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Contents1 Depression and other neurotransmitter related onditions - the merury onne-tion 11.1 Introdution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.2 Causes of Depression and Anxiety . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31.3 Merury exposure levels from amalgam and other soures . . . . . . . . . . . . . . . . 61.4 Toxi and immune reative e�ets of merury . . . . . . . . . . . . . . . . . . . . . . 71.5 The Danger of Vainations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 101.6 Treatment of Depression . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 101.7 Anxiety Disorders inlude Pani Disorder, OCD, PTSD, Phobias, and General AnxietyDisorder . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 131.8 Referenes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 131 Depression and other neurotransmitter related onditions- the merury onnetionDepression and other Neurotransmitter Related Conditions - The Merury ConnetionB.Windham (Ed.)1.1 IntrodutionThere are several types of depression and mood disorders, inluding neuroti depression, mani-depression, postpartum depression, anxious depression, agitated depression/pani attaks, obsessive-ompulsive disorder, attention de�it disorder, et. This review overs all of these disorders to somedegree. Presription and over the ounter drugs that ommonly are a fator in depressive disor-ders inlude Autane, Aid blokers, Alprazolam, Ambien, Anaboli steroids, Beta-blokers, birthontrol pills, butalbital, hemotherapy, digoxin, hormone replaement drugs, pednisone, Quinaloneantibiotis, Valium, et., so this should be taken into aount (20).Aording to Dr. Gerald Klerman, based on National Institute of Health studies there has been ahuge inrease (over 500%) in the rate of depression and hroni neurologial problems over the last 3deades. A random sample of Oregon high shool students found that over 16% had been diagnosedwith depression (10). Aording to ECA samples, otherwise healthy people born in reent deadesfae a 10 fold inrease in inidene of major depressive episodes ompared to those sampled who wereborn in earlier deades. Over 6 million Amerians over 65 su�er from major depression while another5 million su�er from depressive symptoms (598). Every year, at least 230 million presriptions forantidepressants are �lled, making them one of the most presribed drugs in the United States. Thepsyhiatri industry itself is a $330 billion industry.Several fators appear to be ontributing to this:1. neurologial birth defets and developmental onditions due to inreased levels of vainations,fetal exposure to alohol, tobao smoke, drugs, toxi metals1 suh as lead, merury, admium,1Informativo: \E�ets of Toxi Metals on Learning Ability and Behavior".1



et., other neurotoxi hemials suh as pestiides (552, 585), nitrates, et., and other endorinesystem2 / hormonal system disrupting hemials suh as dioxins, phythalates (12), et. Studiesby the National Aademy of Sienes3 indiate that these a�et lose to 40% of all hildren inthe U.S., more in some populations than others2. hanges in dietary habits resulting in nutrient, vitamin, and mineral de�ienies or imbalanesand blood sugar imbalanes (596), and inreased onsumption of inammatory exitotoxinssuh as aspartame, MSG, and high frutose orn syrup3. stress in family and workplae environments.Groups of primary are patients aged 18-65 years from 333 randomly hosen publi or privatelinis throughout the whole ountry of Poland, totaling 7289, oming for a regular visit were askedto partiipate in a study of the prevalene of depressive disorders (6). 71% of the sample were female.All patients �lled in the Bek Depression Inventory (BDI). The prevalene of depressive disorders inthe whole sample was 23.3%.The number of people with anxiety disorders is lose to the number with mood disorders (584). Theprimary types of anxiety disorders are phobias, pani attaks, generalized anxiety disorder (GAD),and obsessive-ompulsive disorder (OCD). At least 20 million people are a�eted at some time bythese onditions. Similar large numbers are a�eted by attention disorders, inluding attention de�ithyperative disorder (ADHD), dyslexia, and shizophrenia (580, 584). \The Centers for DiseaseControl is out with a new survey that shows 5.4 million shoolhildren have been diagnosed withattention-de�it/hyperativity disorder (AD/HD). That's 10%." In fat \from the years 2003 to2007, the number of kids between four and . . . 17 with AD/HD jumped by one million. That's a 22%inrease." (180) However large surveys of elementary level student reords �nds muh higher levels- with over 20% of elementary shool boys in some areas being treated for ADD (143, 180). Similarlevels of hildren have been found to have mood or anxiety disorders. At least 4% of adults have alsobeen found to have ADHD symptoms (176). Studies have found that long term use of stimulant drugsommonly are not e�etive in the long run and auses signi�ant adverse neurologial and healthe�ets (145, 172, 594b), There are more e�etive options available to deal with suh onditionswithout suh adverse e�ets inluding dealing with the underlying auses (172, 173, 176, 177) anddiet, exerise, and supplement options that deal with underlying de�ienies (172).Twenty-plus years of researh on antidepressants, from the old triylis to the newer seletiveserotonin reuptake inhibitors (SSRIs) show that their bene�t is hardly more than what patients getwhen they take a plaebo (30, 31, et.) Also that they don't deal with some of the main auses ofdepression. Long-term inreased stress hormones suh as ortisol appear to often be a larger fatorin depressive onditions than redued serotonin (20, 594, et.). In Britain, the ageny that assesseswhih treatments are e�etive enough for the government to pay for stopped reommending antide-pressants as a �rst-line treatment, espeially for mild or moderate depression. A spokesperson forP�zer, whih makes Zoloft, added that the fat that antidepressants \ommonly fail to separate fromplaebo is a fat well known by the FDA, aademia, and industry." Antidepressants are signi�antlymore e�etive than a plaebo in patients su�ering only from the most severe depression (31). Theserotonin-de�it theory of depression is built on a hypothesis that has little support. And a newdrug, tianeptine, whih is sold in Frane and some other ountries (but not the U.S.), turns out to beas e�etive as Proza-like antidepressants that keep the synapses well supplied with serotonin eventhough the mehanism of the new drug is to lower brain levels of serotonin. \If depression an beequally a�eted by drugs that inrease serotonin and by drugs that derease it", says Kirsh (30),\it's hard to imagine how the bene�ts an be due to their hemial ativity." SSRIs often providetemporary improvement in some depressive onditions, but there e�ets usually don't last over time2Internet: \http://www.v.om/endorin.html".3Informativo: \E�ets of Toxi Metals on Learning Ability and Behavior".2



and the often ause loss of sex drive and other adverse e�ets (20, 594b). Exerise, diet modi�ationinluding redution of sweets, and supplementing de�ient vitamins and minerals have been foundmore e�etive treatments in the long term (20, 594, et.) Supplements found to often help adrenalfatigue inlude, liorie extrat, Panax ginseng, DHEA, Rhodiola, pantehine, and Eleuthero (20).Exerise routines found to be helpful inlude walking, yoga, and pilates (20). Sine 1996, sienti�researhers and dotors in linial pratie have been studying the e�ets of EMPowerplus mineralsupplementation program on mental and mood disorders suh as bipolar disorder. Results have beenvery enouraging and signi�ant (522). Low ellular levels of the omega-3 oil DHA have also beenfound to be assoiated with bipolar disorder (21b).1.2 Causes of Depression and AnxietyThere appears to be both a psyhologial/mind basis as well as physial/hemial basis for depressionand anxiety. Nutritional de�ienies, environmental fators, methylation de�ienies, hormonal im-balanes, and stress learly an lead to depression and anxiety, but they also failitate psyhologialfators (386, 493, 580, et.). Based on linial experiene, anxiety and hyperventilation and paniattaks appear to often be related to a person burying their feelings about their irumstanes (583).Depression often ours where a person has suppressed anger, anger turned inward. Chroni angerhas been found to be linked to inreased risk of reurrent heart attaks and ardia death (583b).The brain amygdala ontrols fear and anger and inammatory onditions suh as exess glutamateor stress have been found to redue its ontrol and to inrease anger or fear (594). Other heart riskshave also been linked to depression, anxiety, repressed anger and isolation or infrequent soial inter-ations (582b). These fators, whih lead to inreased risks of heart disease, have been orrelatedwith elevated holesterol, blood pressure, variable heart rate plus inreased arterial thikness andplaque aumulation. And studies estimate that 20 to 40 perent of all sudden ardia deaths will betriggered by some type of aute emotional stressor (582). Dealing with nutritional de�ienies andenvironmental fators, along with being honest with yourself, aknowledging anger or feelings ratherthan assigning blame, and doing what makes you feel good usually leads to redued depression oranxiety (583a, 493).The levels of brain neurotransmitters suh as dopamine, norepinephrine, and serotonin, appear tobe major fators in ontrolling moods, and appear to be a�eted by lifestyle, diet, philosophy, andenvironmental fators. Some are more suseptible to depression than others, and thus more a�etedby diet and environmental fators (580).Chroni or aute brain inammation appears to be a primary fator in depression. The brainis very sensitive to inammation. Disturbanes in metaboli networks: e.g., immuno-inammatoryproesses, insulin-gluose homeostasis, adipokine synthesis and seretion, intra-ellular signaling as-ades, and mitohondrial respiration have been shown to be major fators in depressive disordersand other hroni neurologial onditions (592, 593, 598, et.).Inammatory hemials suh as merury, aluminum, and other toxi metals as well as otherexitotoxins inluding MSG and aspartame ause high levels of free radials, lipid peroxidation,inammatory ytokines, and oxidative stress in the brain and ardiovasular systems (13, 594, 596-599) Overexposure to heavy metals like lead, merury, opper, and zin have been shown to indueanxiety or depression (386a, 586, 493, 494, 593, 594). Aumulation of merury in the brain limbisystem with resulting oxidative stress and inammation has been found to ommonly be a fator indepression (303).Studies have found that oxidative stress from reative oxygen speies (suh as aused by meruryand toxi metals) auses inreased insulin resistane, whereas reduing reative oxygen speies lowersinsulin resistane. (15). Insulin resistane has been found to be a signi�ant fator in metabolisyndrome, ognitive deline, ardiovasular disease, depression, aner, et. Merury and admium3



inhibit magnesium and zin levels as well as inhibiting gluose transfer. Redued levels of magnesiumand zin are related to metaboli syndrome, insulin resistane, and brain inammation and areprotetive against these onditions (599, 43). These are additional mehanisms by whih merury andtoxi metals are fators in metaboli syndrome and insulin resistane and onditions suh as diabetes,depression, et. (43, 196, 338, 597, 15a). As doumented later, for those who have several amalgam�llings, replaement of the amalgam greatly lowers merury and toxi metal exposure, lowers reativeoxygen speies and related damage, and brings signi�ant improvement in the health of people withonditions aused by oxidative damage and insulin resistane. It has also been doumented thatsupplementation with antioxidants suh as green tea extrat, bilberries, urumin, N-aetyl-ysteine,et. and supplements suh as DHEA, Goat's Rue, innamon, queretin, and vanadyl sulfate reduesinammatory ytokine e�ets and lowers insulin resistane (15a).Many studies have found toxi metal exposure suh as merury, lead, admium, and manganeseommonly auses depression and other mood and neurologial disorders (586). Young adults withhigher blood lead levels are more likely to have major depressive disorder (MDD) or pani disorder,even if they have exposure to lead levels generally onsidered safe (586b)The brain has elaborate protetive mehanisms for regulating neurotransmitters suh as glutamate,whih is the most abundant of all neurotransmitters. When these protetive regulatory mehanismsare damaged or a�eted, hroni neurologial onditions suh as Parkinson's an result (593). Mer-ury and other toxi metals inhibit astroyte funtion in the brain and CNS (119), ausing inreasedglutamate and alium related neurotoxiity (119, 333, 416, 496, 594). Merury and inreased glu-tamate ativate free radial forming proesses like xanthine oxidase whih produe oxygen radialsand oxidative neurologial damage (142, 13). Nitri oxide related toxity aused by peroxynitriteformed by the reation of NO with superoxide anions, whih results in nitration of tyrosine residuesin neuro�laments and manganese Superoxide Dimustase (SOD) has been found to ause inhibition ofthe mitohondrial respiratory hain, inhibition of the glutamate transporter, and glutamate-induedneurotoxiity involved in ALS (524, 521). Exess extraellular glutamate has been found to bestrongly related to neurologial onditions suh as Alzheimer's, Parkinson's, ALS, OCD, depression,et.(587b, 594). Psyhotrophi drugs that were thought to alleviate depression by raising monoaminelevels have now been found to work by inhibiting glutamate reeptors, thus reduing inammation(587). Hyperiin, the ative ingredient in St John's Wort used to treat depression also has beenfound to inhibit the release of glutamate into the brain and protet against exitotoxiity (588).These inammatory proesses damage ell strutures inluding DNA, mitohondria, and ell mem-branes. They also ativate miroglia ells in the brain, whih ontrol brain inammation and immu-nity. Miroglia are the main immune ells in the brain. One ativated, the miroglia serete largeamounts of neurotoxi substanes suh as glutamate, an exitotoxin, whih adds to inammation andstimulates the area of the brain assoiated with anxiety (594, 598). This has been alled immunoex-itotoxiity (594), whih has been demonstrated to be a signi�ant fator in many hroni psyhiatridisorders inluding shizophrenia, PTSD, autism, suiides. Inammation also disrupts brain neu-rotransmitters resulting in redued levels of serotonin, dopamine, and norepinephrine. Some of themain auses of suh disturbanes that have been doumented inlude vaines, merury, aluminum,other toxi metals, MSG, aspartame, other food additives, et. (593, 594, 598, 600) Studies haveshown that an inrease in the inammatory biomarker CRP (C-reative protein) predits the onsetof depression in elderly people who had no prior history of depression (587a), and that depressionis also linked with high levels of other inammatory biomarkers - suh as IL-6 (594). Inammationalso auses redued levels and/or redued e�etiveness of the main brain-alming neurotransmit-ter, GABA (594). It is the balane between brain exitatory neurotransmitters like Glutamate andthe alming neurotransmitters like GABA that allows normal funtioning, and imbalanes lead topsyhiatri disorders.Exitotoxi exposures and food additives are extremely ommon and a�et most hildren, and anhave major impats on the brain over time, resulting in faulty brain-wiring, magni�ed aggressiveness,4



