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waNmIWNNg Aradutsznd lng

ArfiaalnuLalssitlag “atadl
faudimauiaunud Fafnannsiafniu
vos “Taanafduweudonu (Anion)” M “lans
(Metal)”
A.A. 1893 oy dawlsa 1Io5was (Alfred Werner)

azlgsun1se waluasenInRAILAT)

nwedenn 3 Adveenelaluwa 1Adl wiAI
“@iadu (Chelation)” #eazladsumstai@ldidu
ﬂ%ﬁmﬂ TaauashnuULaza3? (Morgan and Drew)
Tudn 27 Usioan (p.A. 1920) WnldEanluanaves
Tanefisudriudulasenersumiu Senanle
asuneliin “Aatu” wiafmviansn3afiadin
“fld (Chele)” nsngfie nmsdafauwuuiuyees 13
sawndanvlutanavestans FaduuaAndasu
(Cation) #3971 Ba9ULIN

Miwwasmin “Aadu” Tuiagiudud
NANNANY WAANNNANTIUD1E9VD The American
College for Advancement in Medicine (ACAM)
FefordunedAnafilnauaziiiunil antesdiunis
UANENIADNWASAITUNNTUWDUUN UWN 1UVDY
Useme nigaidn I§lenuei [

“Chelation may be defined as an equilibrium
reaction between a metal ion and a complexing

agent, characterized by the formation of more than

one bond between the metal and a molecule of
the complexing agent, resulting in the formation
of a ring structure incorporating the metalion”
Alalnes (Chelator/Chelating Agent) #39 13
M Tunsdvuazidn wﬂammﬂ’nﬁ’uﬁaﬂmmmﬁ@
ey 15ansIINTIRLa 196AS “AIIEH
sl “seszdfuanignunanldlumssnsnenis
fiwan slangniinluzae saulanaseiinte e
Dimercaprol #3® British Anti Lewisite (BAL)
Baduiiy 139n31wTnlu Warfare Gas [#afl o usidog
audl 1afifidenuduinsesemedeudi 9
Fethly ‘mamiuves wRameslugudaun Tdud
D-Penicillamine, Dimercapto-Propane-Sulphonic
Acid (DMPS), Dimercapto-Succinic Acid (DMSA)
Wudu  waz 19e5is7 lisuniseeusuindaing
Yanaduroudne_suazgninluldoereniresneuas
WWIMa1ENndl afe Ethylene Diamine Tetra
Acetic Acid (EDTA)
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gnihanldnendindegnanaqddaeiu lddrasdu
lugtvaainaslsifiay (Na EDTA) \ndauaaidyy
(CaNa EDTA) WInNaLUNTLBY (MgNa EDTA)
Tngfionaazgnuinisniunietin (Oral) WAwnIe

o

ﬂﬁﬁmﬁa (Intramuscular) KUNNNINTHREN (Rectal)
WinHUNManaLaaAM (Intravenous) a7 lASU
asan~nasadeusnluglsvuaz wigoiuian
Wiiatl A.A. 1935 WAz A.A. 1945 ANENGU Lagd
A9ANTDNMNINAZENTEY wiFaLEMIEANTEaNTDIN
waalByy lalzidey Bffiie (CaNa EDTA)
U5z~ nEanlunnssnsensiisiifsann 15azia
(Lead Poisoning) luzauziilalzifivy 8ffie (Na
EDTA) fvszndamlunisshsainmsweatdauly
\d0n 9 (Hypercalcaemia) Waza1n13@aUnfi
Anannnsldnsnenlsaimlangufdiad  (Digitalis
Toxicity) fapegwandumdaTefiviosn naialu
JuzvesenSnwlanfe Endrate (Edetate Disodium
Tnjection, USP) an@nlaeu3em Abbott Laborato-
ries way Calcium Disodium Versenate (Edetate
Calcium Disodium Injection, USP) FananlaauSum
3M Pharmaceuticals

( sUdpyaannniie” e Clinical Metal Toxicology)™

3FEn1saLilueI
1. 715 vAUDaYA

1.1 “uAudayaaIng udeyauee UnAY
mswnndAadulng Sy ineuilasunsaansbou
aghagndiasaunguang (16 Tugnsu w.a. 2551) Tu
FNUZVDNDIANITLHBUNIAT A3n1vALaTULNTR
Tuyaansmeasunngludszmelng Haildoya
fi*vfuazoylugvanuen 13msidudwausieTy
36 318m3 (ngangaae Wlumanwan) Taadn
ez 15aiaidu Review, Systemic Review,
Meta-Analysis  wazfini3aefifisw e wnsniaud
A.A. 1980 wazdoyadl linsesivingUss sheanly
upnanil  SeiivelaadeBeunazgiianenisunmg
(Textbook) BNAUWIU 4 F18NT WATIILUNTE

