Q: Where is the correct location on a child's bottom to inject the B12 shot?
A: You can go anywhere on the buttocks that has the most fat.

Q: I have a couple of questions regarding the MB-12shots.

How can MB12 shots help HFA highly verbal child? How to tackle hyperactivity which happens 

on initiation of the shots?

Is there an age limit beyond which the MB12 shots may not be helpful? 

Have there been patients who have been successfully weaned off the shots? 

Are there any potential sideeffects of using ELMA cream and MB-12 shots

together?

A: If you look at the parent designed report, you can see all the things MB-12 does. Dr Neubrander has used MB-12 even on children with very high queues, it helps them function better. He thinks pretty much everyone should take MB-12.

AutismOne Handout Chigago 2005 (his website under downloads) has the best description about tolerable side effects and positive negative side effects. Hyperactivity is a release valve for these children. A lot of the hyperactivity will past as the enzymes regulate – 4 to 6 months.

Age limit – about 104. In other words, there is no age limit in which it’s not useful.

Patients that don’t need it have been weaned. But most bodies need it. If enzymes regenerate themselves and come back, then you might not need it…but that doesn’t happen, Dr N hasn’t seen it.

BLT and EMLA have no side effects, unless the child is allergic. The allergic reaction will be a rash. If you see redness at the spot, that is like a blush, it’s not an allergy.

Q: 
My son has  slightly elevated urinary succinyl purine. What does that  mean and is it alarming? In addition,  he has  a high sulfate to creatine ratio via urine test. What does that mean? Also, my son's mercury was elevated in hair before dmsa, and after dmsa, mercury in hair was lower, but aluminium skyrocketed. What would cause this? Will the mercury re-enter the brain during chelation ?

A: Succinyl purine is uncommon. Best to talk to Dr Shaw at Great Plains, it’s rare.
Creatinine to sulfate ratio is a way to look at detox, that’s what it means. High sulfate sometimes means detox is working, but also sometimes means detox is not working – it’s not simple. 

Hair tests need to be read by very very skilled people, because it can mean A or it can mean B.
Hair can be contaminated by hairspray or other things with aluminum.

Dr Neubrander doesn’t believe in redistribution with strong chelators like DMSA or DMPS. They are so strong – they pull mercury off a body tissue – why would it ever drop it? One percent of less of metals would actually come off, in Dr N’s opinion. Very little is known about chelation, even by those that know it the best. There are so many falsehoods and rumors. Dr N doesn’t think the mercury would be redistributed to the brain.
Q: For children who do better with mb12 shots daily, do some children need the full dose rather than cutting the dose down?
A: Don’t play with this unless you have a dr that has done this a lot. Some can do better with daily.  Usually it’s when the child is so thin that Dr N recommends the daily, but he’s just starting this “trial” of daily shots, so don’t everyone jump on it. He’s evaluating. He’s done over 7000 shots altogether, so wait for him, don’t just jump onto this bandwagon.
Q: my son has been on oral  dmg with folinic + MB12(6mcg) 2x a day for 4 weeks now(i know this is a very low amount). he has improved in all areas and is mouthing things. we have an appointment to go back to the dr we are seeing. he starts out at 1x a week. is this ok or should we start with every 3 days.  
A: Dr N cannot treat anyone elses patients. That said, he has a protocol that is widely available to everyone. It’s in the AutismOne handout. You need a dose high enough to do something. Dr N cannot say your dr is wrong, esp without seeing the child. But he did one shot a week way back when, and it didn’t last the whole week. That is why he came up with the protocol. Also Dr N doesn’t start with DMG or folinic. He adds these afterwards as a trial. DMG can compete with the MB-12.
Q: Dr. Neubrander: Thank you for taking the time to speak to us this evening. I read your website notes where you mentioned the correct location for injection for a slender child (which she is) and tried that for my teenaged PDD-NOS child this morning. When she had the regular B12 injection she didn't seem as agitated. Is there history of children responding better to the regular B12 as opposed to the methyl B12?  I also see a noticeable regression in behavior (increase in OCD). More like two steps forward, one step back. Is this common? Her degrading and unpredictable behavior and meltdowns is wreaking havoc on her siblings.