rage reations, obsessions, pani attaks, and other neurologial and mood disorders (594). Studieshave found that food-based exitotoxins an raise brain glutamate levels by as muh as a fator of50, ausing inammation and resulting in damage to the brain and brain regulatory mehanisms overtime. This is espeially true of the prefrontal ortex whih ontrols judgement, regulates risk-taking,and suppresses soially inappropriate behavior. A study found that those with bipolar disorder havemuh lower levels than normal of the omega-3 DHA in the orbitofrontal ortex area of the brainwhih regulates behavior (21b). Those most suseptible to suh exitotoxi e�ets are babies andthe elderly, and also espeially damaging for those who su�er from reative hypoglyemia. Studieshave found that eliminating suh food-based exitotoxins in shool diets resulted in greatly reduedbehavioral problems and inattention problems (594b). The majority of the body's immune system isfound in the digestive system, and inammatory bowel diseases and food intoleranes whih indueinammation in the intestines have also been found to be fators in brain inammation and relatedpsyhiatri disorders (594b).It had been thought that low serotonin levels in the brain were a major fator in depression,beause inammatory disorders (or infetions) ause measured serotonin levels in the blood to fallsigni�antly. However further studies have found that inammation ativates miroglia (589a), whihmetabolize the serotonin preursor tryptophan into the highly brain-toxi exitoxin quinolini aid(589b); while also reduing the number of astroytes, whih metabolize tryptophan into a brainprotetive hemial kynurenine (589). This imbalane has been found to be assoiated with psyhi-atri onditions suh as depression and anxiety disorders (594). It has also been found that thosewith depression or anxiety disorders have low levels of a the brain-protetive substane brain growthstimulator fator (BDGF) (589d). This is supplied by the astroytes, whih have been seen to bedereased in inammatory onditions suh as depression. Seratonin, whih is also dereased, stim-ulates the release of BDGF. The mineral zin has also been found to inrease BDGF as well as theprotetive substane BDNF, and to redue exitotoxiity (594), though its also possible to get toomuh zin. Zin de�ieny an ause onditions suh as depression, and zin supplementation animprove depression in suh irumstanes. A persons zin status an be determined through hairtest or red blood ell test.Hormone imbalane has been found to be a ommon fator in depression and learning disabilities(488, 12b), and thyroid imbalanes have also been found to ause depression and ADHD (386a, 553,20, 12b). Merury and other endorine disrupting hemials suh as phthalates have been foundto ommonly ause hypothyroidism (553, 12b). Imbalanes in DHEA and ortisol may underlie de-pression, partiularly when stress and obesity are present. Estrogen imbalanes in post-menapausalwomen, low testosterone levels in some men, low DHEA levels, and hypothyroid onditions havebeen found to be ommon fators in depression. Sublinial hypothyroidism and/or the presene ofthyroid peroxidase antibodies (TPOAb) has been found to be assoiated with subfertility, infertility,spontaneous abortion, plaental abruption, preterm delivery, gestational hypertension, preelampsia,postpartum thyroid dysfuntion, depression (inluding postpartum depression), and impaired ogni-tive and psyhomotor hild development (7). It is reommended to suspet thyroid pathology if suhonditions are present.Most studies support a relationship between thyroid state and ognition, partiularly slowed infor-mation proessing speed, redued eÆieny in exeutive funtions, and poor learning (11). Further-more, hypo-thyroidism is assoiated with an inreased suseptibility to depression and redutions inhealth-related quality of life. Controlled studies suggest that ognitive and mood symptoms improvewith thyroid treatment, though the data are limited by diverse treatment methodologies. Funtionalneuroimaging data provide support for the mood and ognitive �ndings and treatment reversibil-ity for both overt and sublinial hypothoidism (11a). 94 patients with sublinial hypothyroidismand a ontrol group were evaluated to determine the prevalene of psyhiatri disorders (11b). Theprevalene of depressive symptoms based on Bek's Sale among sublinial hypothyroidism patientswas about 2.3 times higher than among ontrols (45.6% vs 20.9%, p = 0.006). Anxiety symptoms5



were also more frequent in the hypothyroid group.Postpartum thyroiditis (PPT) is the ourrene, in the postpartum period, of transient hyper-thyroidism and/or transient hypothyroidism, with most women returning to the euthyroid state by1 year postpartum (8a). However PPT frequently reours in subsequent pregnanies and approxi-mately 25% of women with a history of PPT will develop permanent hypothyroidism in the ensuing10 years. The mean prevalene of PPT in 2 studies was 7.5%. Postpartum thyroiditis is an autoim-mune disorder, and thyroid antibody-positive women in the �rst trimester have a 33% to 50% haneof developing thyroiditis in the postpartum period. There was a 70% hane of developing reurrentPPT after a �rst attak, and a 25% risk even in women who were only anti-TPO positive withoutthyroid dysfuntion during the �rst postpartum period (8b). For this group of women with PPT,46% had postpartum depression in one or more pregnanies.In a study of e�ets of hypothyroid or thyroiditis during pregnany, infants of women with hy-pothyroxinemia at 12 weeks' gestation had signi�antly lower sores on the Neonatal BehavioralAssessment Sale orientation index ompared with normal subjets (9). Regression analysis showedthat �rst-trimester maternal free thyroid hormone was a signi�ant preditor of orientation sores.This study on�rmed that maternal hypothyroxinemia onstitutes a serious risk fator for neurode-velopmental diÆulties that an be identi�ed in neonates as young as 3 weeks of age. Beause ofsuh evidene, in November 2002, the Amerian Assoiation of Clinial Endorinologists (AACE)reommended sreening all women onsidering oneption and/or all pregnant women in the �rsttrimester for thyroid dysfuntion (7b).For a group of women with PPT, 46% had postpartum depression in one or more pregnanies(8b).As will be shown, there is onsiderable evidene that depression/neurologial problems an beaused by many physiologial problems related to past toxi exposures or ombinations of these.Where physiologial problems are ontributing fators, determination of the underlying ause fromassessing the persons past medial history, diet, blood tests, hair tests, et. an be useful to identifyingand orreting any nutritional de�ienies or imbalanes (386a) or identifying other problems to bedealt with. There is onsiderable evidene merury exposure is among the most ommon signi�antexposures that ommonly ause suh e�ets, although many are also exposed to lead (586), arseni,and pestiides (552, 585) that have similar e�ets and e�ets are synergisti4 or umulative.1.3 Merury exposure levels from amalgam and other souresAmalgam �llings have been doumented to leak signi�ant levels of merury ontinuously due tohigh vapor pressure of merury and galvani ation between mixed metals in the mouth (600, 602).The average person with several �llings gets signi�ant exposure of merury daily, muh more thanfrom any other soure5 and more than that presribed by U.S. Government health guidelines (602).Merury in pregnant women is also doumented to ross the plaenta and aumulate in the fetus6to levels higher than in the mother (603). Sine merury from amalgam �llings of a mother is alsotransmitted to nursing infants in signi�ant amounts, merury from their mom's dental �llings hasbeen found to be the largest soure of merury7 to the fetus and a signi�ant soure of merury ininfants, whih has produed developmental problems that a�et hildren later in life (603). Younghildren also have been reeiving signi�ant levels of merury (thimerasol whih is used as a preserva-4Internet: \http://www.v.om/synergis.html".5Informativo: \Dental Amalgam Merury Solutions".6Informativo: \Infertility, Birth Defets, and Fetal Developmental E�ets Related to Merury from AmalgamDental Fillings & Other Toxins".7Informativo: \Infertility, Birth Defets, and Fetal Developmental E�ets Related to Merury from AmalgamDental Fillings & Other Toxins". 6



tive in vaines) and large numbers have been found to be signi�antly adversely a�eted beause ofreeiving larger numbers of vainations, espeially at very early ages before the blood-brain barriermatures (602). People also get signi�ant prenatal and postnatal exposures to other toxi metalssuh as lead, arseni, admium, aluminum, et. whih have also been found to ommonly ausesigni�ant neurologial e�ets (586, 604) . The top 3 toxi substanes a�eting large numbers ofpeople in the U.S. adversely aording to EPA/ATSDR are merury, lead, and arseni. (600, 604).A 2009 study found that inorgani merury levels in people have been inreasing rapidly in reentyears (543b). It used data from the U.S. Centers for Disease Control and Prevention's NationalHealth Nutrition Examination Survey (NHANES) �nding that while inorgani merury was detetedin the blood of 2 perent of women aged 18 to 49 in the 1999-2000 NHANES survey, that level roseto 30 perent of women by 2005-2006. Surveys in all states using hair tests have found dangerouslevels of merury in an average of 22% of the population, with over 30% in some states like Floridaand New York (543). A large U.S. Centers for Disease Control epidemiologial study, NHANES III,found that those with more amalgam �llings (more merury exposure) have signi�antly higher levelsof hroni health onditions (543). The onditions in whih the number of dental amalgam surfaeswere most highly orrelated with disease inidene were MS, epilepsy, migraines, mental disorders,diseases of the nervous system, disorders of the thyroid gland, aner, and infetious diseases (543).1.4 Toxi and immune reative e�ets of meruryMerury is neurotoxi (kills or damages brain and nerve ells): (19, 27, 34, 36, 43, 69, 70, 147,148, 175, 207, 211, 273, 291, 295, 327, 329, 301, 303, 395, 600/ 39, 262, 274, 303); generates highlevels of reative oxygen speies (ROS) and oxidative stress, depletes gluatathione and thiols ausinginreased neurotoxiity from interations of ROS, glutamate, and dopamine (13, 56, 98, 102, 126,145, 169, 170, 184, 213, 218, 219, 250, 257, 259, 286, 290, 291, 302, 324, 326, 329, 594, 600); killsor inhibits prodution of brain tubulin ells (66, 67, 161, 166, 207, 300); inhibits prodution ofneurotransmitters by inhibiting: alium-dependent neurotransmitter release (372), dihydroteridineredutase (27, 122, 257), nitri oxide synthase (259), bloking neurotransmitter amino aids (438,601), and e�eting phenylalanine, tyrosine and tryptophan transport to neurons) (34, 122, 126, 257,285, 288, 333, 438, 495/255, 333). Toxi metals as well as geneti fators ommonly ause systemimethylation de�ienies (88), whih are doumented to ommonly be a fator in hroni onditionssuh as depression, autism, et. (386a)Numerous studies have found long-term hroni low doses of merury ause neurologial, memory,behaviour, sleep, and mood problems (5, 72, 74, 107, 109, 290, et.). Neurologial problems are amongthe most ommon and serious e�ets of merury, and inlude memory loss, moodiness, depression,anger and sudden bursts of anger/rage, self-e�aement, suiidal thoughts, lak of strength/foreto resolve doubts or resist obsessions or ompulsions, et. Many studies of patients with majorneurologial diseases have found evidene amalgam �llings may play a major role in development ofonditions suh as depression (94, 107, 109, 212, 222, 229, 233, 285, 294, 317, 320, 322, 372, 374,453), shizophrenia (34, 35, 295, 601), memory problems (70, 94, 212, 222, 600), and other moreserious neurologial diseases suh as MS, ALS, Parkinson's, and Alzheimer's (13, 33, 66, 98, 207b,330, 331, 424, 438, 483, 600). Some fators that have been doumented in depression are low serotoninlevels, abnormal gluose tolerane (hypoglyemia), and low folate levels (480-83), whih merury hasalso been found to be a ause of. Oupational exposure to merury has been doumented to ausedepression and anxiety (534). Aute exposure to merury vapor has been found to ause hronidepression, anxiety, and obsessive-ompulsive behavior (487). One mehanism by whih merury hasbeen found to be a fator in aggressiveness and violene is its doumented inhibition of the braintransmitter aetylholinesterase (175, 451, 465, 254). Low serotonin levels and/or hypoglyemia havealso been found in the majority of those with impulsive and violent behavior (481, 482).7



