
Bay Area Chronic Mercury Poisoning Support Group -- mercuryandmore.weebly.com                                                                                           7/15/2011 

Treating Chronic Mercury Poisoning: 
 Issues and Approaches 

Although chronic mercury poisoning is not yet recognized by most 
physicians or institutions, many integrative and alternative health 
practitioners do recognize and treat it.  But there are no standards 
for such treatments.  Some approaches can cause dangerous 
redistribution of heavy metals, yielding severe neurological 
damage.   

KEY CONCEPTS IN TREATING CHRONIC 
MERCURY POISONING 

Individualization 
There is no standard approach, but nutrition is a major factor both 
for countering mercury's effects and for enhancing detoxification.     

Patience 
Toxic metals take decades to accumulate.  They become bound 
to biomoledules buried deep within cells, so they may take years 
to remove.  Thus, the chosen approach should be both affordable 
and compatible with daily life.   

Chelation 
Chelation is the surrounding of a target molecule by another 
molecule or molecules to form a cage, for removal.  In alternative 
medicine this term is often applied incorrectly to various 
detoxification products.   

A mercury chelator uses two thiol arms to grab a mercury atom.  
The most effective mercury chelator is alpha lipoic acid, a natural, 
lipophilic (fat soluble) antioxidant, which can penetrate cell 
membranes to remove mercury.  Hydrophilic (water soluble) 
chelators, which cannot penetrate cell membranes, include DMSA 
and DMPS.   

Avoid intravenous chelation 
Intravenous chelation clears toxic metals from the blood only -- 
which the liver and kidneys can do, albeit slowly.  Clearing the 
blood quickly can cause increased symptoms of toxicity according 
to anecdotal reports.  Intravenous chelation does not remove 
intracellular toxic metals, thus does not reduce the body burden 
significantly.    

Avoid dangerous redistribution from improper 
use of chelators 
For safety, chelators must be taken frequently enough to keep 
blood levels constant.  In other words, they must be dosed based 
on pharmacokinetics, which can be thought of as the half-life of 
the active metabolite in the blood.  This is important because the 
bonds between the chelators and the mercury atoms are 
unstable, so the mercury may be released rather than excreted, 
causing damage to other biomolecules.  Keeping blood levels 
constant will maximize excretion and minimize redistribution. 

Alpha lipoic acid must be dosed at least every three hours around 
the clock, for several days in a row, before taking a break.     

Unfortunately, many alternative practitioners recommend 
chelating agents but use a dosing schedule that ignores 
pharmacokinetics.  Such improper chelation can reduce overall 
body burden, but can also increase the burden in target tissues 
like the brain, via redistribution.  Practitioners who use such 
methods may believe they are safe, because some patients may 
tolerate them, and the patients who react badly may not return.  
Until standards are developed for chelation, patients must do their 
homework rather than trust a particular practitioner. 

Although low, frequent-dose oral chelation is the most 
scientifically rational approach to mercury removal in terms of 
both safety and efficacy, it may not be for everyone.  Persons with 
mild mercury poisoning may forego chelation in favor of gentler 
but less effective methods like sweating. 

SECONDARY TREATMENTS 
While the primary treatment -- mercury removal -- is key, it's a 
long, slow process.  Thus, secondary treatments, though not 
addressing the root cause, may be a short-term answer to 
improved well-being. 

Diet 
Since mercury blocks metabolic enzymes, special diets offer 
benefits to most sufferers.  Nutrient-dense, easy-to-digest foods 
are helpful.  Problem foods should be identified and eliminated.  
Some components of ordinary, healthy foods may be 
incompletely metabolized, leaving toxic intermediates.  Other 
foods may contribute to Candida or gut dysbiosis.  Still others 
may be allergens, such as wheat, dairy, and soy, which can 
provoke IgG and IgE immune activation.     

Supplements and herbs 
Since mercury blocks metabolic enzymes, mercury sufferers can 
benefit from taking supplemental enzyme cofactors -- vitamins 
and minerals -- to make the remaining enzymes more effective.  
The dosing recommendations for healthy people do not apply for 
mercury poisoned people, who often must take much higher 
doses.  Dosing is based on taking enough of the enzyme cofactor 
as needed to relieve symptoms without exceeding toxic dose 
levels or creating imbalances in related nutrients.  

Herbs can be helpful.  The mechanisms of action are not always 
known but can include increasing the sensitivity of receptors for 
hormones and neurotransmitters.   

Healing the gut 
Healing a leaky gut and improving poor digestion will facilitate 
absorption of enzyme cofactors as well as macronutrients.   

Homeopathy, acupuncture 
Both homeopathy and acupuncture are said to rebalance the 
body's energy to facilitate natural detoxification.  Though relatively 
safe, they require regular visits to a practitioner, usually not 
covered by insurance, for up to several years.      

Addressing pathogens 
Addressing pathogens including viruses, bacteria, and fungi may 
include herbal and prescription anti-pathogenic agents, as well as 
nutritional supplements to strengthen the immune system.   

Correcting hormone imbalances 
Adrenal and thyroid glands often need support via nutritional 
supplements and sometimes via prescription hydrocortisone and 
T3. 

Improving excretion  
Heavy metals are excreted mainly though the bile, and 
secondarily through the urine.  Bilary excretion can be enhanced 
with diet and supplements, but some liver flushes may be 
dangerous.  Sweating via saunas or exercise will improve water-
soluble excretion.  