A: Meltdowns and wreaking havoc might be a tolerable intolerable, you have to decide, as you live with her. Cyanocobalamin, hydroxy b-12, methyl b-12, adenal b-12, glutathional b-12. You’re using a partially active form. You have to have all the machinery working, mb-12 bypasses the things that don’t work. You have to understand the tolerable intolerable negative positive.

Q: My 3 year old son with PDD has been bruising easily for the past few weeks.  Is this a side effect from one of the supplements….Could that mean that he is on too many supplements?   (He is currently on supernuthera, cod liver oil, calcium powder, dmg, magnesium glycinate powder, enzyme capsules, zinc, and b12shots.)?
A: Could be the body readjusting. Please let us know when you figure this out, it’s a hard question.

Q: Dr. Neubrander, do you have a recommendation for how to rotate EDTA suppositories and TD DMSA?  Thank you.

A: You can’t get these without a prescription, so some other dr is treating your child. That said, Dr Neubrander is revising his protocols to include EDTA, DMSA, etc. This DAN! stuff is on his mind 24x7. Know that the DAN! doctors are working on this. EDTA is the strongest for lead. For lead EDTA first, DMSA second, DMPS third. DMPS, DMSA, EDTA for mercury. There is a lot of lead in East – esp Alabama Louisiana.

Q:  Do you use chelation with the MB-12 protocol or do you find the shots more helpful before or after chelation?  We have been chelating our 8yo with DMSA for about 15 months and are seeing some very slow progress.  We want to add MB-12 to the mix.

A: MB-12 is a treatment that gives you benefit now. Rick has put tons of videos out on the website for you to watch.  Dr N asks folks to tell the good and the bad on these videos. Of all therapies (behavior, biomed, learning), the MB-12 is the therapy that has made a difference. In Dr N’s opinion, MB-12 should ALWAYS be started first. We want low oxidative stress, high glutathione, before chelation. MB-12 helps with that.
Q: Dr. Neubrander, we believe we are seeing a "detox rash" now 20 weeks into MB-12s with our high-responding son, even though we are not yet chelating. Do you believe such a rash could be indicating improved detox ability kickstarted by the MB-12s? Do you have kids who are significantly detoxing with MB-12s and without chelation?

A: The observation is “there is a rash”. Is it really a detox rash? If it is, MB-12 does increase glutathione, and theoretically the glutathione could cause a detox rash. We put a lot of emphasis on mercury – oxidative stress is a big problem, and all the other metals. The bigger picture is oxidative stress means you can’t get rid of anything. 
Q: I have started my son on enzyme from 4 days, he is getting very hyper, giggling and running in circles, what could be the reason for this?? Along with enzymes can probiotics be given?? Along with enzymes what essential vitamns or minerals should be considered to be given?? Can some flavours in vitamins cause any sideeffects for kids, like hyperactivity?? Does bromelian and papayin in enzyme together has any side effects???

A: Sometimes enzymes do this to some of the children. Enzymes and probiotics should not be given together – enzymes digest the probiotics, so try to separate them. Vitamins every child should get( Calcium, magnesium, zinc, selenium, all necessary. B vitamins, minerals, omega 3 oils. Wants the child to get omega 6 from food, not from a pill.
Every child is different, some cannot tolerate colorings or flavors, esp those that have problems with salicylates or phenols. I don’t know the answer to bromelain/papayain question.

Q: If a kid has been receiving MB-12 for 10 months without noticeable improvement, would you recommend continuing with it or stopping it?  Do you think there might be a chance that he has been benefiting from it without showing outwardly?  (We use 1250 mcg and have tried every 3 days, 2 days and daily.) Thank you.

A: Concentration makes a lot of difference, he cannot tell the concentration from 1250 mcg. Depends on what else is being used. TMG theory was out there, a  lot of kids on that, but sometimes TMG blocks it.
Q: 
My 3.5 y/o son has been taking MB12 shots (from Wellness) for 5 months and TD-DMPS for 4.  His awareness and nonverbal communication have improved, but he has poor eye contact and no receptive or expressive language.  (Sleep issues and interaction with strangers/relatives have improved also)  I had previously done 5 rounds of DMSA/ALA every 4 hours for three days, and after the fifth round he had spontaneously spoken a few words, and his eye contact was up as well.  My DAN doctor hasn't ordered any tests aside from the initial stool tests.  Can you steer me into the right direction on what kind of testing I should pursue with my doctor/
A: This is why my parents fill out so many forms. This is a difficult question. There is no simple test. He has receptive language. The MB-12 sounds like its working. Chelation works slowly, MB-12 works quickly. DMSA does different things then DMPS. DMPS has gotten such a hype, we all want that magic bullet. DMPS is not right for every kid. If your child was doing better on DMSA/ALA, maybe that’s the right combo for him.