Merury (and other toxi metals) has been found to aumulate in the pineal gland and reduemelatonin levels, whih is thought to be a signi�ant fator in merury's toxi e�ets (569). Mela-tonin has found to have a signi�ant protetive ation against methyl merury toxiity, likely fromantioxidative e�et of melatonin on the MMC indued neurotoxiity (567). Disrupted sleep fromlow melatonin, or `Seasonal A�etive Disorder' with exessive melatonin prodution, an result indepression (386a). Melatonin is important in regulating mood and improving sleep and inreasingquality of life by regulating your body's iradian rhythms-while sienti� evidene indiates that ithas helpful anti-inammatory and antioxidant properties that an support your heart, too (564).There is also evidene that merury a�ets neurotransmitter levels whih have e�ets on onditionssuh as depression, mood disorders, ADHD, et. There is evidene that merury an blok thedopamine b-hydroxylase (DBH) enzyme (571). This enzyme synthesizes noradrenaline, and lownoradrenaline an ause fatigue and depression. Merury moleules an blok all opper-atalyseddithiolane oxidases, suh as oproporphyrin oxidase and DBH. Merury and other toxi metals havebeen found to aumulate in the pineal gland and redue melatonin levels, whih is thought to be asigni�ant fator in merury's toxi e�ets (569).There is evidene that merury an blok the dopamine-beta-hydroxylase (DBH) enzyme (571).DBH is used to make the noradrenaline neurotransmitter and low noradrenaline an ause fatigueand depression. Merury moleules an blok all opper atalyzed dithiolane oxidases, suh asoproporphyrin oxidase (260) and DBH.Workers oupationally exposed to merury at levels within guidelines have been found to haveimpairment of lyti ativity of neutrophils and redued ability of neutraphils to kill invaders suhas andida (285, 404). The balane of yeasts found in the intestine an be a fator in neurologialonditions suh as depression (386a, 404). Evidene suggests Candida albians may ativate de-pressive symptoms and fatigue by promoting ethanol prodution, a known entral nervous systemdepressant. Behavior hanges are also assoiated with Candida's inherent toxin - anditoxin - and/orby its tendeny to ompete with the host organism for essential dietary nutrients.(460) Immune Th1ells inhibit andida by ytokine related ativation of marophages and neutraphils. Developmentof Th2 type immune responses deativate suh defenses (404b, 285). Merury inhibits marophageand neutraphil defense against andida by its a�ets on Th1 and Th2 ytokine e�ets (181, 285).Candida overgrowth results in prodution of the highly toxi anditoxin and ethanol whih are knownto ause fatigue, toxiity, and depressive symptoms (460).Merury auses dereased lithium levels, whih is a fator in neurologial diseases suh as depres-sion and Alzheimer's. Lithium protets brain ells against exess glutamate and alium, and lowlevels ause abnormal brain ell balane and neurologial disturbanes (280, 294, 333, 33, 56). Medialtexts on neurology (27, 295) point out that hroni merurialism is often not reognized by diagnos-tiians and misdiagnosed as dementia or neurosis or funtional psyhosis or just \nerves". \Earlymanifestations are likely to be subtle and diagnosis diÆult: Insomnia, nervousness, mild tremor, im-paired judgment and oordination, dereased mental eÆieny, emotional lability, headahe, fatigue,loss of sexual drive, depression, et. are often mistakenly asribed to psyhogeni auses". Very highlevels of merury are found in brain memory areas suh as the erebral ortex and hippoampus ofpatients with diseases with memory related symptoms (158, 34, 207, et).A diret mehanism involving merury's inhibition of ellular enzymati proesses by bindingwith the hydroxyl radial (SH) in amino aids appears to be a major part of the onnetion toneurologial onditions suh as autism, shizophrenia, mani-depressive, ADD, depression (294, 375,408, 438, 601). For example merury has been found to strongly inhibit the ativity of dipeptylpeptidase (DPP IV) whih is required in the digestion of the milk protein asein (411, 412, 602).Studies involving a large sample of shizophreni or autisti patients found that over 90% of thosetested had high levels of the milk protein beta-asomorphin-7 in their blood and urine and defetiveenzymati proesses for digesting milk protein (410). Similar �ndings have been on�rmed for ADD8



and mania patients. Elimination of milk produts from the diet has been found to improve theseonditions in large numbers of patients (5). Suh populations have also been found to have highlevels of merury and to reover after merury detoxi�ation. (413, 60, 313, 600). As merury levelsare redued the protein binding is redued and ment in the enzymati proess ours (5). Additionalellular level enzymati e�ets of merury's binding with proteins inlude blokage of sulfur oxidationproesses and neurotransmitter amino aids (33, 114, 438, 5), enzymati proesses involving vitaminsB6 and B12 (418, 5), e�ets on the ytohrome-C energy proesses (232, 35), along with merury'sadverse e�ets on ellular mineral levels of alium, magnesium, zin, hromium, and lithium (43,96, 198, 333, 386, 427, 432, 484, 38).When a pathologial state exists, the body's �nely balaned symbiosis may be damaged and easeto funtion normally. Bene�ial essential bateria may be damaged, ausing the malabsorption ofritial vitamins and minerals. If the damage is extensive and/or long lasting, pathogens inludingpathogeni yeast and gram negative bailli will begin to �ll the vauum left by the healthy bateria.The metabolism of these pathogens is di�erent and foods are no longer broken down in the sameway. Proteins that previously would be broken down to their onstituent amino aids are onlypartially digested, leaving long hains of amino aids alled peptides. Our entire body is builtfrom proteins, whih are themselves built from hains of peptides. Certain peptides are extremelybioative i.e they interat strongly with other proteins in the body. Merury and toxi metals ausedysbiosis and inhibits the funtion of the enzymes needed to digest gluten and asein, resulting inpeptides in the blood whih have signi�ant neurologial e�ets inluding depression, anxiety, andshizophrenia (404, 405). A side e�et of dysbiosis (inorret gut miroorganisms) is that the gutbeomes leaky i.e it passes larger moleules than would normally be the ase. Thus peptides, whihshould normally be broken down to amino aids, leave the gut and enter the blood stream intat,where they are delivered to other organs. Casein and Gluten8, proteins and mixture of proteinsommon in many foods break down to form very potent opio-peptides when ated on by ertainpathogeni bateria. These peptides have a naroti ation and at on opiate reeptors in the brain,triggering major hanges in brain funtion inluding depression, anxiety, shizophrenia, et.(406,et.) Certain pathogens more plentiful during dysbiosis also have been found to methylate meruryto its organi form whih is more readily taken up by the blood and redistributed. Taking antibiotisis another ause of suh dysbiosis.Studies have shown a signi�ant assoiation between hypothyrodism and mood disorders suh asdepression (391, 8). Merury from dental amalgam has been doumented to ause hypothyroidism(50, 91, 212, 222, 369, 382, 390, 35ab). The majority of patients tested with hypothyroidism orthyroiditis and treated with dental amalgam replaement signi�antly improved after replaement(91, 369, 303).Numerous studies have found long term hroni low doses of merury ause neurologial, memory,behavior, sleep, and mood problems (34, 69, 70, 71, 72, 74, 95, 107, 108, 109, 115, 119, 140, 141,196, 199, 222, 252, 255, 257, 258, 282, 290, 303, 304℄. Neurologial e�ets have been doumented atvery low levels of exposure (urine Hg < 4 �g/L), levels ommonly reeived by those with amalgam�llings (290). One of the studies at a German University (199) assessed 20,000 people. There isalso evidene that fetal or infant exposure auses delayed neurotoxiity evidened in serious e�etat middle age (255). Studies of groups of patients with amalgam �llings found signi�antly moreneurologial, memory, mood, and behavioral problems than the ontrol groups. (34, 107, 108, 109,140, 141, 196, 199, 222, 290℄. Inreased merury levels from amalgam are doumented to auseinreased neurologial problems related to lowered levels of neurotransmitters dopamine, serotonin,noreprenephrine, and aetylholinesterase (35, 107, 140, 141, 175, 251, 254, 288, 290, 296, 305,372, 451, 465, 412). The redued neurotransmitter levels in those with amalgam appear to be afator enouraging smoking sine niotine inreases these neurotransmitter levels and a muh higher8Internet: \http://www.v.om/autismg.html". 9



perentage of those with amalgam smoke than in those without amalgam (141).Based on thousands of linially followed ases by dotors, replaement of amalgam �llings resultedin the ure or signi�ant improvement in the majority of ases for: depression (35, 94, 95, 107, 222,271, 294, 212, 229, 230, 233, 303, 317, 320, 322, 376, 407), shizophrenia (294, 34, 35), insomnia(94, 95, 212, 222, 271, 304, 317, 322, 376, 407), anger (212, 233, 320, 407, 102), anxiety & mentalonfusion (94, 95, 212, 222, 229, 233, 271, 304, 317, 320, 322, 407, 57), memory disorders (94, 95,222, 304, 407). For example, in a study of amalgam replaement for 56 persons who su�ered fromhroni depression, 16 had the ondition eliminated and 34 had signi�ant improvement after a yearor 4 years (95).One of the most ommon auses of depression and mood disorders has been doumented to be pasttoxi exposures suh as merury or pestiides (585), and the majority treated for these at linis thatdeal with suh onditions have either reovered or shown signi�ant improvement (600, 601, 552).Amalgam dental �llings have been found the most ommon soure of suh toxi exposures, withmerury thimerosal from vainations also a�eting millions of hildren (600, 601). Many dotorstreating depression and mood disorder onditions related to toxi exposures also usually reommendsupplementing the de�ient essential minerals that merury a�ets by a�eting ell membrane per-meability and bloking ellular enzymati proesses, often obtaining a hair element test to determineimbalanes and needs (560, 600). The body requires adequate, but not exessive, amounts of traeminerals and nutrients for proper funtioning. Under ertain onditions, exesses or de�ienies ofmany of these elements an set o� symptoms of depression (560). Subnormal levels of zin, forexample, are assoiated with treatment resistant depression (561). And de�ienies of magnesiuman provoke a wide range of psyhiatri symptoms related to depression, ranging from apathy topsyhosis (562). Researh on mani patients, on the other hand, has revealed elevated vanadiumin the hair{signi�antly higher levels than those measured in both a ontrol group and a group ofreovered mani patients (563).1.5 The Danger of VainationsChroni over ativation of the immune system has been found to be a major fator in neurologialand ardiovasular onditions (593, 598, et.) Immune adjuvants in vaines inluding aluminum,merury, speial lipids, and even MSG in some ause ativation of the immune system whih an lastfor months. This auses inammation of the brain that is magni�ed by eah additional vainationwith more immune adjuvants. The high number of vainations in a short period of time has beenfound to be a major ause of autism spetrum and other inammatory onditions in hildren, andalso to be major fators in inammatory onditions of older adults suh as depression, Alzheimer's,Parkinson's, et. (593, 598, 601, 600, et.) Flu vainations in those over 55 years of age have beenfound to inrease the risk of Alzheimer's by over 500%, along with inreased risk of major depression(598).1.6 Treatment of DepressionAnyone with depression should be examined and tested for toxi metal exposure or exposures to othertoxis. Detoxi�ation should be arried out as appropriate. Those with several amalgam �llings ormetal rowns over amalgam are getting high exposures of extremely toxi substanes that are highlyinammatory so should have the problemati dental work replaed. Everyone should also be hekedfor problemati root-anal teeth and jawbone avitations, whih likewise are highly inammatoryand an have major impats on the immune system and health (605, 303). Reduing glutamatelevels and bloking glutamate reeptors an signi�antly improve depression (592, 593, 598).Diet and lifestyle are important fators in preventing or ontrolling depression. One should avoid10



alohol, sugar, a�eine, and inammatory substanes suh as MSG or aspartame, high-frutose ornsyrup, uoride, pestiides, aluminum in foods, merury �llings, most vainations (esp. u vax.),et. (580, 594, 598). Stress auses inreased stress hormones and inammation, whih an be majorfators in depression and anxiety disorders.(594b) Redue stress and get regular exerise. Yoga andmeditation have been found to be helpful for many. Studies have found that dietary hoies play amajor role in psyhologial well being, so proper diet is important (594). Behavioral problems andriminal behavior9 are orrelated to toxi or exitotoxi exposures and diet hoies (594b). Properlyformulated nutritional supplements and diet modi�ation have been found to be e�etive in treatingADHD, depression, and anxiety disorders (522, 20, 593, 594).Studies and linial experiene have found that diet plays a role in depression and diet measuresommonly avoid, ure, or signi�antly improve depression (565, 566, 580, 583, 591, 20). B Vitaminsand magnesium de�ienies have been found to be fators in depression and anxiety. Supplementaionto assure proper levels is bene�ial in treatment (565, 566, 583, 20). Many people, partiularlywomen over 65, have B-12 de�ienies and respond dramatially to injetions of the vitamin. But allB vitamins an boost mood; they work by failitating neurotransmitter funtion. Other pluses: Bvitamins are ritial for preventing other maladies, inluding heart disease, aner, and Alzheimer's.Suggested Dosage: Take at least 800 mirograms of folate, 1,000 mg of B-12, and 25 to 50 milligramsof B-6. A B-omplex vitamin should do the trik, says Hyman, and if you're depressed, take more.Take them in ombination beause otherwise one an mask another B vitamin de�ieny (565).The supplement 5-HTP has been shown by many studies and linial experiene to often bee�etive in treating or ontrolling depression (530, 20). Double blind studies have found 5-HTPto be as e�etive as SSRIs and other types of antidepressives at treating depression. Tryptophanlikewise has been found bene�ial in some with depression (495). But studies have also ast doubton serotonin levels as the main ause in depression and found both 5-HTP and SSRIs have limitede�et on many with depression. SSRIs appear to be attempting to suppress symptoms related toone type of imbalane found in many with depression rather than the underlying auses.SAMe (400-1600 mg) and Inositol have been found to be e�etive in treating depression andanxiety with e�etiveness at least as muh as pharmaeutial antidepressants and muh less adversee�ets (565, 566, 580, 590, 20). SAMe is an amino aid ombination produed by humans, animals,and plants. Supplements ome from a syntheti version produed in a lab that has shown a lotof promise in European studies. May a�et the synthesis of neurotransmitters. Has fewer sidee�ets than 5-HTP and fewer drug interations than Saint-John's-wort. Dosage: Can range from400 to 1, 200 mg a day, though high doses an ause jitteriness and insomnia. Risks: People withbipolar disorder shouldn't use it without supervision beause it an trigger mania. (566) Inositolhas been found to be e�etive for treating OCD, pani disorders, and bipolar depression (591), withe�etiveness at least as muh as SSRIs and less adverse e�ets (591). St. Johns Wort (300 mg x 3)also has been found e�etive for many (565, 580, 20) and is one of the best-known remedies. Best formild to moderate depression. Suggested Dosage (566): Start on a dose of 300 mg (standardized to0.3 perent hyperiin extrat) two to three times a day, depending on severity of depression; it antake three weeks to show bene�ts. Risks: It may interfere with up to half of all drugs, presriptionand over-the-ounter.Amino aids are the building bloks of neurotransmitters; 5-HTP is the most popular. Taking itan elevate mood in ases of depression, anxiety, and pani attaks, and relieve insomnia. Inreasesprodution of the neurotransmitter serotonin. Suggested Dosage (566): Start with a low dose, 50mg two to three times a day; after two weeks, inrease the dose to 100 mg three times a day. Risks:Mild nausea or diarrhea. Before starting, get o� antidepressants (under a dotor's supervision); theombination an produe an overload of serotonin. Tyrosine is another amino aid found to often beuseful in overoming depression (20).9Internet: \http://www.v.om/violene.html". 11



