Dr Usman
Q: My question is in regards to Dr. Buttar's TD-DMPS, which I understand you have prescribed for some of your patients.  I have read on two different message boards that some parents are dividing their regular dose into 3 or 4 doses and then give it 3 or 4 times throughout the day, everyday, along with vitamins and minerals everyday.  Can you give guidance on this?  Should minerals be given on the same day as the cream?  Should the cream be given daily? Or in less than a 24 hour period from last application?

A: (Missed first part of her answer)

Dr Usman doesn’t dose DMPS every day

Uses EDTA on a daily basis

Q:
Hi Dr. Usman, what's your opinion on the new TD-DMSA?  Especially the one from Lee Silsby pharmacy.  There is so much buzz around it.  Do you think it is as effective as TD-DMPS?  And would you recommend it instead of TD-DMPS?

A: Dr Usman has talked to Lee Silsby lab, and others, about TD-DMSA. If worried about lead, she’d be more likely to use DMSA then DMPS, since DMPS is not great at chelating lead.

She’s had patients that have used oral DMSA in the past, but she thinks transdermal is better, because bypasses gut, doesn’t cause yeast and bacterial issues as much as oral.

Q:
Greetings Dr. Usman! Thanks for participating! Our son was clearly having an intolerance to DMPS in the beginning. We tested his liver and kidney activity, and found nothing amiss. We took a month off and provided liver drainage remedies, Ruben was able to tolerate the DMPS. How reliable are these kidney or liver tests? Is there perhaps a better way (read: more accurate) to test for liver stress than the comprehensive metabolic panel?

A: There is not a better way, unfortunately. There is a liver detox panel by Great Smokiest that looks at phase I (p450) and phase II (glycenation, sulphation, etc). But you have to give child caffeine and Tylenol, and Dr Usman does not feel comfortable giving any of her patients Tylenol. Sometimes she runs the blood portion of the panel only, and gets reading of sulfate, glutathione, and a few other things. Liver stress is often suspected if the child wakes between 3 and 5 am, or is very angry with emotional outbursts. With kidney they see frequent urination. When chelating, there is always a chance the liver/kidney are under stress, but there is not a good test to prove it.

Q: Hi Dr. Usman!  How can you tell if your child is lead poisoned?  What are the latest treatments for dealing with lead poisoning when a child is also being treated with Td-DMPS?
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A: Anything over 10 lead level needs treatment. Dr Usman saw a lot of lead toxicity – kids had adhd, impulsivity, poor focus, poor cognitive ability, hypotonia, fine motor delays. Cutoff was 40 on blood lead at that time (years ago). Now anything above 20 is when drs will chelate. Everything with these ASD kids is additive and synergistic, so if mercury is there and lead is there, the combination is much higher then either alone. Blood-lead level test often doesn’t show lead – hides in tissues, not blood, unless there is a chronic exposure, or a recent acute exposure.
Q: Hi Dr. Usman.  Have you ever seen hair and urine levels of mercury and other metals go down after several months of TD-DMPS chelation with no progress in autistic symptoms?  My 4-year old son has been chelating for 7 months without progress.  We tested his metals without giving any chelator before starting chelation and he was excreting some mercury and other metals in hair and urine.  Seven months later the mercury has disappeared from hair and urine and he now has very little metals at all in his hair.  There is not much in stool either.  He has made no progress and only become stimmier.  Have you seen this before and what do you believe was going on?

A: Dr Usman has not really seen that, where less mercury comes out. DMPS is preferential for mercury, so they would see less other metals come out. Possibly look into viral titers to see if something is going on with that. Also, you may have stirred up other metals that are more prominent but are not coming out with the chelator you’re using, so you might look into changing chelating agents, and come back to DMPS later to get the mercury after you have gotten some of the other metals out.
Q:
Thanks for being here, Dr. Usman!  Do you think that using a chelator like DMPS (that doesn't cross the blood brain barrier) can fully recover a child (in getting the metals completely out)?  Is something like ALA necessary or recommended?  Would it be ok to do TD-ALA every 2-3 hours during the day but not at night, on the TD-DMPS days?  Does skipping the nights redistribute the metals to the brain?

A: There is a theory that ALA can cross the blood brain barrier, but other studies say it doesn’t. TD_DMPS is 4 parts glutathione precursor to 1 part DMPS. With glutathione, it doesn’t enter the body as glutathione – glutamate, cysteine, etc. So glutathione has potential to detox metals from brain. ALA has theoretical potential for going into brain and binding with heavy metal. None of chelating agents cross blood-brain barrier. Dr Aposhian studied DMSA and DMPS and it did not cross the bbb in rats. You don’t want to move metals into brain, so timing of ALA has to be just right. You don’t want to mobilize metals and not finish the job. The half-life of TD-DMPS is longer (then ALA). Doing ALA at night, you might not be working on the metals that the DMPS stirred up. Doing ALA all through the night might not give you much greater benefit, Dr Usman is unsure, we just don’t know.

