Boyd E. Haley, Ph.D.
Boyd Haley, PhD, Chairman of the Department of Chemistry at the University of Kentucky from 1996-2005, Professor Haley is now devoting additional time to research. An NIH Postdoctoral Scholar in the Department of Physiology, Yale University Medical School from 1971 to 1974, in the past 17 years, Dr. Haley has emphasized studies on the biochemistry of Alzheimer’s disease. His research in the biochemical aberrancies in Alzheimer’s disease also led to his identifying mercury toxicity as a major factor in this disease. He was one of the first to propose that the organic-mercury preservative (Thimerosal) in infant vaccines was the most likely toxic agent involved in Gulf War Syndrome and autism related disorders. Dr. Haley has testified before numerous government agencies on the effects of mercury toxicity from dental amalgams and vaccines. His articles include Reduced Levels of Mercury in First Baby Haircuts of Autistic Children, which was published in the International Journal of Toxicology.
Q: Prof Haley. Great to see you here. My son has APOE ¾ (Genetic marker for detox that Dr Buttar tests). Is that a reason that he is not responding after 4 years of chelation?

A: A person with APO-E 3 and 4 would be a person, in my opinion, who would be poor at preventing mercury from getting into the central nervous system.

Q: My son has been chelating for 2 years with great improvement now all of a sudden we are showing elevated lead. Is this common? Why would we see high lead now?

A: I would need to see what progress he made, what he released earlier. (slow going, but Hg; Some elevated Cadmium very high tin) The longer you treat, the more metals you’ll see come out. First is often arsenic, then lead, then mercury. Lead and mercury are bound tightly in the body. 
Q: Hi, Rumor has it you are developing a new chelator, could you briefly fill us in? Thanks.

A: I have several, they’re done, they’re working great. We have a compound that binds mercury, even in the presence of lead, and doesn’t pull essential metals from body. We’ve coupled that with water-soluble molecules. We’re doing biological testing now, making sure it’s safe on animals, then we’ll put it into clinical trials. We’re very excited about it.

Q: Mr. Hailey what is opinion of an every other day chelation protocol as compared to a 3-day on 4 off?

Would you consider it to be unorthodox and invite unnecessary redistribution?
A: Probably a physician can answer better, I don’t treat patients. I don’t know if it would be better or not. I would guess it would be different. High dose vitamin C for an adult seems to work once a week.
(What about based on the half life of the chelators?) The half life of the chelators might not be as important as the half life of the minerals. You want to make sure you don’t deplete the minerals your body needs, so don’t chelate so long to deplete minerals.

Q: We recently became concerned that my son probably has a bad case of  Glucose-6-Phosphate Dehydrogenase (G6PD) deficiency which is the most common enzyme deficiency.  I have been told that most of the males in my family have this.  I have started to read and see that it is somehow linked to glutathione and I am wondering if this is what made my son susceptible to mercury poisoning.  The treatment for this deficiency is to avoid fava beans and avoid a bunch of drugs such as sulfa antibiotics.  My son has been on these antibiotics several times and we think they made him worse in a permanent way.  However he did not show any of the signs of the deficiency such as anemia, jaundice and symptoms of hemolysis.  However, I wonder if they depleted his glutathione and made it harder to excrete mercury.  Do you know if the use of sulfur chelators like DMSA and DMPS are contraindicated for those with G6PD?  I came across this:

Sulfur based detox can have a negative impact on G6PDH (Gerr F, Frumkin H, 

Hodgins P: Hemolytic anemia following succimer administration in a glucose 

6 phosphate dehydrogenase deficient patient, Journal of Toxicology - 

Clinical Toxicology 1994;32(5):569-75.).

My son was on TD-DMPS for 8 months.  At first there were some improvements but they went away.  Later he started wringing his hands until we took him off it.  He never showed liver problems with it.  What concerned me most is that he was excreting much less mercury and lead at 7 months on TD-DMPS than he was before he started with any chelation.  His excretion of other metals had increased somewhat.  Still, I wonder if the chelator was reducing his glutathione.  Do you think it could do this?  We were using the AMT version.  Thank you very much!

A: The G6PD  person can have a lot of problems. They shouldn’t even be given a vitamin C IV. If that enzyme is deficient, you can’t handle glucose and get your metabolic pathways going. There would be a lot of problems a child with G6PD deficiency could have. I wouldn’t be surprised if he would have problems with mercury toxicity more then others. You might try to feed him a diet that bypasses the G6PD – high citrate might help.
Q: As you know Dr. Haley I have been researching and writing about mercury and now magnesium and it seems like we are in an age of increasing mercury toxicity while at the same time increasing magnesium deficiency as well as selenium deficiency. I was writing today about Magnesium and Diabetic Neuropathy and I have a testimonial from a doctor and magnesium researcher who actually had nerve regeneration by taking incredibly high levels of oral magnesium. What do you think about this and the importance of paying attention to fundamentals in chelation, meaning to the fundamental need to replenish magnesium.