Lower levels of �sh oil (EPA) has been found to be signi�antly related to depression. (20)Elderly people have been found to be of speial risk regarding depression. Studies have found higherlevels of EPA to be assoiated with lower likelihood of depression or dementia (580b) in the elderly.Theoavins from blak or green tea and urumin (turmeri) have also been found to be signi�antlye�etive against inammation, whih is a major fator in depression (580). Poor digestion results inpoor mineral and nutrient absorption and is a fator in many hroni onditions. Digestive problemsoften inrease with aging, due to redutions in digestive enzyme prodution and availability as wellas inreased proliferation of pathogeni organisms. Supplementation with digestive enzymes andprobiotis often signi�antly improves digestion and improves digestive related onditions (580).Adrenal fatigue and long-term inreased stress hormones suh as ortisol have been found to beommon fators in depressive disorders (20). Presription hydroortisone an help in the short term,but supplements found to often help adrenal fatigue inlude, liorie extrat, Panax ginseng, DHEA,Rhodiola, pantehine, and Eleuthero (20). Exerise routines found to be helpful with depressivedisorders inlude walking, yoga, and pilates (20). Deep breathing exerises and meditation have alsobeen found to be bene�ial in alleviation of depressive disorders (20).Hypothyroidism is also often a fator in depressive onditions, and treatments suh as merurydetoxi�ation and supplements suh as iodine, zin, opper, selenium, tyrosine, vitamins C, E, B12,and Ashwagandha extrat are often helpful when this is a fator (20).Birth ontrol pills and arti�ial hormone replaement drugs an deplete nutrients suh as vitaminB6 and reate estrogen/progestin imbalanes, whih an be a fator in depression. Supplementingwith Vitamin C, multivitamin B omplex, magnesium, iodine, and tyrosine have been found to behelpful in this situation (20).Essential fatty aids (EPA/DHA) bene�ts are among the best doumented. (20, 21, 22) Thereason they're so e�etive is EFAs are part of every ell membrane, and if those membranes aren'tfuntioning well, then neither is your brain. Suggested Dosage (566): For depression, take at least2,000 to 4,000 mg of �sh oil a day. Should be puri�ed or distilled so it's free of heavy metals. Risks:Very safe, albeit unstable. Sine it an oxidize in your body, take it along with other antioxidants,like natural vitamin E (400 IUs a day).DHEA is a hormone marketed in Europe spei�ally for postmenopausal depression, though itmay be helpful for other forms as well. It has been used in onjuntion with estrogen to treat hotashes. Suggested Dosage (566): 10 to 200 mg a day. Risks: Any hormonal supplement not properlymonitored has the potential to inrease aner risk.Rhodiola rosea is onsidered an adaptogen, whih means it an inrease your resistane to a varietyof stressors. It may be good for mild to moderately depressed patients (20). Suggested Dosage (566):Take 100 to 200 mg three times a day, standardized to 3 perent rosavin. Risks: More than 1, 500mg a day an ause irritability or insomnia.Other nutrients found to ause depression when low or to usually be low in depression or tobe e�etive additions in treating depression inlude ginkgo biloba, DHEA, natural progesterone,pregnenolone, DMAE, L-Carnitine, NADH, Phenylalanine, Foli Aid, Vit B12 (obalamine), B6,other B vitamins, holine, vit D, vit C, potassium, testosterone in men over 40 (580, 582, 565, 566).A produt that ontains several of these nutrients is Happiness 1-2-3 (vit B omplex, magnesium,St.Johns Wort, L-Theanine, 5-HTP, magnolia) (583). Other ompanies referened here have similarombinations (580, 582).
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1.7 Anxiety Disorders inlude Pani Disorder, OCD, PTSD, Phobias,and General Anxiety Disorder(584) As previously noted, anxiety or pani disorder an be related to not aknowledging or buryingfeelings (583). Pani disorder is haraterized by repeated episodes of intense fear. A�ets 3 to 6 mil-lion. Obsessive-Compulsive Disorder (OCD) is haraterized by anxious thoughts and unontrollableritualisti behavior. A�ets 2% of the population. Some studies have suggested OCD patients usu-ally have high glutamate levels, whih overexites areas of the brain (581). Post-Traumati StressDisorder (PTSD) is a debilitating illness resulting from a traumati event or events. It a�ets alarge number of people. Phobias are irrational fears of things or situations. A�ets over 10% of thepopulation. Generalized Anxiety Disorder (GAD) is hroni, daily worrying about health, �nanes,work, family, et. Stress is a psyhologial and physial response to the demands of daily life thatexeed the person's ability to ope suessfully. Stress an have physial e�ets prolonged stress anhave debilitating e�ets. Two onventional non-pharmaeutial treatments for anxiety are behav-ioral therapy (breathing tehniques, exposure therapy, et.) and ognitive therapy (modi�ation ofthinking patterns).As previously note, environmental toxins an be a fator in ausing nutritional de�ienies, imbal-anes, and inammation related to anxiety disorders and redutions in exposures have been foundto be bene�ial. Hypoglyemia may be a fator in some anxiety disorders - eat more frequent smallquantities inluding protein, nuts, et. Many are adversely a�eted by stimulants suh as a�eine.Irregular or insuÆient sleep patterns an be a signi�ant fator. Regular exerise is generally ben-e�ial in anxiety disorders. Massage therapy, inluding aromatherapy is often helpful, along withmeditation and deep breathing exerises. Musi, yoga, musle relaxation tehniques, biofeedbak,et. are also often helpful.De�ieny of B vitamins and magnesium have been found to be ommon fators in anxiety dis-orders. (583). Adapton (�sh oil) is ommonly used helpful treatment for anxiety in Europe. (580)Very suessful for fatigue, et. Theanine (green tea extrat) - alming and lowers blood pressure.(580, 582, 583)Ginseng has been found e�etive for many post-menapausal women's anxiety, fatigue, depression.Reishi has helped some and Ashwagunda (Indian Ginseng). (580) A produt with several of thesenutrients is Calming Balane (vit B omplex, magnesium, L-Theanine, Magnolia extrat). (583).The other soures referened here have similar produts (580, 582).1.8 Referenes(5) Consensus paper of the WFSBP Task Fore on Biologial Markers:BiologialMarkers in Depression, R. MOSSNER, O. MIKOVA,, E. KOUTSILIERI, M. SAOUD,A-C EHLIS1, N. MULLER5, A. J. FALLGATTER1 & P. RIEDERERTheWorld Journal of Biologial Psyhiatry, 2007; 8(3): 141 174; wfsbp-verband.globit.om/�leadmin/pdf/guides/WFSBP Consensus Paper Biologial Markers in Depression.pdf10(6) The study of the prevalene of depressive disorders in primary are patients in Poland℄, WiadLek. 2007; 60(3-4):109-13. Dr�ozdz W, Wojnar M, Araszkiewiz A, Nawaka-Pawlazyk D, Urba�nskiR, Cwikli�nska-Jurkowska M, Rybakowski J10Internet: \http://wfsbp-verband.globit.om/�leadmin/pdf/guides/WFSBP Consensus Paper Biologial Markers in Depression.pdf".13



(7) Thyroid malfuntion in women; Gineol Obstet Mex. 2001 May; 69:200-5, Z�arate A, Basurto L,Hern�andez M; & (b) Clinial ontroversies in sreening women for thyroid disorders during pregnany.Wier FA, Farley CL. J Midwifery Womens Health. 2006 May-Jun; 51(3):152-8.(8) Postpartum thyroiditis. Best Prat Res Clin Endorinol Metab. 2004 Jun; 18(2):303-16.Stagnaro-Green A; & Reognizing, understanding, and treating postpartum thyroiditis. EndorinolMetab Clin North Am. 2000 Jun; 29(2):417-30, ix. Stagnaro-Green A; & (b) Postpartum depressionand thyroid antibody status. Thyroid. 1999 Jul; 9(7):699-703, Harris B.(9) Neonatal e�ets of maternal hypothyroxinemia during early pregnany. Pediatris. 2006 Jan;117(1):161-7. Kooistra L, Crawford S, van Baar AL, Brouwers EP, Pop VJ.(10) Siene News, Vol 158, Ot 14, 2000(11) Neuropsyhiatri aspets of hypothyroidism and treatment reversibility. Minerva Endorine.2007 Mar; 32(1):49-65, Davis JD, Tremont G; & (b) Sublinial hypothyroidism: psyhiatri disordersand symptoms. Rev Bras Psiquiatr. 2007 Jun; 29(2):157-9, Almeida C, Brasil MA, Costa AJ et al.(12) Prenatal phthalate exposure is assoiated with hildhood behavior and exeutive funtioning.Engel SM, Miodovnik A, Can�eld RL, Zhu C, Silva MJ, Calafat AM, Wol� MS. Environ HealthPerspet. 2010 Apr; 118(4):565-71.(13) S.Hussain et al, \Meruri hloride-indued reative oxygen speies and its e�et on antioxi-dant enzymes in di�erent regions of rat brain", J Environ Si Health B 1997 May; 32(3):395-409; &S.Tan et al, \Oxidative stress indues programmed ell death in neuronal ells", J Neurohem, 1998,71(1):95-105. & J.S. Bains et al, \Neurodegenerative disorders in humans and role of glutathione inoxidative stress mediated neuronal death", Brain Res Rev, 199, 25(3):335-58; & P.Bulat, \Ativityof Gpx and SOD in workers oupationally exposed to merury", Arh Oup Environ Health, 1998,Sept, 71 Suppl:S37-9; & Stohs SJ, Baghi D. Oxidative mehanisms in the toxiity of metal ions.Free Radi Biol Med 1995; 18(2): 321-36; & Poernih CB, Cardin AL, Raine CL, Lauderbak CM,Allan Butter�eld D. Glutathione elevation and its protetive role in arolein-indued protein dam-age in synaptosomal membranes: relevane to brain lipid peroxidation in neurodegenerative disease.Neurohem Int 2001 Aug; 39(2):141-9;(15) Insulsin Resistane: the Surprising Cause Behind This Highly Destrutive Proess, VitaminResearh News, Vol 22, No. 6, June 2008; & Houstis N, Rosen ED, Lander ES, Reative oxygenspeies have a ausal role in multiple forms of insulin resistane, Nature, 2006, Apr 13; 440(7086):944-8; & Meigs JB, Larson MG, et al, Assoiation of oxidative stress, insulin resistane, and diabetesrisk phenotypes: the Framingham O�spring Study, Diabetes Are. 2007, Ot; 30(10):2539-35.(20) The 24 Hour Pharmaist, S. Cohen, Rodale Books, 2007(21) Horroks LA, Yeo YK: Health bene�ts of doosahexaenoi aid (DHA). Pharmaol Res 1999;40(3):211-25; & (b) DHA levels in people with bipolar disorder, MNamara RK, et al, PsyhiatryRes, 2008, 160: 285-299; & () Hibbeln JR, et al.: Do plasma polyunsaturates predit hostility andviolene? World Rev Nutr Diet 1996; 82:175-86.(22) Improved behavior and attention assoiated with higher levels of ellular omega-3 levles,Kirby A, et al, Res Dev Disabl 2010, 31:731-742; & (b) Exess omega-6 oils orrelated to depressivedisorders, Coklin SM, et al, Psyhosom Med 2007, 69: 932-934.(30) Irving Kirsh and Guy Sapirstein, Prevention & Treatment, 1998 & Listening to Proza butHearing Plaebo. 2002; & The Emperor's New Drugs: Exploding the Anti-depressant Myth. 2010(31) The Journal of the Amerian Medial Assoiation (JAMA) January 6, 2010; 303(1):47-53(33) B. Windham, Multiple Slerosis (MS): the merury onnetion; www.v.om/ms.html1111\. . . gaia/en/vital/medoral/fatosmer/ms dams.htm". 14
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(108) M.Henningsson et al, \Defensive harateristis in individuals with amalgam illness", AtaOdont Sand 54(3): 176-181, 1996.(109) Y.X. Liang et al, \Psyhologial e�ets of low exposure to merury vapor", EnvironmentalMed Researh, 60(2): 320-327, 1993; & T.Kampe et al, \Personality traits of adolesents withintat and repaired dentitions", Ata Odont Sand, 44:95-, 1986; & R.Kishi et al, 1994, Residualneurobehavioral e�ets of hroni exposure to merury vapor", Oupat. Envir. Med., 1:35-41.(114) M.Ashner et al, \Metallothionein indution in fetal rat brain by in utero exposure to ele-mental merury vapor", Brain Researh, 1997, de 5, 778(1):222-32; & T.V. O'Halloran, \Transitionmetals in ontrol of gene expression", Siene, 1993, 261(5122):715-25; & Matts RL, Shatz JR, HurstR, Kagen R. Toxi heavy metal ions inhibit redution of disul�de bonds. J Biol Chem 1991; 266(19):12695-702; Boot JH. E�ets of SH-bloking ompounds on the energy metabolism in isolated rathepatoytes. Cell Strut Funt 1995; 20(3): 233-8; & Baauweegers HG, Troost D. Loalization ofmetallothionein in the mammilian entral nervous system. Biol Signals 1994, 3:181-7.(115) G.Hall, V-TOX, Merury levels exreted after Vit C IV as helator - by number of �llingsInt Symposium \Status Quo and Perspetives of Amalgam and Other Dental Materials" EuropeanAademy, Ostzenhausen/Germany. April 29 - May 1, 1994; & Heavy Metal Bulletin, Apr 1996, Vol.3,Issue 1, p6-8 (200 ured or signi�antly improved)(119) (a) L.Ronnbak et al, \Chroni enephalopaties indued by low doses of merury or lead",Br J Ind Med 49: 233-240, 1992; & (b) H.Langauer-Lewowika", Changes in the nervous systemdue to oupational metalli merury poisoning" Neurol Neurohir Pol 1997 Sep-Ot; 31(5):905-13;& () Langauer-Lewowika H. [Chroni toxi enephalopathies℄ [Polish℄ Med Pr. 1982; 33(1-3):113-7; & (d)[Pneuropsyhologial disorders after oupational exposure to merury vapors in El Bagre(Antioquia, Colombia)℄ Rev Neurol. 2000 Ot 16-31; 31(8):712-6. Tirado V, Garia MA et al; & (f)Neurobehavioral e�ets of aute exposure to inorgani merury vapor. Appl Neuropsyhol. 1999;6(4):193-200, Haut MW, Morrow LA et al. & (g) Personality traits in miners with past oupationalelemental merury exposure. Environ Health Perspet. 2006 Feb; 114(2):290-6; Kobal Grum D,Kobal AB et al(122) B.Ono et al, \Redued tyrosine uptake in strains sensitive to inorgani merury", Genet,1987, 11(5):399-(140) R.L.Siblerud, \Health E�ets After Dental Amalgam Removal", J Orthomoleular Med 5(2):95-106.(141) R.L.Siblerud et al, \Evidene that merury from dental �llings may be an etiologial fatorin smoking", Toxiol Lett, v68, n3, 1993, p307- & v69(3):305.(142) Ariza ME; Bijur GN; WilliamsMV. Lead and merury mutagenesis: role ofH2O2, superoxidedismustase, and xanthine oxidase. Environ Mol Mutagen 1998; 31(4):352-61(143) The extent of drug therapy for attention de�it-hyperativity disorder among hildren inpubli shools. (Amerian Journal of Publi Health. 1999; 89(9):1359-64); & www.niehs.nih.gov/o/news.adhd.htm14(145) Adverse health e�ets of Ritalin and other stimulant drugs: http://users.yberity.dk/ bbb9582/ritalin.htm;& www.healthysoure.om/ritalin.html; & www.breggin.om/RitalinNIHSPEECH.html; & www.healthoptions.om/ritalin.html;& http://lifefellowship.org/-Updatables/Artiles/40.html; Mihael R. Lyon, Healing the HyperativeBrain through the Siene of Funtional Mediine, www.pureliving.om/produt.html15(172) Life Extension Foundation (MDs), Disease Prevention and Treatment, Expanded ForthEdition, 2003.14Internet: \http://www.niehs.nih.gov/o/news.adhd.htm".15Internet: \http://www.pureliving.om/produt.html".16



