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ABSTRACT 

One of the most commonly alleged contraindications to the 
use of (ethylene diamine te traace t tc acid) chelation therapy is pos
sible renal damage. In this experiment, 13 subjects with chronic 
degenerative disorders and with renal damage were treated with in
fusions that included EDTA, vitamins, minerals and oral supplements. 
Following 10 and 20 infusions, creatinine clearance significantly 
improved. This report adds credence to the findings of those phy
sicians who have noted that EDTA is a safe and major therapeutic 
modality in the treatment of chronic cardiovascular diseases. The 
patients reported in this experiment represent a small part of a 
much larger group of several hundred individuals undergoing a se
ries of tests to determine the utility of EOTA therapy in sUbjects 
with occlusive vascular disorders. 

INTRODUCTION 

The utility of chelating agents, and particularly EDTA, 
has been known for several decades. One of the major criticisms to 
its use has been the possible deleterious effects upon renal func
tion. The purpose of this experiment is to examine the influence 
of EDTA plus supportive multivitamin-trace mineral supplementation 
upon kidney function in humans as judqed through a study of creati 
nine clearance. A recent search conducted by Dia10q Information 
Services showed no previous citations are present in the medical 
1iterature (l). 

More specifically, this study was undertaken to gather 
serial data on several hundred patients with occlusive vascular 
disorders who were undergoing chelation therapy. The data on cre
atinine clearance was gathered to ascertain the validity of the 
charges of critics regardinq the alleged toxicity of EDTA. Their 

301
 

Copyright © Price-Pottenger Nutrition Foundation. All rights reserved. 
 No part of this research may be reproduced or transmitted in any form or by any means, electronic or mechanical, including photocopying, recording, 

or by any information storage and retrieval system, without permission in writing from the publisher. Visit http://ppnf.org for more information.



concern is based on reports in the scientific literature in the 
1960 l s when the dosage of EDTA was two or three times the 3.0 gm 
dosage recommended by the Food and Drug Administration in 1970 (2). 
The toxicity issue has been largely an American one because EDTA 
has been widely used in Europe and Japan where over 18 million 
persons have been so treated (3). 

Reports in the United States literature by Emmerson (4), 
CasdQtph (5)) amd McDonagh, Rudolph and Cheraskin (6,7) have shown 
that chelation therapy is not nephrotoxic but, in fact) improves 
kidney function. These reports have dealt with studies of creati 
nine clearance, serum creatinine) and blood urea nitrogen. 

Despite such observations and the widespread use of the 
synthetic amino acid in other parts of the world, Jones of the 
American Medical Association stated recently: "It can cause renal 
tubular necrosis and renal failure) permanent renal damaqe .•. "(8). 

Halstead has maintained in a critical review of the re
ports on nephroto xicity both in experimental animals and humans 
that, in most cases, excessively high doses were used and concluded, 
"...when EDTA chelation therapy is properly administered by a well 
trained physician and nursing staff, it is one of the safest major 
therapeutic modalities available in the chronic degenerative disease 
armamentar-tum". (9) 

MATERIALS AND METHODS 

This ongoing study reports on the first 13 patients with 
poor creatinine clearance who completed 20 EDTA infusions and multi 
vitamin-trace mineral supplementation. After developing a unique 
problem-oriented record system and establishing clinical protocols) 
tests were made at baseline and intervals following 10 and 20 infu
sions over a period of 90 to 160 days. A total of over 300 patients 
with a variety of occlusive vascular disorders are involved in this 
study. The 13 in this group are characterized by obvious poor cre
atinine clearance. 

The most common vascular disorders classified were coronary 
artery disease and arteriosclerosis. The criteria used were estab
lished in 1980 by the United States Department of Health and Human 
Services, Public Health . Service - Health Care Financing Administra
tion (10). 

Our studies were designed to gather data consistent with 
the testing recommendations proposed for physicians who belong to 
the American Academy of Medical Preventics (11). In addition to the 
creatinine clearance, other serial observations are being prepared on 
blood pressures of arms and legs, exercise tolerance, and medication 
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requirements. Treatment for this study consisted of providing 3 gm 
of EOTA plus multivitamin-trace minerals in an intravenous infusion 
that lasted approximately four hours and was given twice weekly. 
Daily oral vitamin-trace mineral suprort was given throuqhout the 
therapy. All patients were placed on a high bulk, nutritionally 
balanced diet. 

Creatinine clearance tests were done by Metpath (Corporate 
Headqu~rters, One Malcolm Avenue, Teterboro, New Jersey 07608), a 
fully""licensed federally-approved laboratory that conducts clinical 
pathology and chemistry testing in a large number of cities across 
the nation. Samples were obtained using the Metpath standard pro
tocols. 

RESULTS 

Table 1 outlines the mean and standard deviation for cre
atinine clearance initially and following 10 and 20 infusions along 
with the range of values and the percentage differences. It is 
abundantly clear that creatinine clearance improves significantly 
(a matter of 46 percent) followtng 10 infusions. Within the limits 
of this study there is an additional 8 percent increase in creatinine 
clearance between 10 and 20 infusions. The significance of this in
formation is outlined in Table 2: There is a statistically signifi
cant difference following 10 infusions and more so following 20. 
There is no significant difference in observations made between the 
lOth and 20th infusions. 

Table 

creatinine clearance before and after EOTA chelation therapy 

(13 subjects) 

interval (ml/min/l.73 em) 
mean and S.D. 

range percentage 
change 

initial 62.5 +- 14.8 32.3 - 83.6 

10 infusions 91.0 +- 25.2 70.7 - 137.5 
+46 

20 in fus ions 97.9 + 30.7 58.6 - 161.0 
+ 8 

Table 2 

statistical significance of the differences of the means 

10 infusions 20 infusions 

initial t = 3.8125 t ::: 4.3465 
P <0.005* p <0.001* 

10 infusions t ::: 0.7547 
p >0.400 

*statistically significant difference of the means 
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DISCUSSION 

Creatinine is an endogenous end product of muscle metabolism. 
It is generated at a fairly constant rate and is cleared primarily by 
glomerular filtration . Creatinine clearance is a practical measure of 
~lomerular filtration readily available to the practicinq cl i nici an. 
Under presumably normal conditions, creatinine clearance is approxi
mately 140 liters per 24 hours or approximately 100 milliliters per 
minute (12)., 

Within the limits of this study, creatinine clearance ap

proaches the optimal (100 ml/min/1.74 c.) fo l lowinq chelation therapy
 
under the conditions outlined in this report. The findings are con

sistent with those of others who have examined the problem. Casdorph
 
made the statement, IIIn fact, two patients have shown improvement in
 
creatinine clearance during the course of chelation therapy, raisinq
 
the possibility that this form of treatment may even improve renal
 
function in some pat i ents " (5).
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