A: It’s critical you keep high magnesium concentration in your body. Almost every enzyme that uses ATP for energy needs to be complexed with magnesium. You need to have a lot of magnesium. If your magnesium goes down so ATP is not bound to magnesium, it will inhibit the enzymes. My wife took Vioxx, and was in the hospital for 3 nights for cardiovascular problems. We thought she would need surgery. We took her to a naturopath; she was dramatically low in magnesium. She took that, and has not had any trouble since them. I think Vioxx keeps the body from maintaining magnesium. Taking magnesium and other essential metals is important.
Q: With the introduction of TD-DMSA, would you expect that the TD would be a more effective chelator than the oral?  Also, is your new chelating agent transdermal, IV, or oral?

A: I would expect transdermal to be more effective, because it doesn’t have to go through the acid of the stomach. That’s not for sure, but that’s what I would expect. 

The new chelators can be TD, IV or oral. We plan to try them in every form. The one we’re most excited about has two glutathione molecules attached, to be water soluble, so this will probably go through the skin better then existing chelators.
Q: What is the best chelator for removing mercury from the brain?  We've been using TD DMSA, but I understand this doesn't cross the blood/brain barrier, is that correct? What is a good chelator to pull mercury from the brain?

A: We don’t have any that will remove mercury from the brain. High dose vitamin C with glutathione might help. It’s an electron donor to heavy metals, so it might pull from the brain, then use a chelator like dmps or dmsa to pull from the body.

Q: Hi Dr. Haley, I'm considering a household 'detoxification' seriously. Could you advise me which areas could be the potential source of mercury in the house? I know the thermometer and thermostat could be one, any other mercury source I need to eliminate? How about the lead and aluminum in the house?

A: Lead and aluminum aren’t volatile so won’t bother you. Mercury might be in the carpet from a broken thermometer; or might be in your bathroom sink if someone broke a thermometer and washed in sink. People keep antique mirrors – those are coated with mercury, that’s what made the shine. Old thermostats could be a source, also old electric heaters had a mercury switch. You can get a mercury vapor sniffer (Jerome Meter) and take it through your house (borrow or rent, there’s a company in Phoenix or Tucson AZ). You can also measure dental amalgam mercury with the Jerome Meter.
Q: What is the half life of td-dmps?  Is it possible that the half life of td-dmps is different for everyone?  
So ALA doesn't remove mercury from the brain?  Since it doesn’t, what's the purpose of using ALA?

A: Half life of td-dmps, I don’t know. About ALA, there is no proof that any compound removes mercury from the brain. But ALA is the major cofactor for the enzyme in the pyrovate dehydrase (sp?) enzyme cycle. ALA is the one cofactor that is inhibited most rapidly in mitochondria. High concentrations of ALA can cause a problem, it’s like a detergent. I’m not saying it doesn’t take mercury from the brain, I’m just saying in the tests others have done, we haven’t seen it pulling mercury from the brain.

Q: My son is 5 yrs. old, been using td dmps for 6 months and just in the past few weeks developed about 7 patches of eczema. Do you know if this is positive or negative? Is this a sign of something wrong with his liver?

A: I’m not a doctor, so I’m reluctant to address eczema. If he got it on the site where you applied the chelator, it sounds like an allergy/sensitivity response. I can’t tell from this if mercury is coming out of not. You’ll have to ask a doctor about the eczema.
Q: We are doing weekly IV-EDTA and our DAN! doctor suggested doing every third IV as DMPS and adding 3000 to 4000 mg of Vitamin C to the IV-EDTA. I understand that other doctors feel there are pros and cons to adding the high dose vitamin C to the IV-EDTA. What are the cons? Thanks. 

A: I don’t know the cons. Vitamin C and EDTA wouldn’t react with eachother. Vitamin C is a reducing agent, it doesn’t oxidize. I can’t think of a con.
Q: I broke a thermometer in a drawer, poison control told me to air it out.
A: I would set it out in the sun, let it get quite hot, that will heat the mercury and vaporize it away, within a few weeks.

Q: My son loves to go swimming.  Do I need to worry about chlorine or other chemicals in a public indoor pool?  Are these toxins that can go thru the skin and cause him a problem?

A: I would let the child go swimming. Chlorine can go through the skin, but kids don’t typically get sick from it. I think the exercise and the fun isn’t something you should take away from the child.
Q: Recently there have been some reports that people are using the product NDF and NDF+ along with Rx chelators and seeing a synergistic response. Do you have any comments on the use of this product and do you agree that this would make sense based on the chemical properties of chelation? Please share any dangers or concerns you may have. Also have you done any studies within your work with the properties of this product? And do you have any comments on the Fulvic acid, which is in the NDF+ formula?