Q: I am wondering if anyone else has run into pica after starting MB-12? My son used to eat dirt from time to time but it was uncommon. Now since starting MB-12 he has started eating dirt on the "off" days (he doesn't the day after the shot but the two days between that and the next one, he also does better the one day right after a shot). We are on a every 3 day schedule. I read somewhere that soil is high in MB-12, is this a sign he would do  better on an every day MB-12 injection schedule? If not what does this mean, any ideas? He is 35 lbs (tall and lean)  and his current dose is 0.04ML (1000mcg) METHYLB 12-25 MG/ML from Wellness, does that sound about right for his size?

A: Soil is not high in MB-12. One of the most common side effects of MB-12 is mouthing objects, playing with tongues, etc. That’s a positive negative, the nerves are coming back to life. Usually 2-6 months. True pica, eating dirt, is usually a mineral deficiency. The mb-12 gets pathways working, and you need zinc and magnesium. Yes, the dose is good. Doesn’t need more frequent schedule – needs more minerals.
Q: Any suggestions how to practice giving the MB-12 shot, before actually giving

shot to my child. What possible sideeffects can happen if shot is given

improperly, since we are just starting out.

How to prevent damage to sciatic nerve while using MB-12 shots?

What if a child is intolerant to Zinc, what to do abot it during chelation?
A: Just do it, no need to practice. If you do it, you’ll learn, you can’t hurt anyone, unless you give it in the eyeball, and I’ve never had a parent do that. Get past the fear. To prevent damage to sciatic nerve, use 31 guage 8 millimeter needle. You can’t hurt the sciatic nerve with this size of needle. Also the 10-30 degree angle will keep the needle from going in too far.
If child is intolerant to zinc, you should not chelate. But you cannot be intolerant to zinc – you just haven’t found the right form yet.

Q: My son has been showing some good results on TD DMPS . he is also on MB12 shots every 3 days. I want to stop the MB12 shots and do only the chelation.  As i donot see much progress with MB12 shots. would appreciate your comment on it  I also want to try Vitamin A high dose protocol

A: You can do what you feel is right for your child. A lot of times folks want too much too soon. MB-12 can be like a tree, it starts slowly (if child is a responder), then grows. It increases the glutathione, which is extremely hard to get in, so there’s a good benefit. For that reason alone, you might want to continue with MB-12. High dose Vitamin A has been looked at by Dr McCandless. 

If we give 3 things and have a response, which one did it? Which do we stop? These kids have to take so many supplements. When you make a change, make sure you know if that supplement really made a difference or not.

Q: Hi Doc, what are known causes/treatments of teeth grinding. When my son does this he could wake the dead. Floating around the boards are zinc deficiency and/or dumping metals/toxins. Thanks.

A: Zinc deficiency is most likely. I don’t think it’s the metals and dumping.
Q: I have heard that chelation as well as creatine help with low muscle tone.  I understand how chelation could help, but how would creatine help with tone and how much should we give?

A: Creatine is what muscle builders use. (Creatinine is something that comes out in urine.) Kirkman has creatine. It’s involved in speech pathways. In Dr Baker/Dr Pangborn book, you can look up creatine.

Q: I am not currently using a doc (used to).  I do our energy clearings, etc. with good results.  Just want to know how you'd compare the methylB12 shots vs. methylB12 5 mg. tabs from Swanson's, which we've used now with good results.  We muscle test for frequency use.  My son is around 38 lbs., but I also use it.  BTW, bromelain and papaya are very high in phenols.  Any docs starting to learn kinesiology muscle testing that you know of?  It's the best way to individualize treatments.

