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Contents1 Caner onnetion to merury, toxi metals, and dental avitations 11.1 Caner treatments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61.2 Referenes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61 Caner onnetion to merury, toxi metals, and dentalavitationsCaner Connetion to Merury, Toxi Metals, and Dental Cavitations, with information on anertreatmentB. Windham (Ed)The President's Caner Panel Report for 2008-2009 found that the true burden of environmentallyindued aners has been grossly underestimated (547). Other studies and doumentation havesimilar �ndings (560). As seen here, in addition to aners aused by radiation, pestiides, and otherorgani hemials, toxi metals suh as merury have major e�ets on weakening the immune systemand failitating aner.Medial labs, medial studies, and government agenies have doumented that dental amalgamis the largest soure of merury in most people who have several amalgam �llings (1, 500). Fish,vainations, and oupational exposure suh as dental oÆes are other soures of signi�ant meruryexposures. A nationwide survey found that over 22 perent of those tested for merury levels in thehair had dangerous levels higher than the U.S. EPA merury health referene level (2). Toxi metallevels were measured in 6-24 hours urinary samples of 100 randomly hosen patinets with hronionditions at the Institute of Integrative Mediine following a ombined EDTA/DMSA provoa-tion hallenge. Over 70% had levels of lead, arseni, merury, or admium outside the LaboratoryReferene Level (571).A large U.S. Centers for Disease Control epidemiologial study, NHANES III, found that thosewith more amalgam �llings (more merury exposure) have signi�antly higher levels of hroni healthonditions (543). The onditions in whih the number of dental amalgam surfaes were most highlyorrelated with disease inidene were MS, epilepsy, migraines, mental disorders, diseases of thenervous system, disorders of the thyroid gland, aner, and infetious diseases (543, 500).Merury and other toxi metals suh as opper and lead ause breaks in DNA (4, 38, 41, 42, 197,272, 296, 500), and also have synergisti e�ets with x-rays (296) . Several toxi metals, inludingarseni, admium, hromium, and nikel, have been doumented to be arinogeni (5). Some of themehanisms by whih toxi metals suh as merury ause aner have been doumented by manymedial studies (5, 500). Low non-ytotoxi levels of merury indue dose dependent binding ofmerury to DNA and signi�antly inreased ell mutations (142, 4, 500) and birth defets (197, 38,105). In addition to e�ets on DNA, merury also promotes aner in other ways. Merury by itse�et of weakening the immune system ontributes to inreased hroni diseases and aner (91, 180,228a, 237, 239, 222, 234, 355, 369, 405, 500, 530, 543, 570, 35, 38, 40, et).Nobel Prize winner Dr. Otto Warburg determined that aner has only one prime ause (581).It is the replaement of normal oxygen respiration of the body's ells by an anaerobi [i.e., oxygen-de�ient℄ ell respiration. Porphyrins are preursors to heme, the oxygen arrying omponent ofblood. Merury inhibits the onversion of spei� porphyrins to heme. (84, 35, 201, 539, 500)Merury has been doumented to bind to oxygen arrying sites in the blood, reduing a person'savailable oxygen supply. (232, 233, 570, 571, 500). Merury binds with hemoglobin, whih is loated1



inside the red blood ell and arries oxygen for transport to tissues. Merury bound to hemoglobinresults in less oxygen arrying apaity of the red blood ell and therefore less oxygen will reahthe tissues. The body senses the need for more oxygen and may attempt to ompensate for this byinreasing the prodution of hemoglobin. A normal or inreased hemoglobin level ombined withsymptoms of lak of oxygen (fatigue, weakness, appearing pale, rapid heart rate, shortness of breath,et) ould indiate merury toxiity. But this an onfuse some dotors sine the patient seems likethey are anemi but in fat the blood ounts seem �ne (233). A new well doumented book has moreinformation on auses of aner and e�etive natural treatments for aner (560), inluding the toxiteeth onnetion.At the energeti-moleular level, the boundary between health and the state of absene of healthis marked by oxidosis, aidosis, and dysoxygenosis (dysox). (571, 581) There is but one fundamentaldi�erene between a healthy ell and an unwell ell: a healthy ell has a well preserved oxygenhomeostasis. A healthy ell utilizes oxygen well, without inremental oxidative stress (oxidosis) andwithout aumulating organi aids (aidosis). In ontrast, an unwell ell annot utilize oxygenwell and gets logged up with Krebs yle metabolites and other organi aids. At the bioenergetiellular level, all inammatory, autoimmune, and neurodegenerative disorders are aused by theoxygen disorder (dysfuntional oxygen utilization) aused by ellular toxiity in the ells.Merury from dental amalgams appears to be one of the most, if not the most, potent disrupters ofoxygen metabolism in the oral avity (571, 233). Other suh disrupters are thioethers related to rootanal teeth or avitations and other mirobial toxins . Those fators also alter the loal onditionsthat either inhibit or foster mirobial growth, so failitating bio�lm formation. Suh dynamis seemto play ruial roles in the pathogenesis of systemi disorders rooted in the oral avity. The ruialimportane of oral toxiity in triggering, amplifying, and perpetuating systemi inammatory andinfetious disorders has largely been ignored by most dotors and dentists. The presene of theellular dysox state an be readily doumented by the measurement of 24-hour urinary exretion oforgani aids.Merury has been found to bind oxygen binding sites in hemoglobin, thus reduing aess tooxygen arried by the blood. (232, 233, 35, 582) Oxyhemoglobin saturation levels in venous bloodshould be at least 60% for normal levels. The majority of a group of 27 patients with amalgamdental �llings su�ering from hroni fatigue whose oxyhemoglobin was tested had lower than normaloxyhemoglobin saturation levels (232, 35). After amalgam replaement the majority of those withoxyhemoglobin levels equal to or less than 45% had signi�ant inreases in oxyhemoglobin saturationlevels, on average about 15%. Heme is used for 2 main funtions, in red blood ells and in produtionof energy by enzymati proesses in the ATP