(173) Digestive, Metaboli Problems Abound In Patients with ADHD, Autism, Erik L. GoldmanEditor in Chief, Crossroads Institute, www.gordonresearh.om/ategory adhd.html16 & www.gordonresearh.om/artiles adhd/Digestive & Metaboli Problems Abound in Patients With ADHD & Autism.pdf17(174) Iodine: Why You Need It, Why You Can't Live Without It (4th Edition), Dr. DavidBrownstein, 2008; & Overoming Thyroid Disorders, Dr. David Brownstein.(175) Soderstrom S, Fredriksson A, Denker L, Ebendal T, \The e�et of merury vapor onholinergi neurons in the fetal brain", Brain Researh & Developmental Brain Res, 1995, 85:96-108;& Toxiol Lett 1995; 75(1-3): 133-44.(176) Niederhofer H. Ginkgo biloba treating patients with attention-de�it disorder. PhytotherRes. 2009 May 14.(177) (a) Parent Ratings of Behavioral E�ets of Biomedial Interventions for large group of par-ents of hildren who had autism, www.autism.om/treatable/form34qr.htm18 : & (b) Parent Ratings ofBehavioral E�ets of Biomedial Interventions for Asperger Syndrome www.autism.om/treatable/form34qraspergersyndrome.htm19:& () Autism, an extreme hallenge to integrative mediine. Part 2: medial management; Kidd PM.Altern Med Rev. 2002 De; 7(6):472-99(180) Susanna Visser et al, U.S. Center for Disease Control (CDC), and NBC Nightly News,11-10-2010.(181) P.W. Mathieson, \Merury: god of TH2 ells", 1995, Clinial Exp Immunol., 102(2):229-30;(196) Gowdy & Demes, 1978, in B. Wolfe and P. Wolfe, \Fillings, Merury, and You", Motheringmagazine, Summer, 1987.(198) Cd2+ and Hg2+ a�et gluose release and AMP-dependent transdution pathway in iso-lated eel hepatoytes. Aquat Toxiol. 2003 Jan 10; 62(1):55-65, Fabbri E, Caselli F, Piano A, SartorG, Capuzzo A. & Flutuation of trae elements during methylmerury toxiation and helation ther-apy. Hum Exp Toxiol. 1994 De; 13(12):815-23, Bapu C, Purohit RC, Sood PP; & E.S. West et al,Textbook of Biohemistry, MaMillan Co, 1957, p853(199) Dr. P.Kraub & M.Deyhle, Universitat Tubingen - Institut fur Organishe Chemie, \FieldStudy on the Merury Content of Saliva", 1997 http://www.uni-tuebingen.de/KRAUSS/amalgam.html;& (b) Dr.I.Gerhard, Dr. E.Roller, et al, Tubingen Univ. Gyneologial Clini, Heidelberg, 1996(207) Pendergrass JC, Haley BE, Univ. Of Kentuky Dept. Of Chemistry \The Toxi E�ets ofMerury on CNS Proteins: Similarity to Observations in Alzheimer's's Disease", IAOMT Symposiumpaper, Marh 1997 & \Merury Vapor Inhalation Inhibits Binding of GTP . . . - Similarity to Lesionsin Alzheimer's Diseased Brains", Neurotoxiology 1997, 18(2)::315-24; & Met Ions Biol Syst, 1997,34:461-(212) Zi�, M.F., \Doumented linial side e�ets to dental amalgams", ADV Dent. Res., 1992;1(6):131-134; & Zi�, S., Dentistry without Merury, 8th Edition, 1996, Bio-Probe, In., ISBN 0-941011-04-6; & Dental Merury Detox, Bio-Probe, In. www.bioprobe.om. (ases:FDA PatientAdverse Reation Reports - 762, Dr.M.Hanson-Swedish patients-519, Dr. H. Lihtenberg-100 Danishpatients, Dr. P.Larose - 80 Canadian patients, Dr. R.Siblerud, 86 Colorado patients, Dr. A.V.Zamm,22 patients)(222) M. Daunderer, \Improvement of Nerve and Immunologial Damages after Amalgam Re-moval", Amer. J. Of Probioti Dentistry and Mediine, Jan 1991(229) M.Davis, editor, \Defense Against Mystery Syndromes", Chek Printing Co. Marh, 1994(asehistories doumented)16Internet: \http://www.gordonresearh.om/ategory adhd.html".17Internet: \http://www.gordonresearh.om/artiles adhd/Digestive & Metaboli Problems Abound in Patients With ADHD & Autism.pdf".18Internet: \http://www.autism.om/treatable/form34qr.htm".19Internet: \http://www.autism.om/treatable/form34qraspergersyndrome.htm".17



(230) Sherry A. Rogers, M.D., Depression - Cured at Last! (1997), SK Publishing, P. O. Box40101, Sarasota, FL 34242.(233) Sven Langworth et al, \Amalgamnews and Amalgamkadefonden", 1997 and Svenska Dog-bladet, 1997 (286 ases); & F.Berglund, Bjerner/Helm, Klok, Ripa, Lindforss, Mornstad, Ostlin),\Improved Health after Removal of dental amalgam �llings", Swedish Asso. Of Dental MeruryPatients, 1998. (www.tf.nu) (over 1000 ases) (Sweden has deided to phase out amalgam �llings &Gov't maintains health reords on all itizens)(251) () Omura, Yoshiaki; Abnormal Deposits of Al, Pb, and Hg in the Brain, Partiularly inthe Hippoampus, as One of the Main Causes of Dereased Cerebral Aetylholine, EletromagnetiField Hypersensitivity, Pre-Alzheimer's Disease, and Autism in Children; Aupunture & Eletro-Therapeutis Researh, 2000, Vol. 25 Issue 3/4, p230, 3p(252) B.J.Shenker et al, Dept. of Pathology, Univ. of Pennsylvania, \Immunotoxi e�ets ofmeruri ompounds on human lymphoytes and monoytes: Alterations in ellular glutathioneontent", Immunopharmaol Immunotoxiol 1993, 15(2-3):273-90.(254) al-Saleh I, Shinwari N. Urinary merury levels in females: inuene of dental amalgam�llings. Biometals 1997; 10(4): 315-23;(257) I. Smith et al, \Pteridines and mono-amines: relevane to neurologial damage", PostgradMed J, 62(724): 113-123, 1986; & A.D.Kay et al, \Cerebrospinal uid biopterin is dereased inAlzheimer's's disease", Arh Neurol, 43(10): 996-9, Ot 1986; & T.Yamiguhi et al, \E�ets oftyrosine administration on serum bipterin In patients with Parkinson's Disease and normal ontrols",Siene, 219(4580):75-77, Jan 1983; & T.Nagatsu et al, \Cateholoamine-related enzymes and thebiopterin ofator in Parkinson's", Neurol, 1984, 40: 467-73.(258) Ely, J.T.A., \Merury Indued Alzheimer's Disease: Aelerating Inidene?", Bull EnvironContam Toxiol. 2001, 67: 800-6; & Clinial Management of Poisoning, 3rd Ed., (p753) Haddad,Shannon, and Winhester, W.B. Sounders and Company, Philadelphis, 1998;(259) C.K.Mittal et al, \Interation of heavy metals with the nitri oxide synthase", Mol CellBiohem, 149-150:263-5, Aug 1995; & J.P.Bolanos et al, \Nitri Oxide mediated mitohondrial dam-age in the brain", ??(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(280) S.Nonaka et al, Nat. Inst. of Mental Health, Bethesda Md., \Lithium treatment pro-tets neurons in CNS from glutamate indued exitibility and alium inux", Neurobiology, Vol95(5):2642-2647, Mar 3, 1998.(281) T.W. Clarkson et al, \Transport of elemental merury into fetal tissues", Biol. Neonate.21:239-244, 1972; & M.R.Greenwood et al, \Transfer of metalli merury into the fetus", Experientia,28:1455-1456, 1972(285) R.C.Perlingeiro et al, \Polymorphonulear phagentosis in workers exposed to meruryva-por", Int J Immounopharmaology", 16(12):1011-7, 1994;; & Mathieson PW. 1995. Merury: godof Th2 ells? Clin Exp Immunol 102:229 230; & (b) Hum Exp Toxiol 1995, 14(3):281-6; & M.L.Queiroz et al, Pharmaol Toxiol, 1994, 74(2):72-5; & (b) J.W.Albers et al, \Neurologial abnormali-ties assoiated with remote oupational elemental merury exposure", Ann Neurol 1988, 24(5):651-9.; & () E�ets of low exposure to inorgani merury on psyhologial performane. Br J Ind Med.1990 Feb; 47(2):105-9. Soleo L, Urbano ML, Petrera V, Ambrosi L. & (e) M.S.Hua et al, \Chronielemental merury intoxiation", Brain Inj, 1996, 10(5):377-84; & (f) Gunther W, et al, Repeatedneurobehavioral investigations in workers . . . , Neurotoxiology 1996; 17(3-4):605-14;18



(288) Rajanna B, Hobson M, Harris L, Ware L, Chetty CS. E�ets of admium and meruryon Na(+)-K(+)ATPase and uptake of 3H-dopamine in rat brain synaptosomes. Arh Int PhysiolBiohem 1990, 98(5):291-6; & M.Hobson & B.Rajanna, \Inuene of merury on uptake of dopamineand norepinephrine", Toxiol Letters, Dep 1985, 27:2-3:7-14; & MKay SJ, Reynolds JN, Raz WJ.E�ets of merury ompounds on the spontaneous and potassium-evoked release of [3H℄dopaminefrom mouse striatial slies. Can J Physiol Pharmaol 1986, 64(12):1507-14; & Sheuhammer AM;Cherian MG. E�ets of heavy metal ations, sulfhydryl reagents and other hemial agents on striatalD2 dopamine reeptors. Biohem Pharmaol 1985 Ot 1; 34(19):3405-13; Lewis RN; Bowler K. Ratbrain (Na+-K+)ATPase: modulation of its ouabain-sensitive K+-PNPPase ativity by thimerosal.Int J Biohem 1983; 15(1):5-7; & Anner BM, Moosmayer M. Merury inhibits Na-K-ATPase primarilyat the ytoplasmi side. Am J Physiol 1992; 262(5 Pt2):F84308.(290) D. Eheverria et al, \Neurobehavioral e�ets from exposure to dental amalgam" FASEB J,Aug 1998, 12(11):971-980.(294) \Do amalgam �llings inuene mani depression?", Journal of Orthomol. Mediine, 1998,www.depression.om/news/news 981116.htm20(295) Ceil Textbook of Mediine, 20th Ed., Bennett & Plum, W.B. Saunders and Company,Philadelphia, 1996, p 69; & Comprehensive Psyhiatry, Vol 18(6), 1977, pp595-598, & poisoning &Toxiology Compendium, Leikin and Palouhek, Lexi-Comp., Cleveland, 1998.(296) Harrison's Priniples Of Internal Mediine, 14th Ed., MGraw-Hill, N.y., 1998.(300) C.Hok et al, \Inreased blood merury levels in patients with Alzheimer's's disease", J.Neural Transm, 1998, 105(1):59-68.(303) Heavy Metal and Chemial Toxiity, Dietrih Klinghardt, MD, Ph.D. www.neuraltherapy.om/hemtox.htm21;& Merury Toxiity and Systemi Elimination Agents, D. Klinghardt & J Merola (DO), J of Nu-tritional and Environmental Mediine, 2001, 11:53-62; & Amalgam Detox, Klinghardt Aademy ofNeurobiology, 2008(304) R.F. Kidd, Results of Dental Amalgam Removal and Merury Detoxi�ation, AlternativeTherapies, July 2000, Vol 6, No. 4, p49-55.(305) Soderstrom S, Fredriksson A, Denker L, Ebendal T, \The e�et of merury vapor onholinergi neurons in the fetal brain", Brain Researh & Developmental Brain Res, 1995, 85:96-108;& Leong CC, Syed NI, Lorsheider FL. Retrograde degeneration of neurite membrane struturalintegrity of nerve growth ones following in vitro exposure to merury. Neuroreport 2001 Mar 26;12(4):733-7(313) V.D.M.Stejskal et al, \Merury-spei� Lymphoytes: an indiation of merury allergy inman", J. Of Clinial Immunology, 1996, Vol 16(1); 31-40.(317) S.Zineker, \Amalgam: Queksilberdamfe bis ins Gehirn", der Kassenarzt, 1992, 32(4):23;\Praxiproblem Amalgam", Der Allgermeinarzt, 1995, 17(11):1215-1221. (1800 patients)(320) U.F.Malt et al, \Physial and mental problems attributed to dental amalgam �llings",Psyhosomati mediine, 1997, 59:32-41. (99 ured)(322) P.Engel, \Beobahtungen uber die gesundheit vor und nah amalgamentfernug", Separat-druk aus Shweiz. Monatsshr Zahnm. 1998, vol 108(8).(75 ases amalgam removal) http://soho.globalpoint.h/paul-engel(330) B. Windham, ALS: the merury onnetion, www.v.om/als.html22; over 100 peer-reviewedmedial study referenes.20Internet: \http://www.depression.om/news/news 981116.htm".21Internet: \http://www.neuraltherapy.om/hemtox.htm".22Informativo: \Amyotrophi Lateral Slerosis (ALS): Lou Gerhig's Disease - The Merury Connetion".19



