted by these results, Kitchell et al. studied the effects of chelation on 28 additional patients and reappraised the course of the ten patients used in the original trial [2]. They found that although 25 of the 38 patients had exhibited improved anginal patterns and half had shown improvement in electrocardiographic patterns several months after the treatment had begun, these effects were not lasting. At the time of the report, 12 of the 38 had died and only 15 reported feeling better. (This "improvement" was not significant, however, because it was no better than would be expected with proven methods and because there was no control group for comparison.) Kitchell et al. concluded that EDTA chelation, as used in this study, was "not a useful clinical tool in the treatment of coronary disease."
The "Approved" Protocol
The primary organization promoting chelation therapy is the American College for Advancement in Medicine (ACAM), which was founded in 1973 as the American Academy for Medical Preventics. Since its inception, ACAM's focus has been the promotion of chelation therapy. The group conducts courses, sponsors the American Journal of Advancement in Medicine, and administers a "board certification" program that is not recognized by the scientific community. ACAM's online directory lists about 850 members, about 550 of whom indicate that they practice chelation therapy.

In 1989, an ACAM protocol for "the safe and effective administration of EDTA chelation therapy" was included in Cranton's "textbook," a 420-page special issue of the journal that contains 28 articles and a foreword by Linus Pauling. The protocol calls for intravenous infusion of 500 to 1,000 ml of a solution containing 50 mg of disodium EDTA per kilogram of body weight, plus heparin, magnesium chloride, a local anesthetic (to prevent pain at the infusion site), several B-vitamins, and 4 to 20 grams of vitamin C. This solution is infused slowly over 3.5 to 4 hours, one to three times a week. The initial recommendation is about 30 such treatments, with the possibility of additional ones later. Additional vitamins, minerals, and other substances—prescribed orally—"vary according to preferences of both patients and physicians." Lifestyle modification, which includes stress reduction, caffeine avoidance, alcohol limitation, smoking cessation, exercise, and nutritional counseling, is encouraged as part of the complete therapeutic program. The number of treatments to achieve "optimal therapeutic benefit" for patients with symptomatic disease is said to range from 20 ("minimum"), 30 (usually needed), or 40 ("not uncommon" before benefit is reported") to as many as 100 or more over a period of several years. "Full benefit does not normally occur for up to 3 months after a series is completed," the protocol states—and "follow-up treatments may be given once or twice monthly for long-term maintenance, to sustain improvement and to prevent recurrence of symptoms." The cost, typically $75 to $125 per treatment, is not covered by most insurance companies. Some chelationists, in an attempt to secure coverage for their patients, misstate on their insurance claims that they are treating heavy-metal poisoning.

In 1997, ACAM issued a revised protocol describing the same procedures but adding circumstances (contraindications) under which chelation should not be performed. As in 1989, the document gives no criteria for determining: (1) who should be treated, (2) how much treatment should be given, or (3) how to tell whether the treatment is working.
Unproven Claims
Proponents claim that chelation therapy is effective against atherosclerosis, coronary heart disease, and peripheral vascular disease. Its supposed benefits include increased collateral blood circulation; decreased blood viscosity; improved cell membrane function; improved intracellular organelle function; decreased arterial vasospasm; decreased free radical formation; inhibition of the aging process; reversal of atherosclerosis; decrease in angina; reversal of gangrene; improvement of skin color, healing of diabetic ulcers. Proponents also claim that chelation is effective against arthritis; multiple sclerosis; Parkinson's disease; psoriasis; Alzheimer's disease; and problems with vision, hearing, smell, muscle coordination, and sexual potency. None of these claimed benefits has been demonstrated by well-designed clinical trials.

In a retrospective study of 2,870 patients treated with NaMgEDTA, Olszewer and Carter (1989) concluded that EDTA chelation therapy benefited patients with cardiac disease, peripheral vascular disease and cerebrovascular disease. These conclusions were not justified because the people who received the treatment were not compared to people who did not.
In 1990, these authors carried out a "double-blind study" in which EDTA chelation was used to treat ten patients with peripheral vascular disease. The authors claimed that this was the first such study. The patients' progress was evaluated by measuring changes in their blood pressure and their performance in exercise stress tests before, during, and after the course of treatment. The authors claimed that EDTA had a significant impact on the patients' clinical status because the removal of calcium, copper and zinc from the vascular compartment corrected cholesterol and lipoprotein metabolism; triggered a parathyroid response that pulled calcium from the bones; decreased platelet aggregation; lessened iron-generated free radical formation; reduced membrane lipid peroxidation; decreased plaque formation; and prevented intracellular calcium accumulation.