ytohrome oxidaze system. Merury and other toxishave been doumented to blok these enzymati proesses, resulting in dumping porphyrin wastesinto the urine rather than ompleting the proper heme funtions. The level of these porphyrins inthe urine an be measured by a standard urine test, the frationated porphrin test, and indiatethe level of toxi disruption of the basi enzymati ATP prodution proess. The majority of thepatients in the study had high levels of porphyrins in the urine, whih dereased signi�antly afteramalgam replaement. This has also been on�rmed by other studies (260, 233).Merury from amalgam binds to the -SH (sulfhydryl) groups, resulting in inativation of sulfurand bloking of enzyme funtions suh as ysteine dioxygenase (CDO), gamma-glutamyltraspeptidase(GGC) and sul�te oxidase, produing sulfur metabolites with extreme toxiity that the body is unableto properly detoxify (33, 111, 114, 405), along with a de�ieny in sulfates required for many bodyfuntions. Sulfur is essential in enzymes, hormones, nerve tissue, and red blood ells. These exist inalmost every enzymati proess in the body Merury also bloks the metaboli ation of manganeseand the entry of alium ions into ytoplasm (333). Merury from amalgam thus has the potentialto disturb all metaboli proesses (33, 35, 60, 111, 114, 180, 181, 194, 333, 405, 500). Merury istransported throughout the body in blood and an a�et ells in the body and organs in di�erentways ausing numerous types of hroni health onditions inluding blood onditions and aner.2



Merury has a high aÆnity for and readily binds to selenium and to the thiol or sulfhydryl(sulfur/hydrogen ombination) sites in living tissues. The higher the attration between hemialsor elements, the stronger they bond to eah other, and the harder it is to separate them. The thiolombination is extremely ommon in the human body. It ours as part of ertain amino aids,whih are building bloks of proteins. Sine these amino aids are used to build ells, hormones, andenzymes, the ourrene of the thiol ombination in the body is not only ommon but extremelyimportant, as normal funtion is altered. There are several thiol sites in the hemoglobin moleulein the red blood ells used to transport oxygen throughout the body. Merury aumulates in redblood ells in humans and other animals. When merury attahes to the thiol sites, the hemoglobinan't arry as muh oxygen as it ould. This results in dereased availability of oxygen (hypoxia)that is needed by all body ells and explains one way that merury toxiity an ause hroni fatiguesymptoms and other e�ets of low oxygen levels in the ells.Toxi metal exposure's adverse inuene on thyroytes an play a major role in thyroid aneretiology (144, 500) . Among those with hroni immune system problems with related immuneantibodies, the types showing the highest level of antibody redutions after amalgam removal inludethyroglobulin and mirosomal thyroid antigens (91, 369). Similar results regarding merury havebeen found for treatment of other types of aner. Studies have found onventional hemotherapy(alone) to be only a little more e�etive than no treatment and linial ases have demonstrated thatdetoxi�ation and nutritional support an be e�etive in treating multiple myeloma (550) and otheraners (486, 530, 572, 35, 228a).Exposure to merury vapor auses dereased zin and methionine availability, depresses rates ofmethylation, and inreased free radials - all fators in inreased suseptibility to aner and otherhroni onditions (14, 34, 38, 43, 143, 144, 180, 237, 239, 251, 256, 283, 530). Amalgam �llingshave also been found to be positively assoiated with oral aner (206, 251, 403). Merury fromamalgam �llings has also been found to ause inrease in white blood ells and in some ases toresult in leukemia (35, 180). There is evidene that some forms of leukemia are abnormal responseto antigeni stimulation by merury or other suh toxis, and total dental revision inluding removalof amalgam has led to remission very rapidly in some ases (35, 38, 180, 239, 500). Among a groupof patients testing positive as allergi to merury, low level merury exposure was found to auseadverse immune system response, inluding e�ets on vitro prodution of tumor nerosis fator TNFalfa and redutions in interleukin-1. (126, 131, 152)Merury has been found to ause dereased sperm volume and motility, inreased sperm abnor-malities and spontaneous abortions, inreased uterine �broids/endometritis, and dereased fertilityin animals (4, 104, 105, 162) and in humans (9, 10, 23, 31, 37, 105, 146, 159, 395, 433, 27, 35, 38).In studies of women having misarriages or birth defets, husbands were found to typially have lowsperm ounts and signi�antly more visually abnormal sperm (393). It's now estimated that up to85 per ent of the sperm produed by a healthy male is DNA-damaged (433). Abnormal sperm isalso being blamed for a global inrease in testiular aner, birth defets, and other reprodutiveonditions.There are extensive doumented ases (many thousands) where removal of amalgam �llings ledto ure or signi�ant improvement of serious health problems suh as oral keratosis (pre aner)(87,251), aner (breast, leukemia, et.) (35, 38, 94, 180, 228a, 469, 486, 487, 500, 530).Some studies have found inreased risk of lung, kidney, brain, and CNS system aners amongdental workers (34, 99, 143, 283). Other studies reviewed found inreased rates of brain anerrelated to merury exposure (193, 383, 328). Dr. Max Daunderer's serial biopsies on malignanttumors in-patients that had amalgam �llings found toxi metals ontained in amalgam in the tumor.The onentration is highest in the enter of the tumor (malignant melanoma, brain aner, bladder,stomah, olon and tongue aner). (570) An oupational study found that Oupations with likelyexposure to merury or arseni suh as dental nurses displayed inreased risk of melanoma (14).3