A: I don’t know very much about NDF. A general comment on products that claim to be mercury removers – show me the data, show me that it increases mercury excretion in the urine or feces. For example, someone told me about a product that they said was taking mercury out and they knew it was working because it made them feel good – turned out it had amphetamines. I don’t see how fulvic can remove mercury –maybe lead and cadmium. I haven’t seen anything that shows me fulvic acid would be effective.

One guy using chlorella was excreting mercury, but he was taking that mercury in via his chlorella!

I’ve seen data that says mercury excretion went up 100%...but 100% of nothing is still nothing. I’d like to see the raw data. Have someone like me analyze it, and send it to Doctor’s Data. 

Q: There are many TD chelators today. What would you say is the rate of absorption or should I say how much in % of the chelator is being absorbed from the formulation?

Also do you think that oral chelation when tolerated is far superior then TD methods?
A: I don’t know what percentage gets in – there are about 10 or 15 different laboratories, and I haven’t seen any data about absorption. 
TD vs oral – how much is absorbed through the intestine. Oral EDTA is not absorbed well at all, so IV or TD might be a better way. So each chelator would be different in regards to TD vs oral.

Q: If a child is confirmed mercury, lead and aluminum toxic, in that case which heavy metal would we need to work on first? Or we have to work on all of them simultaneously?

A: You don’t have any choice but to work on all simultaneously.  For example, EDTA will take lead and aluminum first. You take out what the body will let you take out first. You can only put in so much chelator. The metal that comes out is the one the body lets come out, and that the chelator has an affinity for.
Q: We are chelating our 4 yr old using td dmps & td ala, it’s almost 6 months. We want to think about IV glutathione. Do we need to test his glutathione level? Which test? What is your experience?

A: You don’t have to test glutathione. It’s high naturally in the body. There won’t be sensitivity to it, it’s in your blood, in your cells. I’ve taken a gram myself. I don’t think you have to worry. IV, you mean push? You can do IV vitamin C first, then IV glutathione, it’s more effective.
Q: My son (6 y.o. high functioning) has been on td TTFD, gsh, and ALA for a few years and done very well on them. Is it ok to be on them for this long? Also he has been on antioxidants (C, E, selenium) for a year. According to his latest thiol testing, his oxidative stress and glutathione are now in the normal range. How do I know if I need to chelate? 

A: Sounds like you’re doing a great job. TTFD is the only that’s not native, the others the body can handle without any problem. I don’t know how you would know to continue to chelate. Perhaps the dmps challenge test. You collect urine before taking dmps, then 24 hours after you take dmps collect urine again, and see if there are any elevated heavy metals. I’m very much in favor of natural compounds.
Q: Do you believe that minerals should be given on chelation days or not?  I assume that if you’re doing 3 or more days on tddmps and the same amount off tddmps then you have no choice than to give minerals every day?

A: I wouldn’t give minerals on the day I gave dmps. The zinc will interfere with the dmps binding mercury. I’d do it the day after. I wouldn’t do it right before or during. That wouldn’t help. Give minerals on the off days.
Q: Would IV glutathione detox a child of toxic metals?  Do you have a recommended schedule of giving ALA?  How often? Thanks Dr. Haley!

A: IV glutathione would help detox, but there is nothing that is 100% effective on every metal. IV glutathione really helps Parkinson patients – go to Perlmutter website, he’s in FL. Glutathione is the primary way we get heavy metals out of the body.
I don’t have a recommended schedule for ALA, but I would think a daily low level would be good. Using it as a chelator, I don’t know what schedule, ask a dr. The only thing that counts when you’re detoxing, make sure you see metals coming out. When people say ALA removes metals from the brain, you have to show the data. With mice, they did studies, and there was nothing, not ALA, not vitamin C, that seemed to take it out of the brain.
Q: Professor Haley, How would we go about getting something tested as you mentioned previously like the NDF product? Would you be able to do so, and how would we know the results?

A: I believe in Doctor’s Data results. You’d have to buy the material, collect the urine before and after, that way you know if it’s working for you. If you’re toxic from dental amalgams, it’s different then being toxic from thimerosal – those two mercurys can end up in totally different organs, different forms. 
Q: Just want to confirm what I heard from your conversation that you think 1) ALA is a body natural stuff like glutathione and be used regularly on low dosage? 2) How do you know, or test a person is magnesium deficiency (like the test you wife had)? Thank you.

A:  Yes, ALA is natural to the body. You can find it in darker meat, that will have a lot of ALA. 
My wife had a blood test, her blood was sent for analysis, she was magnesium deficient.

Q: My 4 yr old son is dumping lead, mercury, cadmium, aluminium with td dmps and td ala. It’s almost 6 months. He has lot of lead in his body. Do you think we should switch to edta, instead of tddmps. Last 3 tests are showing lead and mercury in yellow range.
A: If you are getting a lot of lead, it might not be a bad idea, but if you’re getting mercury and lead, the doctor might not want you to change, so listen to your doctor.

