Stephanie Cave
Q: Thank you for your time What do you think is a clever vaccination schedule? I feel that not only thimerosal but also Al compounds, formaldehyde, formaline neomycin and the genetic materials of foreign species (rabbit dog) are all potentially harmful Do you think that only when harder controls of vaccines quality with the single doses of MMR and perhapssingle dose of  DPT (All with SAFER preservatives) we will have a real improvement in the safety of vaccines, beyond efectiveness?

A: The vaccination schedule is in chapter 15 of the book. We start later, don’t do varicella/pox until a year. We separate M, M and R. At 4 to 5 years, we test before giving Hep B, varicella (depending on what the rules of state are), and MMR. 95% of time they are already immune to MMR.

Q: Son received tetraimmune vaccine. Could that be a contributing factor to his autism? What do you know about it? DPT and Hib

A: Any amount of thimerosal can be a problem if the child is genetically not able to handle heavy metals. Tetraimmune

Q: I stopped vaccinating my son over a year ago after he reacted badly to his last few vaccinations.  Is it safe to just keep him vaccine free while we are on the road to recovery. A little history is that my son went from pretty nt with certain delays to severly autistic within 6hours after mmr and dpt booster. and also my son

A: For a child on the spectrum, I don’t recommend any further vaccines.

Q: If one chooses not to continue vaccination after an ADHD dx, what are the chances that the child will become infected with whatever disease it is the vax is to protect them from?

A: You always run a risk, but many of these diseases are very rare now

Q: Very hyper since flu shot last year

A: Work with a DAN! doctor. Flu shot has thimerosal. I don’t recommend flu shot to anyone.

Q: Would you recommend healing gut or chelation first. Also, In a state without philosophical reason to bypass vaccination, how do you get around it? NJ

A: work to heal gut, for about a month, then start chelation. Get an exemption – medical, or religious. Or consider homeschooling.
Q: Tetraimmune followup. Testing on son shows he is a good excretor. After a year of TD-DMPS and DMSA, still not excreting a lot, even with IV EDTA. Did tetraimmune do damage moreso then the mercury? Do I need to treat a virus?
A: There’s no way to tell what damage was done by a vaccine. Even with testing, the child may not be able to excrete. Also, may not be mercury, but another heavy metal. Do consider the viral approach, but we’re not having much treating with antivirals.

Q: What is your opinion of Td-dmps as a chelator?  Is there any chelator that you prefer?

A: It’s not approved for children. We’re not seeing mercury in the urine or stool. It might be stuck in skin? Children are improving, but we don’t know how. We’re seeing great results with dmsa, so I stick with that.

Q: Which are the best tests to do that will show if the child has heavy metal toxicity? Hair? Urine? Feces? Blood? Do you know a lab that you think has the best test/results?

A: We look at hair. We try to get first haircut hair. If child is not excreting mercury in 1st haircut hair, they’re probably not an excretor. We do a challenge to see what can be pulled. We used to check stool, not so much any more. Blood only shows mercury there for a week. Doctors Data is the best lab I’ve seen.

Q: 
What are your indications for using TD-DMSA as opposed to the oral form?  Also, is it common in your experience that a child may test negative for mercury in a challenge test, but still be mercury toxic?

A: If a child has yeast issues, we’d switch to TD (transdermal). A child we had today wouldn’t put anything sulfury in his mouth, so we used TD with him. Mercury is pretty tightly bound, so it’s hard to pull from storage sight.

Q: Have you used LDN (low dose naltrexone) with children on the spectrum?  If so, should this be tried before chelation or during chelation?

Q: 
We just heard that our son has high level of titanium.  Can't get to the DAN dr. for a month.  What causes titanium levels?  Should we do anything.  Already 4 weeks into first 8 weeks of DMSA after urine test showed high mercury.  

A: mom may have had braces, or vitamins with titanium (dioxide)

Q: Do you not still use ALA with the DMSA? If not, why?

A: No. A recent article, however, shows the mixture is not necessarily pulling metal from the brain, but it does help oxidative stress. ALA adds more sulphur. Two sulphur compounds can kick up a lot of yeast, beware.