Anwntudieludszinalny (Case Study) duwau
9%y 30 T1em3

1.2 “uAudpyaang uteya MEDLINE/
PubMed, Scirus a2 Cochrane Library (Issue 4/
2002) taldeluns~uéuda “Chelation Therapy”,
“EDTA Chelation”,

Disease”, “Effectivenes”, “Efficacy”, “Safety”, “Side

“Lead Poisoning”, “Vascular

Effects”, “Adverse Events” Lﬁmﬁauqumﬂ’uﬁ
WA 2552 lpgdndannsiaananizien 13viaiidy
Review, Systemic Review, Meta-Analysis Lay
fni3oeifiuriweunsnoul m.f. 1980 wazdoyadl
Tiinseivingdsy sdvenly TeeRasanaindsizes
wazi3negn  wadsAumkaztngauauLiNin
Uszifiusaly

1.3 “ufudaya Clinical Practice Guideline
Mﬂgﬁu%agammmﬁﬂsmaﬁ"gmm?imuqu@u,a
Weadumsiden mstlesiulse wasmswifie (o
UANIUAMLNTINATITONNTRALYY (www.fda.
moph.go.th), N9ANLIAT ASNIUNNE (www.dmsc.
moph.go.th), U.S. Food and Drug Administration
(www.fda.gov), U.S. Centers for Disease Control
and Prevention (www.atsdr.cdc.gov) wag U.S.
National Center for Complementary and Alterna-
tive Medicine (www.nccam.nih.gov) JIUTBIANT
memsunngalaniidanudosnglunsidan a3
As¥NALatuNTR [9uA American College for
Advancement in Medicine U3wA #3§8L83n
(www.acamnet.org), Australasian College of
Nutritional and Environmental Medicine U3sine
29 A9LAY (www.acnem.org) Wag International
Board of Clinical Metal Toxicology Us¥ind
LSBT WAUR (www.ibcmt.com)

2. madszifiudaya

2.1 madssfiuanu ae onmslaifadsy ef
WAZANIZUNSATRUTDINNTINBAI8NNTYNA LT Y
Thialeeld 155570

2.2 mM3Uszifiuysr T nBNaveIn1IINeN
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LAZANSINBNDIMNINARALERARUAUAT UL ITD
Aulsmidasesineg  fapAn adn1svhdatuiings
Toeld 158570

KANISALAUIU
1. dayafithunfiarsan
wudayafiivadoeiy EDTA Chelation
Therapy §1Wau 1,083* Mums Wudayafifigado
Aumaut“pekazen1bifiedss sddwau 311
s wasdudeyafifieanuyss nEnaseens
WU 377 38ANT
Wadansaslapdrinansdoyanuiiszy
1WlAsms dadesiibifedos dayatidou waz
Foyaibinseduinguse sAeanazindadoyal
WAendoeiuanu wewazainsladitelss sddwau
4 ywms Peyafiifeaiuyse " nBnaresnssnm
U 7 5189077 wardpyanuniunia Clinical
Practice Guideline 914U 4 31813
2. dayananuaulaadiy (Safety)>>"
2.1 msliiiterss A l592u99 (Minor
Adverse Events)
2.1.1 aURns : wopnmabifedsy e
Taisaussldding

2.1.2 dnwazanseInslifielss g
Taisouss : Anuldee®® Ao onisthaluuin
fidn thadewided 3 nsoumas wioenadildse
M3t sfislanguingnisesninlunszy 1@en

2.1.3 ANUTULITIATHATNSVDIDINNT
TaifieUse sAlienss : ernshifisss sdmant
fianuguuasluszdiuamiesunate dauens
filAndudansnn way Dusnnazmaldniely 24

Flang® 131

2.2 AMsunIndousngu (Serious Adverse
Events)

221 9UAM3 : wuazunIndaud
Feussldtioainn HadgiRnnsfiuaniei usn
duna“uiilpenannsfisuesdniie (Na, WID CaNa)
UAeNA1E szezvinalunsliien (Dose Interval) waz
Fasrlun1sususencunanaidans  (Infusion
Rate)s,m,w

2.2.2 ANWAUZVRNANITUNTAT DU
Hawse : fienanulddie amsutiln Aedsufsee
AANZANNGULaTAFN (Hypotension) W33y
thenaluidonsn (Hypoglycaemia) £ilaeu1esng
prANUMIYNUYRNlAUANTEY AREIANTINUS M
Sufltan (Peri-Oral Numbness) #39810119%1
UFnavaiyiautaig (Peripheral Numbness) a1n
Anzwaadusluidonsn (Hypocalcaemia) %3a
Tupesey mulddasinn) anaineimsuansenny
dafiadawin (Carpopedal Spasm) taelutlszinelne
FelaifisnauienisifinenmstninSeieiunun @
(Tetany) fauwdazfisnganu®*® fensdinns " e3ie
vouie 3 ey nigpEmManeIMIuAaEy
luidansluszninemsidatuingaluged .6
2003-2006 watlla@nudoyaluiBesdnuaanudn
wadintuiunadiinannaauunnsaslunis
Wonldwandouel  wazfivazfinsssurSunaeils
wains [ ldTin1932ydn3 3l (Drip Rate) Auudn
FaprafudaiadendsiivhldiAnaiizunsndau
ANA

