Dr. John Green
John Green, M.D. graduated from the University of Idaho in 1970 with degrees in psychology and chemistry. He graduated from the University of Utah Medical School in 1974 and completed a rotating internship at the University of New Mexico in 1975. From 1975 to 1980 he was Medical Director of Emergency Services at Tulare District Hospital, Tulare California, with a concurrent part-time general practice in preventative medicine and environmental medicine, allergies and the nutritional, emotional, and belief systems factors of chronic illness. Since 1980, he has continued in environmental and holistic medicine. In 1999 he began serious work with autistic children and in 2000 committed to full-time work with Autism Spectrum Disorders. He believes the collaborative holistic approach is the most effective way to solve chronic health problems and is committed to doing everything possible to help solve your child's problems.
Q:  What do you suggest for kids having frequent coughs and colds on TDDMPS?

We just reach one third of my child’s full dose.

Should we use Colostrum or Transfer Factor or anything else? which would you suggest we start with?

Is a particular type recommended?

I am concerned as Colostrum also has growth factors and my child (7 Year old)has some symptoms of precocious puberty(pubic hair), will colostrum cause more of such symptoms

A: We see great responses in some children with colostrum and transfer factor; with other kids it misses the mark. Transfer factor is quite safe but not low cost. Colostrum is more reasonable, I haven’t seen problems with it. Kirkman’s makes colostrums. I’ll go up to 40 units a day with vitamin A (palmitate), up to 100 if child has a cold. Watch for dry skin, chapped lips. Also make sure you get vitamin C per day; zinc. Selenium is antiviral, can be used for colds. I like Echinacea/astralugus – Kirkman’s has that. I also use thymus extract a lot, 1 or 2 capsules. It’s inexpensive, safe, well-tolerated. Beta-glucan is helpful for some kids, except for the really yeast-sensitive. Hydrochloric acid injection has worked well. It’s infrequent that td-dmps stresses immune.
Endocrine disruption – chlorine, PCBs, pesticides, plastics, phthalates – hormonally disruptive. Early puberty is happening more often. Eliminate plastics. Avoid high-meat diet. Avoid pesticides.

Q: We are having problems with sleeping at our house.  My son has been taking .5 mg. of melatonin for a few months now and it isn't working anymore.  He sits up in bed and refusing to fall asleep, until he falls over with exhaustion.  He is also getting up in the night. I don't know what to do.  He has been chelating for about 6 months now on TD -DMSA and just added in ALA.  He takes MB-12 injections, various supplements, GF/CF/ diet, TD-Glutathione,  probiotics, and epsom salt cream.  It takes him at least 45 minutes to get to sleep each night and he isn't falling to sleep until around 10:30 p.m. He attends 2 nd grade and is 8 years old.
A: Sleep problems take a toll on everyone. It’s so important to treat that symptom, and get behind what’s causing it. Intolerance for enzymes, allergic reactions, gluten exposures, reflux esophagitus, hypoglycemia, yeast issues, pain, allergies, mold, all contribute to sleep disorders.

½ milligram of melatonin, up to 3 mg. I’ve been working with melatonin for years, no hormone disruption. Night lights and lights in the bedroom will disturb sleep.
Melatonin is a great help for antioxidant instruction. We also use Gaba, trytophan, inositol, extra magnesium.

Q: Dr Green, hi I was wondering if you feel that we should be looking at EDTA to chelate out lead - as you know, Dan's got elevated lead, and he's been on TD-DMPS for months- and his EDTA challenge shows he's still pulling lots of lead. Also, can you explain your "triple approach" to chelation? Also, at what point should we add ALA? 

A: EDTA is a good remedy - Orally, rectally, not sure about the transdermal. I’m still willing to do iv-edta too, but we’re careful about who we do it with and the circumstances, we use calcium edta. It’s not apt to cause issues like the dmsa/dmps coming through the gut. It’s slow to get out.  Is your child tolerating the chelator, are you seeing good response? That is reason to continue. I like to use edta intermittently, to see how he feels on and how he feels off.
The triple approach, transdermal oral and injected (for dmps). We vary the approach, switch from oral, to transdermal, to injected. We also use the ALA – it’s a great anti-oxidant, don’t be afraid of the ALA except for the yeast. I usually wait until the mercury is down a little before adding ALA, just in case there is redistribution. ALA, in an animal body, appears to be curative, appears to get into the brain.

