Chelation and Atherosclerosis

Coronary artery disease is the most frequent cause of morbidity and mortality in the United States. At present the conventional standard therapies for CAD include medical therapies, invasive procedures (as angioplasty and stent), surgery (coronary artery bypass grafting, CABG) and cholesterol reduction. At least one third of the patients in this country seek out and receive alternative therapies. These treatments include chelation therapy, vitamin supplementation and the newly approved non-invasive therapy, enhanced external counterpulsation ( EECP )

After returning from the Meeting of ACAM ( American College of Advancement in Medicine) I felt necessary to write about chelation therapy which was introduced for the treatment of athersclerosis in 1955.

EDTA (ethylenediamenetetraacetate) chelation therapy as currently practiced appears safe, and there are many mechanism postulated that a biologically plausible for the treatment of atherosclerosis. ACAM has trained over 6000 physicians in the use of chelation therapy throughout the world.

EDTA was first patented in 1938 and initially used and approved for lead intoxication. At that time there were reports of benefits in patients with athertosclerotic heart disease. In the 1950’s Clarke demonstrated the benefits in removing metastaic calcium deposits, while other series described symptomatic benefits in patients with angina pectoris. In the 1980’s Casdorph and Robinson provided improvements in both ejection fraction and ECG ‘s, respectively. In the 1990’s, Hancke described a study where 39 out of 42 patients cancelled their surgery ( either bypass or amputation) after chelation infusions.

So where are we in the year 2006.? At Fratellone Medical Associates we have utilized chelation therapy for the treatment of atherosclerosis for over twenty years .Our chelation patients have reported a decrease in anginal symptoms ( chest pain), improvement in exercise capability, improvement in peripheral vascular disease, and an increase in pain free walking distances. They have either decreased or eliminated their need for bypass surgery for coronary artery disease and amputation for peripheral vascular disease. 

EDTA is administered intravenously between 1 and 3 hours depending on the patients kidney function and the physicians clinical judgment. Frequency of treatment depends on the patients disease, tolerance and convenience. The usual number of chelation treatment ranges from 10 – 30.  Kidney blood tests are carefully monitored in patients receiving EDTA In addition to the EDTA in the infusion there are numerous vitamin and trace elements. In addition to the benefits of EDTA as a chelator to calcium and other metals there are other benefits. EDTA acts as an antioxidant, improves lipid metabolism, stimulates capillary bed perfusion and acts as a detoxificant.There are few side effects. Some include local irritation, hypoglycemia and hypocalcemia. Hypoglycemia is not seen if the patient follows instructions and eats prior the therapy.

Our chelation program is safe and effective because of our documentation of patients progress,  follow up lab data on patients, our trained nursing personnel, and most important our continuing and upgrading our knowledge about chelation therapy. The Fratellone Group provides an extensive work up for CAD, and the treatment varies from diet, exercise, vitamin supplementation, chelation therapy and EECP.