2.2.3 AMUTULITILATHAANEVDINIY
wnInFauiisause: aazwnsndeull nunsatloeiu
1601310 gy Arstlesiunazihaaluidens 1A
wuzthlasudsemueimanaunsinm wie
Fonsputhualinazvesindifugiisluszning
A3 wenani Tunsdigniduaesnsiianiig

* wngiie uusemsiiidainns uAurugudeyara 3 unas Tegldi dlunis ududsiiosunsluide Bmasidunu

= anmah fadeyalussrinamaidaduings noemshiftess e lidewsaldlugiog 1 Tu 2 sefidnsunistngs®
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waaudludonsn  ansaud loldlaensnganis
T#euazdn Calcium Gluconate Tui3una 10 cc Hnw
mMenasaLanns wsirnud [wldviunen fidanae
unsngausanaIenaazin s afauinsule
3. sz nBualunssnunsethineinis
(Effectiveness)*>91"121%16
3.1 Yse~nsnalun1ssnsroinisnsi
WAmann 1Insiuas/mse 1slansudnviinduy a9
@1 wlngnuin EDTA Chelation Therapy 3
U5z nSualunssnseinsiesenaidlaognedl
o AgudlawSeufisuiunguaiuau (Controlled
Group)® laefi Calcium Disodium EDTA l#3un13
FUTDIRINDNANITDIMITUATEIVRY WIFBLUTANIN
1150t Ul lunssawienisisiinain
TRLAILAY/MID 1Shaneniinasiedy  (U1epda)
Iapgnefivsy nBa ™ sudefinangududunisld
Calcium Disodium EDTA lunnssamiannnsfis
sananlutszmalng! Fefounadildluniswife
D 30-50 fiadnsu sio whwdnga 1 Alansu sou
wildAuzun 2 ndusedu Taemsudeld 2 ads
HUTNSaDALEDARI BRI UNIeAANNED e
peatiey 12 Falae waslifasaiuuiy 3-5 54 wan
wiin3el (Payaa1n TP Information on Antidotes
(2005) Fedprilasnsadnendn asn1sunne)
3.2 U3z manalunsshmeInIanniéon
ﬁﬂm“’u4-6'12‘15‘16

4. FeyaiizafiuAuinnssnm

In5RN¥IUNY ufiswuielssTnina
Y89 EDTA Chelation Therapy Tumsshsenns
napnLdaafufugena 'ﬁwaﬁiaﬂﬁl,ﬁmisﬂéa%\wh\m
989N II89IUDeY Dans AL, Tan FN, Villarruz-
Sulit EC" #a9a1nn1InuniuNanIuldtedazian
Randomized Controlled Trial (RCT) fitfediagiianun
59U WIn ?LJIG’]"h EDTA Chelation Therapy
oAt g luansthrennses Peripheral Vascular
Disease l#luftawunesne  sedlanisiadu
y19 qupatunaann Placebo Effect iipeann

& 5,16

Tfiee 2 30U whidufiseenuielse n3ua

fananapenedity da agnelsfinny e 2 Tenul
Afafianuunnsasiy UeIENNINAaRUINRENY
wazduIuwsidnTINmMInaassiidnuautngsng
AIAINANTUNYINNTINAADNLUY Randomized
Controlled lunguitheddivunalng (>1,000) Wil
Fufunadnasa

FagansAnsfiAsadoeiulse nEualu
ANTaNDIANTVRNLIANARALERARAIA (Cardiovascular
Disease) HADUT AR ﬁauﬂaﬁlﬁﬁﬂa:mmnmi
NAaNLkiuy Uncontrolled LLaszJu‘ﬁ’pJuua%ﬁﬂ Retro-
spective Favhmanaasslugihedwiutsys lnad
WURANWITBUIZAN RCT Wies 1 1wt
fusufananiseanmasmeiinduluguisiidnio
M3tTaRy EDTA Chelation™

Grafting
(CABQG)

(FDNITNIAR 1 AN +
FNUSNNNBENN)

(Fan1INFR 1 A% +
ANUSNINNBENY

%{in Triple-Vessel

Basinen | SasAiusmssents | Sasausnssends | nsdifdenls daidSauiizy
(saneuadguna) | Tseweunaensu)
Coronary Yszann Uszana asudielan | - desndin
Artery Bypass 200,000 U 600,000 U nanALdanala - fdiu 1 Weu