Q: I'm wondering how many of your patients are testing positive for lyme and WA babisia?  Have any of your patients with ASD tested negatively at IGENEX?  Do you recommend antibiotics for these patients, what other approaches have you tried? Is this something most parents should check into?

A: A lot of the kids are testing positive for lyme. Igenex - I have had a lot of negatives a couple positives. I just tested myself, thought I had lyme (I’m a deer hunter) and I had some symptoms. I did Igenex. I’m taking it with a grain of salt, in terms of where to go. If we had an easy antibiotic regimen, I’d jump in. But I am selective about antibiotics for kids. I’ve been able to control my achiness with Echinacea, etc. If you live in an endemic area, make decisions about intervention using alternative. Vitamin C and saline. Full dose vit C will however cause diarrhea. Transfer Factor from Chisholm(sp?) Labs is lyme specific. Cats Claw is of some help. Artemisia(sp?) is helpful. Intramuscular penicillin not bad.
Q: We are using TD DMPS for our son. We are wondering if there is any impact on us  from inhaling it when we apply it on our son? 

A: What you’re smelling must have a few molecules of dmps, but I can’t imagine any risk with inhaling it. I’ve never heard of an anaphylactic risk from dmps inhalation. I’ve heard of allergies to dmps.

If you don’t have amalgam fillings, you can use your bare hands to apply. Then you will be chelating a little too.
If you have fillings, be very careful.

If your husband gets headaches, he must be chemically sensitive. Not dangerous, but he probably should stay away.

Q: Do most ASD kids have low adrenals? If a child has low adrenals can it get in the way of other interventions?  What can be done?

A: I would do more testing if I could get more saliva. It’s not only low adrenals we find – often we find that they’re dumping a lot of cortisol. They don’t store much cortisol, they don’t make much either, have to have decent bile function in order to make it. Low adrenal is part of the problem for many kids, tends to be an aspect of hypoglycemia and allergies. Adrenal cortex is a good gentle cortisol to take, often helpful. It may help with energy. Vit C, manganese, licorice root are all good helpers. We check most of our kids for sodium and potassium – most are low on potassium. Use light salt to get sodium down and potassium up. Licorice root tea is a good support. No more then a cup a day. Thorne makes a good adrenal cortex.
Q: Are you getting good pulls of mercury at the one year point with TD DMPS? If yes, is it fecal or urine? What age kids?

A: I haven’t heard anyone say they can get a significant dump from td-dmps. We don’t see it in the urine, the stool. Is it going out in the skin? It certainly helps some children. I use IV or oral challenges to get a read on the mercury. Mercury generally goes down gradually with td-dmps, not as fast as oral.
Q: My 8 yr. old son with tic syndrome had a blood serum zinc level of 76.  I started supplementing with about 35 mg of zinc every other night.  I had read where white spots or lines on the fingernails could be a sign of zinc deficiency.  Since I started to supplement the white spots on his nails have gotten so much worse.  My husband thought he actually had white paint on his nails.  Do you think there is a connection?  Do you see many kids with tics?  Thanks!  

A: I have white spots on my nails too. I take 120 mg of zinc a day, that usually clears it up. It’s either calcium or zinc deficiency. Some folks believe it’s related to celiac and malabsorption, but that’s out of the question. With a level of 76, he has a ways to go. He might need twice that dose (35 x 2) daily.
Tics, yes I see quite a few kids with tics. High dose krill (4-8 5 mg capsules a day) seems to clear it. I like krill, nice delivery of essential fatty acids. Also B1, magnesium help with tics.
Q: First, thank you, Dr. Green, for taking the time to speak to us.         I would like to start chelating my 3 yr old son.  Is it ok to chelate him while on a regular multivitamin (in addition to other supplements) or is a supplement like SuperNuThera necessary?  He is currently on the following supplements: Magnesium Glycinate Powder; Calcium Powder; DMG w/ folinic acid & b12; B3-Niacinmide; Cod Liver Oil; Zinc Cream; MethylB12 shots; Enzyme Complete DPP-IV; and a regular children's chewable multivitamin.  He used to take SuperNuThera but can't tolerate the taste any more - and will not swallow capsules without vomiting (as he is so orally sensitive), therefore, I replaced that particular one with the regular kids chewable multivitamin... is that enough for chelation?