A: Oral versus transdermal vs sublingual vs shots – shots have the max resuts,  hands down. He’s done thousands. 
Q: 1) Do your recommend Metal-free or NDF+? I am concerned about whether they might be contaminated also. 2) Do you have a preference for covalent glutamine over L- glutamine?

A: The patients he has that use NDF+ are seeing good results, but Dr N doesn’t know why or how it works. Dr N suggests you change nothing else when starting something new, like NDF+. 

If something is contaminated, remember these are strong magnets. So let’s say you take chlorella contaminated with mercury…it should still stay bound. Tissues are weaker magnets then the chelator. 

Dr N uses l-glutamine, but doesn’t know if it’s better or not, no preference.

Q: 
DR. Neubrander can you give us a layman's explanation as to why the MB12 shots appear to help specifically with Apraxia?

A: We  don’t know why apraxia is apraxia, or why MB-12 seems to fix it.

Q: Dr.Neubrander : Are you seeing improvements with B-12 for kids with Apraxia . Has any child  gone frombeing  non-verbal to verbal doing B-12 shots? How long would it take to see improvements with Apraxia using MB B-12? My son has been on the shots ( is 30 pounds taking-0.04ML-1000MCG x3per week) for 4 months and still not alot going on as far as speech . Thanks for your time !
A: Yes, very much so, we’re seeing improvements with MB-12 for apraxia kids. The videos on Matthew, within  a few weeks, he was speaking in sentences. By the time Rick filmed, he had to ask Dr N why Dr N called Matthew autistic! He was speaking so well. 

Kids go from non-verbal to verbal all the time on MB-12. 

How long? He doesn’t know. It differs.
If your child responds, let the tree grow.

Q: dr. neubrander, thank you for this forum.  i always enjoy your hilarious (while informative) presentations at DAN!  My DAN doc has mentioned the use of namenda and possibly actos.  Can you tell me what you know about these meds?  My 6 year old daughter has autism and adhd and she has had a terrible time with yeast and bacterial infections-we are currently treating her for a second time for c diff with vancomycin.  Our DAN doc wants to try these meds before we start chelation as he thinks it will help her gastrointestinal situation.  All I know is that Namenda has been successful w/alzheimer's and actos is used for blood pressure and is an anti-inflammatory. Thank you.
A: Dr Neubrander has not used Namenda much, but plans to in near future. 
Q: Hi Dr. Neubrander! Joseph began the NDF Plus 8 days ago and now has a red rectum and it seems like it's bothering from time to time but nothing to really get excited about.  is this common?   He had his scope with Dr. Krigsman last thursday and he was so great with the cleanout; talking, socializing and interacting. He almost appeared to not have any problems.  Is it possible that he could be this clear once cleaning up the hyperplasia, if that is even possible to do?  Dr. Krigsman mentioned lots of nodules but no ucerations or apparent inflammation of the mucosa, we get  biopsy results next week.  what to do thing of natural anti inflammatories like quercetin and tumeric? oh, and NDF+ IS working on Joseph's social side

A: Dr N doesn’t know if the red bottom is common from NDF+. Doesn’t even know if that’s what caused the redness.
During a cleanout, the bugs get cleared out, so yes, it’s normal to see great improvement.  Yes, he might be clear after cleaning up the hyperplasia.  Hold off on quercetin and tumeric until Dr Krigsman is stable with what he’s doing.

Q: 
 can enzymes and probiotics be given at different times of the day,not together and what is the most reliable  Zinc supplement.We have seen increased stimming ever since we started his enzymes and probiotics

A: Enzymes eat up the probiotics, give at different times. As for zinc, whatever works for your child. Zinc monomethionate works well. With the increased stimming, it might be because things are finally moving in the body.
Q: 
Being new to the whole idea of mercury poisoning, pardon the very general question … my son was dx as HFA at 5 ½ (a year ago).  So many of the intensive therapies seem to be very focused on the 2-3 year olds.  Is biomedical treatment as beneficial for an older child as a younger child?  Also, being higher functioning, does it usually take less time to see results than someone lower functioning or does it really just depend on the person?

A: No,  these therapies are not focused on 2-3 year olds. Biomedical is beneficial for young or odld.  It doesn’t take less time to see results – it all depends on the person.
Q: Hey Doc its me V’s  mom ok I have a good question can a child take too much mb12 and would it also help nt kids?  