Some studies have also found persons with hroni exposure to eletromagneti �elds (EMF) tohave higher release of merury from dental amalgam, higher levels of merury exposure and exretion(28, 251) and higher likelihood of getting hroni onditions like ALS (526) and Alzheimer's (251)and aner (546).Merury auses signi�ant destrution of stomah and intestine epithelial ells, resulting in damageto stomah lining whih along with merury's ability to bind to SH hydroxyl radial in ell membranesalters permeability (338, 405, 35, 21) and adversely alters baterial populations in the intestines -ausing leaky gut syndrome with toxi, inompletely digested omplexes in the blood (222, 228b,35) and aumulation of heliobater pylori, a suspeted major fator in stomah ulers and stomahaner (256) and andida albians (404), as well as poor nutrient absorption.From extensive linial experiene the spread of aner has been ommonly found to be relatedto fungal/Candida inidene, and treating Candida through blood alkalinity balane and redutionof toxi metals body level has been found to redue the spread of aner (233a). Suh treatmentsalso inrease oxygen supply to the ells. (580). An anaerobi environment favors the development ofyeast infetions and aner, sine yeast is a fermenting spore and aner is a fermenting ell ratherthan a normal respiratory (oxygen using) ell.Merury has a symbioti relation to Candida in the body and promotes the proliferation of Can-dida. Merury impairs the body's ability to kill Candida albians by impairment of the lyti ativityof neutrophils and myeloperoxidase in workers whose merury exretion levels are within urrentsafety limits (233, 285, 404). Immune Th1 ells inhibit Candida by ytokine related ativation ofmarophages and neutrophils. Development of Th2 type immune responses deativate suh defenses(404b, 181). Merury inhibits marophage and neutrophil defense against Candida by its a�etson Th1 and Th2 ytokine e�ets (181, 285, 404b). Candida also methylates inorgani merury tothe highly toxi methyl merury form whih like merury vapor readily rosses the blood-brain bar-rier, auses neurologial damage, and weakens the immune system ( 225, 405 ) Candidiasis is oftenobserved in immunoompromised individuals suh as those with toxi metal exposures, espeiallythose who are found by test to be immune reative to merury or other toxi metals (60, 235, 405).Amalgam replaement ures or signi�antly improves Candida (404, 222, 35, et).Nikel and beryllium are 2 other metals ommonly used in dentistry that are very arinogeni,toxi, and ause DNA malformations (35, 456, 560, 13). Nikel erami rowns, root anals andavitations have also been found to be a fator in some breast aner and other aners and somehave reovered after TDR, whih inludes amalgam replaement, replaement of metal rowns overamalgam, nikel rowns, extration of root analed teeth, and treatment of avitations where ne-essary (35, 200, 228a, 486, 530, 560). Nikel depletes intraellular asorbate, whih leads to theinhibition of ellular hydroxylases, manifested by the loss of hypoxia-induible fator (HIF)-1alphaand -2alpha hydroxylation and hypoxia-like stress (13). Proline hydroxylation is ruial for olla-gen and extraellular matrix assembly as well as for assembly of other protein moleules that haveollagen-like domains, inluding surfatants and omplement. Thus, the depletion of asorbate byhroni exposure to nikel ould be deleterious for lung ells and may lead to lung aner.Root anals and avitations also failitate aner by e�et on immune system. (570, 560) As moreinformation is aumulated it is apparent that these areas (bone avitations) of hroni infetion inthe raniofaial area are very real and the probable ause of multiple painful onditions in the head,nek and tooth area. (571) This is due in part to the progressive loss of vasularity in the jaw bonesand assoiated strutures. This allows the pathogeni anaerobi mirobial population to exist andreate a hroni infeted, inamed area. This area is e�etively isolated from the irulatory systemwhih is responsible for delivering any anti-mirobial mediations to the infeted area. These typesof bone avities have also been shown to have aumulations of toxi heavy metals, as well as thepathogeni mirobes. There have been onsiderable numbers of ases doumented of reovery fromaner after dealing with oral infetions suh as root anals and avitations. (571, 560, et.)4



Prostate aner is the most ommonly diagnosed aner in men in the US. Over 300,000 newprostate aner ases are diagnosed annually, onstituting about 30% of all new male aner ases,and more than 40,000 men die from the disease eah year (490). Both breast aner and prostate an-er are hormonally responsive, ontaining estrogen, androgen, and progesterone reeptors. Genetisuseptibility and environmental fators that promote the sequene that results in linial prostateaner have been found to be fators in prostate aner, with environmental fators being the largerwith exposures in early life failitating later e�ets. Low-level developmental exposures to substanesthat modulate endorine ativity an have life long impats if the exposure ours during window(s) of unique vulnerability.Cadmium and arseni are known human arinogens and are linked to prostate & breast anerin epidemiologi and laboratory animal studies (490-494). Cadmium and arseni have also beenfound to be assoiated with lung aner (491e, 494, et.) Food, igarette smoke, and well waterare 3 soures of admium exposure. Selenium (Se) in a large-sale human supplementation trial hasbeen shown to signi�antly redue the inidene of prostate aner in elderly men. Beause Se isknown to interat with admium (Cd), it has been suggested that its aner protetive ation ouldbe attributable in part to its interation with admium (11). The exessive aumulation of Cdin the prostates of smokers along with sub-optimal Se intakes ould explain why smokers developmore aggressive and lethal forms of prostate aner than nonsmokers. Toxi metals suh as merury,lead, admium, and nikel have been found to promote prostate aner, and reduing toxi metalexposures and detoxi�ation with nutritional support have been found to ure or result in signi�antimprovement in the ondition (490, 491, 486, 530, 531, 572, 11, 35).Dietary fators suh as onsumption level of red meat, re�ned arbohydrates, and environmentalexposures to estrogeni hemials have been found to inrease the inidene of both prostate andbreast aner (490, 560). Many oupational studies show an inreased inidene of prostate anerinidene and/or mortality among farmers and pestiide appliators. One in vitro study of humanprostate aner ells showed that several organohlorine pestiides, a pyrethroid, and a fungiide eahaused proliferation of androgen-dependent aner ells (490). Another \environmental estrogen",bisphenol A (BPA-a omponent of epoxy resins, polyarbonate plasti, and dental sealants to whihthe general population is exposed