A: Yes, the td approach is gentle and sustainable; one doesn’t have to be aggressive about mineral replacement, at least getting started. I’m not a big fan of zinc sulfate cream, I like liquid zinc during chelation. You don’t have to use SuperNu Thera. Lots of kids don’t tolerate B6, because of gut issues, etc. Do keep an eye on minerals. When you do tests, get nNutrient elements and toxic metals. Better to do the test when you haven’t taken extra minerals that day.
Q: Hi Doc G....can you give me the "recipe" for mixing and dosing K-III for potassium supplementing again? (and dose)  I have spaced it out (woops). Also , when you do the minerals test along with chelation and things like zinc and molybdenum are high, does this mean they are getting too much?

A: I like K-III, it’s pharmaceutical level, we use ¼ tsp of powder once or twice a day, but test potassium first. You’ll see other minerals moving after an iv, molybdenum, copper, zinc, potassium, etc. The chelator pulls out some of this. Depending on how much you get 24 hours before the test. We often tend to over supplement those. We see selenium get too high when kids get over 100 mg/day. 
Q: Do you have any recommendations for fighting stubborn eczema?  We are GF/SF/CF/CnF etc... strictly following her food sensitivities blood test.

A: Eczema is a big issue. For kids with eczema, do IgE test. Virox cream by Biogenesis is touted as an eczema remedy, I’ve had good results sometimes. Bioset and acupuncture are helpful. LDA and allergy shots are helpful.

Q: What is your suggestion for boosting the immune system after LDN and high Vitamin A protocols as well as several natural immune boosters are used? What are your thoughts on IVIG? My son is a candidate for IVIG according to our DAN! and Immunologist. Insurance not being an issue as they will cover the high costs if we decide to go this route. We're still trying to make the right decision for our son and appreciate your opinion. I do want to say that my son is sleeping for the first time ever since starting LDN.  

A: If you have a child showing immune dysfunction, consider zinc, thymus, astralagus, Echinacea, etc. Boosting immune in a child with autoimmune issues is not an easy matter. I’m a big fan of IVIG  except for the cost and the stress involved. There is no test to predict if IVIG will work for your child, except you must make certain he has enough iva(sp?), otherwise don’t do the IVIG!
I’m glad LDN is working for you. 
I would encourage you to do a trial of IVIG to see how he tolerates. After 3 rounds or so you should know if he tolerates. 
Oxidative stress – make sure enough antioxidant support and inflammatory support. Ginger, ashwaganda(sp?), etc. are good for inflammation. Those are immune-supportive. 
Q: I have tourette syndrome.  I'm using td-dmps, one week on and one week off.  I'm on my first week and am only using 2 drops every 8 hours (starting low).  2 days after starting I had a black spec in my urine.  4 days after starting there were about 5 specs.  No one's heard of this happening before in urine.  I’ve never had this happen before starting tddmps.  Could it be metals?  I had a sample checked for bacteria and infections and those weren't a problem. I had a low grade fever come on today.  Is this normal with tddmps?  What's the normal zinc serum level?

A: Black specks are probably not metals. You can check urine, but we haven’t seen metals coming out as black specks in urine. 100 or 120 is the normal zinc serum. Labs will say normal is 70-130. People may have sensitivities to dmps. You can play around with higher dose; or work up slowly.

Q: Hi Dr. Green.  We are about to start the B12 shots end of this week.  What exactly is the B12 for and what are we looking for?  Also she has started school in a newly constructed school.  Teachers have told us that the walls are made of a wheat product.  Is this something we should look into for exactly what it is, or because it's in the wall not a concern?  Thank you for all your help, you and your staff are wonderful. 

A: If she’s allergic to wheat, or has IgE allergy to it, then the dust is a problem.