- o Wud
#agan 10 U




10

215 1S MWAMSUWNENIILa0N

i 2 avun 1

NATIAN - LI 2552

FBmeinm | Sesdwinsdeads | Saaduinisdenss | nadifiienld TalFauifisy

(seneuadguna) | Tseweunaensu)

Percutaneous Uszana 13238 wiufihslsn | - hideswindn

Coronary 50,000 U 100,000 U wapaLdoaTala | - Wit 2-3 u

Intervention (womviweagulu | (emwviweaqulu | 3@in Single-Vessel| - filom 1ugh

(PCI) Vulden 117 Vuden 117 Disease

EDTA Yazana Uazana wsudihensl | - hideswidn

Chelation 30,000 U 70,000 U anmvaenaiden | - Lidpeiniiy

Therapy (o2atioy 20 ASq (pehetioy 20 Ass Fusy Feoadl ~gilom wugh

(CT) A39az 1,500 UM A%aaz 3,500 UW UAGANIINN winlisuwasu
Togl 1-2 afssie Toeli 1-2 afsie Wiwlangndn | wgRnIN 20N
Yot wdwsnsdl | “Yavi wausnsdl

({oyasnede : WisudeRInAUINMIINmUDdsInenUIasaLT Ll NELIANTINN)

5. 1Bn 1NUMUWIBAwuziAgIUAslE
(Clinical Practice Guidelines)

Tuflaqiufioednsfimeunsmauiieafy

M asmavhAaduidaduduaunn leefindnnts

wazAsnsUAURmE _asnisldanatinnuuaneis

Aulupudyy edidsanudazosdnsiinsusuls

floafuanizauL ~“sefionRaztindunuan #1319
fin assinldifudoyales sulunivesnnumiiou
wazaaussrosudazlyslnneafitonldly
Paqiu®*1 agnalsfinny saawmanaidayaune u
fouauay (Confidentiality) wazls "u13adn
weld 47 wlasrazdoadriuniseusuionig

Togfiledieiladomadosidunan Weidums  esdnslawasafinsunsudayafiuduseld
29ANT ACAM ACNEM CMAT
( nigaLu3M) (a9 W3LAY) (WUsznalng)
Biinuae EDTA NaZEDTA MgNaZEDTA* CaNaZEDTA*
NaZEDTA NaZEDTA
YSanafinusin 15 - 3 Asu 1-1.5 A5ul
(sionq)
nnuaYIu 6 N3 3 N3
,9.0 (sin “Uanh)
dnsnsalunsla 1 A5 fp Falug

waewe : ¢ wenele afamanfiwuzn il

S RyNE PUNATIERD 50 TaAnsu ¢ Unnidnea 1 Alansu we ki 3 nsu fie ASS Tiilagdl

AIMafuaiifoafiasand) Creatinine Clearance $ausiay ananiawen1sld ludiinis

yuaslauansas
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AMUETDINITININ 1-2 a5 sin “Uani (Fuszezsisiuaenstion 24 $alu)
fuaunde 30 ASetuly 20 ASsTuly
Faruls 1. §finnazle~“au (Serum Creatinine > 1.5 %30
Creatinine Clearance < 0.8 {adan3 6ie IU)

2. wPadingsn

TAITITI 1. gimsvihusesduriolaunnio
2. fifamzaaslsniladumne
3. filasiaUisenenisuiising
4. gPszuuMsENaYeINMBRaUNRLAR TR

54 Registry (2008), Cases Studies in Environmen-

Q

1. EDTA Chelation Therapy 7ivhlagfd
AnuFanutuguafivsr unsal flenn 1Aa
mshifiedse effl liseuseldthe uaiilan An
Azinsndauinewsslstasann lnuaizunsndau
f5uuseihiAnduaarliiiaanufinisndewy
Fuaeieiinle

2. EDTA Chelation Therapy #ivlasf®
Anusaut uuazdUse unsal TuUse nBwaly
ASNMBIMIRBAAAN 1TRzAILAY/MID 1T
Tavzniinwfindu (U1epiin) Iepg1eiiUse ndan e
Tuwsvpedsz nualumssnsanvasnldensiu
sutugsla nansa guudald esaamdngiuns
frv Uy Randomized Controlled Trial "ﬁﬁﬁ@gﬂjslu
Pagiudunsinunludienguges (<1,000 578)
Fedslifisanadiaz sulddn ABansdfisz vsna
w3 lifiusz " n3walunnssnweinmasenans  ei
D1ARLADIIDNNITUTUNAINNANINAADY  5-year
Trial to Assess Chelation Therapy (TACT) 294
The National Centre for Complementary and
Alternative Medicine (NCCAM)™ @snaanely
Athednuau 2,372 Audssma wigaLEm s
9 A.A. 2003 wazdifnauae 52 uwlud aA. 2010
(FnINAAUR)

uwanaednildlunisussdiudaya
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Indication