at low levels1), has been found to a�et the prostate and be relatedto development of prostate aner (490).The toxi metals merury, lead, admium, opper, obalt, nikel, lead, aluminum, and tin havebeen found to have reprodutive and endorine system disrupting e�ets (10, 12), as well as synergistie�ets2. The ability of metals to ativate estrogen reeptor-alpha (ERalpha) was measured in thehuman breast aner ell line, MCF-7. Similar to estradiol, treatment of ells with the divalent metalsopper, obalt, nikel, lead, merury, tin, and hromium or with the metal anion vanadate stimulatedell proliferation; by day 6, there was a 2- to 5-fold inrease in ell number. The metals also dereasedthe onentration of ERalpha protein and mRNA by 40-60% and indued expression of the estrogen-regulated genes progesterone reeptor and pS2 by1.6- to 4-fold. Furthermore, there was a 2- to 4-foldinrease in hlorampheniol aetyltransferase ativity after treatment with the metals in COS-1 ellstransiently otransfeted with the wild-type reeptor and an estrogen-responsive hlorampheniolaetyltransferase reporter gene. The ability of the metals to alter gene expression was blokedby an antiestrogen, suggesting that the ativity of these ompounds is mediated by ERalpha (10,12). Aluminium in the form of aluminium hloride or aluminium hlorhydrate, whih are used inantiperspirants, an interfere with the funtion of oestrogen reeptors of MCF7 human breast anerells both in terms of ligand binding and in terms of oestrogen-regulated reporter gene expression(12).1Internet: \http://www.protetingourhealth.org/newsiene/infertility/2002/2002-1031ikezukietal.htm".2Internet: \http://www.v.om/synergis.html". 5



1.1 Caner treatmentsAs previously seen, there are several estrogeni or arinogeni metals, and linial experiene hasfound metals detoxi�ation to be bene�ial in aner ase treatment. There are also diet measures andsupplements that have been found to be bene�ial in preventing or treating aner. A omprehensiveand well doumented summary of natural aner treatments linially doumented to be e�etivein treating aner is Outsmarting Your Caner (560). Many e�etive options are overed, withonsiderable detail and doumentation.Vit K2, Vit D, zin, and green tea have all been found to be e�etive in preventing or treat-ment of prostate aner and other types of aner (501-503, 493a). Blak tea theaavins havebeen found to be e�etive at prevention of igarette smoke-indued lung damage and aner (504),and have demonstrated e�etiveness in swithing o� the genes involved in many types of aner(505). Studies have shown the aavin supplementation signi�antly redues levels of inammatoryytokines suh as TNF-alpha, Il-6, Il-8, and C-reative protein; and lowered rates of prodution ofinammation-generating trasnsription fator NF-kB, ytokine generating COX-2, and the adhesionmoleule ICAM-1(506). Vitamin K2 has been shown to indue apoptosis in leukemia ells in vitroand inhibitory e�ets against myeloma and lymphoma, as well as being e�etive at reduing liveraner in patients with hepatitis B or C (known risk fators for liver aner), and also to be e�etiveat reduing rate of re-ourrene of liver aner in liver aner patients in remission (506). Apatone(Vit C & Vit K3) was demonstrated to signi�antly delay aner progression in a group of end stageprostate aner patients.Patients with advaned aner have been found to be vitamin K de�ient and it is reommendedto monitor levels and supplement where needed (506). Several studies found evidene of bene�t ofintravenous Vit C in treatment of aner (15). A onnetion between aner and fungus/andidahas been demonstrated and many types of aners have been suessfully treated using sodiumbiarbonate (551, 552). Magnesium and Iodine have also been found bene�ial in treating aner(552) and ax oil with ottage heese whih addresses ommon digestive problems that an be relatedto aner (553). Supplementation with hlorella has been found to result in bene�ial e�ets whenused in aner patients or for other hroni onditions suh as ulerative olitis, hypertention, orFibromyalgia (572). Dotors suh as D. Klinghardt have suggested that the mehanism by whihhlorella improves treatment of suh onditions is metals detoxi�ation, whih is the main mehanismof ation of hlorella.People who drink two or more high frutose syrup sweetened soft drinks a week have a muhhigher (87%) risk of panreati aner. The high levels of sugar in soft drinks may be inreasingthe level of insulin in the body, whih the authors think ontributes to panreati aner ell growth(495).1.2 Referenes(1) Doumentation of the average level of merury exposure from dental amalgam �llings, DAMSIntl. www.v.om/damspr1.html3(2) An Investigation of Fators Related to Levels of Merury in Human Hair. EnvironmentalQuality Institute, Otober 01, 2005. www.greenpeae.org/raw/ontent/usa/press/reports/merury-report.pdf4, www.greenpeae.org/usa/assets/binaries/addendum-to-merury-report5 .(4) Lee IP, "E�ets of Merury on Spermatogenisis", J Pharmaol Exp Thera 1975, 194(1); 171-3Informativo: \Dental Amalgam Merury Solutions".4Internet: \http://www.greenpeae.org/raw/ontent/usa/press/reports/merury-report.pdf".5Internet: \http://www.greenpeae.org/usa/assets/binaries/addendum-to-merury-report".6
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VD, Latsh A, Blaurok-Bush E, Eisenmann-Klein M, Neuro Endorinol Lett. 2006 Aug 5; 27(Suppl1)(33) (a) Markovih et al, \Heavy metals (Hg, Cd) inhibit the ativity of the liver and kidney sulfatetransporter Sat-1", Toxiol Appl Pharmaol, 1999, 154(2):181-7; & (b) 2S.A.MFadden, \Xenobiotimetabolism and adverse environmental response: sulfur-dependent detox pathways", Toxiology,1996, 111(1-3):43-65; & () S.C. Langley-Evans et al, \SO2: a potent glutathion depleting agent",Comp Biohem Physiol Pharmool Toxiol Endorinol, 114(2):89-98(34) PatrikSt�ortebeker, Assoiate Professor of Neurology, Karolinska Institute, Stokholm. MeruryPoisoning from Dental amalgam-A Hazard to the Human Brains, ISBN: 0-941011001-1(35) (a) Huggins HA, Levy, TE, Uniformed Consent: the hidden dangers in dental are, 1999,Hampton Roads Publishing Company In; & () Toxi Elements Researh Foundation, ColoradoSprings Colorado, \Survery of 1320 patients being treated for heavy metal toxiity", 2001. 