Q: what causes zinc/copper levels to go the opposite way after supplementing 2 years with zinc. ?

A: When Dr Usman was at Pfeiffer, she saw that a lot. When supplementing with things the child needs badly, the more you give, the more the child needs. Dr Usman has seen this with methyl B-12 and cobalt too. When you start a system that has been dormant for a while, like the methylation cycle, it will use up cofactors, and the more you rev it the more it will need and use. With some kids the need is so great. During chelation or detox, it’s very hard to get a handle on normaling copper/zinc ratios, and glutathione levels. Dr Usman doesn’t measure glutathione and cysteine during chelation, because it’s almost impossible to get a read on them.  High copper is also a sign of inflammation – look at the gut to see what’s going on. Also, look at yeast, because copper and yeast issues tend to go hand in hand. Bringing down copper is imperative to control yeast – molybdenum is a good supp for that. Also, other types of zinc might help, take on empty stomach, use ionized or TD form of zinc, take on empty stomach.
Q: Can you chelate with TD-DMPS with very high copper and lower zinc levels without hurting them?  We have checked yeast levels and they are ok

A: If you’ve tried for 6 weeks and are still unsuccessful, try EDTA first, it’s a good chelator of copper. Also look at intercellular copper levels, and consider carnosine if they’re low. Try to chelate the copper out, then go back and try TD-DMPS.

Q: I wanted to know if it necessary to take a break from dmps. We have been chelating 7 mos. and are excreting mercury in the yellow, yeast and bacteria is heavy but treating and having continual die off.. my son is 34 mos. old and tolerating all very well.. thx

A: Dr Usman thinks it’s the wrong thing to do right in the middle of all this excretion of mercury, esp since tolerating it well. You seem to be maintaining yeast issues? So wait for mercury to come down, then consider adding TD-ALA. 

Q: I know this can be a controversial, yet sensitive in nature and may bring up a host of new Q's, but feel it is also important that it is discussed. 

Can you please expand on what you believe to be  the most effective chelation protocols as it relates to different chelating agents that are used with limited redistribution in the process?

Do you feel redistribution is inevitable in the course of chelation?

Also can you comment, perhaps warn the listener on any chelation that promotes unnecessary redistribution?

A: Dr Usman uses a diff chelation protocol with each child, because of tolerabilities, needs, etc. What is most effective for one child may be totally ineffective for another child. A chelating agent is tightly bound to a metal that it has an affinity for. When we talk about redistribution, Dr Usman is not sure if the signs being seen are because of redist, or because pathways are being opened. Enzyme pathway issues and gut problems happen often with chelation. I don’t think redist is inevitable. If you do chelation in a slow and concise pattern, you can get metals out and unburden the systems. Dr Usman asks her patients to clean up their environment and their diet along with chelating. Energy medicine, passages of elimination, drainage – emunctories. Deal with stool problems, kidney problems, etc. Dr Usman using homeopathic remedies for drainage and to keep channels open to prevent backup. When she initiates chelation she starts very gradually, and watches for adverse symptoms. Don’t want more of a burden on the body, so the drainage pathways need to be open. Sometimes genetic testing helps to discover where blockages are.
Q: Hi Dr Usman,  My 4 year old asd  son has been chelating with TD DMPS for the last 8 months. (Dr Buttars protocol, every other  day). My son  has a lot of toxic metals including  very high Lead & Tin levels so,  We have recently added 1 EDTA Detoxamin suppository on the OFF days. I have heard a lot about Biochelat oral EDTA.  Can I use this as well as the detoxamin in  my son's chelation protocol?.  Could i give him the bio-chelat drops every day or on just the OFF days of DMPS. Thank You

A: Hard to answer a question about a child that is not her patient. If child is handling DMPS protocol well and there are not a lot of side effects, but DMPS is not pulling the tin and lead, she agrees the EDTA detoxamin every other day is good. It’s pretty potent. Try for a couple months. A lot of metals show up in the stool testing but not urine testing. Giving an oral agent that is non-sulfur based like EDTA can help the bacterial overgrowth issue. It will bind up some of the excess metal in gut. Also sometimes she uses clathrating agent, PCA, NDF, MetalFree or chlorella on off days, to bind up metals in the gut.
Most of her patients are tolerating EDTA very well. There is an unsaid rule not to use two chelating agents at once, but as long as patients are being monitored properly with a good doctor, it’s doable. Dr Usman realizes that patients sometimes take on their own protocol. But sometimes you can push too hard, so it’s key to have a good doctor with good monitoring, don’t do it by yourself.
Q: Can Probiotics be given along with enzymes?? Does the enzyme cause any essentials vitamans and minerals deficiency in body.