Q: How would you treat  high amounts of measles, mumps or reubella in the gut.  I have started using vaccinosis nosodes and my son reacts really badly on them...an emotional mess. Is there anything else that is more gentle and effective?

A: I don’t necessarily treat this. A colonscopy might be able to tell if this is a problem. I’ve used some homeopathic nosodes, they seem to work ok.
Q: How long after beginning chelation do you recommend retesting to determine how much metals you are pulling....specifically hair elements test.  We currently are using oral DMSA. He met all 3 counting rules according to Andy Cutler (DDI)

A: I do a DMSA challenge first, 20 mg/kg, then ½ that dose 3 times a day 3 days on 11 days off for 4 cycles, then another challenge. (Collect urine)
Q: Dr. Cave, we did a pre-chelation OAT for our son and found high arabinose (the yeast is back). Given that the TD-DMSA isn't absorbed through the gut, would you find anything wrong with treating the yeast with diflucan (1.5 ml daily) at the same time as starting TD-DMSA? Our son is 6, 48 lbs; would those 2 at the same time be too hard on him? Also, the OAT said our son tested high for a bacterial called D-Lactate? Do you know what that is and what might cause it to be elevated?

A: I prefer to treat separately so I can see what the reaction to diflucan is (in other words stop the DMSA). 
Q: Our appt w/our DAN! physician isn't until October and I have started my 4 yr old on NuThera, Cod Liver Oil, Calcium Powder and Pro Bio Gold.  We haven't had any testing done on him.  I have other nutritional supplements that I want to start him on, such as selenium, magnesium, GLA, Vit C.  Do I need to wait to add more supplements (he seems to be responding well to the supps - he's ADHD)?  How do you decide what supps to start a child on?  I wouldn't be surprised if he has yeast issues as he had 30 ABx by the time he was 2 (oral, ear, eye abx).  Is this something my "reg" ped can help me with?

A: You have a good start. We start similarly, then we test minerals to see if selenium or magnesium are needed. Also fatty acid and amino acid test. Tune to the tests.
Q: I've asked this of other Dr.'s on this forum, but what has been your experience with recovery rates for older kids?  I started chelating with oral DMSA my now 8yo mild-moderately autistic son about 15 months ago.  He is making slow progress.

A: No cutoff for age, it’s faster with younger.

Q: what is the protocol for trans dmsa and how does it compare with dmsa
A: DMSA TD – we’re using ½ the oral dose. But we challenge with oral. 
Q: What would you do for  3 yr. child autism with seizers.  He is on meds and cannot take a probiotics or will get a destended stomach which will go to a fever siezure.  We are at a loss of what to do.  He is on miralax for sever constipation also.  
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A: Children with seizures are a lot more difficult to take care of. We start nutrients from ground up. We use DMSA. The mercury may kick up the seizures, so have to work with neurologist. One child had more seizures initially on the DMSA, but 8 weeks later was seizure-free.
Q: thanks dr.cave, is td-dmsa equally effective as oral-dmsa?

A: we’re just starting out, yet to be determined.

Q: 
Hi Dr.Cave. We have just started our 2 yr, 9 mos old son on naltrexone.  He is non-verbal but very noisy and jargons tons.  We are looking for language obviously.  Can you tell me anything about this treatment?

A: We’re just beginning to try LDN. It’s not a toxic dose. Might be helping as an antagonist to the morphine. If you want language look at MB-12. That has been one of the keys for language.

Q: After chelating for years with oral DMSA, DMPS, and TD DMPS, the metal levels are down.  What would the next step be?  Also, do you use Primal Defense and how much.  Thanks SO MUCH!  
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A: Next step is wait a few months. Challenge again with oral DMSA. Sometimes you can pull more from stores if you wait a while. Also use NAC to help with detox. Primal Defense – about ½ tsp twice a day.
By the way, EDTA as a chelator…we use for lead, cadmium, aluminum – it’s not good for mercury.

Q: Is there a specific test and lab you use to test for the minerals and fatty acids?  Thanks!