800-331-2303 www. peakenergy.om(38) S.Zi� and M.Zi�, Infertility and Birth Defets: Is Merury from Dental Fillings a HiddenCause?, Bio-Probe, In. ISBN: 0-941011-03-8.1987(41) Khera et al., Teratogeni and geneti e�ets of Merury toxiity. The biohemistry of Meruryin the environment Nriagu, J.O.Ed, Amsterdam, Elsevier, 503-18, 1979; & Teratology, 8: 293-304;& Prati M, Gornati R, Borahi P, Biganzoli E, Fortaner S, Pietra R, Sabbioni E, Bernardini G.A omparative study of the toxiity of merury dihloride and methylmerury, assayed by the FrogEmbryo Teratogenesis Assay{Xenopus (FETAX). Altern Lab Anim. 2002 Jan-Feb; 30(1):23-32.(42) Babih et al ., The mediation of mutageniity and lastogeniity of heavy metals by phys-iohemial fators. Environ Res., 1985:37; 253-286; & K.Hansen et al A survey of metal induedmutageniity in vitro and in vivo, J Amer Coll Toxiol, 1984:3; 381-430; & Rodgers JS, Hoker JR,et al, Meruri ion inhibition of eukaryoti transription fator binding to DNA. Biohem Pharmaol.2001 Jun 15; 61(12):1543-50.(43) M. J. MCabe, University of Rohester Shool of Mediine & Dentistry, 2002, Mehanismsof Immunomodulation by Metals, www2.envmed.rohester.edu/envmed/TOX/faulty/mabe.html;(60) Melisa Media Foundation, www.melisa.org/andida.php7; & VDM Stejskal et al, \MELISA:tool for the study of metal allergy", Toxiology in Vitro, 8(5):991-1000, 1994;(84) J.C.Veltman et al, \Alterations of heme, ytohrome P-450, and steroid metabolism by mer-ury in rat adrenal gland", Arh Biohem Biophys, 1986, 248(2):467-78; & Porphyrinurias Induedby Merury and Other Metals, B.A. Fowler, J.S. Woods, et al, Toxiologial Sienes 61, 197-198(2001), & A.G.Riedl et al, Neurodegenerative Disease Researh Center, King's College, UK, \P450and hemeoxygenase enzymes in the basal ganglia and their role's in Parkinson's disease", Adv Neurol,1999; 80:271-86;(87) P.O.Ostman et al, \Amalgam-assoiated oral lihenoid reations: Clinial & histologi hangesafter removal of amalgam", Oral Surgery, Oral Mediine, and Endodontis, 1996, 81(4):459-465; &S.H.Ibbotson et al, \The relevane of amalgam replaement on oral lihenoid reations", BritishJournal of Dermatology, 134(3):420-3, 1996; (270 ases)(91) B.Lindqvist et al, \E�ets of removing amalgam �llings from patients with diseases a�etingthe immune system", Med Si Res 24(5): 355-356, 1996.(94) F.Berglund, Case reports spanning 150 years on the adverse e�ets of dental amalgam, Bio-Probe, In., Orlando, Fl, 1995; ISBN 0-9410011-14-3(245 ured);(99) M. Nylander et al, Merury aumulation in tissues from dental sta� and ontrols", SwedishDental Journal, 13:235-243, 19897Internet: \http://www.melisa.org/andida.php". 8



(105) T.Colborn (Ed.), Chemially Indued Alterations in Funtional Development, PrinetonSienti� Press, 1992; & " Developmental E�ets of Endorine-Disrupting Chemials", Environ HeathPerspetives, V 101, No.5, Ot 1993(111) (a) Quig D, Dotors Data Lab, \Cysteine metabolism and metal toxiity", Altern Med Rev,1998; 3:4, p262-270, & (b) J.de Ceaurriz et al, Role of gamma-glutamyltraspeptidase (GGC) andextraellular glutathione in dissipation of inorgani merury", J Appl Toxiol, 1994, 14(3): 201(114) M.Ashner et al, \Metallothionein indution in fetal rat brain by in utero exposure toelemental merury vapor", Brain Researh, 1997, de 5, 778(1):222-32; & Ashner M, Rising L,Mullaney KJ. Di�erential sensitivity of neonatal rat astroyte ultures to meruri hloride (MC)and methylmerury (MeHg): studies on K+ and amino aid transport and metallothionein (MT)indution. Neurotoxiology. 1996 Spring; 17(1):107-16. & T.V. O'Halloran, \Transition metals inontrol of gene expression", Siene, 1993, 261(5122):715-25;(131) Christensen MM, Ellermann-Eriksen S, Mogensen SC. Inuene of merury hloride onresistane to generalized infetion with herpes simplex virus type 2 in mie. Toxiology 1996, 114(1):57-66; & S.Ellermann-Eriksen et al, \E�et of meruri hloride on marophage-mediated resistanemehanisms against infetion", Toxiology, 93:269-297, 1994; &M.M.Christensen et al, Institute ofMedial Mirobiology, \Comparison of interation of meHgCl2 and HgCl2 with murine marophages",Arh Toxiol, 1993, 67(3):205-11;(142) Ariza ME; Bijur GN; WilliamsMV. Lead and merury mutagenesis: role ofH2O2, superoxidedismustase, and xanthine oxidase. Environ Mol Mutagen 1998; 31(4):352-61; & M.E. Ariza et al.\Merury mutagenesis", Biohem Mol Toxiol, 1999, 13(2):107-12;(143) P.Bo�etta et al, \Cariagenoity of merury", Sand J Work Environ Health, 1993, 19(1):1-7, & \Study of workers ompensated for merury intoxiation", J Oup Med, 1994, 36(11):1260-4;& J Oup Med, 36(11):1260-64, 1994;(144) Y. Zaihik et al, "Trae Elements and thyroid aner", Analyst, 120(3), 1995.(152) Langworth et al, \E�ets of low exposure to inorgani merury on the human immunesystem", Sand J Work Environ Health, 19(6): 405-413.1993;(159) W.Eggert-Kruse et al, \E�et of heavy metals on in vitro interation between human spermand ervial muus", Dtsh Med Wohenshr, 1992, 117(37):1383-9(German); E.Ernst et al, \E�etof merury on human sperm motility", Toxiol 1991, 68(6):440-4; & A.Daily et al, \Delining spermount: evidene that Young's syndrome is assoiated with merury", BMJ, 1996, 313(7048): 44;(162) M.K.Mohamed et al, \E�ets of methyl merury on testiular funtions in monkeys".Toxiol,1987, 60(1):29-36; & N.F. Ivanitskaia", Evaluation of e�et of merury on reprodutive funtion ofanimals", Gig Sanit, 1991, 12: 48-51;(180) Pinto OF et al, J Intl Aad Prev Med, Vol 3, No.2, 1976; & Huggins HA, Proposed role ofdental amalgam toxiity in leukemia and hemotopoieti dysrasias. International J of Biosoial andMedial Researh, 1989, 11:84-93; & Shimp� SC, Young WH, Greene WH, Origin of infetions inaute nonlymphoyti leukemia. Annals of International Mediine 1972, 77:707-711; & Y.Kinjo etal, \Caner mortality in patients exposed to methyl merury through �sh diet", J Epidemiol, 1996,6(3):134-8..(181) P.W. Mathieson, \Merury: god of TH2 ells", 1995, Clinial Exp Immunol., 102(2):229-30(193) E.N.Cohen et al, \Oupational disease in dentistry", Amer. Dent Asso, 1980, 101(1): 21-31; & G.Bjorklund, \Risk evaluation of the oupational environment in dental are", Tidsski NorLaegeforen, 1991, 111(8): 948-50; & A.Ahlbom et al, :Dentists, dental nurses, and brain tumors", BrMed J, 1986, 202(6521):662.(200) V.Nadarajah et al, \Loalized ellular inammatory response to subutaneously implanted9