Between 1963 and 1985, independent physicians published at least fifteen separate reports documenting the case histories of more than seventy patients who had received chelation treatments. They found no evidence of change in the atherosclerotic disease process, no decrease in the size of atherosclerotic plaques, and no evidence that narrowed arteries opened wider.

More recently, the results of two randomized, controlled, double-blind clinical trials of chelation therapy were published in peer-reviewed German medical journals. The first was conducted by Curt Diehm, M.D., at the University of Heidelberg Medical Clinic [3]. Diehm studied 45 patients who had intermittent claudication, a condition in which impaired circulation causes the individual to develop pain in the legs upon walking. About half of the patients were treated with EDTA and the rest received Bencyclan, a bloodthinning agent. In addition to determining the effect of each agent on the ability to perform pain-free walking exercises, Diehm measured the progress of the disease process in each patient during the four-week treatment period and three months after treatment was stopped. Statistical evaluation of the results after the blinding code was broken showed that patients in both groups had equally increased ability to perform pain-free walking exercises and that treatment with EDTA did not result in any change in the patients' blood flow, red cell viscosity, red-cell aggregation, or triglyceride and cholesterol levels. Diehm also concluded that the improvements in walking measurements in both groups were directly related to his success in convincing them of his strong interest in their well being and his ability to motivate them to make an effort to perform greater activity.

In the second trial, R. Hopf, a cardiologist at the University of Frankfurt, tested chelation in patients with coronary heart disease [4]. In this trial, 16 patients with angiographic evidence of coronary heart disease were randomized and divided into an EDTA-treated and an untreated group. Before treatment, the treated group averaged 2.1 significantly narrowed coronary arteries, while the untreated group averaged 2.6. Patients were infused with 500 ml of either the EDTA solution or dilute salt water (a placebo) at three-day intervals for a total of 20 infusions. On completion of the trial, patients in both groups said they felt better and performed weightlifting tests equally well. However, comparison of both groups before and after treatment, using angiography and other tests, indicated no improvement in blood flow through the patients' coronary arteries and a slight progression of their atherosclerosis. Hopf concluded that chelation had no effect on diseased coronary arteries.
Below is an excerpt from a 1996 flyer from an osteopathic physician whose radio advertisements invite people who have been advised to have coronary bypass surgery to consult him first. There is no published scientific evidence that chelation therapy can render bypass surgery unnecessary or can help people with any of the conditions listed in the ad. The experience to which the ad refers is not a trustworthy substitute for scientific testing. People with coronary artery disease who need bypass surgery and choose chelation instead place themselves at great risk.
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Dubious Safety

Proponents also claim that chelation has been demonstrated to be safe. In Bypassing Bypass, Cranton declares that six million chelation treatments have been given safely over the last forty years. In his textbook, however, he wams of the
seriousness of the possible side effects and advises that prospective patients be given a complete physical examination and be tested to rule out hypocalcemia, kidney impairment, allergic conditions (sensitivity o components of the EDTA.
infusion fluids), hypoglycemia, blood-clotting problems, congestive heart failure, liver impairment, and tuberculosis

Other observers have reported cases of hypocalcemia leading to cardiac arrhythmias and tetany; kidney damage; decreased blood clotting ability with abnormal bleeding; thrombophlebitis and embolism; hypoglycemia and insulin shock;
severe vasculitis and autoimmune related hemolytic anemia, dermatitis with pruritus and generalized cczema; and extensive clumping of platelets in the blood of some patients with atherosclerosis and other chronic discases.

An important theoretical consideration should also be considered. The trace metal most dramatically lost as a result of EDTA chelation is zinc. French researchers have found that 24 hours after an infusion of EDTA, the urine of human
subjects contained 15 times the normal amount of zinc [5]. Without replacement, the loss of this much zinc over the months during which 30 to 40 treatments are delivered will increase the potential for severe impairment of immune
fonction, precancerous cellular mufations, loss in selective permeability of cell membranes and altered solubility of pancreatic insulin. Although proponent literature advises that supplemental zinc be administered to guard against zinc
depletion, studies showing that this supplementation actually prevents depletion have not been published in the peer-reviewed scientific literature.