A: Metamatrix does these tests, results are good, consistent
Q: 
Krill OIl is very popular right now. If you had a child on Cod Liver Oil and you wanted to add Krill Oil would that be too much? Should you stop the Cod Liver Oil? 

A: I’d continue to use CLO for vit A and D. I’m not familiar with Krill.
Q: 
Are you familiar with the product called "Beyond Clean" it's an EDTA bath, we were advised to mix it with epsom salt. Is it okay to use while prepping gut for chelation?

A: I do use Beyond Clean, it’s an EDTA bath, will help with lead. Ok to use with Epson salt

Q: Are you using MSM with your kids ? We are chelating with DMPS-td and ALA td

A: We use mag sulfate cream, and Epsom salt
Q: I'm considering chelation my 3 yr old son who has pddnos.  I'm having much trouble getting him to take supplements as he is so orally sensitive, he gags at any form of oral meds or strong tasting liquid supplements.   What would be your recommendation to help with supplementation (what kinds of supplements are necessary for safe chelation) and what would be a safe place to start for chelating my son?  

Also, I had his hair and urine heavy metals testing done and they didn't show any mercury, however, they did show antimony, bismuth, arsenic, and gallium.  Since mercury didn't show up on the test, what are the chances he is or is not mercury toxic?

A: Check with compounding pharmacist to make up vitamins in an oral spray; or creams. A multi, zinc, magnesium, calcium, all necessary. If no merc in hair, they might be a retainer (non-excretor) – go ahead and do the challenge, see if metals come out.

Q: We do have our son on MB12 shots for about 7 mos. now.  How long after starting the shots until we see their maximum effect?
A: We don’t know when we’ll see a maximum effect. With some kids we don’t know when we’ll see an effect at all. Give them until you stop seeing the child improve. If child has MTFHR issue, need to keep doing shots indefinitely.
Q: I came on late today, sorry if this was already addressed.  My sons titer was negative to mumps, ofcourse the regular  ped wants to redo the whole  mmr.  I thought single mumps shot only.  Do you think it is necessary as he is a boy? 

A: If child is negative to mumps only, you would only give mumps, not full MMR. But if child is ASD, I wouldn’t give any further vaxes of any kind.
Q: 


What is the best way to do EDTA?  And can you use with TD-DMSA ?

A: Best EDTA – calcium EDTA IV. You probably shouldn’t use them together, separate in time, maybe by a week.

Q: What are the contraindications for methyl b-12? What side effects do you see?  

A: I don’t know about contraindications. As far as side effects, some kids get hyper for 7-9 days. We just cut back on frequency of dosing if still hyper.
Q: We're planning to start our son on the MB-12 shots soon.  However, we are presently giving him VRP's MB-12 sublingual drops and he has become hyper and at times aggressive.  Would we expect to see the same side-effects from the shots?

A: Try the shots, for a month. There might be something in the drops he cannot tolerate.
Q: Have you ever used DeTOXamin EDTA suppositories?  Our ND recommended this for the lead.

A: Not crazy about using supps for longterm use, anal sphinter muscle is delicate.

Q: 
Have you seen any negative side effects from TD-DMSA since you have been chelating ASD children? if so, have you had to stop chelating those kids? 

A: Only using it for 2 months, but haven’t heard anything negative.
Q: 
My son has a lazy eye.  Have you seen this in any other kids?  Could it be related to autism and/or mercury poisoning?  We know another ASD child (relative) with the same lazy eye.

A: Be careful, take to an opthamologist. Because mercury is a neurotoxin it could be related. Patch the good eye.

Q: 
What do you do for a child that cannot take a probiotic who has terrible constipation?  14 days inbetween bowesl

A: Use mag citrate. Find out if child has bowel blockage. Might need more strenuous regime to bring stool out. Nystatin will treat yeast. 

Q: Are other eye problems such as myopia and astigmatism related to mercury poisoning ?

A: Anything having to do with nerves could be related.

Q: 
What "natural chelators" do you recommend, ie FIR sauna, Metal Free, NDF+, Vit C, Clay baths, Foot bath,  etc.