dental merury", J Toxiol Environ Health, 1996, 49(2):113-25; Kulaz & Levy, \The Roots of Dis-ease". Xlibris Corporation at 1-888-795-4274www.xlibris.om; & B.E. Haley, Dental Lab, www.altorp.om8(201) Henningsson C, Ho�mann S, MGonigle L, Winter JS. Aute merury poisoning mimikingpheohromoytoma in an adolesent. J Pediatr 1993 Feb; 122(2):252-3(206) R. Ma et al, \Assoiation between dental restorations and arinoma of the tongue", Eu-ropean Journal of Caner. Part B, Oral Onology, 1995; 31B (4): 232-4.R; & P.34 Evaluation ofpremalignany in oral lihenplanus and oral lihenoid lesions using immunohistohemial expressionof p53 and Ki67; R.R. Aay, S.C.O.M. Sousa and C.R. Felizzola; Oral Onology Supplement, Volume1, Issue 1, 2005, Page 155; & Lihenoid dysplasia and malignant transformation of oral lihen planusand oral lihenoid lesions; P. Vesovi, M. Meleti, A. Ripasarti, et al; Oral Onology Supplement;Volume 2, Issue 1, Supplement 1, May 2007, Page 201(222) M. Daunderer, Handbuh der Amalgamvergiftung, Eomed Verlag, Landsberg 1998, ISBN3-609-71750-5 (in German); & \Improvement of Nerve and Immunologial Damages after AmalgamRemoval", Amer. J. Of Probioti Dentistry and Mediine, Jan 1991;(225) S. Yannai et al, \Transformations of inorgani merury by andida albians ", AppliedEnvir Mirobiology, 1991, 7:245-247; & Ridley WP, Dizikes L, Cheh A, Wood JM. Reent studies onbiomethylation and demethylation of toxi elements. Environ Health Perspet 1977 Aug; 19:43-6(228) (a) A.F.Zamm, \Removal of dental merury: often an e�etive treatment for very sensitivepatients", J Orthomoleular Med, 1990, 5(53):138-142. (22 patients), & (b) Dr. T. Rau, ParaelsusAlergy Clini, Lustmuhle, Switzerland, Allergies: Causes, Clari�ation, Treatment; Explore, 8(4),1996, www.explorepub.om/artiles/bio-therapy.html;(232) H.A. Huggins study funded by Adolph Coors Foundation, Denver, Study of blood hemistryhanges related to the presene or absene of amalgam in 30 patients.(233)(a) Surviving The Toxi Crisis by William R. Kellas, Andrea S. Dworkin, ComprehensiveHealth, 1996; & (b) Histidin as a merurial poisoning inhibitor. Myshkin AE, Khromova VS. BiohemBiophys Res Commun. 2000 273(3):816-9;(235) H.J.Hamre, Merury from Dental Amalgam and Chroni Fatigue Syndrome", The CFIDSChronile, Fall 1994, p44-47.(237) H.D.Foster, The alium-selenium-merury onnetion in aner and heart disease", Hy-potheses, 1997, 48(4):335-60; & Whanger PD. Selenium in the treatment of heavy metal poisoningand hemial arinogenesis. J Trae Elem Eletrolytes Health Dis. 1992 De; 6(4):209-21.(239) J.M.Varga et al, \High inidene of ross stimulation by natural allergens of rat basophilileukemia ells sensitized with IgE antibodies", Int Arh Allergy Immunol, 1995, 108(2):196-9; &J.H.Gainer, \Ativation of Rausher leukemia virus by metals", J Natl Caner Inst, 1973, 51(2).609-13.(251) (a) Y.Omura et al, Heart Disease Researh Foundation, NY, NY, \Role of merury in re-sistant infetions and reovery after Hg detox with ilantro", Aupunture & Eletro-TherapeutisResearh, 20(3):195-229, 1995; & (b) \Merury exposure from silver �llings", Aupunture & Ele-trotherapy Res, 1996, 133- & The merury onnetion to oral aners, DAMS, www.v.om/olp.html9(256) D.B.Alymbaevaet al, Med Tr Prom Ekol, 6:13-15, 1995 (Russian)(260) J.S. Woods et al, \Urinary porphyrin pro�les as biomarker of merury exposure: studieson dentists", J Toxiol Environ Health, 40(2-3):1993, p235-; & \Altered porphyrin metabolites as abiomarker of merury exposure and toxiity", Physiol Pharmool, 1996, 74(2):210-15, & CanadianJ Physiology and Pharmaology, Feb 1996; & M.D.Martin et al, \Validity of urine samples for low-8Internet: \http://www.altorp.om/".9Internet: \http://www.v.om/olp.html". 10



level merury exposure assessment and relationship to porphyrin and reatinine exretion rates", JPharmaol Exp Ther, Apr 1996;(271), \Alternative treatment of Multiple Shlerosis, Tumor, or Caner", Institute for Naturo-pathi Mediine 1997 (40 MS ases), http://home, t-online.de/home/Institut f. Naturheilverfahren/patinf.htm"(283) A.Ahlbom et al, \Dentists, dental nurses, and brain tumors", British Medial Journal,Vol292, Marh 8, 1986, p262.(285) R.C.Perlingeiro et al, \Polymorphonulear phagentosis in workers exposed to merury va-por", Int J Immounopharmaology", 16(12):1011-7, 1994; & Hum Exp Toxiol 1995, 14(3):281-6;(296) L.Buio et al, Uptake, ellular distribution and DNA damage produed by meruri hloridein a human fetal hepati ell line. Mutat Res 1999 Jan 25; 423(1-2):65-72; & (b) Ho PI, OrtizD, Rogers E, Shea TB. Multiple aspets of homoysteine neurotoxiity: glutamate exitotoxiity,kinase hyperativation and DNA damage. J Neurosi Res. 2002 De 1; 70(5):694-702; & () SnyderRD; Lahmann PJ; Thiol involvement in the inhibition of DNA repair by metals in mammalianells. Soure Mol Toxiol, 1989 Apr-Jun, 2:2, 117-28; & L.Vershaeve et al, \Comparative in vitroytogeneti studies in merury-exposed human lymphoytes", Muta Res, 1985, 157(2-3):221-6; &L.Vershaeve, \Geneti damage indued by low level merury exposure", Envir Res, 12:306-10, 1976.(328) P.MKeever et al, \Patterns of antigeni expression in human glioma ells", Crit Rev Neuro-biology, 1991, 6:119-147; & Navas-Aien A, Pollan M, Gustavsson P, Plato N. Oupation, exposureto hemials and risk of gliomas and meningiomas in Sweden. Am J Ind Med. 2002 Sep; 42(3):214-27.(330) (a) Wilkinson LJ, Waring RH. Cysteine dioxygenase: modulation of expression in humanell lines by ytokines and ontrol of sulphate prodution. Toxiol In Vitro. 2002 Aug; 16(4):481-3;;& (b) C.M. Tanner et al, \Abnormal Liver Enzyme Metabolism in Parkinson's", Neurology, 1991,41(5): Suppl 2, 89-92; & M.T.Hea�eld et al, \Plasma ysteine and sulphate levels in patients withMotor neurone disease, Parkinson's Disease, and Alzheimer's Disease", Neurosi Lett, 1990, 110(1-2),216, 20; & A.Pean et al, \Pathways of ysteine metabolism in MND/ALS", J neurol Si, 1994, 124,Suppl:59-61; & Steventon GB, et al; Xenobioti metabolism in motor neuron disease, The Lanet,Sept 17 1988, p 644-47; & Neurology 1990, 40:1095-98.(331) C.Gordon et al, \Abnormal sulphur oxidation in systemi lupus erythrmatosus (SLE)",Lanet, 1992, 339:8784, 25-6; & P.Emory et al, \Poor sulphoxidation in patients with rheumatoidarthitis", Ann Rheum Dis, 1992, 51:3, 318-20; & Bradley H, et al, Sulfate metabolism is abnormalin patients with rheumatoid arthritis. Con�rmation by in vivo biohemial �ndings. J Rheumatol.1994 Jul; 21(7):1192-6; & T.L. Perry et al, \Hallevorden-Spatz Disease: ysteine aumulation andysteine dioxygenase de�eieny", Ann Neural, 1985, 18(4):482-489.