Alan Israel from Lee Silsby Compounding Pharmacy
Lee Silsby specializes in compounding for Autism. 

www.leesilsby.com
(TD = transdermal)

Q: What is your opinion of custom amino acids?  Do you think they help with increasing glutathione in the body?  We also use transdermal gluthithione and we think it helps?  Also, we are using your td dmsa for 2 rounds, should we be seeing anything yet in terms of improvement?  We are concerned with the strength being weak, or rubbing off.

A: Amino acids are very important. We’re always working on new formulas. We have a vitamin mineral formula that is GF/CF, and SCD, developed by Dr Baker, Dr Lonsdale, and the pharmacy. Lee Silsby has a study on their website on their TD-glutathione versus other companies’ glutathione.

Q: My son is about to start td-dmsa from you. What minerals/supplements should I be sure that he is taking? I have heard something about taking zinc, but I do not know how much or how often. Anything else? 

A: Your DAN! dr will steer you in the right direction. Additional supplements to the TD-DMSA – you need more vitamins and minerals. Zinc should be 30 mg, that’s already in the Lee Silsby formula (vitamin/mineral formula).

Q: Do most docs recommend continuing minerals on the ON days of TD-DMSA?  Does DMSA have much affinity for beneficial minerals?  Is it OK to keep your formulation of glutathione and TD-DMSA in the refrigerator?

A: At the last DAN! conference, some drs said they go right through chelation with vitamins and minerals, in other words not just on OFF days not just on ON days. Store the TD-DMSA at room temperature. If you do refrigerate, put it on the door wrapped in a towel, not at the back of the fridge where it’s really cold.
Q: Do you have  the transdermal EDTA at your pharmacy? 

A: A DAN! dr has asked for that, so yes we do have one. We looked at stability and penetration, and we feel this is the best, most stable formula available.

Q: How much regression are  you seeing with your TD DMSA?  

A: We only see regression if the dose is too high, so we caution DAN! doctors with their protocol. When they back off and lengthen time in between the regression does not appear at all.

Q: how important is it to use gloves while rubbing on td glutathione or td dmsa?  my son hates me wearing gloves!!!

A: It’s important, esp if you have mercury fillings. The glutathione is ok to get on you, but not the dmsa. You can use a glass bottle to rub on the gel.

Q: What, to your knowledge, is the efficacy of TD-DMSA vs. oral in removing mercury?  How much of the oral dose is actually "absorbed"?

A: There is very little literature; Dr Bradstreet did most of the DMSA research. The TD-DMSA is much more effective then oral DMSA. When we first started working on TD-DMSA, we discussed with Dr Bock and Dr Lonsdale, and decided to go with ½ the usual dosage of oral DMSA. Even so, with the ability to penetrate, it’s so much more effective. There are side effects (like yeast beast) with oral that you don’t get with Transdermal.
(Alan put his son on to speak, Adam, he’s 30 years old. He’s been chelated with DMSA. He is not on the spectrum, but had some things that kids on the spectrum do have)

Q: Where is the best place on the body to apply TD GSH (transdermal glutathione)? How long does it take to absorb into the skin? Also, how long is TD GSH good for? Can you get a couple of months at a time when you fill the prescription?

A: It takes 30 seconds to absorb most of it, but leave on 30 minutes at least. Apply to top of shins, top of thighs, elbows, etc, any thick skinned areas. Our version is 100% stable, you can order 3 months at a time. Other formulas tested lose 80% effectiveness after 90 days.
Q: I have Melatonin which is hypoallergenic casein and gluten free - is this also scd legal? the ingredients are plant cellulose and magnesium stearate.

A: Those ingredients are SCD legal.

Q: I've looked at the ingredients in your ASD Vitamin/Mineral Powder.  I'm interested in trying it but my son's current doses are higher than what it offers.  How would you suggest getting the rest of the supplements into him.  Prescribed compounding? He won't swallow pills, capsules, etc.  We look for liquids.

A: We could make a secondary formula for you to get you the levels you need. Work with your DAN! dr to get this. We can make them gf/cf and/or SCD.
Q: What's the best test for checking metal excretion on TD-DMSA--is fecal OK for a kid who is not potty trained?  When to collect the sample during the 3 day round?

A: From my experience, patients have done 3x a day for 3 days, then 11 days off. They do the fecal test right before starting the next “round”. We’ve seen much more metals in fecal then urine with our TD-DMSA. Some states (NY) do not allow fecal tests, but you can go out of state for that.
Q: Is it important to be taking glutathione while chelating? Although I am about to start td-dmsa it is not in my son's reportoire.
A: We’re hoping by the next DAN! conf one of the drs who works with us will have a spreadsheet from her patients. It is important to use glutathione, in our eyes, while chelating. TD-DMSA, TD-glutathione, and a good vitamin/mineral. 
Some of the drs use IV glutathione, but I don’t have firsthand experience with that.