Unsound Theories

© Oloc e amje|a





Dubious Safety

Proponents also claim that chelation has been demonstrated to be safe. In Bypassing Bypass, Cranton declares that six million chelation treatments have been given safely over the last forty years. In his textbook, however, he warns of the seriousness of the possible side effects and advises that prospective patients be given a complete physical examination and be tested to rule out hypocalcemia, kidney impairment, allergic conditions (sensitivity to components of the EDTA infusion fluids), hypoglycemia, blood-clotting problems, congestive heart failure, liver impairment, and tuberculosis.

Other observers have reported cases of hypocalcemia leading to cardiac arrhythmias and tetany; kidney damage; decreased blood clotting ability with abnormal bleeding; thrombophlebitis and embolism; hypoglycemia and insulin shock; severe vasculitis and autoimmune related hemolytic anemia, dermatitis with pruritus and generalized eczema; and extensive clumping of platelets in the blood of some patients with atherosclerosis and other chronic diseases.
An important theoretical consideration should also be considered. The trace metal most dramatically lost as a result of EDTA chelation is zinc. French researchers have found that 24 hours after an infusion of EDTA, the urine of human subjects contained 15 times the normal amount of zinc [5]. Without replacement, the loss of this much zinc over the months during which 30 to 40 treatments are delivered will increase the potential for severe impairment of immune function, precancerous cellular mutations, loss in selective permeability of cell membranes and altered solubility of pancreatic insulin. Although proponent literature advises that supplemental zinc be administered to guard against zinc depletion, studies showing that this supplementation actually prevents depletion have not been published in the peer-reviewed scientific literature. 
Unsound Theories

Over the past 40 years, proponents have invoked various biochemical mechanisms to justify their use of EDTA chelation. Each time critics proved that the mechanism in vogue was scientifically untenable, a new one was postulated together with new dogma.
(Proposed mechanism #1: The "roto-rooter" hypothesis (1960s-1970s). Throughout the 1960s chelation proponents claimed that the structure of arterial plaque depended on the calcium it contained. They suggested that this calcium was dlike the rivets in a steel structure and that removing it would cause the plaque to disintegrate, widening the affected arteries and increasing blood flow. This mechanism was compared to "roto-rooter" cleaning of a clogged household water pipe.

Rebuttal: Plaque is an integral part of the artery wall and not a deposit on its surface. Calcium enters arterial plaque in the late stages of its enlargement. Since EDTA cannot pass through the artery cell membranes it cannot chelate the calcium there. Chelation proponents have never presented evidence that chelation therapy causes softening of hardened arteries, removes calcium from arterial plaque or causes the plaque structure to disintegrate.

Even if a chelating substance could impact on arterial disease, there is good reason to doubt that EDTA would be an effective agent. Of all the synthetic chelating agents that have been used to bind metals in the body, EDTA is probably the least effective. Because it is water-soluble, it cannot penetrate the lipid-rich cell membranes. Because it is nonspecific, it binds the other divalent and trivalent metal ions in a mixture before it binds calcium. It is rapidly eliminated from the body, carries all bound trace metals with it, and can deplete nutritionally important trace metals.
(Proposed mechanism #2: Parathyroid hormone (PTH) and plaque decalcification (1970s-1980s). By the mid-70s the roto-rooter hypothesis had been repudiated. However, because proponents still believed that the structural integrity of arterial plaque depended on its calcium content, a new rationale was needed. In The Chelation Answer, Walker proposed that when ionic calcium was removed from serum by EDTA chelation, it was replaced by calcium from bone. This stimulated the parathyroid gland to secrete PTH, which promoted remineralization of bone. Walker alleged that the calcium for this bone remineralization was supplied through serum by "gradual transfer" of calcium from hardened arterial tissue and plaque. This, he said, softened the arteries and caused plaque to disintegrate.

Rebuttal: Every metabolic process in our tissues depends somewhat on calcium for its activity. To ensure human survival, the neuromuscular system must be protected by preventing a loss of calcium from the soft tissues. The calcium in blood plasma is strictly maintained between 9.0 and 11.0 mg per 100 ml in order to replenish any calcium that might be lost from soft tissues. In adult humans, the principal calcium storage depots are the bones, which contain over 99% (1,300 grams) of the calcium in the body. The rest is contained in the soft tissues (0.6%, 7 grams), plasma (0.03%, 350 mg), and extravascular fluids (0.07%, 700 mg). The homeostatic mechanism by which the plasma calcium level is maintained involves the action of PTH, and 1,25 dihydroxyvitamin D3. These hormones regulate absorption of calcium from the gut, reabsorption in the kidney tubules, and mobilization from the bone.