(333) A.J.Freitas et al, \E�ets of Hg2+ and CH3Hg+ on Ca2+ uxes in the rat brain", BrainResearh, 1996, 738(2): 257-64; & P.R.Yallapragoda et al, \Inhibition of alium transport by Hgsalts" in rat erebellum and erebral ortex", J Appl toxiol, 1996, 164(4): 325-30; & E.Chavez etal, \Mitohondrial alium release by Hg+2", J Biol Chem, 1988, 263:8, 3582-;(369) Sterzl I, Prohazkova J, Stejskal VDM et al, Merury and nikel allergy: risk fators infatigue and autoimmunity. Neuroendorinology Letters 1999; 20:221-228; & Prohazkova J, SterzlI, Kuerova H, Bartova J, Stejskal VD; The bene�ial e�et of amalgam replaement on health in pa-tients with autoimmunity. Neuro Endorinol Lett. 2004 Jun; 25(3):211-8. www.nel.edu/pdf /25 3/NEL250304A07 Prohazkova .pdf10(395) Baranski B. Environmental Health Perspetives 1993; 101(suppl 2): 85-90; & (b) BaranskiB. E�et of merury on the sexual yle and prenatal and postnatal development of progeny. Med Pr1981; 32(4): 271-6; & () Hooper A, Merury poisoning in Dentistry, Wisonsin Medial J, Aug 1980,vol 79; & (d) Shapiro IM, Cornblath DR, Sumner AJ. Neurophysiologial and neuropsyhologialfuntion in merury-exposed dentists. The Lanet 1982; 1:1147-1150; & (e) Uzzell BP and Oler10Internet: \http://www.nel.edu/pdf /25 3/NEL250304A07 Prohazkova .pdf".11



J. Chroni low-level merury exposure and neuropsyhologial funtioning. J of Clin and ExperNeuropsyh 1986; 8:581-93;(403) Mayall FG; Hikman J; Knight LC; Singharo S. \An amalgam tattoo of the soft palate:a ase report with energy dispersive X-ray analysis. J Laryngol Otol, 1992 Sep, 106:9, 834-5; &Pierson HF. \Pharmaologial perturbation of murine melanoma growth by opper helates.CanerLett, 1985 Mar." 26:2, 221-33.(404) M. E. Godfrey, Candida, Dysbiosis and Amalgam. J. Adv. Med. vol 9 no 2 (1996); &Romani L, Immunity to Candida Albians: Th1, Th2 ells and beyond. Curr Opin Mirobiol 1999,2(4):363-7; & Alfred V. Zamm. CANDIDA ALBICANS THERAPY: Dental merury removal, ane�etive adjunt. J. Orthmol. Med. v1#4 pp261-5 (1986)(405) Stejskal J, Stejskal V. The role of metals in autoimmune diseases and the link to neuroen-dorinology Neuroendorinology Letters, 20:345-358, 1999. www.melisa.org/knowledge/eduation14.html(456) Panasiuk J, Peripheral blood lymphoyte transformation test in various skin diseases ofallergi origin. Przegl Dermatol 1980; 67(6):823-9 [Artile in Polish℄ (nikel & lupus)(469) M.M. van Benshoten, \Aupoint Energetis of Merury Toxiity and Amalgam Removalwith Case Studies, " Amerian Journal of Aupunture, Vol. 22, No. 3, 1994, pp. 251-262; & M.M.Van Benshoten and Assoiates, Reseda, Calif. Clini; http://www.mmvbs.om/(486) Dr. Hulda Clark, The Cure for All Caners, 1998, www.drlark.net; & Gerson Clinis,www.gerson.org11; & Charlotte Du Bois and John Lubeki, The End of Caner, Nelson's Books, 2003;&Merury detoxi�ation, Healing Caner Naturally, Dr. D. Klinghardt, www.healinganernaturally.om/brain-aner-ure-testimonials.html12 & The Caner Homepage, www.urezone.om/diseases/aner/aner dental risk.asp13(487) Dr. Hulda Clark, The Cure of HIV/AIDS, New Century Press, 1993; & Dr. Hulda Clark, TheCure for All Diseases, New Century Press, 2000, www.onsumerhealth.org/artiles/display.fm?ID=1999030313350014(490) Prostate aner, Ted Shettler, MD, Siene Diretor, Siene and Environmental HealthNetwork15, and Chair, Siene Work Group, CHE, www.protetingourhealth.org/newsiene/prostate/2003-04peerreviewprostate.htm16(491) DOH, Ageny for Toxis Substanes and Disease Registry 199717; Waalkes 200018; & ()Prostate-spei� antigen levels in relation to admium exposure and zin intake: results from the2001-2002 National Health and Nutrition Examination Survey. van Wijngaarden E, Singer EA,Palapattu GS. Prostate. 2008 Feb 1; 68(2):122-8; & (d) Cadmium-indued aners in animals and inhumans. Hu� J, Lunn RM, Waalkes MP, Tomatis L, Infante PF. Int J Oup Environ Health. 2007Apr-Jun; 13(2):202-12; & (e) Trae elements and aner risk: a review of the epidemiologi evidene.Navarro Silvera SA, Rohan TE. Caner Causes Control. 2007 Feb; 18(1):7-27(492) Inorgani arseni and human prostate aner. Benbrahim-Tallaa L, Waalkes MP. EnvironHealth Perspet. 2008 Feb; 116(2):158-64(501) European Prospetive Investigation into Caner and Nutrition (EPIC), Amerian Journalof Clinial Nutrition. 87(4):985-92; & NutraIngredients.om April 9, 20081911Internet: \http://www.gerson.org/".12Internet: \http://www.healinganernaturally.om/brain-aner-ure-testimonials.html".13Internet: \http://www.urezone.om/diseases/aner/aner dental risk.asp".14Internet: \http://www.onsumerhealth.org/artiles/display.fm?ID=19990303133500".15Internet: \http://www.sehn.org/".16Internet: \http://www.protetingourhealth.org/newsiene/prostate/2003-04peerreviewprostate.htm".17Internet: \http://www.protetingourhealth.org/newsiene/prostate/prostatereferenes.htm#1997atsdr".18Internet: \http://www.protetingourhealth.org/newsiene/prostate/prostatereferenes.htm#2000waalkes".19Internet: \http://www.nutraingredients-usa.om/news/ng.asp?n=84537-vitamin-k-prostate-aner-menaquinones". 12



(493) E�ets of metal ions, atehins, and their interations on prostate aner. Yu HN, Shen SR,Yin JJ20. Crit Rev Food Si Nutr. 2007; 47(8):711-9; & (b) Inorgani arseni and human prostateaner. Benbrahim-Tallaa L, Waalkes MP. Environ Health Perspet. 2008 Feb; 116(2):158-64(494) (a) Cadmium-indued aners in animals and in humans. Hu� J, Lunn RM, Waalkes MP,Tomatis L, Infante PF. Int J Oup Environ Health. 2007 Apr-Jun; 13(2):202-12, & (b) Traeelements and aner risk: a review of the epidemiologi evidene. Navarro Silvera SA, Rohan TE.Caner Causes Control. 2007 Feb; 18(1):7-27; & () Prostate-spei� antigen levels in relationto admium exposure and zin intake: results from the 2001-2002 National Health and NutritionExamination Survey. van Wijngaarden E, Singer EA, Palapattu GS. Prostate. 2008 Feb 1; 68(2):122-8. (495) Soda drinkers have high panreati aner risk, M. Pereira et al, Caner Epidemiology,Biomarkers & Prevention; Feb 2010.(500) The merury onnetion to hroni health onditions, Review (B.Windham, Ed.), www.v.om/indexa.html21,over 5,000 peer-reviewed studies ited(502)Vitamin D from Sunshine22, artiles.merola.om/sites/artiles/arhive/2005/03/09/prostate-aner-part-twelve.aspx23; & artiles.merola.om/sites/artiles/arhive/2007/08/24/lak-of-sunshine-auses-600-000-aners-a-year.aspx?PageIndex=224(503) E�ets of metal ions, atehins, and their interations on prostate aner. Yu HN, Shen SR,Yin JJ. Crit Rev Food Si Nutr. 2007; 47(8):711-9.