A: I love FIR, have one of my own. Like metal free. NDF hasn’t done a lot for us. Vit C is good. Clay baths have volcanic ash, which have mercury. Foot bath – depends what’s in it.

Q: 
Do you have an opinion on Hyperbaric Oxygen therapy?  Thanks again!

A: Has been very good. Dr in New Orleans has good outcomes with autistic children. This is in terms of healing. 
Q: What have you found best for chronic constipation? We had horrible behavior with Miralax (on over a year) and the mag citrate, benefiber, probiotics and enzymes have not consistently provided relief (he is 4 yo.)

A: Do an IgG. Use mag citrate, probiotics, enzymes. Also look at organisms in stool to balance flora. Treat parasites, yeast, bacteria.

Q: 
How would you chelate a typical child that got all the shots but is not autistic?  I dont want cancer down the road for him.  I know mercury is linked to cancer also.

A: Find out if the child retains metals – first haircut hair test; or challenge with DMSA orally. Urine catch before and after the challenge. If the child is not a retainer, don’t fix what isn’t broken.
Q: Dr. Cave what is your best intervention to stimulate language?

A: MB-12; folic acid; amino acids

Q: We've tried cod liver oil, methyl B12, amino acids, B complex vitamins, DMG and our daughter still has severe articulation problems after 2 years of speech therapy.  Any recommendations for something we can try?

A: Hard to say, don’t know the individual

Q: 
After  8 months of GFCF my son still tests IgG high on Casein (Alletess and immunosciences). What could be the cause? Will it ever go down?

A: Check labels, find out if there is a diet infraction

Q: Our son developed a rash after starting the DMSA.  Is this common?

A: metal rash – if bad enough, stop DMSA for a few weeks. 

Q: Do you know of anyone using the product 'Oral Chelation' by Extreme Health.  It was developed by Dr. Maile Pouls I believe.  Do you know of any people's experience with this product?

A: Most of oral work well. EDTA not for mercury
Q: what do you recommend for hypotonia and dyspraxia?

A: Get the metals out, that’s typical of mercury toxicity

Q: 
We've been using magnesium malate for aluminum.  How long would you expect it to take to pull the aluminum out using this?

A: Too long. Use something else. There is a question as to whether this drags alum in as well as out.

Q: In your experience, what is the best test for determining levels of heavy metal toxicity?

A: Best - chelation challenge – oral DMSA, DMPS or IV EDTA.
Q: What is the best intervention to decrease self stimulatory behavior?

A: yeast overgrowth or metals cause stim. Treat the metals and yeast.

Q: 
What supplements would help with attention and focus?
A: For attention and focus, I look at amino acids in plasma, and see what the child needs. GABA helps. Pediacalm has GABA, that helps with attention and focus. Tyrosine, dopamine, 5-hydroxy trytophin
Q: 
Dr Cave, This is regarding the previous question by Karen on how best to stimulate language. You mentioned amino acids. Are there any particular ones and which tests do we need to do to find out? Thank You
A: Metamatrix – custom made amino acid preparation. But you need to add minerals that are down, coenzyme D complex by Thorne. These 3 help.
Q: 
Do you feel that 5HTP and Tyrosine are safe to use to increase serotonin levels?

A: yes, safe

Q: What causes toe walking? How can you get rid of it?

A: Toxins, heavy metals, lack of chemistry, lack of magnesium, 

Q: With a mild trunk rash from the FIR sauna would you also advise a time without the sauna? (metals being stirred?) or it's so slow with FIR sauna, just continue?

A: Sauna will bring out toxins through urine, sweat. Wait a week then continue.

Q: 
how long should we wait when liver becomes weak from dmsa before continuing chelation? Also, what chelator should used to remove mercury from brain once dmsa removes body mercury?

A: Liver shouldn’t be weak from using DMSA. Use glutathione and sulfate along with chelation. You cannot remove mercury straight from the brain. Studies last fall (DMSA, DMPS, ALA) showed the mercury wasn’t coming straight from the brain. We’re hoping if we take from the body, eventually it will come from the brain.
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