1 Heavy Metal Intoxication

2 Heavy Metal Induced Vascular
Disease

3 Heavy Metal Induced Degenerative
Disease

Main Active Ingredients

1. Disodium EDTA or Calcium Disodium
EDTA

2. 0.9% Normal Saline or 5% DW or 5%
NSS/2



Vol. 2 No. | January - April 2009

15

Journal of Bureau of Alternative Medicine

3. Ascorbic Acid or Sodium Ascorbate
4. Magnesium Sulfate (MgSO4)

5. Sodium Bicarbonate (NaHCO3)

6. Vitamin B6

7

Vitamin Bco

Recommended Dose

Ranging from 1.5 g to 3 g per time once or twice
a week

New Guideline: 1.0 g to 1.5 g once or twice a

week (updated on 27 January 2009)

Note: - DMSA to be used for Mercury poisoning
- IV solution to be kept in amber color
container
Side Effects How to Manage
Hypoglycaemia - Use glucose solution except in DM patients

- Advice juice or snack
- Slow infusion rate not more than 1g/hr

- Have a meal before undergoing chelation

Muscle cramp

- Calcium supplement orally

or injection

Malaise

Loose stool

- High fluid intake
- Antioxidant; Vitamin C, Q10, etc

- Advice and reassure

Hypotension - High fluid intake
- Beware of postural change
Contraindication 2. Congestive Heart Failure

1. Renal Insufficiency (Serum Creatinine >
1.5)

2. Pregnancy
Precaution

1. Serum Creatinine 1-1.5

3. Hypersensitivity
4. Inherited Metabolic Disorders

1.2 @159 JUTayanms3qpiiieatng (lanz
Tu Huildanngiudoya snaumsumgdaadulne)

Investigators Content Type

Study Type

Method Key Findings

Rudolph et al. Effect of EDTA N/A
(1991)

us Obstructive

Chelation on

Carotid Stenosis

- 30 subjects were - Overall intraarterial

treated with 3 gm obstruction deceased
intravenous infusions [ significantly (p<0.001)
of Disodium EDTA

for 10 months

in both males and

females
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(1990)
Us

Chelation and
Nutritional
Supplement on
Blood Platelet

Volume

Investigators Content Type Study Type Method Key Findings
- Wall lumen, arterial | - Women had 23%
wall thickness and greater mean impro-
excursion, and plaque| vement in the left
size were measured | carotid and men had
32% greater impro-
vement on the left
Casdorph Effect of EDTA N/A - 18 patients were - There was a
(1951) Chelation on treated with 3 gm of | significant improvement
Us Arteriosclerotic Disodium EDTA ment in left ventricular
Heart Disease intravenously ejection fraction in
- Left ventricular this group of patients
ejection fraction was
measured
Casdorph and Farr | Effect of EDTA N/A - 4 patients with - Gangrenous extre-
(1983) Chelation on end-stage occlusive | mities all healed and
us Peripheral Arterial peripheral arterial were saved from
Occlusion disease with gangrene| amputation
of the involved
extremity were treated
with EDTA Chelation
and were observed
for more than a year
Rudolph et al. Effect of EDTA N/A - 85 subjects with - 856% of patients had

chronic degenerative
disorders were treated
with over 30 sessions
of 3 gm of Disodium
EDTA infusion intra-
venously for 13 monthd
- Blood platelet volume

was measured

a significantly increased
mean platelet volume
(p<0.001)

Chappell and Stahl
(1993)

Effect of EDTA

Chelation on

Meta-analysis

- Different search

engines were used

- There was a corre-

lation coefficient of
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Investigators Content Type Study Type Method Key Findings
us Cardiovascular and identified 40 0.88 indicating a high
Function articles on the subjects| positive

- 19 articles with
data on 22,765
patients were

examined

relationship between
EDTA Theraph and
improved cardiovas-

cular function

McDonage et al.