Q: What is your advice for parents of ASD kids who live in countries with leaded gas? How can they protect their kids from continual exposure after being chelated in the States.

A: I wish I had the answer. I didn’t know there were many countries that still use leaded gas. Stay away from the gas stations, would be my advice. (Egypt) I really don’t know the best answer. Have them take a selenium supplement every day. Get away from the automotive exhaust (move away from city).

Q: Could you repeat the website for IV glutathione and Parkinson's disease?

A: type in Perlmutter and Parkinson’s in google

Q: When do you expect your new chelator might be ready for use by us parents?  Will this chelator be safe for a child with a G6PD deficiency?  Do you think that glutathione is safe for a child with a G6PD deficiency?

A: I don’t know when it will be ready – it will be dependent on the FDA. We’re hoping it won’t be toxic at all. It binds mercury a million times tighter (that’s right folks, a million times!!) then dmsa and dmps. I don’t know if it will be safe for a child with G6PD. I would be surprised if glutathione is not safe for a child with G6PD deficiency, but be careful, go low and go slow. 

Q: what can we do to prevent our baby from getting toxicity from aluminum in the thimerosal free vaccines?  We're giving her vitamin c and cod liver oil, anything else?  We're doing Stephanie Cave's approach to vaccines so just one or two at a time and spaced out.

A: Stephanie Cave is a good doctor, knows a lot about vaccine toxicity. I don’t want to talk people out of vaccinating, but I would wait until the baby is quite a bit older then the CDC recommends. 1 year old at the very earliest. Aluminum is toxic – they shouldn’t be giving it to a baby on the day of birth. 
Q: My son can only excrete with IV forms.  We have tried both TD-DMPS and TD-DMSA with no results (testing every 2 months both stool and urine) for over a year.  Why does my son only excrete with IV form and nothing with TDs or oral chelators.

A: I don’t know the answer. That’s quite surprising.  Check if the transdermal is a good transdermal. See if the dmps/dmsa is getting into the urine, if not it’s not being absorbed into the skin.
Q: There has been some off and on again talk about the mercaptan part of TTFD being unsafe. Is this true?

A: Mercaptans are considered toxins. I don’t know if you get enough in TTFD to be toxic. I don’t know for sure, I haven’t seen tests, but it’s usually not a good idea to have mercaptans in your body.
Q: Which chelator would you use if your child's hair test just showed high aluminum? And is td dmps the best if the hair test just showed high mercury?

A: If the child has high aluminum, I would go with EDTA, it binds aluminum very tightly. If the hair showed high mercury, I don’t know if td-dmps is the best. I would think IV would be the best, because it’s direct, but autistic kids might not tolerate IV. The research shows dmps is better at moving mercury from tissue slices that contain mercury. If I had to choose between dmps or dmsa for mercury, I would choose dmps myself, based on the studies, until I hear otherwise.
Q: Are dmps suppositories better then td dmps?
A: I don’t know. A doctor would have to test the same child in both ways to see.

Q: Dr. Haley, would you check urine or fecal toxic elements if you give oral EDTA?  Thanks!
A: Almost all the heavy metals, when moved around, move out the fecal route. 90% leave through fecal. However, when certain metals are chelated with water-soluble compounds, they go out through the urine. Fecal is most accurate in my opinion.

Q: What is you opinion of oral magnesium malate to chelate aluminum?  I heard arguments both pro and con.

A: Malate would not be a strong chelator of aluminum. If someone showed me results, I might change my mind. Until then, malate doesn’t have the chelation capacity. 
Q: What do you think of chlorella and cilantro used as chelators? I have heard some good and bad things about some of these natural chelators.
A: I haven’t seen anything that would convince me that either work well at all. I mentioned before the story about an adult 70-year old man taking chlorella. He was pulling so much mercury that it was more then could be in his body without him being dead. The chlorella was loaded with mercury. Doctor’s data did a study, they checked people using mercury-free chlorella, it didn’t pull mercury from people’s systems. Cilantro is tasty, and chlorella has some good food value, but I don’t think either removes mercury.
Q: Does garlic chelate at all?
A: Garlic has compounds in it that would have high affinity for mercury. Does it get it out of your body? I can’t point to any study. There is good potential, it has compounds with high thiol, but would I bet the farm? No. Do I think it does? Yes I do.

Q: My son has shown good progress with td dmsa and Keppra for his seizures.  Given that mercury has been reported to affect gaba, and Keppra works on gaba. Is there a way to the gaba connection?

A: Mercury affects the enzymes that are involved in the gaba receptors. Mercury is so toxic, it affects the gaba response. If this is working, keep it up. There is a connection between mercury and gaba connection.