Get on Jim Neubrander’s site to read more about MB-12. It’s one of the most beneficial and gentle remedies. Make sure to use methyl. 
Q: Hi Dr. Green What results are you seeing with LDN? Does it have any side effects during chelation? We are starting later this week and are two months into chelating. Also - I've always wondered, how far back can our kids come? Prognostically speaking, how do you gauge expected outcomes?  Have you seen any/many come all the way back ? Have always wanted to ask. Our son is making amazing progress (in your care) but we want to temper our hopes and our family's. 

A:  I have no fear of using LDN, not during chelation or anything else. If you’re doing too many things at once, it’s hard to tell what’s doing what. Often, LDN starts out negative, and turns around to positive. Dr McCandless’ work with this is so beneficial. We hope it will help with the inflamed bowel and Crohn’s. I haven’t seen as much benefit as Dr McC, but moodwise it seems to help. 
I’ve seen a lot of young non-verbal kids make great gains, get language back, so age is an important factor. Harder with a non-verbal 8 year old.

Q: Can TD-DMPS be harmful for kids with chemical sensitivities?  What about other chelators?  Also, my son headbangs a lot.  While I know this can be caused by gut pain, for my son it is head pain becuz he wants us to rub his head.  Whenever my son starts to get better socially he headbangs more.  Why would this be and can I do anything?

A: Giving dmps to adults with chemical sensitivities, it has been poorly tolerated. A lot of them are mercury-toxic. I expect a little better tolerance for edta then the sulphur-y chelators. I agree, head-banging is a sign of head pain, migraine or something. Vascular headaches. Some of the migraine remedies, like Feverfew, can be helpful. We might give ibuprofen, to see if there is good evidence there is a head ache. Suppressing the behavior is not smart if he really is telling you he has pain.
Q: How do you feel about IV Glutathione?  Would weekly IV's help GI function?  Also, would it help to chelate a child?  Thanks so much!

A: I would do it for every kid as a trial, if I could. Some kids are too far away. We try to boost NAC, or other things, if they’re too far away. I don’t see it as a chelator, supports metallathionein, helps to clear out intracellular toxins. Could help GI function. 
Q: 1) What is protocol do you recommend for the FIR Sauna? 2) What other "natural chelators" do you recommend, ie Metal Free, NDF+, Clay baths, Foot bath,  etc. 3) What about the metals bound to the natural chelators - ie cilantro? Do you ascribe to the notion that the mercury is so tightly bound to those substances that it will just go in and out?

A: I don’t have a protocol for FIR-as long as the child can handle. Start low, 100 or 105 degrees, for few minutes, work your way up. 

MetalFree is unimpressive. Clay and foot bath are harmless, but I haven’t seen big value. I have had good feedback on NDF. I worry about cilantro, because it grows, rain falls, rain has mercury. Chlorella too, I worry about. Joe Mercola swears he has a brand that is clean, no mercury (www.mercola.com).

I don’t know the answer on the mercury being tightly bound, need more studies.

Q: For the kids like my son who seem to be non responders/gut kids, is there any new treatments or studies that are going to talked about at the next DAN! that may be of some help?

A: This is what the think tanks are for. Children who are non-responders – you need to keep expanding your range of possibilities and testing.
Q: does 'n phenol' help with phenol intolerance..thanks dr green..
A: It helps more often then you think. Has helped with responsiveness of the kids. Coconut oil also has the potential to help. 

Q: We have always had hearing sensitivities. Done AIT 3 times. We are doing TD DMPS. We give zinc picolinate at body weight plus 20 mgs. Double on off days. What do you think about zinc monomethionine? Which is absorbed better?

A: I don’t think the different types of zinc make that much of a difference. Magnesium is at least as important. What about doing a trial of acupuncture? More work on the essential fatty acids, up to 2000 or 3000 EPA; or the krill oil, 3-6 capsules.GABA, inositol, l-theanine, 5HTP; can all help settle.

The older girls, 10, 11, 12, before puberty, progesterone support like td-progesterone can be helpful. That’s relatively ok for anyone (male or female), in low doses

Q: Have you ever seen a child react negatively to magnesium cream? My 4 year old Aspergers son said today his bone hurt where I put the cream. When I used it on him the 1st time the knuckles of that hand ached. 

A: No I’ve never seen a child react with pain to magnesium cream. Maybe the other ingredients? I am a bigger fan of Epsom salts. He might be sensitive to magnesium sulfate, try dissolving it in the bathtub.