(504) Banerjee S, Manna S, Saha P, Panda CK, Das S. Blak tea polyphenols suppress ell pro-liferation and indue apoptosis during benzo (a) pyrene-indued lung aner. Eur J Caner Prev.2005, 14(3):215-21; & Banerjee S, Manna S, Mukherjee S, et al, Blak tea polyphenols restritbenzopyrene-indued mouse lung aner progression through inhabitation of Cox-2 and indution ofaspase-3 expression. Asian Pa J Caner Prev. 2006, 7(4):661-6; & Banerjee S, Maity P, MukherjeeS et al, Blak tea prevents igarette smoke-indued apoptosis and lung damage, J Inamm (Lond.)2007: 43.(505) Beltz LA, Bayer DK, Moss AL, Simet IM. Mehanisms of aner prevention by green teaand blak tea polyphenols. Antianer Agents, Med Chem. 2006, 6(5):389-406; & Kalra N, SetK, Prasad S, et al, Theaavins indued apoptosis of LNCaP ells is mediated through indution ofp53, down-regulation of NF-kappa B and mitogen-ativated protein kinases pathways. Life Si 200716:80(23):2137-46; & Park AM, Dong Z. Signal transdution pathways: targets for green and blaktea polyphenols. J Biohem Mol Biol. 2003 Jan 31:36(1):66-77.(506) Life Extension Foundation, Life Extension Jan 2009(530) Caner ase histories followed by dotors, www.whale.to/d/aner.html25(531) Integrative Mediine and the Role of Modi�ed Citrus Petin/Alginates in Heavy MetIntegra-tive Mediine and the Role of Modi�ed Citrus Petin/Alginates in Heavy Metal Chelation and Detoxi-�ation - Five Case Reports; Eliaz, I., Weil, E., Wilk, B.; Forsh Komplement�armed 2007; 14:358-364;ontent.karger.om/ProdukteDB/produkte.asp?Aktion=JournalFreeSample&ProduktNr=22424226(539) A asade analysis of the interation of merury and oproporphyrinogen oxidase (CPOX)polymorphism on the heme biosyntheti pathway and porphyrin prodution. Heyer NJ, Bittner AC,20Internet: \http://www.nbi.nlm.nih.gov/sites/entrez?Db=pubmed&amp;Cmd=Searh&amp;Term=%22Yin%20JJ%22%5BAuthor%5D&amp;itool=EntrezSystem2.PEntrez.Pubmed.Pubmed ResultsPanel.Pubmed DisoveryPanel.Pubmed RVAbstratPlus".21\. . . gaia/en/vital/medoral/fatosmer/indexa.htm".22Internet: \http://artiles.merola.om/sites/artiles/arhive/2005/03/09/prostate-aner-part-twelve.aspx".23Internet: \http://artiles.merola.om/sites/artiles/arhive/2005/03/09/prostate-aner-part-twelve.aspx".24Internet: \http://artiles.merola.om/sites/artiles/arhive/2007/08/24/lak-of-sunshine-auses-600-000-aners-a-year.aspx?PageIndex=2".25Internet: \http://www.whale.to/d/aner.html".26Internet: \http://ontent.karger.om/ProdukteDB/produkte.asp?Aktion=JournalFreeSample&amp;ProduktNr=224242".13



Eheverria D, Woods JS. Toxiol Lett. 2006 Feb 20; 161(2):159-66. Epub 2005 Ot 7.(543) U.S. Centers for Disease Control, National Center for Health Statistis, NHANES III study(thousands of people's health monitored), www.v.om/NHanes3.html27 & www.merola.om/artile/merury/no merury.htm28(546) Rob Edwards and Dunan Graham-Rowe. \Eletrial onnetion" New Sientist 6 Marh2002; & Dr. Mae-Wan Ho, National Radiologial Protetion Board (NRPB), \Eletromagneti FieldsDouble Leukemia Risks" 2002; & Rihard Doll et al, Caner Studies Unit, Oxford Univ., Marh 2002;& London SJ; Bowman JD; Sobel E; Thomas DC; Garabrant DH; Peare N; Bernstein L; PetersJM. Exposure to magneti �elds among eletrial workers in relation to leukemia risk in Los AngelesCounty. Am J Ind Med 1994 Jul; 26(1):47-60; & Caplan LS; Shoenfeld ER; O'Leary ES; Leske MC.Breast aner and eletromagneti �elds{a review. Ann Epidemiol 2000 Jan; 10(1):31-44;(547) Environmental Caner Risk: What We Can Do Now." President's Caner Panel Report,2008-2009Dr. LaSalle Le�all et al, US National Institutes of Health. National aner Institute. Divi-sion of Extramural Ativities /Suzanne H. Reuben for the President's Caner Panel deainfo.ni.nih.gov/advisory/pp/pp.htm29(550) J. S. Malpas, M.D., Treatment Options for Multiple Myeloma, New England Journal ofMediine, Deember 12th, 2002; & Riardi et al, British Journal of Caner 2000; 82:1254-60.(551) Caner Treatment, Dr. T. Simonini, www.urenaturalianro.om/30(552) International Medial Veritas Asso., www.life-enthusiast.om/index/Artiles/Sirus31 &www.winninganer.om/32&Dr. Mark Sirus, www.magnesiumforlife.om/33& www.beating-aner-gently.om/nl118.html34 & Iodine Treatment, phaelosopher.wordpress.om/2007/08/01/an-mind-opening-disussion-on-iodine-with-dr-mark-sirus-podast/35(553) Budwig Flax Oil & Cottage Cheese Caner Treatment, www.anertutor.om/Caner/Budwig.html36& www.anure.org/budwig diet.htm37(560) Outsmart Your Caner: Alternative Non-Toxi Treatments that Work, Tanya Piere, MFCC,2009(570) Reversing Caner: A Journey from Caner to Cure, Dr. Gerald H. Smith, ICNR, 2006(571) \Of metaliized mouths, myotoxiosis, and oxygen", Townsend Letter for Dotors and Pa-tients38, June, 2005 by Philip Mollia39, Robert Harris40 www.�ndartiles.om/p/artiles/mi m0ISW/is 263/ai n13784466/pg 141(572) Dietary Supplementation with Chlorella pyrenoidosa Produes Positive Results in Patientswith Caner or Su�ering from Certain Common Chroni Illnesses, R.E. Merhant and C.A. Andre,Townsend Letter for Dotors & Patients, Feb/Mar 2001; & Amalgam Detox, Klinghardt Aademyof Neurobiology, 2008(580) Caner as a Fungal Disease, Tullio Simonini, MD, www.anerisafungus.om27Internet: \http://www.v.om/NHanes3.html".28Internet: \http://www.merola.om/artile/merury/no merury.htm".29Internet: \http://deainfo.ni.nih.gov/advisory/pp/pp.htm".30Internet: \http://www.urenaturalianro.om/".31Internet: \http://www.life-enthusiast.om/index/Artiles/Sirus".32Internet: \http://www.winninganer.om/".33Internet: \http://www.magnesiumforlife.om/".34Internet: \http://www.beating-aner-gently.om/nl118.html".35Internet: \http://phaelosopher.wordpress.om/2007/08/01/an-mind-opening-disussion-on-iodine-with-dr-mark-sirus-podast/".36Internet: \http://www.anertutor.om/Caner/Budwig.html".37Internet: \http://www.anure.org/budwig diet.htm".38Internet: \http://www.�ndartiles.om/p/artiles/mi m0ISW".39Internet: \http://www.�ndartiles.om/p/searh?tb=art&amp;qt=%22Philip+Mollia%22".40Internet: \http://www.�ndartiles.om/p/searh?tb=art&amp;qt=%22Robert+Harris%22".41Internet: \http://www.�ndartiles.om/p/artiles/mi m0ISW/is 263/ai n13784466/pg 1".14
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42Internet: \http://www.sienedaily.om/releases/2006/10/061012185131.htm".15


