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T HE INTRAVENOUS infusion of 
EDTA (ethylene diamine tetra- 

acetic acid) is a therapeutic option 
sometimes used for the treatment of 
toxicological conditions (e.g., lead 
intoxicati~n)'.~ and other, some- 
what controversial, treatments 
(e .g . , occlusive vascular disease). 

There are certain concerns about 
the potential health hazards of intra- 
venous EDTA treatment.3 Some 
suggest that intravenous EDTA 
treatment invites a "nonspecific 
metabolic upheaval," while others 
believe that the EDTA treatment 
may cause iatrogenic renal prob- 
lems. Another concern deals with 
the potential demineralization of 
bone as a result of intravenous 
EDTA treatment. 

Several of these concerns have 
been investigated previously. When 
used properly, EDTA treatment 
does not appear to compromise renal 
function. As a matter of fact, renal 
function appears to improve in some 
patients after the EDTA treat- 
ment.4-8 In addition, preliminary 
evidence suggests that deminerali- 
zation is not evident in patients after 
EDTA treatment. 

This paper deals with the more 
general question of a nonspecific 
metabolic upheaval as the result of 
intravenous EDTA treatment as 
monitored by a multichemical pro- 
file of 23 tests. 

Method 

Twenty-eight people were ran- 
domly drawn from 127 volunteers 
who responded to an advertisement 
requesting the participation of 
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people in the experiment and who 
fit the following criteria: 1) Are over 
the age of 40; 2) are ambulatory; 3) 
demonstrate a five-fold increase in 
the urinary lead as a result of a 3-g 
EDTA challenge; 4) have a fasting 
serum creatinine level of less than 
1.5 mg/dL; and 5) have completed 
an extensive history and screening 
workup by a physician. All partici- 
pants signed an informed consent 
form. 

The therapeutic treatment con- 
sisted of a series of 20 EDTA intra- 
venous infusions administered at ap- 
proximately weekly intervals 
(where possible) over a period of 20 
weeks. The maximum time span for 
a few subjects extended to 38 weeks. 
The EDTA infusion consisted of 3.0 
g EDTA (Keylate@, Editate sodium, 
The Key Co.), 15.0 g ascorbic acid 
buffered in sodium bicarbonate 
(Bronson Pharmaceuticals), 800 mg 
magnesium chloride, 40.0 mg pro- 
caine, and 1000 units of heparin de- 
livered in 500 mL of sterile, 
deionized water: The solution was 
intravenously infused over a period 
of 3-5 hours. Additionally, each 
subject was given three Insurance 
FormulaTm (Bronson Pharmaceuti- 
cals) vitamin and mineral supple- 
ment tablets per day. 

The multichemical profile was 
drawn while fasting, before treat- 
ment, after 10 infusion treatments, 
and after 20 infusion treatments. 
The serum was separated im- 
mediately and sent to a local private 
reference laboratory for processing. 

Results 

Table 1 lists the parameters and 
results of the multichemical profile 
before treatment, after 10 treat- 
ments, and after 20 weekly treat- 
ments. Also included are the 
suggested reference ranges for each 
parameter as established by the ref- 
erence laboratory performing the 
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tests. All the parameters measured 
before treatment were within the ref- 
erence values established for each 
procedure. Also, as shown, there 
were no clinically significant 
changes in any parameter after 10 
or 20 treatments. Statistical treat- 
ment of the data revealed significant 
changes (p = <0.01) in calcium, 
sodium, chloride, total protein, 
globulin, albumin/globulin ratio, 
total bilirubin, and cholesterol in the 
20 treatment data as compared to 
the pretreatment data. However, all 
parameters remained within the nor- 
mal accepted ranges; therefore, 
these changes were probably not of 
clinical importance. 