Clinical change in

(The Cornell

- 139 patients were

- The overall clinical

(198b) patients treated Medical Index | treated with 26 symptomatology was
us with EDTA chelation| Health) sessions of 3 gm of |reduced about 15
plus multivitamin | Questionnaire | EDTA infusions per cent and each
supplementation Study intravenously over organ function was
2 months improved by at least
10%
Food and Drug Satety Evaluation | Preclinical - 200 weanling rats | - No significant
Research Studies of EDTA | Toxicology and 16 healthy abnormalities of
Laboratory Test in mongrel dogs were | appearance or behavior
(1963) Animals fed with calcium were noted

EDTA

- These animal were
observed over 2 years
(rats) and 1 year
(dogs)

- Their appearance,
behavior, and body
weight were checked

and recorded

- 260 mg and 338 mg
calcium EDTA per
kilogram body weight
were safe to be fed
in rats and dogs,

respectively

QOlszewer et al.
(1990)

Brazil

Effect of EDTA
Chelation on
Peripheral

Vascular Disease

Double-blind
Study

- 10 male patients
were randomly treated
with 20 intravenous
infusions of either
sodium magnesium
EDTA or placebo

- Clinical and labo-
ratory tests showed
dramatic improve-
ments in the patients
who received EDTA
while there was no
change in the placebo

group
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Investigators Content Type Study Type Method Key Findings
Qlzewer and Effect of EDTA Retrospective| - 2,870 patients with | - 75% of all of the
Carter Chelation on Analysis various chronic patients had ‘marked’
(1988) Chronic degenerative and improvement in
usS Degenerative age-associated ‘geriatric sympto-

Disease diseases were matology of vascular
treated with disodium | origin’
magnesium EDTA - Patients with
chelation ischemic heart disease
was the main group
benefited from the
therapy with over
76% marked
improvement
Friedman and Effect of EDTA Longitudinal |- 2 female infants, - There was a
Weinberger Chelation on Lead | Study 2 male infants, 1 significant decrease
(1990) Intoxication girl, and 1 boy with [in blood lead level in
Us lead poisoning were | these children
observed after
receiving EDTA
chelation as an
antidote
McDonagh et al. Effect of EDTA N/A - b7 patients were Cerebrovascular

(1982)
Us

Chelation on

Arterial Stenosis

treated with 28
intravenous infusions
of disodium EDTA

- Patients were
evaluated objectively
for cerebral vascular
arterial occlusion
before and after the

treatment

arterial occlusion
diminished by an
average of 18%
following therapy
(p<0.001) with 88%
of patients showed
objective improvements
in cerebrovascular

blood flow

Flora and Tandon
(1990)

India

Benefit of Zinc
Supplement
during EDTA

Animal Study

- 42 male albino rats
were divided into 2

groups of lead

- Zinc supplemen-
tation increased

urinary lead elimi-
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Investigators Content Type Study Type Method Key Findings
Chelation of Lead receivers and control | nation by calcium
intoxication group disodium EDTA

- After 56 days, lead | - Combination therapy

was stopped and the | was also effective in

rats were given EDTA | potentiating the

or without Zinc for depletion of blood,

5 days hepatic, and renal
lead by calcium
disodium EDTA

Adams and McGee| EDTA Chelation Questionnaire | Questionnair was - 92% of the patients
(1992) Outcomes Study mailed to 54 patients | indicated the impro-
Canada surveying their change [ vement of their

in symptoms post- symptoms and 18

chelation patients claimed to
be completely
aymptomatc

Lamar Effect of EDTA N/A Patients were given | There was an
(1964) Chelation in 3 gm of EDTA improvement in
us Occlusive infusions intravenously | patients’ ability to
Arteriosclerosis, for 10 days handle own tasks
Diabetic Patients and their insulin
requirement had
decreased
Schroeder Effect of EDTA N/A 20 ambulatory patients | - 9 patients exhibited
(1956) Chelation on were controlled in plasma cholesterol in
us Plasma Cholesterol diets and were given | normal range
Lowering calcium disodium - Mean cholesterol

EDTA 1 gm perday | concentration fell by

orally for 4 months 29% and 20% after
2 and 4 months,
respectively

Cranton and Effect of EDTA Literature Available published [EDTA has been
Frackelton Chelation on Review papers were reviewed| used successfully
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Investigators Content Type Study Type Method Key Findings
(1982) Occlusive Arterial for the treatment of
us Disease occlusive arterial

disease

Morgan et al.
(1991)
Us

Effect of EDTA
chelation in
animals with lead

poisoning

Cases Review

- 347 cases of lead
poisoning in small
animals, diagnosed
after 1976, were
reviewed

- The types of treat-
ments used and

their outcomes were

Calcium disodium
EDTA was the most
common antidote
administered for lead
intoxication and
effectively lowered
blood lead concen-

frations in all species

McDonagh
(1990)
Us

Chelation and
Multivitamin
Supplementation
on Carotid

Circulation

severe carotid
occlusive disease
was treated with 30
intravenous infusions

of disodium EDTA

analyzed assayed (295 animals
treated)
Rudolph et al. Effect of EDTA N/A - 38 subjects were - Forced vital capacity
(1989) chelation and treated with 30 (FVC) increased an
Us multivitamin intravenous infusions | average of 12.1%
supplementation of disodium EDTA (P<0.0001)
on chronic lung over 9 months - Forced expiration
disorders - Maximum expiration| volume in one second
expiration lung volumes (FEVl) increased an
were evaluated before | average of 12.8%
and after the treatment| (p<0.001)
- 90.5% of the subjects
improved in pulmo-
nary function after
EDTA infusions
Rudolph and Effect of EDTA Case Study A single patient with | - The patient’s right

internal carotid
occlusion reduced
from 98% to 33%
after treatment

- The shear motion
present initially was

replaced by normal
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Investigators Content Type Study Type Method Key Findings
arterial expansion
after therapy