A: NT kids can take this. He treats a child with a 185 IQ, every time before a test she takes a shot, and has amazing results.   

You could probably take too much MB-12, be careful. Probably not lethal, but this must be monitored.

Q: Dr. Neubrander, Have you any experience doing IVIG therapy at the same time as chelation?  Our Neurologist has said that the chelation might also remove the effects of the IVIG therapy.  Thanks, Kerry PS We're finally starting M-B-12 tonight.  I'm so excited!!
A: Dr N doesn’t think it’s a problem to do IVIG at the same time as chelation. It’s hard to say if your neurologist is right without more info.
There is a 94% chance that you will see something, so good luck in starting the MB-12.

Q: Have you seen more OCD symptoms from taking b12 injections?  My son seems to have lost interest in some of the engaging activities we shared and replaced them with opening windows, knocking down chairs, slamming cabinets etc. and if given the opportunity would do this all day long.  We have been giving him injections 3x weekly for about 2 1/2 months.  He did really well on the b12 sublingual prior to beginning the injections.  We did that for approx. 3 weeks and saw more focus, engagement, affection and speech sounds. I decided to immediately do the injections due to the progress.  If there is a positive response to sublingual shouldn't you see better responses with the injections?   Thanks.
A: No, haven’t seen more OCD symptoms from MB-12, less then 5%. In fact, a lot of kids that have OCD before starting MB-12, have it calm down.

Q: Hi! Sorry if this has been asked before.   How long will a child be on these shots?  What signs (if any)  would signal that a child would be ready to test if they are ready to fly on their own?  I am trying to explain to J about taking the shots and he keeps telling me he is better. He puts up a pretty good fight when its time for his "pinch".   Can chelation aide in restoring a child's own ability to absorb and utilize B-12 naturally?   

A: It’s not whether we’re absorbing and utilizing  - the enzyme process needs to work, and it might be genetic disposition that keeps it from working. We got J back, don’t drop MB-12 yet. It’s at least a 3-4 year process.
Q: 
Are you treating any patients with Tourette/Tic Syndrome with any success.  I have a self limited eater with tics and heavy bedwetting.  Any tests/supplements that you feel may be most beneficial?. It seems like many parents are starting to see DAN! Dr.s for this condition.

A: Not treating enough kids with Tourettes to say. Look on the internet, there is a very famous dr that deals with supplements for Tourettes.
Q: 
My child's glutathione, plasma sulfate and plasma cysteine levels (fasting blood test from Great Smokies) were still VERY low after 3 months of B12 shots.  Would you recommend adding a second shot with NAC and folinic acid for this type of a child?  We got a combination shot with B12, NAC & folinic all in one shot, but the concentration of B12 can't be 25 mg/ml with the added ingredients.  Since my child doesn't mind the shots at all, it wouldn't be a problem to add a second shot.  Do you think separating the NAC/folinic from B12 (in order to keep the B12 concentration the same as your protocol) would be better?
A:  Dr N quit using the tests – unless they’re done under very rigorous criteria (blood frozen immediately, spin in chilled tubes, etc) the results aren’t sound.

It’s fine to add NAC, folinic, but Dr N prefers to have the MB-12 shot separately.

Yes, he does think it would be better to separate.

Q: What is the best chelator for arsenic?
A: Authia (TTFD) is great for arsenic. DMSA and DMPS will also pull arsenic.

Q: Me again, my son began to regress around a year, at 14 and 16 months had extreme reaction to flu shots, a month later I learned what autism is. Do you see this often, do you feel it is more mercury or virus related and what do you think of anti-virals? Also, been tempted many-a-time to give nt son shot. Also, got a sample shot myself one night, was studying for a human bio test and had thougths of becoming a doctot (not like me)! Luv ya

A: Yes, I see this often. Mercury is the second strongest immuno-suppressent.  Then put that together with MMR. Then add on flu shot with mercury. It’s a chicken/egg question. Which caused the problem? 
Q: We are currently using TD glutathione. Our son has low glutathione but normal cysteine and homocysteine levels, We were not going to add MB12 or folinic acid unless we did not see any results with the glutathione, would you recommend that we add mb12 now? our son has shown some positive changes with glutathione. If we were to add mb12 would you recommend that we continue with glutathione?