The remineralization of bone uses calcium drawn from the plasma. A fall in plasma calcium triggers secretion of extra PTH, increases calcium reabsorption in the kidney tubules and synthesis by kidney tissue of 1,25 dihydroxyvitamin D3, which causes increased calcium absorption from the gut. These PTH actions on the kidney and the gut maintain plasma calcium levels while bone remineralization takes place.

Calcium in the soft tissues is kept from reaching toxic concentrations (too high or too low) by an exchange reaction with divalent ions in the extracellular fluid. There is no normal physiological mechanism by which the soft tissues supply calcium for bone remineralization, and there is no homeostatic process that can selectively direct decalcification of hardened arteries while leaving normal tissues untouched.
(Proposed mechanism #3: EDTA chelation blocks production of free radicals involved in a chain of reactions that result in atherosclerosis. (1980s to present). By the early 1980s, the extensive knowledge amassed by scientists about what "free radicals" were, how they were generated, and what damage they might do in the body allowed Cranton to posit the "current dogma" in the 1990 edition of Bypassing Bypass.

According to Cranton, free radicals are produced in the body by toxic metals and by abnormally placed iron and copper that are released into the local blood stream when blood clots in occluded arteries. These metals generate free radicals, which oxidize fatty acids to lipid peroxides, which then generate new free radicals themselves. This chain of oxidation reactions causes arterial cell-membrane damage and plaque formation. When EDTA binds iron, it becomes chemically unreactive and stops catalyzing the production of the free radicals. Thus, EDTA chelation curbs the pathological processes that cause atheromas (plaque) by greatly reducing the amount of free radicals generated in the atherosclerotic blood vessels.
Rebuttal: Ionic iron has two electrons in its outermost or N shell and 14 electrons in its M shell. This configuration gives ionic iron the distinct characteristic of being able to accept three pairs of electrons from other ions. As long as one pair of these electrons is left unbound, ionic iron remains highly reactive.

When iron is dissolved in water at a pH of 7.0 or more, its three pairs of electrons will be bound to three OH groups of the water. The resulting ferric hydroxide is insoluble and precipitates. In contrast, when ionic iron is chelated with EDTA, only two of the three pairs of available electrons are bound. The binding of just two of the three pairs of electrons allows the iron to exist in physiological solutions (at pH 7) in a soluble yet stable form. More importantly, since the EDTA only forms bonds with two of the three pairs of electrons, it allows the remaining pair to be fully involved in oxidation reactions that generate free radicals. Therefore, if EDTA chelates ionic iron, it does not stop it from generating free radicals. Rather, EDTA chelation keeps iron dissolved in the blood stream for extended periods and magnifies the extent to which it catalyzes production of tissue-damaging free radicals.

Under normal circumstances most of the iron in the body is bound to proteins and is not able to generate free radicals. As a result, the few free radicals that are generated by ionic iron are fully dealt with by existing antioxidant enzyme systems. However, when something causes the release of iron from these protein complexes, the amount of ionic iron is markedly increased and the potential for free-radical production is exacerbated. High doses of vitamin C increase the amount of ionic iron in the circulation by promoting its release from transferrin (the iron-transport protein) and from ferritin (the iron-storage protein), and by increasing the absorption of dietary iron from the gut. Since EDTA infusion solutions include megadoses of vitamin C, the possibility exists that chelation therapy will increase the formation of free radicals that cause tissue damage!
(Proposed mechanism #4: Chelation therapy prevents mutations of cells that become an atheroma. Atheromas are benign tumors that arise from mutated artery cells. Artery cells mutate when their DNA is damaged by free radicals. When these cells grow, they become a benign tumor called an atheroma (plaque).

Rebuttal: Arterial atheromas are not derived from mutant cells but from events that cause damage and processes that attempt repair. Low-density lipoproteins (LDL) in the plasma cross the endothelial cell layer of the artery at a point where an injury has occurred and are deposited in the subendothelial layer. Monocytes are attracted to the injured area and migrate between the endothelial cells to the subendothelial layers. These monocytes are converted to macrophages which engulf the LDL and become the foam cells or "the fatty streak." The fibrous plaque-the accumulation of foam cells ruptures the endothelial cell layer causing platelets to aggregate at the site. Platelet growth factor is released, stimulating smooth muscle cell proliferation and the deposition of more LDL. Smooth muscle cells produce collagen and form a fibrous, collagen-rich cap over the site (plaque). At this stage the plaque contains cholesterol, lipid particles, and the debris from dead cells. If this cap is dislodged, there is a rapid repetition of the above steps and the plaque enlarges. The atheroma-smooth muscle cell proliferation results in an infiltration into the intima of the arterial wall. As the atheroma enlarges, the small blood vessels surrounding it rupture and bleed, causing calcification inside the atheroma. As the atheroma continues to enlarge, it causes narrowing of the artery.