(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 rheumatoidarthritis", Ann Rheum Dis, 1992, 51:3, 318-20; & P.Emory et al, Br J Rheumotol, 1992, 31:7, 449-51;& Steventon GB, et al; Xenobioti metabolism in motor neuron disease, Neurology 1990, 40:1095-98.(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-; A. Szus et al, CellMol Neurobiol, 1997, 17(3): 273-8; & D.Busselberg, 1995, \Calium hannels as target sites of heavymetals", Toxiol Lett, De; 82-83:255-61; & Cell Mol Neurobiol 1994 De; 14(6):675-87; & Rossi AD,et al, Modi�ations of Ca2+ signaling by inorgani merury in PC12 ells. FASEB J 1993, 7:1507-14.(338) (a) W.Y.Boadi et al, Dept. Of Food Engineering and Biotehnology, T-I Inst of Teh., Haifa,Israel, \In vitro e�et of merury on enzyme ativities and its aumulation in the �rst-trimesterhuman plaenta", Environ Res, 1992, 57(1):96-106; & \In vitro exposure to merury and admiumalters term human plaental membrane uidity", Pharmaol, 1992, 116(1): 17-23; & (b) J.Urbah etal, Dept. of Obstetris & Gyneology, Rambam Medial Center, Haifa, Israel, \E�et of inorganimerury on in vitro plaental nutrient transfer and oxygen onsumption", Reprod Toxiol, 1992,6(1):69-75; & () Karp W, Gale TF et al, E�et of meruri aetate on seleted enzymes of maternaland fetal hamsters" Environmental Researh, 36:351-358; & W.B. Karp et al, \Correlation of humanplaental enzymati ativity with trae metal onentration in plaenta", Environ Res. 13:470-477,1977; & (d) Boot JH. E�ets of SH-bloking ompounds on the energy metabolism and gluoseuptake in isolated rat hepatoytes. Cell Strut Funt 1995 Jun; 20(3):233-8;(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 inpatients with autoimmunity. Neuro Endorinol Lett. 2004 Jun; 25(3):211-8. www.melisa.org23(372) Athison WD. E�ets of neurotoxiants on synapti transmission. Neurotoxiol Teratol1998, 10(5):393-416; & Sidransky H, Verney E, Inuene of lead aetate and seleted metal salts ontryptophan binding to rat hepati nulei. Toxiol Pathol 1999, 27(4):441-7; & Shukla GS, ChandraSV, E�et of interation of Mn2+ with Zn2+, Hg2+, and Cd2+ on some neurohemials in rats.Toxiol Lett 1982, 10(2-3):163-8; &Brouwer M et al, Funtional hanges indued by heavy metalions. Biohemistry, 1982, 21(20): 2529-38.(374) Benkelfat C et al, Mood lowering e�et of tryptophan depletion. Arh Gen Psyhiatry, 1994,51(9): 687-97; & Young SN et al, Tryptophan depletion auses a rapid lowering of mood in normalmales. Psyhopharmaology, 1985, 87(2):173-77; & Smith KA et al, Relapse of depression afterdepletion of tryptophan, Lanet 1997, 349(9056):915-19; & Delgado PL et al, Serotonin funtion,depletion of plasma tryptophan, and the mehanism of antidepressant ation. Arh Gen Psyhiatry1990, 47(5):411-18.(375) Stejskal VDM, Danersund A, Lindvall A. Metal-spei� memory lymphoytes: biomarkersof sensitivity in man. Neuroendorinology Letters 1999; & Stejskal V, Hudeek R, Mayer W, \Metal-spei� lymphoytes: risk fators in CFS and other related diseases", Neuroendorinology Letters,20: 289-298, 1999; www.melisa.org(376) Melhart D, Wuhr E, Weidenhammer W, Kremers L. A multienter survey of amalgam�llings and subjetive omplaints in non-seleted patients in the dental pratie. Eur J Oral Si1998; 106:770-77 (6, 744 patients in 34 linis)(382) Sterzl I, Fuikova T, Zamrazil V. The fatigue syndrome in autoimmune thyroiditis withpolyglandular ativation of autoimmunity. Vnitrni Lekarstvi 1998; 44: 456-60; & (b) Sterzl I, Hrda23Internet: \http://www.melisa.org/". 20



P, Prohazkova J, Bartova J, Reations to metals in patients with hroni fatigue and autoimmuneendorinopathy. Vnitr Lek 1999 Sep; 45(9):527-31; & & () Koleni J, Palakova D, Beniky L,Koleniova M - \The frequeny of auto-antibody ourrene in oupational risk (merury)" PraLek 45(2):75-77 (1993)(386) Genova Diagnostis, [lik: Tests, Searh by Disease, see Disease in question & Heavy MetalToxiity℄, www.genovadiagnostis.om24; & Dotors Data Lab, http://www.dotorsdata.om, in-quiries �dotors data.om, www.dotorsdata.om, & MetaMetrix Lab, www.metametrix.om; & (d)Biospetron Lab, LMI, Lennart M�ansson International AB, lmi.analyslab�swipnet.se home.swipnet.se/misa/researh11.html#biospetrons25(390) Ellingsen DG, Efskind J, Haug E, Thomassen Y, Martinsen I, Gaarder PI - \E�ets of lowmerury vapour exposure on the thyroid funtion in hloralkali workers" J Appl Toxiol 20(6):483-9 (2000) www.nbi.nlm.nih.gov/htbin-post/Entrez/query?uid=11180271&form=6&db=m&Dopt=r;& (b) Barregard L, Lindstedt G, Shutz A, Sallsten G - \Endorine funtion in merury exposedhloralkali workers" Oup Environ Med 51(8):536-40 (1994)(391) Sublinial hypothyroidism: psyhiatri disorders and symptoms. Almeida C, Brasil MA,Costa AJ, Vaisman M. Rev Bras Psiquiatr. 2007 Jun; 29(2):157-9, & Sreening for depressiondisorders in patients with hroni somati illness. Filipi� I, Popovi�-Grle S, Hajnaek S, Aganovi� I.Coll Antropol. 2007 Mar; 31(1):139-43; & Neuropsyhiatri aspets of hypothyroidism and treatmentreversibility. . Davis JD, Tremont G. Minerva Endorinol. 2007 Mar; 32(1):49-65, et.(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) Neurologial E�ets of Dysbiosis Involving Gluten and Casein, the Merury Connetion,Review, B Windham (Ed), 2009. www.v.om/autismg.html26 & www.v.om/leakyghg.html27(406) Dept. of Gastroenterology, University of Naples, Italy: Depressive symptoms in adult eliadisease. Sand J Gastroenterol 1998; 33(3):247-50.(407) Eedy DJ, Burrows D, Dli�ord T, Fay A. Elevated T ell subpopulations in dental students.J prosthet Dent 1990; 63(5):593-6; & Yonk LJ et al, CD+4 helper T-ell depression in autism.Immunol Lett, 1990, 25(4):341-5; & Ja�e JS, Strober W, Sneller MC, Funtional abnormalites ofCD8+ T ells de�ne a unique subset of patients with ommon variable immunode�ieny. Blood1993, 82(1): 192-20.(408) Yonk LJ et al, CD+4 helper T-ell depression in autism. Immunol Lett, 1990, 25(4):341-5;& Ja�e JS, Strober W, Sneller MC, Funtional abnormalities of CD8+ T ells de�ne a unique subsetof patients with ommon variable immunode�ieny. Blood 1993, 82(1): 192-20.(409) Bernard S, Enayati A, Redwood L, Roger H, Binstok T. Autism: a novel form of merurypoisoning. Med Hypotheses 2001 Apr; 56(4):462-71. http://www.autism.om/ari/merurylong.html: & Yazbak FE (MD, FAAP) Autism 99 : A National Emergeny, www.garynull.om/douments/autism 99.htm(410) J.R. Cade et al, Autism and shizophrenia linked to malfuntioning enzyme for milk proteindigestion. Autism, Mar 1999.(411) Pushel G, Mentlein R, Heymann E, 'Isolation and haraterization of dipeptyl peptidase IVfrom human plaenta', Eur J Biohem 1982 Aug; 126(2):359-65; & Kar NC, Pearson CM. DipeptylPeptidases in human musle disease. Clin Chim Ata 1978; 82(1-2): 185-92; & Seroussi K, Autismand Pervasive Developmental Disorders, 1998, p174, et.24Internet: \http://www.genovadiagnostis.om".25Internet: \http://home.swipnet.se/misa/researh11.html#biospetrons".26Internet: \http://www.v.om/autismg.html".27Internet: \http://www.v.om/leakyghg.html". 21



(412) (a) Moreno-Fuenmayor H, Borjas L, Arrieta A, Valera V, Plasma exitatory amino aidsin autism. Invest Clin 1996, 37(2):113-28; & Carlsson ML. Is infantile autsim a hypoglutamatergidisorer? J Neural Transm 1998, 105(4-5): 525-35. & (b) Rolf LH, Haarman FY, Grotemeyer KH,Kehrer H. Serotonin and amino aid ontent in platelets of autisti hildren. Ata Psyhiatr Sand1993, 87(5): 312-6; & () Naruse H, Hayashi T, Takesada M, Yamazaki K. Metaboli hanges inaromati amino aids and monoamines in infantile autism and a new related treatment, No ToHattatsu, 1989, 21(2):181-9;(413) Autism-Merury�egroups.om, web group of parents with autisti kids and autism dotorsand researhers; & http://www.edelsonenter.om; & Edelson SB, Cantor DS. Autism: xenobiotiinuenes. Toxiol Ind Health 1998; 14(4): 553-63; & Liska, DJ. The detoxi�ation enzyme systems.Altern Med Rev 1998. 3(3):187-98(416) Kim P, Choi BH. \Seletive inhibition of glutamate uptake by merury in ultured mouseastroytes", Yonsei Med J 1995; 36(3): 299-305; & Brookes N. In vitro evidene for the role ofglutatmate in the CNS toxiity of merury. Toxiology 1992, 76(3):245-56; & Albreht J, Matyja E.Glutamate: a potential mediator of inorgani merury toxiity. Metab Brain Dis 1996; 11:175-84; &Tirosh O, Sen CK, Roy S, Paker L. Cellular and mitohondrial hanges in glutamate-indued HT4neuronal ell death Neurosiene. 2000; 97(3):531-41(418) Srikantaiah MV; Radhakrishnan AN. Studies on the metabolism of vitamin B6 in the smallintestine. Puri�ation and properties of monkey intestinal pyridoxal kinase. Indian J Biohem1970 Sep; 7(3):151-6.; & Spivey-Fox MR. Nutritional inuenes on metal toxiity. Environ HealthPerspet 1979; 29: 95-104; & (b) MCarty MF. High-dose pyridoxine as an `anti-stress' strategy.Med Hypotheses. 2000 May; 54(5):803-7.(424) Munh G; Gerlah M; Sian J; Wong A; Riederer P. Advaned glyation end produts inneurodegeneration: more than early markers of oxidative stress? Ann Neurol 1998 Sep; 44(3 Suppl1):S85-8.(427) Chetty CS, MBride V, Sands S, Rajanna B. E�ets in vitro on rat brain Mg (++)-ATPase.Arh Int Physiol Biohem 1990, 98(5):261-7; & M.Burk et al, Magnesium, 4(5-6):325-332, 1985(438) Stefanovi V. et al, Kidney etopeptidases in meruri hloride-indued renal failure. CellPhysiol Biohem 1998; 8(5): 278-84(451) Miszta H; Dabrowski Z. E�et of merury and ombined e�et of merury on the ativityof aetylholinesterase of rat lymphoytes during in vitro inubation. Folia Haematol Int Mag KlinMorphol Blutforsh 1989; 116(1):151-5; & Bear, David; Rosenbaum, Jerrold; Norman, Robert. Ag-gression in at and human preipitated by a holinesterase inhibitor. The journal Psyhosomatis,July 1986, vol. 27, #7, pgs. 535-536; & Devinsky, Orrin; Kernan, Jennifer: Bear, David. AggressiveBehavior Following Exposure to Cholinesterase Inhibitors. Journal of Neuropsyhiatry, vol. 4, #2,Spring 1992, pgs. 189-199.(460) Edwards AE, Depression and Candida, JAMA, 1985, 253(23): 3400; & Crook WG, Depres-sion assoiated with Candida albians infetions, JAMA, 1984, 251:22; & Crook, W. G. 1997. TheYeast Connetion Handbook. Professional Books, In., Jakson, Tenessee; & Genova Diagnosti Lab,www.gdx.net.(465) Walsh WJ, Health Researh Institute, Biohemial Treatment of Mental Illness and BehaviorDisorders, Minnesota Brain Bio Asso, Nov 17, 1997; www.hript.org/Minnesota.htm28; & WilliamJ. Walsh, Laura B. Glab, and Mary L. Haakenson; P�e�er Treatment Center, Biohemial Therapyand Behavior Outomes; 2000, www.hript.org/btbres.htm2928Internet: \http://www.hript.org/Minnesota.htm".29Internet: \http://www.hript.org/btbres.htm". 22