A: Dr Usman wouldn’t want the enzymes to be given along with probiotics, the enzymes will break down the probiotics. Make sure to give them separately.

Q: Dr. Usman, have you seen in your kids a relationship between histamine/serotonin levels and OCD behaviors, nail biting and/or nonstop stimming? How do you raise/lower these levels, or address these behaviors, as needed? Also, do you see such a thing as a "detox rash" in your kids from chelation or MB-12s? Is there such a thing?

A: There is a correlation between histamines/seratonin and OCD. If a child has high histamine, the body is not clearing histamines well. The body needs methylation to clear histamines, so high histamines means undermethylating. Quite possible you have low serotonin levels. There is such a thing as a detox rash. It’s hard to figure out, there are no good studies or scientific explanation.
Q: WElcome Dr. Usman and thank you for sharing your time with us. My questions is if  there a natural chelator THat i can also use on my NT kids who have attention and hyperness problems my youngest who is ASD is under the care of Dr. Neubrander and We are in the process of doing the toxins test. Yet i was intrested in a natural chelator for my other two kids.

A: NAC, ALA, MB-12 etc are natural to the body and can boost the body to clear metals more effectively. There are also natural herbal agents that bind – cilantro, parsley, chlorella, spirulina. Some of the natural agents though are not produced under strict enough conditions, and could be contaminated themselves. She uses Metalfree, PCA-rx, NDF, and is happy with the standards on those.
Q: Dr. Usman, what are your thoughts on EDTA suppositories like Detoxamin vs. oral EDTA?  Also, what are the homeopathic drainage remedies you recommend for kidney, liver and lymphatic drainage?  Thank you.

A: The suppositories are quite potent and quite effective. If you have gut/GI symptoms, consider a suppository over oral EDTA. Then again, some patients respond better to oral. 
Homeopathics are in a white pellet (lactose) or drops (non-gluten grain alcohol). Some kids have trouble with alcohol drops. Dilute in water – the more dilute, the more potent. Tends to use Apex or Energetix homeopathic drainage remedies. The names say what they do. 

Q: We suspect liver stress in our son (he wakes up at 3-5 am, is quite irritable, etc.), a big departure from the beginning of the process where he was happy for the first time in ages. We have reduced his dose of TD-DMPS down to half of the full dose for his weight. When you suspect liver stress in a child on this chelator, do you generally recommend reducing the dose in this way? Stopping entirely? Switching to an alternate chelator?

A: If he was doing well on TD-DMPS initially, then try to continue on that. The waking at 3 could be liver stress. Other things that can stress the liver are yeast/bacteria. Cut the dose and work it up gradually, while supporting the liver and gut. Sometimes changing the protocol of the DMPS can help. You might add a clathrating agent, it doesn’t get detoxed through the liver, so it might take some stress off the liver. Or a homeopathic liver support product might help.
Q: Why can my daughter not tolerate Lipoceutical Gluthathione ... does it stir up the yeast.? She tested negative for yeast about 6 months ago. We have not yet started chelation. Also are there any benefits of giving MB12 shots daily ?
A: There are some children that do not tolerate glutathione, not just lipo, but any form. Could be due to a different mechanism. Any sulfur based nutrient can seek yeast. Glutathione is glutamate, cysteine, and glycine. The glutamate can cause excitation in the brain, so some kids don’t tolerate glutamate, glycine, tomatoes, mushrooms, etc. They might also crave those same things, high in excitotoxins, phenols, nitrites, sulfites. Also, she might have some yeast overgrowth. Most patients cannot tolerate the dose they recommend for lipo glut, Dr Usman tends to use drops starting out and work up. 
MB-12 daily – Dr Usman has been increasing 3rd day dose, to see what happens. Some folks have tried every other day or every day, they found their child had such a deficiency that they needed it every day. 

Q: I have met many parents that do not have contact with a DAN! doctor and have to try supplements and chelation  on their own.  Is there a "generic" list of supplements (to prepare for chelation) you could recommend for ASD without any analysis or test results.  Thank you!

A: I missed the beginning, I think it was vit A, C. Then she said Omega 3 fish oil, cod liver oil, mineral supplementation (zinc, magnesium, selenium, molybdenum, manganese), B vitamins. Some kids don’t tolerate B’s well, so it’s usually the last thing she adds. Liver nutrients – DMG or TMG. MB-12, glutathione. Educate with Jacquelyn McCandless’ book.
Chelation can come crashing down on you (OCD eg) if you don’t address these issues ahead of time.
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