The Phantom Study
In October 1989, chelation therapy was listed as one of "The Top Ten Health Frauds" in an article in FDA Consumer. The article reported that both the FDA and the American Heart Association have said that there is no scientific evidence that chelation therapy is effective against cardiovascular disease. Three issues later, a letter from a proponent complained that the listing was inappropriate because the FDA had approved the protocol of a clinical trial that was underway. The letter was followed by "an apology for the error," which stated that the editor had not been aware that chelation therapy had been approved for a study. The editor's note also quoted an FDA official who said that the study should "unequivocally answer at least several questions related to the utility of chelation therapy in . . . intermittent claudication."

The FDA should not have backed down because mere approval for a clinical trial is not proof that method works. Nevertheless, for several years, proponents continued to trumpet the existence of the study as evidence that their claims were justified. The study, however, has not been completed. According to proponents, a drug company that was involved in funding the study changed its mind, leaving them without the resources to complete it. Even if the study had been completed and had demonstrated benefit in patients with intermittent claudication, it would not have proven that chelation is safe or effective for anything else.

In 1992, a group of cardiovascular surgeons in Denmark published results of a double-blinded, randomized, placebo-controlled study of EDTA treatment for severe intermittent claudication [6]. A total of 153 patients in two groups received 20 infusions of EDTA or a placebo for 5 to 9 weeks, in a clinical protocol duplicating the conditions used by Olszewer and Carter in 1990. The changes seen in pain-free and maximal walking distances were similar for the EDTA-treated and the placebo group, and there were no long-term therapeutic effects noted in 3-month and 6-month follow-ups. These investigators concluded that chelation was not effective against intermittent claudication.
Summary and Conclusions

Chelation therapists state they have administered millions of EDTA treatments to hundreds of thousands of patients over the past 40 years. Protagonist publications contain their claims of numerous clinical successes and speculations couched in modern scientific terms, seeking to explain how chelation therapy could work. 
Since there is no evidence showing the treatment has modified the disease process, it is clear that the "benefits" being described are the result of the compassionate attention paid to the problems of the patient and to the encouragement given them to cope with their symptoms, and/or to changes in patients' lifestyle, the same ones recommended by scientific practitioners
If chelation therapists practiced in a scientific manner, their publications would show an interest in obtaining objective proof that chelation could alter the progress of the atherosclerosis, that occluded blood vessels could be cleared, that plaque deposits could be reduced, and that hardened arteries could be "softened." Their data would include carefully documented case reports with long-term follow-up, comparisons of angiograms or ultrasound tests before and after chelation, and data from autopsies of former patients. But chelationists have published no such data. The few well-designed studies that have addressed the efficacy of chelation for atherosclerotic diseases have been carried out by "establishment " medical scientists. Without exception, these found no evidence that chelation worked.

Based on numerous reviews of the world's medical literature, these same conclusions have been reached by the FDA, the FTC, National Institutes of Health, National Research Council, California Medical Society, American Medical Association, Centers for Disease Control and Prevention, American Heart Association, American College of Physicians, American Academy of Family Physicians, American Society for Clinical Pharmacology Therapeutics, American College of Cardiology, and American Osteopathic Association.

Notwithstanding claims to the contrary, the chelation "establishment" is not being victimized by a prejudiced and arrogant medical orthodoxy, but by its own unwillingness to mount a rigorous, placebo-controlled, double-blind clinical trial and stand by the results.
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Update by Stephen Barrett, M.D.
In 1998, the U.S. Federal Trade Commission charged that ACAM's Web site and a brochure had made false or unsubstantiated claims that:

("Chelation therapy is a safe, effective and relatively inexpensive treatment to restore blood flow in victims of atherosclerosis without surgery."

("EDTA improves calcium and cholesterol metabolism by eliminating metallic catalysts which cause damage to cell membranes by producing oxygen free radicals. Free radical pathology is now believed by many scientists to be an important contributing cause of atherosclerosis, cancer, diabetes and other diseases of aging. EDTA helps to prevent the production of harmful free radicals."