(480) Salzer HM, Relative hypoglyemia as a ause of neuropsyhiatri illness, J National MedAsso, 1996. 58(1): 12-17; & Heninger GR et al, Depressive symptoms, gluose tolerane, and insulintolerane, J Nervous and Mental Dis, 1975; 161(6):421-32; & Winokur A et al, Insulin resistane inpatients with major depression, Am J Psyhiatry, 1988, 145(3): 325-30.(481) Virkkunen M, Huttunen MO; Evidene for abnormal gluose tolerane among violent of-fenders, Neuropsyhiobilogy, 1982, 8:30-40; & (b) Markku I, Virkkunen L; Aggression, suiidality,and serotonin, J Clinial Psy 1992, 53(10): 46-51; & () Assessment of hroni neuropsyhologiale�ets of merury vapour poisoning in hloral-alkali plant workers. Bosn J Basi Med Si. 2002 De;2(1-2):29-34. Pranji N, Sinanovi O, et al.(482) Linnoila M et al, Low serotonin metabolite di�erentieates impulsive from nonimpulsiveviolent behavior, Life Sienes, 1983, 33(26): 2609-2614; & Lopez-Ibor JJ, Serotonin and psyhiatridisorders. Int Clinial Psyhopharm, 1992, 7(2): 5-11.(483) Thomas DE et al, Tryptophan and nutritional status in patients with senile dementia,Psyhologial Med 1986, 16:297-305; & Yaryura-Tobias JA et al, Changes in serum tryptophan andgluose in psyhotis and neurotis. Nutrition, No.4557, p1132; Carney MWP, Brit Med J, 1967,4:512-516.(484) Urberg M, Zemel MB; Evidene for synergism between hromium and niotini aid inthe ontrol of gluose tolrerane in elderly humans, Metabolism, 1987, 36(9): 896-899; & J FamilyPratie, 1988, 27(6): 603-606; & Anderson RA et al, E�ets of supplemental hromium on patientswith reative hypoglyemia, Metabolism. 1987, 36(4): 351-355; & Metabolism, 1983, 32(9): 894-99.(487) Haut MW; Morrow LA; Pool D; Callahan TS; Haut JS; Franzen MD. Neurobehaviorale�ets of aute exposure to inorgani merury vapor. Appl Neuropsyhol 1999; 6(4):193-200.(488) Depression auses and treatments, Life Extension Foundation, www.lef.org/protools/emotional health/depression 01.htm30(490) Fava M, Giannelli A, Rapisarda V, Patralia A, Guaraldi GP. Rapidity of onset of theantidepressant e�et of parenteral S-adenosyl-L-methionine. Psyhiatry Res 1995 Apr 28; 56(3):295-7; & Rosenbaum JF, Fava M, Falk WE, Pollak MH, Cohen LS, Cohen BM, Zubenko GS. Theantidepressant potential of oral S-adenosyl-l-methionine. Ata Psyhiatr Sand 1990 May; 81(5):432-6 (491) Levine J. Controlled trials of inositol in psyhiatry. Eur Neuropsyhopharmaol 1997 May;7(2):147-55; & Inositol versus plaebo augmentation of serotonin reuptake inhibitors in the treatmentof obsessive-ompulsive disorder: a double-blind ross-over study. Inositol versus plaebo augmenta-tion of serotonin reuptake inhibitors in the treatment of obsessive-ompulsive disorder: a double-blindross-over study. Int J Neuropsyhopharmol 1999 Sep; 2(3):193-195; & Palatnik A, Frolov K, FuxM, Benjamin J. Double-blind, ontrolled, rossover trial of inositol versus uvoxamine for the treat-ment of pani disorder. J Clin Psyhopharmaol 2001 Jun; 21(3):335-9; & Chengappa KN, LevineJ, Kupfer DJ. Inositol as an add-on treatment for bipolar depression. Bipolar Disord 2000 Mar;2(1):47-55(493) Bibliography for Depression31(494) Narang RL, Gupta, KR: Levels of opper and zin in depression. Indian J of Physiol Phar-maol 1991; 35(4):272-4; & MLoughlin IJ, Hodge JS: Zin in depressive disorder. Ata PsyhiatrSand1990; 82(6):451-3;(495) Miller HL, et al.: Aute tryptophan depletion: a method of studying antidepressant ation.J Clin Psyhiatry 1992; 53 Suppl: 28-35; & Boman B: L-tryptophan: A rational anti-depressantand a natural hypnoti? Aust N Z J Psyhiatry 1988; 22(1)83-97; & () Young SN: The use of dietand dietary omponents in the study of fators ontrolling a�et in humans: a review. J Psyhiatry30Internet: \http://www.lef.org/protools/emotional health/depression 01.htm".31Internet: \http://www.hript.org/ontent/depression.php".23



Neurosi 1993; 18(5):235-44.(496) Doble A. The role of exitotoxiity in neurodegenerative disease: impliations for therapy.Pharmaol Ther 1999 Mar; 81(3):163-221(521) Guermonprez L, Duroq C, Gaudry-Talarmain YM. Inhibition of aetylholine synthesisand tyrosine nitration indued by peroxynitrite are di�erentially prevented by antioxidants. MolPharmaol 2001 Ot; 60(4):838-46; & Mahboob M, Shireen KF, Atkinson A, Khan AT. Lipid perox-idation and antioxidant enzyme ativity in di�erent organs of mie exposed to low level of merury.J Environ Si Health B. 2001 Sep; 36(5):687-97.(522) Nutrition Supplements Found E�etive for Metal Disorders, Dr. Julia Ruklidge et al,University of Canterbury, Journal of Attention Disorders, January 2010 (EMPowerPlus, TrueHope)www.truehope.om/truehope bipolar disorder researh empowerplus 1.aspx32(524) Torreilles F, Salman-Tabheh S, Guerin M, Torreilles J. Neurodegenerative disorders: therole of peroxynitrite.Brain Res Brain Res Rev 1999 Aug; 30(2):153-63; & (b) Aoyama K, MatsubaraK, Kobayashi S. Nitration of manganese superoxide dismutase in erebrospinal uids is a markerfor peroxynitrite-mediated oxidative stress in neurodegenerative diseases. Ann Neurol 2000 Apr;47(4):524-7; & () Guermonprez L, Duroq C, Gaudry-Talarmain YM. Inhibition of aetylholinesynthesis and tyrosine nitration indued by peroxynitrite are di�erentially prevented by antioxidants.Mol Pharmaol 2001 Ot; 60(4):838-46(530) 5-HTP Arhives, Dr. G. Valentine andW. Blok, Life-Enhanement, www.life-enhanement.om33;& (b) Birdsall TC. 5-Hydroxytryptophan: a linially-e�etive serotonin preursor. Altern Med Rev.1998 Aug; 3(4):271-80.(534) Tirado V, Garia MA, Frano A., Pneuropsyhologial disorders after oupational exposureto merury vapors, Rev Neurol 2000 Ot 16-31; 31(8):712-6; & Powell TJ. Chroni neurobehaviourale�ets of merury poisoning on a group of hemial workers. Brain Inj 2000 Sep; 14(9):797-814(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.htm34; & www.merola.om/artile/merury/no merury.htm35& Review: aner related to merury exposure, B. Windham (Ed) www.v.om/anerhg.html36;& (b) Laks, Dan R. Assessment of hroni merury exposure within the U.S. population, NationalHealth and Nutrition Examination Survey, 1999-2006. Biometals. August 2009; & Laks, D.R.et al, Merury has an aÆnity for pituitary hormones, Medial Hypotheses, De 2009; & () AnInvestigation of Fators Related to Levels of Merury in Human Hair, Environmental Quality In-stitute. Otober 01, 2005. www.greenpeae.org/raw/ontent/usa/press/reports/merury-report.pdf37,www.greenpeae.org/usa/assets/binaries/addendum-to-merury-report38(551) B. Windham, Children's neurologial onditons: the toxi exposure onnetion, 2001.www.v.om/indexk.html (over 150 peer-reviewed studies referened)(552) B. Windham, Toxi e�ets of pestiides, 2001, www.v.om/pestiid.html39(553) Endorine e�ets of merury, B. Windham (Ed), www.v.om/endohg.html40 & E�ets ofendorine disrupting hemials, B. Windham (Ed), www.v.om/endorin.html4132Internet: \http://www.truehope.om/truehope bipolar disorder researh empowerplus 1.aspx".33Internet: \http://www.life-enhanement.om".34Internet: \http://www.v.om/NHanes3.htm".35Internet: \http://www.merola.om/artile/merury/no merury.htm".36Informativo: \Caner Connetion to Merury, Toxi Metals, and Dental Cavitations".37Internet: \http://www.greenpeae.org/raw/ontent/usa/press/reports/merury-report.pdf".38Internet: \http://www.greenpeae.org/usa/assets/binaries/addendum-to-merury-report".39Internet: \http://www.v.om/pestiid.html".40Internet: \http://www.v.om/endohg.html".41Internet: \http://www.v.om/endorin.html". 24



(560) Great Smokies Diagnosti Lab, (searh news & (by ondition: depression) www.gsdl.om.(561) Maes M, Vandoolaeghe E, Neels H, Demedts P, Wauters A, Meltzer HY, Altamura C,Desnyder R. Lower serum zin in major depression is a sensitive marker of treatment resistane andof the immune/inammatory response in that illness. Biol Psyhiatry 1997; 42(5):349-358.(562) Rasmussen HH, Mortensen PB, Jensen IW. Depression and magnesium de�ieny. Int JPsyhiatry Med 1989; 19(1):57-63; & (b) Levine J, Stein D: High serum and erebrospinal uidCa/Mg ratio in reently hospitalized autely depressed patients. Neuropsyhobiology 1999; 39(2):63-70.(563) Naylor GJ, Smith AH, Brye-Smith D, Ward NI. Elevated vanadium ontent of hair andmania. Biol Psyhiatry1984; 19(5):759-764.(564) MIntyre IM, Judd FK, Marriott PM, et al. Plasma melatonin levels in a�etive states. IntJ Clin Pharmaol Res. 1989; 9(2):159-64; & Riemann D, Klein T, Rodenbek A, et al. Noturnalortisol and melatonin seretion in primary insomnia. Psyhiatry Res. 2002 De 15; 113(1-2):17-27;& Wade AG, Ford I, Crawford G, MMahon AD, Nir T, Laudon M, Zisapel N. EÆay of prolongedrelease melatonin in insomnia patients aged 55-80 years: quality of sleep and next-day alertnessoutomes. Curr Med Res Opin. 2007 Ot; 23(10):2597-605.(565) Dr. AndrewWeil, www.drweilselfhealing.om42; & www.drweil.om/drw/u/ART00696/depression-treatment43, www.drweil.om/drw/u/QAA400692/Tyrosine-Good-Supplement-for-Depression.html44,www.healthyplae.om/depression/alternative-treatments/natural-remedies-for-depression/menu-id-6845(566) Depression Diet Dr. Mark Hyman, Editor - Alternative Therapies in Health & Mediine andAlternative Mediine, and author of many books on overoming depression and other mental health is-sues, www.drhyman.om46 & www.naturalsolutionsmag.om/artile-display/8697/subTopiID/181/Brain-Food-The-Natural-Cure-for-Depression47(567) Kim CY, Satoh H, et al, Protetive e�et of melatonin on methylmerury-Indued mortalityin mie. Tohoku J Exp Med. 2000 Aug; 191(4):241-6; & Olivieri G, Hok C, et al, Merury induesell ytotoxiity and oxidative stress and inreases beta-amyloid seretion and tau phosphorylationin SHSY5Y neuroblastoma ells. J Neurohem. 2000 Jan; 74(1):231-6.(568) Bemis JC, Seegal RF; 2000, PCBs and methylmerury alter intraellular alium onen-trations in rat erebellar granule ells. Neurotoxiology, 21(6): 1123-1134.(569) Baarelli A, Pesatori AC, Bertazzi PA. Oupational and environmental agents as endorinedisruptors: experimental and human evidene. J Endorinol Invest. 2000 De; 23(11):771-81; &Libe R, Baarelli A, et al, Long-term follow-up study of patients with adrenal inidentalomas.EurJ Endorinol. 2002 Ot; 147(4):489-94.(571) Manzo L, Candura SM, Costa LG, et al; Biohemial markers of neurotoxiity. A review ofmehanisti studies and appliations. Hum Exp Toxiol, 1996 Mar, 15 Suppl 1:, S20-35.(580) Life Extension Foundation (MDs), Disease Prevention and Treatment, Expanded 4th Edi-tion, 2003; & (b) Amerian Journal of Clinial Nutrition, 2008 & Life Extension Foundation, LifeExtension, Jan 2009,, www.life-enhanement.om48; & () Volz HP. Controlled linial trials of hyper-ium extrats in depressed patients{an overview. Pharmaopsyhiatry. 1997 Sep; 30 Suppl 2:72-6; &42Internet: \http://www.drweilselfhealing.om".43Internet: \http://www.drweil.om/drw/u/ART00696/depression-treatment".44Internet: \http://www.drweil.om/drw/u/QAA400692/Tyrosine-Good-Supplement-for-Depression.html".45Internet: \http://www.healthyplae.om/depression/alternative-treatments/natural-remedies-for-depression-/menu-id-68".46Internet: \http://www.drhyman.om".47Internet: \http://www.naturalsolutionsmag.om/artile-display/8697/subTopiID/181/Brain-Food-The-Natural-Cure-for-Depression".48Internet: \http://www.life-enhanement.om". 25