McDonagh et al. Effect of EDTA N/A - 77 elderly patients |- Arterial blood flow

(198b) Chelation and with occlusive improved significantly
usS Multivitamin peripheral vascular after treatment
Supplementation stenosis were treated | (p<0.001)
on Vascular with 26 intravenous
Dynamics infusions of EDTA
over 60 days
- The Doppler systolic
ankle/brachial blood
pressure ratios were
measured
Batuman Effect of EDTA Literature 8 patients with lead |4 patients had more
(1993) Chelation on Lead | Review nephropathy were than 20% increase
Us Intoxication treated with thrice in their GFR when

weekly EDTA injec-
tion of 1 gm each

time for 6 to 50

their body lead
stores were reduced

to normal levels

Gooneratne and
Olkowski
(1993)

New Zealand

Effect of EDTA
Chelation on Lead

intoxication

Animal Study

- 4 sheep were fed

a diet containing lead
- Following the
pretreatment the
sheep were admini-
stered B1 (s.c.) alone,
CaEDTA (i.v.) alone,
and a combination of
B1-CaEDTA

- Blood, bile, and
urine were collected

for comparision

- A B1-CaEDTA
combination therapy
was most efficient
followed by CaEDTA
alone and B1 alone,
respectively

- Thiamine signifi-
cantly (p<0.05)
enhanced the effect
of CaEDTA on total

Rudolph and
McDonagh

Effect of a Joint

Reconstructive

Case Study

A 44-year-old woman

with a history of

- The patient’s

abnormal disc
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Investigators Content Type Study Type Method Key Findings
(1992) and EDTA disc rupture at L5-S1 | protrusion was reduced|
Us Chelation Combi- received a course of | 60%, from 5 mm to

nation Therapy on 21 infusions of 2 mm as demonstrated
Joint Disease intravenous EDTA by pre- and post-
plus 14 injection treatment MRI studies
ligament treatments |- The patient is
over 12 months symptom free 6
months post therapy
Riordan et al. Safety of EDTA N/A - 25 hypertensive - Long-term excretion
(1990) Chelation on subjects were was enhanced about
Us Minerals Excretion administered 20 EDTA| 36% for lead and
infusions (3 gm, with | 60% for cadmium,
magnesium and but not for mercury
ascorbate) 1 to 2 - Enhanced excretion
weeks apart and of essential minerals
24-hr urinary excre- | was small compared
tions of 11 minerals |[to dietary and supple-
were measured pre- | mentary intakes
and post- treatment
Rudolph et al. Effect of EDTA Case Study A 59-year-old - The patient’s visual
(1994) Chelation and woman with moderate | field defect improved
Us Multivitamin macular degeneration| and the quality of
Supplementation was treated with a her central macular
on Macular combination of 3 gm | vision was greatly
Degeneration of EDTA intravenous | enhanced
chelation therapy - The patient remains
plus multivitamins symptom free with
restored vision one
year later
Kitchell et al. Effect of EDTA Literature N/A - Disodium EDTA
(1961) Chelation on Review chelation was proven
Us Cardiovascular to be effective for the
Diseases treatment of cardio-

vascular diseases
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Investigators

Content Type

Study Type

Method

Key Findings

and it has been found
to be toxic only in
dosages exceeding

3 gm per day and
when administered
daily over excessive

periods of time

QOlwin and Koppel
(1968)
Us

Effect of EDTA
Chelation on

Atherosclerosis

N/A

34 patients (14 were
diabetic) with high
cholesterol restricted
in fats intake and
received a daily dose
of 3 g.m of disodium
EDTA intravenously
for 5 days or more
(max. 20 infusions)

over a 4-week period

- Following the
infusion of 12 to 16
gm of EDTA, there
was a reduction in
the plasma lipid
levels of several
diabetic and
nondiabetic

- In some cases, the
plasma lipid was
restored to normal
ranges depending

on the original levels

Cranton
(1985)
Us

Effect of EDTA
Chelation (Current

Status)

Literature

Review

N/A

- No published reports
which contain data
to indicate that EDTA
chelation therapy is
not effective

- Fewer than 20 deaths
are reported to have
been related to EDTA
in comparision to
more than 4,000 deaths|
coronary artery bypass
surgery in approxi-
mately an equal

number of patients
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Investigators