A: People pay me not to get their kids a little better, but to get them all the way better. Glutathione and MB-12, synergy. 
Q: Dr. Neubrander.  Thank you so much for the Methyl B12 protocol.  My 3 yr old son has been receiving MB12 shots since 11/04 with outstanding results.  His articulation was age appropriate after just 4 months!  Recently we have seen a significant increase in scripting and hyperactivity.  We have started to space our shots out a little more and immediately saw a decrease in scripting and hyperactivity.  Does this sound right?  Are we beginning a weaning process of sorts?

A: Don’t space the shots out more. Have you changed other things too? This does not sound right. There is something that is blocking the MB-12.

Q: Do you generally see yeast issues increase following MB12 shots? My son's yeast goes whacky every three days right along the time of his shots.  I had it battled for a while. After increasing to proper dose per weight, it is back again. Why does that happen?  Movement of metals?  Thanks a bunch!
A: I’ve heard a lot of folks say that, but when I test it, no I don’t see the yeast.

I don’t believe we’re moving metals, we’re changing enzyme systems.

If you’re giving the shots in subcutaneous fat, the MB-12 should come out uniformly.

Q: Dr. N, have you seen any patterns in what might cause our kids to excessively bite their nails? My son's doing so since starting MB-12s. Only negative we've seen along the way. This has our DAN stumped (and Dr. Usman here last night). Following your Mb-12 protocol exactly, have treated for yeast, bacteria, and on food allergy restricted GFCF diet. Also, how are you presently supplementing folinic acid w/MB-12? Is it mandatory in your protocol?

A: It’s common for a child to bite nails or put fingers in mouth, lips mouth and tongue are all coming back to life. This is most likely that oral positive negative I mentioned previously. 
For folinic acid, I wait until after the 5 week MB-12 trial period in which there are no changes. If the child is an MB-12 responder, I add folinic next. 20% of my kids cannot take it (folinic), the other 80% can.

Q: Thank you for your expertise Dr. Neubrander.    Could you tell me when you would start TD-LDN (transdermal low dose naltrexone) we are trying to control clostrida and yeast right now. We are using supps. authia cream, MB-12 shots every 3 days, he has only had two so far. We have seen some results. What have you seen with the TD-LDN. 

A: Dr McCandless has taught me about LDN. I will probably be starting it with all my patients. 
Most critical to me, I need to find out if the child is an MB-12 responder. My long-term-MB12 kids are better, the longer the better. Add LDN any time after finding out if your child is an MB-12 responder.
Q: 
I am wondering about the use of raw milk in a GFSF(soy) diet. My children showed to have problems with soy and gluten (in muscle tests) but fine with casein. The DAN doc suggested we switch to raw milk vs. processed and we have done so (I also read the article on mercola.com about raw milk and autism). One of the ladies here was just telling me that casein can block the MB-12 pathways. is this true for all children or only for children who react to casein? and how does casein affect the MB-12? should I cut all milk products from the boys diets (even raw milk)?

A: Many reasons casein might bother a child – opiods, IgE, lactose intolerance, cytotoxic, etc. It also can affect the MB-12 pathways. That’s in about 20% of kids. We can’t generalize if kids should be on or off milk. Just try it at a time when you’re not making other changes and see what happens.
Q: Dr. Neubrander, my 19 year old nephew has just been diagnosed with Schizophrenia.  I'm trying to find a DAN! Doctor near to where he lives.  In the meantime, what tests would you recommend to start with?  Any particular supplements?Thanks again! 

A: Dr Usman doesn’t work with schizophrenia any more, but she might know. I don’t have that knowledge because I haven’t been working with this. Search Hugh Reardon, or Dr Conyan (president of OrthoMolecular). Schizophrenia is related to high levels of copper.
Q: 
What has been your "recovery" rate with older kids?  You touched briefly on the benefits of mb-12 for everyone, but in your experience, how well do 8-10yo's do?  I have an 8yo mild-moderately autistic son and a 10yo hf/ aspie.  Also, what, if any, is your experience with PANDAS?
A: Go to the website, watch the older children. Just got a 24-page fax from a mom whose child is 10, MB12 has made all the difference in the world. I don’t know how far an older child can go, I haven’t had enough older children that stayed on it long enough.