Melzer J, Brignoli R, Kek ME, et al. A hyperium extrat in the treatment of depressive symptomsin outpatients: an open study. Forsh Komplementmed. 2010; 17(1):7-14;(581) 1H magneti resonane spetrosopy study in adults with obsessive ompulsive disorder:relationship between metabolite onentrations and symptom severity, Stark G, Carlsson ML, et al,J Neural Transm. 2008 Jul; 115(7):1051-62. Epub 2008 Jun 5; & On the role of prefrontal ortexglutamate for the antithetial phenomenology of obsessive ompulsive disorder and attention de�ithyperativity disorder, Carlsson ML, Biol Psyhiatry. 2001 Jan; 25(1):5-26(582) Vitamin Researh News, weekly journal (several editions), 2003-2009, www.vrp.om49 &(b) Chikani V, Reding D, Gunderson P, et al. Wisonsin rural women's health study psyhologialfators and blood holesterol level: di�erene between normal and overweight rural women. Clin MedRes. 2004 Feb; 2(1):47-53; & R�aikk�onen K, Matthews KA, Kuller LH. Trajetory of psyhologialrisk and inident hypertension in middle-aged women. Hypertension. 2001 Ot; 38(4):798-802;& Matthews KA, Owens JF, Kuller LH, et al. Are hostility and anxiety assoiated with arotidatheroslerosis in healthy postmenopausal women? Psyhosom Med. 1998 Sep-Ot; 60(5):633-8; &Horsten M, Erison M, Perski A, et al. Psyhosoial fators and heart rate variability in healthywomen. Psyhosom Med. 1999 Jan-Feb; 61(1):49-57; & () Vlastelia M. Emotional stress as a triggerin sudden ardia death. Psyhiatr Danub. 2008 Sep; 20(3):411-4; & (d) Birkmayer JGD, BirkmayerW: The oenzyme niotinamide adenine dinuleotide (NADH) as a biologial antidepressive agent.New Trends in Clinial Neuropharmaology 1992; 6:1-7.(583) Dr. J. Teitelbaum, Health & Wellness Update, Issue 198, Jan 2009; & (b) L�aszl�o KD,Janszky I, Ahnve S. Anger expression and prognosis after a oronary event in women. Int J Cardiol.2010 Apr 1; 140(1):60-5; & Olson MB, Krantz DS, Kelsey SF, et al. Hostility sores are assoiatedwith inreased risk of ardiovasular events in women undergoing oronary angiography: a reportfrom the NHLBI-Sponsored WISE Study. Psyhosom Med. 2005 Jul-Aug; 67(4):546-52.(584) An Invitation to Health: 2009-2010 Edition, Dianne Hales, 2009.(585) Pestiide poisoning and depressive symptoms among farm residents. Stallones L, Beseler C.Ann Epidemiol. 2002 Aug; 12(6):389-94; & Depression among vitims of south Mississippi's methylparathion disaster. Rehner TA, Kolbo JR, Trump R, Smith C, Reid D. Health So Work. 2000 Feb;25(1):33-40.(586) Environmental and oupational mediine, William N. Rom, Steven B. Markowitz, Review,2007; & Neurobehavioural evaluation of Venezuelan workers exposed to inorgani lead. N.A. Maizlish,GParra, O Feo, Oup Environ Med 1995; 52:408-414 & (b) Major depressive disorder and panidisorder related to lead exposure, Dr. M.F. Bouhard & Dr. van Wijngaarden, Arh Gen Psyhiatry.2009; 66:1313-1319(587) Zhu CB, et al, Neuropsyhopharmaology, 2006, 31:2121-2131; & (b) MNally L, et al, CNSSpetr 2008, 13:6 & () Smith SE, et al, J Neurosi 2007, 27:10695-10702.(588) Hyperiin as glutamate ontrol, Chang Y and Wang SJ, Eur J Pharmaol 2010, 634:53-61.(589) (a) R Dantzer, et al, Nat Rev Neurosi 2008, 9:45-56; & (b) C Pittenger, et al, CNS NeurolDisord Drug Targets, 2007, 6:101-115; & () G Rajkowska, et al, CNS Neurol Disord Drug Targets,2007, 6:219-233.(590) Fava M, Giannelli A, Rapisarda V, Patralia A, Guaraldi GP. Rapidity of onset of theantidepressant e�et of parenteral S-adenosyl-L-methionine. Psyhiatry Res 1995 Apr 28; 56(3):295-7; & Rosenbaum JF, Fava M, Falk WE, Pollak MH, Cohen LS, Cohen BM, Zubenko GS. Theantidepressant potential of oral S-adenosyl-l-methionine. Ata Psyhiatr Sand 1990 May; 81(5):432-6; & Kagan BL, et. al.: Oral S-adenosylmethionine in depression: a randomized, double blind,plaebo-ontrolled trial. Am J Psyhiatry 1990; 147(5):591-5.49Internet: \http://www.vrp.om". 26



(591) Levine J. Controlled trials of inositol in psyhiatry. Eur Neuropsyhopharmaol 1997 May;7(2):147-55; & Inositol versus plaebo augmentation of serotonin reuptake inhibitors in the treatmentof obsessive-ompulsive disorder: a double-blind ross-over study. Inositol versus plaebo augmenta-tion of serotonin reuptake inhibitors in the treatment of obsessive-ompulsive disorder: a double-blindross-over study. Int J Neuropsyhopharmol 1999 Sep; 2(3):193-195; & Palatnik A, Frolov K, FuxM, Benjamin J. Double-blind, ontrolled, rossover trial of inositol versus uvoxamine for the treat-ment of pani disorder. J Clin Psyhopharmaol 2001 Jun; 21(3):335-9; & Chengappa KN, LevineJ, Kupfer DJ. Inositol as an add-on treatment for bipolar depression. Bipolar Disord 2000 Mar;2(1):47-55(592) Should Depressive Syndromes Be Relassi�ed as \Metaboli Syndrome Type II"? Ann ClinPsyhiatry. 2007 Ot-De; 19(4):257-64. MIntyre RS, Sozynska JK, Kennedy SH et al; & Inam-mation, depression and dementia: are they onneted? Neurohem Res. 2007 Ot; 32(10):1749-56.Epub 2007 Aug 20 Leonard BE.(593) Vaines, Depression and Neurodegeneration After Age 50, By Russell L. Blaylok, www.v.om/vaxina.html50(594) Immunoexitotoxiity, R L Blaylok, Alt Ther Health Med, 2008, 14:46-53; & (b) BeatDepression and Anxiety with Diet/Nutrition, Blaylok Report, De 2010; & () Miroglial Ativationand Neurodegeneration, Dr. Russell Blaylok, www.blaylokwellnessenter.om51; & (d) Nutritionand Behavior (DVD), Dr. Russell Blaylok, www.blaylokwellnessenter.om; & (e) Sudden CardiaDeath and Exitotoxi Foods, Dr. Russell Blaylok, www.blaylokwellnessenter.om52(596) How I Beat Depression through Diet: www.squidoo.om/i beat depression53 & The PaleoDiet: Lose Weight and Get Healthy by Eating the Food You Were Designed to Eat54 by LorenCordain(597) E�ets of meruri hloride on gluose transport in 3T3-L1 adipoytes. Toxiol In Vitro.2005 Mar; 19(2):207-14. Barnes DM, Kirher EA; & E�ets of inorgani HgCl2 on adipogenesis.Toxiol Si. 2003 Ot; 75(2):368-77. Epub 2003 Jul 25, Barnes DM, Hanlon PR, Kirher EA; & (b)Heavy metal-indued inhibition of ative transport in the rat small intestine in vitro. Interationwith other ions. Comp Biohem Physiol C. 1986; 84(2):363-8, Iturri SJ, Pe~na A; & Interation ofthe sugar arrier of intestinal brush-border membranes with HgCl2. Biohim Biophys Ata. 1980May 8; 598(1):100-14, Klip A, Grinstein S, Biber J, Semenza G.(598) Overoming Depression, Dr. Russell Blaylok, The Blaylok Wellness Report, Vol 5, No. 3,Marh 2008, & Food Additives, What you eat an kill you, Vol 4, No. 10, www.blaylokreport.om55(599) High frutose onsumption ombined with low dietary magnesium intake may inrease theinidene of the metaboli syndrome by induing inammation. Magnes Res. 2006 De; 19(4):237-43. Rayssiguier Y, Gueux E, et al; & (b) Dietary magnesium and �ber intakes and inammatoryand metaboli indiators in middle-aged subjets from a population-based ohort. Am J Clin Nutr.2006 Nov; 84(5):1062-9 Bo S, Durazzo M, Pagano G. et al; & () Hypomagnesemia, oxidative stress,inammation, and metaboli syndrome. Diabetes Metab Res Rev. 2006 Nov-De; 22(6):471-6.Guerrero-Romero F, Rodr��guez-Mor�an(600) B.Windham, Health E�ets of Merury/Amalgam and Results after Replaement of Amal-gam Fillings. (ontains over 3000 medial study referenes and approx. 60,000 ases of amalgamreplaement doumenting reovery from 40 hroni health onditions, as doumented by the treating50Internet: \http://www.v.om/vaxina.html".51Internet: \http://www.blaylokwellnessenter.om".52Internet: \http://www.blaylokwellnessenter.om".53Internet: \http://www.squidoo.om/i beat depression".54Internet: \http://www.amazon.om/gp/rediret.html%3FASIN=0471267554%26tag=squidoo8454-20%26lode=xm2%26ID=2025%26mID=165953%26loation=/o/ASIN/0471267554%253FSubsriptionId=19BAZMZQFZJ6G2QYGCG2".55Internet: \http://www.blaylokreport.om". 27



dotor or dentist. www.v.om/amalg6.html56(601) B. Windham, Autism, PDD - the merury onnetion, www.v.om/kidshg.html57(602) Merury exposure levels from dental amalgam - review, BWindham (Ed), www.v.om/damspr1.html58(603) E�ets of prenatal and neonatal merury exposures on the fetus and infants, B Windham(Ed), www.v.om/fetaln.html59(604) Neurologial e�ets of toxi metal exposures, B Windham (Ed), www.v.om/tmlbn.html60(605) Health E�ets of Root-Canal Teeth and Cavitations: Review www.v.om/damspr11.html61& www.v.om/RChealth.html62NOTE: all referenes not inluded here an be found in (600). You an �nd abstrats of themedial studies at the National Library of Mediine. National Institute of Health (Medline) andobtain the papers there. (http://www.nlm.nih.gov/)%%%%%%%%%%%%%%%%%%%%%%%%%%%%%Merury impairs alfa-1-adrenergi reeptors, astroyti dopamine uptake, and serotonergi 5-HT2reeptor. The last one is stimulated by oaine and LSD, so at least those drugs may be abused moredue to merury. We an remember that PhD Alfred Stok, leading early entury merury/helatorhemist stated that only oaine was able to reverse his mental impairments form merury, whih asa hemist was easily available, and it was also legal at the time yet, in the early entury.%%%%%%%%%%%%%%%%%%%%%%Psyhometri Evidene that Dental Amalgam Merury may be an Etiologial Fator in ManiDepression. Siblerud, Motl and Kienholz. J. Orthmol Med. vol 13 no 1 p 31 � (1998). MMPI-2sores for 11 subjets with amalgams removed vs 9 with amalgams in.&&&&&&&&&&&&&&&&&&&&&&&&Many of my patients reported the lifting of depression, anxiety, moodiness within a very shorttime of the total merury deontamination of their mouths. I do not know the mehanism for that,and I am reporting this point so that those able to study the link between psyhiatri illness andmerury would tell me one day what the mehanism is. The question here is that merury, thoughout of the mouth, is not out of the brain in suh a short time (two wks.) so, ould these psyhiatriillnesses be aused by the galvani urrents alone? I do not know.Virtually 100% of the dozens of patients I've had su�ering depression improve within 2 wks. Onepatient, who was depressed before amalgam removal, told me today that shw now has a positiveattitude to life that she did not have before, and that she feels like a hild!Kindest regards. Hesham. DDSHesham El-Essawy [pop�EL-ESSAWY.COM℄*******56Informativo: \Merury Exposure Levels from Amalgam Dental Fillings; Doumentation of Mehanisms byWhihMerury Causes over 30 Chroni Health Conditions; Results of Replaement of Amalgam Fillings; and OupationalE�ets on Dental Sta�".57Informativo: \Neurologial and Immune Reative Conditions A�eting Kids: The merury onnetion to neu-rologial pervasive developmental disorders (autism, shizophrenia, dyslexia, ADD, hildhood depression,learning disabilities, OCD, et.) and developmental immune onditions (ezema, asthma, and allergies)".58Informativo: \Dental Amalgam Merury Solutions".59Informativo: \Infertility, Birth Defets, and Fetal Developmental E�ets Related to Merury from AmalgamDental Fillings & Other Toxins".60Informativo: \E�ets of Toxi Metals on Learning Ability and Behavior".61Informativo: \Dental Amalgam Merury Syndrome - DAMS".62Internet: \http://www.v.om/RChealth.html". 28



(This was was mostly snipped from a muh larger paper (600) with over 3000 medial studyreferenes regarding ommon toxi exposures to merury that are a�eting large numbers of peoplewith neurologial e�ets)
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