("Chelation therapy is used to reverse symptoms of hardening of the arteries, also known as atherosclerosis or arteriosclerosis."

("Every single study of the use of chelation therapy for atherosclerosis which has ever been published, without exception, has described an improvement in blood flow and symptoms."

("Chelation therapy promotes health by correcting the major underlying cause of arterial blockage. Damaging oxygen free radicals are increased by the presence of metallic elements and act as a chronic irritant to blood vessel walls and cell membranes. EDTA removes those metallic irritants, allowing leaky and damaged cell walls to heal. Plaques smooth over and shrink, allowing more blood to pass. Arterial walls become softer and more pliable, allowing easier expansion. Scientific studies have proven that blood flow increases after chelation therapy."

("Chelation therapy is an office treatment which improves blood flow throughout the entire vascular system . . .."The reader is advised that varying and even conflicting views are held by other segments of the medical profession. . . . This information represents the current opinion of independent physician consultants to ACAM at the time of publication."

In December 1998, the FTC announced that it had secured a consent agreement barring ACAM from making unsubstantiated advertising claims that chelation therapy is effective against atherosclerosis or any other disease of the circulatory system.

In 2001, researchers at the University of Calgary reported that cardiac patients receiving chelation therapy fared no better than those who received placebo treatment. The patients were randomly assigned to get intravenous infusions twice weekly for 15 weeks and monthly treatments for 12 more weeks. Thirty-nine patients in each group completed the 27-week protocol and were followed for about six more months. The chelation and placebo groups showed no difference in exercise capacity or feelings of well-being, but both groups increased their ability to walk on a treadmill by an average of one minute [7]. Edzard Ernst, M.D., Ph.D., a professor of complementary medicine who has closely examined published reports on chelation therapy, responded to the report with this comment:

The present study is of immense importance. The authors screened a huge number of patients to eventually include 84 in the trial. The trial was conducted carefully and with appropriate endpoints. The results show significant improvements in both groups. Imagine this had been an uncontrolled study: its results would have been celebrated by the 'chelation lobby' as a proof of efficacy! One now also understands the strikingly discrepant results of controlled and uncontrolled trials [8]. Luckily, in this trial, we have a placebo control group. The group comparisons yield no significant differences. Perhaps there was a type II error? The answer is no: the authors have done their homework well and did include a proper power calculation. I am therefore confident to concede that this was a definitive study and that chelation does not benefit heart patients beyond the placebo effect. Given its costs and risks, it should therefore be banned from the therapeutic repertoire of CAM [9].

In 2013, JAMA published the results of the NIH-sponsored Trial to Assess Chelation Therapy (TACT), which was intended to evaluate the use of chelation therapy against atherosclerotic cardiovascular disease [10]. The study measured five endpoints (death, myocardial infarction, stroke, coronary revascularization, and hospitalization for angina). The authors reported that, when the endpoints were combined, the patients who received chelation did slightly better overall than those who received a placebo. However, none of the outcomes reached statistical significance when measured alone and there was also a high dropout rate. (Only 65% of patients completed all of the planned infusion and 30% dropped out.) The TACT authors concluded correctly that the results "did not constitute evidence to recommend the clinical application of chelation therapy." The report was accompanied an editorial that severely criticized the study [11].

In 2013, the Oregon Medical board issued a "Statement of Philosophy" which concluded that there is no scientific evidence that chelation therapy is effective for any medical condition other than heavy metal toxicity [12].

Several years ago, the National Council Against Health Fraud concluded that chelation therapy is unethical and should be banned and that chelation therapy of autistic children should be considered child abuse. I agree.
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5. A Close Look at Naturopathy
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Education

A 1927 AMA study listed 12 naturopathic schools with fewer than 200 students among them [12]. During the 1920s and 1930s, about half the states passed laws under which naturopaths and/or "drugless healers" could practice. However, as modern medicine developed, many of these laws were repealed and all but a few mail-order schools ceased operations. The doctor of naturopathy (N.D.) degree was still available at several chiropractic colleges, but by 1957, the last of these colleges stopped issuing it … The questionnaire does not have the slightest validity.

(The chapter on angina gives a glowing recommendation for chelation therapy, which the scientific community regards as worthless. 
United States White House Commission on Complementary and Alternative Medicine Policy
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Chelation therapy has not been shown to be beneficial for the treatment of ischemic heart disease, V though is still promoted as a treatment.
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