Q: My son is clearly a gut child and we only did one trial of dmps oral and he stimmed and became more autistic than i care to remember...I have been told by many parents that my son will probably test positive for metals and was wondering i would love not to put more pressure on his gut. And what role does glutathione play in a child’s recovery i am fairly new to biomed and dan.

A: Look at autismreasearchinstitute.com, there is a DAN! treatment protocol. Glutathione is important.
Q: My daughter has done 2 rounds of TD-DMSA.  She had a terrible reaction to TD-DMPS but is doing great (so far) with TD-DMSA.  Just wanted to share with those who may have had a bad reaction to DMPS.  Thanks Alan for talking to me before we started!

A: There are about 350 children right now using the TD-DMSA.
Q: Do you or could you compound vitamin C into a high-dose TD formula?  If so, is this absorbed effectively?  Also, what other vitamins and minerals do you make in a TD form?

A: There are a lot of stability issues with transdermal vitamins, esp vitamin C. You should be careful, to get C transdermally might not be the best thing. 

Q: We started with oral DMSA, had the yeast problem. Switch to TD-DMPS, which we’re happy with. Can you give us a crash course on which chelators have an affinity for which metals?

A: Some drs say DMPS pulls mercury better, but we see that our TD-DMSA pulls mercury better. We’re seeing variations of folks combining EDTA with DMPS or DMSA. Hopefully the DAN! drs will share what they’re seeing at the next DAN! conference.
Q: My 4 year old son is receiving IV push DMPS followed by push of sanuvis.  He is seeing a DAN doctor in CA.  How important is the diet during detox.  What is the lesser evil....wheat or sugar?
A: Diet is very important during detox, gut issues can occur. You should watch wheat and sugar, gf/cf is a good way to go.
Q: Does TD DMSA pull less minerals than TD DMPS??? Thank You.

A: We don’t have that data.

Q: I have been reading on many post that Nystatin has preservatives in it is this true?

A: Nystatin off the shelf is about 50% sugar, with preservatives. We compound it gf/cf and sugar free with no preservatives.
Q: Is giving Glutathione via a nebulizer effective? In conjunction with transdermal?

A: There are folks doing both. I work with Dr Nancy O’Hara. We are reviewing it to see how valuable it is. In some patients she’s seeing good, in others she’s seeing no changes. It remains to be seen.
Q: Alan, can you speak about the dosage of TD DMSA and how often one should test?  Many people are wondering how long they will have to chelate.
A: The dosage is 5mg per kilo. My son pulled all his mercury after 90 days, still has nickel. Many drs test after 60 days, each dr makes his/her own decision on when to test, but typically 60 days.
Q: Are you dispensing much TTFD any more?  Is yours a two part cream like the gsh?

A: Ours is soy-free, yes we still dispense. Since authia came on market, we dispense less TTFD. The odor of our compounded version is less strong. 
Q: Does TD-DMSA have glutathione in it as well or should we get Transdermal glutathione separately? How many times a day do we apply td-glutathione? Does it help to apply it even on the td-dmsa-OFF days?

A: Twice a day. Some practitioners increase to 3 times a day during chelation, and they notice the child is not as tired.

Q: This question is regarding my NT kid who has lost complete self control after his flu shot this year and I give him Epson salt baths but the change has not reversed.  He has gone from Student of the month to in the principles office at 6 years of age. Would he be a good candidate from td dmps or td dmsa?
A: It’s a cause for concern. Talk to your DAN! practitioner.
Q: My question is what is the opinion of the speakers on IV push DMPS followed by a push of sanuvis?   Do they feel it is safe and is it a quicker chelating process?

A: I’m not familiar with sanuvis, and don’t have DMPS experience.

Q: Do you make a pleasant tasting herbal anitbacterial formulation for bacterial overgrowth in the gut ?

A: There are many things on the market like biocidin, so we haven’t compounded anything.

Q: Any side effects while using TTFD?

A: (this is Adam answering) I didn’t notice any, except on the first night of using the formulation I was overheated. That seems to happen to me every time I start a chelator. I wake at 1:30 AM overheated. Other then that, no side effects.

I’m done chelating now. My wife and I are about to have a baby, and she and I are both mercury free. The first several rounds make me tired, run down. By the end, there were no noticeable effects from it. So as the metals are pulled out, it becomes less different. The 3/11 schedule is better then the 3 on 4 off, because I really needed the 11 days rest.