Discussion 

There appears to be no evidence 
of a nonspecific metabolic upheaval 
after 20 EDTA intravenous infu- 
sions. Creatinine and blood urea ni- 
trogen levels were not significantly 
changed. This is similar to previous 
work that showed EDTA treatment 
does not compromise renal func- 
t i ~ n . ~ - ~  Calcium and phosphorus 
levels did not significantly change 
over the period of 20 treatments. Al- 
though there were no radiographic 
studies of bones performed in this 
study, it would appear from the cal- 
cium and phosphorus results that 
there was no excessive mobilization 
of these compounds from the bone. 
However, the patients in this treat- 
ment group were on supplemental 
vitamin and mineral therapy. Total 
iron levels were not significantly 
changed. All liver function tests 
(ALT, AST, LDH, T. bilirubin, 
GGT, alkaline phosphatase) were 
normal. Cholesterol was reduced by 
10.7 mg/dL after 20 treatments. 
McDonagh et al., showed similar 
results with cholesterol and 
H D L . ~ - ' ~  

The results of the 23-multichem- 
ical tests after 20 treatments of intra- 
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Table 1 

Mult~chemical profile results 
Results (X, N = 28) 

10 Treat- 2OTreat- 
Test Pretreatment ments ments* Referencevalues+ 
Glucose 102.9 104.3 105.0 60-125 mg/dL 
Calcium 9.9 9.6 9.7 8.5-10.5 mg/dLO 
Phosphorus 3.5 3.5 3.5 2.5-4.5 mgldL 
Alkaline phosphatase 84.6 78.8 81.7 20-150 pJL 

Sodium 139.9 140.1 141.1 135-148mEq/L0 
Potassium 4.2 4.2 4.0 3.5-5.5 mEqR 

Chloride 100.1 101.7 102.1 94-109 mEqlLO 
Total protein 7.1 6.9 6.9 6.0-8.5g/dL0 
Albumin 4.2 4.1 4.3 3.5-5.5g/dL 
Globulin 2.8 2.7 2.6 1.5-4.5 g/dLO 
Albumin/globylin ratio 1.5 1.5 1.6 1.1-2.5O 
Uric acid 6.4 6.2 6.0 2.2-7.7 mg/dL 

BUN 15.3 15.7 15.7 7-26 mg/dL 
Creatinine 1.1 1.1 1 .I 0.5-1.5mgldL 
BUNICreatinine ratio 14.5 15.0 15.1 5-50 

Iron 96.1 82.5 87.8 40-1 80 pg/dL 
Total bilirubin 0.6 0.5 0.5 0.1-1.2mg/dL0 

Triglyceride 167.9 168.3 165.1 10-190mg/dL 
Cholesterol 202 191.2 191.3 115-240mg/dL0 

LDH 192 181 184.3 100-250 fi 
AST(SG0T) 26 22.2 23.4 0-5OpJL 

GGT 24.1 19.3 24.5 0-45 pJL 
ALT(SGPT) 32.2 22.9 23.7 0-50 $Lo 

* = X treatment time was 30.7 weeks. 
+ =As established by the local reference laboratory. 
= 20 week treatment compared to pretreatment, p = <0.01. 
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Take 5 minutes 
to read this 
You may help 

save a life. 

An estimated 100,000 AmerC 
cans have Tourette Syndrome. AC 
though not fatal, it can be a lMng 
nightmare. 

Tourette Syndrome is a physical 
disorder often mistaken for psy- 
cholagical illness. To be treated, 
it must be correctly diagnosed. 

Here are four essential characteris- 
tics of Tourette Syndrome: . Onset between 2 and 15. Tour- 
ette Syndrome always begins be- 
tween these ages, withan averageage 
of 7 years. It is chronic and lifelong. . Involuntary muscular move- 
ments. Fast eye blinking, head 
jerking, facial grimaces, knee 
jerks, other body movements. 

Uncontrollable noises. Involun- 
tary grunting, snorting, sniffing, 
throat clearing, barking, other odd 
noises. Also involuntary profanity 
in some patients. 

Symptoms vary over time. 
Symptoms change, replacing one 
another, over time. They vary in 
frequency and severity, and always 
disappear during sleep. 

Undiagnosed and untreated, 
Tourette Syndrome can have devas- 
tating effects on the patient and 
family. That's why correct diag- 
nosis of Tourette Syndrome is the 
first and most important step to 
treating it. If you suspect that any- 
one in your family, or a friend, may 
have Tourette Syndrome, please 
mail the coupon below. 
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