Content Type

Study Type

Method

Key Findings

- There have been
no known deaths
caused by EDTA
when administered
according to currently
accepted standards

of chelation practice

Jick and Robert
(1959)
us

Effect of EDTA
Chelation on
Cardiac
Arrhythmias and
Conduction

Disturbances

N/A

- 27 clinical trials
with sodium EDTA
were performed

(11 in patients with
digitalis intoxication)
- Initially a standard
12-lead electrocar-
diogram and a three-
minute continuous
electro- cardiogram
were recorded

- 3 gm of sodium
EDTA infusion was
given intravenously

to the patients

- There was a
significant change in
A-V conduction and
sinus rhythm

- Sodium EDTA
therapy was equally
effective in arrhythmias
an in A-V conduction
disturbances associated|
with digitalis admini-
stration, but it was
generally ineffective
when given in the

absence of digitalis

McDonagh et al.
(1983)
Us

effect of EDTA
Chelation and
Multivitamin
Supplementation

on Renal Function

N/A

- 8 patients with
chronic degenerative
disorders were
measured bioche-
mical series (including
BUN) and performed
physical examination
prior to the treatment
- Then, the patients
were given a total

of 30 infusions of

3 gm of disodium

- There was a
significant reduction
in BUN following 20
infusions in 63..8%
of the patients

- Under this circum-
stance, EDTA therapy
was not toxic, but

in fact, homeostatic
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Investigators

Content Type

Study Type

Method

Key Findings

EDTA intravenously
- Additionally, a full
spectrum multivi-
tamin-trace mineral
supplement was

administered

McDonagh et al.

Effect of EDTA

N/A

- 383 subjects with

- Overall, the fasting

(1982) Chelation and chronic degenerative | serum creatinine
us Multivitamin disorders were treated | levels declined (p<0.05)
Supplementation with EDTA and - The levels of serum
on Renal Function supportive multivi- creatinine in 84% of
tamin-trace mineral |the patients changed
supplements for back to normal range
approximately 50 after the treatment
days
Kim et al. Effect of EDTA Animal Study |- 108 6-week-old - Treatment with
(1991) Chelation Plus male mice were hosed | thiamin, calcium EDTA
Canada Thiamin on lead under controlled or both agents

metabolism

conditions

- The mice were
fasted for 12 h with
water ad libitum
prior to treatment to
treatment to minimize
differences

- 60 mice were treated
intraperitoneally with
thiamin HC1 (25 or
50 mg/kg body wt.),
calcium EDTA (50
mg/kg body wt.), or
their combination
daily for 3 days

before the intraperi-

enhanced the
excretion of lead in
all groups

- The combined
treatment decreased
the absorption of lead
to the greatest extent
for both routes of

lead exposure
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(1960)
Us

Chelation on
Occlusive

Vascular Disease

angina pectoris, 31
patients with inter-
mittent claudication,
and 25 patients with
various
manifestations of
cerebrovascular
disease were treated
with a daily dose of
disodium EDTA
intravenously for

5 consecutive days

Investigators Content Type Study Type Method Key Findings
toneal administration
of 0.5 ml of lead
acetate
- The rest were give
a similar single oral
or intraperitoneal
dose of lead acetate
plus the treatment
doses daily for 13
days
Burns and Currie | Effect of EDTA N/A - 20 males were - In the shortterm,
(1995) Chelation on Lead measured blood and | parenteral chelation
Australia Intoxication urinary lead was effective in
- They were admini- | mobilizing lead for
stered parenteral excretion and
calcium EDTA and reducing blood lead
dimercaprol together |in encephalopathic
every six hours for petrol sniffers, but
5 days the long-term
efficacy remains
controversial
Clarke et al. Effect of EDTA N/A - 76 patients with - EDTA therapy was

effective in lowering
the symptoms such
as anginal symptoms
and leg pain in all
groups of patients

- It has shown to
reduce serum choles-
terol levels in patients
with hyper-choles-
terolemia

- Some patients with

intermittent claudi-
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Investigators

Content Type

Study Type

Method

Key Findings

and the treatment
was repeated every

6, 9, or 12 months

cation did not require

amputation after

Ellithorpe et al.
(2007)
Us

Comparison of the
Pharmacokinetic

Of Suppository to
Intravenous EDTA

Administration

Peer Review

(Animal Study

- 10 male rats were
randomly administered
calcium disodium
EDTA either intra-
venously or rectally

- After dosing, their
blood sample and
urine sample were
collected

- Following euthanasia
by exsanguinations,
the brain and prostate
were collected from

each animal

- The absolute
bioavailability of EDTA
in blood following
rectal dosing was
36.3% within the
8-hour period compared
to the IV bolus of
100%

- EDTA appears to
be favorably distri-
buted to the prostate,
but not the brain,
following both IV

and rectal dosing
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