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Data from the 1009-2000 and 2005-6 NHANES imply that the percent of American women with detectable levels of inorganic mercury in their blood has increased from 2% to 30% in the intervening 5-6 years.  Also, the detection of markers for dementia seem to increase with increasing mercury levels in the report prepared at UCLA.  Also, several recent publications have shown that mercury exposure causes biological damage at low levels which may not be obvious until years after the exposure.  Data also indicates that there is a genetic subset of the human population that is unable to effectively excrete mercury from low level exposures.  This leads to a retention toxicity in this subset at levels of exposure that is easily excreted by the bulk of the healthy population.  Autistic children seem to fit into this subset.  The observed low levels of mercury in the blood, urine and hair of autistics, when compared to the higher levels retained in their other body tissues, indicates that retention toxicity occurs. This susceptible subset of the population, due to the low frequency, is very likely to be overlooked or not be apparent in most epidemiological studies that consider general populations.  However, individuals with the inability to excrete mercury would be expected to develop neurological problems such as autism, AD, etc. Sorting out these individuals and comparing their toxicity status to the general, healthy population produces results strongly indicating that mercury exposures may be the cause of their neurological problems. 

The retention and toxicity of mercury and mercury compounds is known to be enhanced by the presence of other synergistic factors that may or may not have toxicity by themselves. Such non-toxic compounds include antibiotics, a milk diet and male hormone.  Toxic compounds such as other heavy metals (lead, aluminum) are well known to dramatically increase the toxicity of low levels of mercury exposures.  Therefore, unless a total knowledge of the exposure to synergistic toxins are know it is impossible to define a safe level of mercury exposure for humans in the environment.

The International Academy of Oral and Medical Toxicotogy (IAOMT) has aided in the dental production of 90 single spill amalgam fillings made in plexiglass molds so that all are about the same size and weight.  Nine different dentists made these fillings in their offices using amalgam materials from different manufacturers.  The emission of mercury from each of these fillings has been determined based on nanograms/mg material and nanograms/cm2 surface area and are hundreds of times higher than that estimated by the spokepersons from the American Dental Association..  The results of this study will be presented.

Research from the University of Washington shows that 85% of dentists and dental hygienist have urinary prophyrin profiles that indicate that mercury exposure is affecting their ability to make heme. About 15% of this 85% appear to be more dramatically affected due to a polymorphism in the CPOX-4 gene. Research from France has shown that autistic children have urinary porphyrin profiles consistent with them also being mercury toxic and their ability to make heme also impeded.  Porphyrin profiles are the most sensitive and definitive measure of heavy metal toxicity, especially for mercury. Porphyrin synthesis is the major pathway for heme synthesis and heme is the red colored material in blood that carries oxygen and is also necessary for other biochemical functions, including detoxification. The prevailing paleness of autistic children implies that they do have a heme production problem. 

Further, an evaluation of the relative toxic effects of mercury and thimerosal show that the younger the infant the more toxic and lethal the effects can be.  An evaluation of the considerations of synergistic toxicities, genetic susceptibility and infant age will be presented along with the basic biochemical and cellular level research that strongly supports the thimerosal causation of autism hypothesis.  It is now well known that mercury in the fetal cord blood is much higher than in the mother’s blood indicating that the fetus is being exposed to larger amounts of mercury per unit body weight than is the mother.  

We will describe a new type of approach that involves successfully addressing oxidative stress caused by toxicity and associated with illnesses that has the possibility to provide for better and safer treatment for toxic individuals.  This new approach using a potent anti-oxidant has been proven by our laboratory, and confirmed by another commercial toxicity testing laboratory, not to be toxic at levels about 1,000 times the levels that would be used in treatment therapies.  The data on these compounds will be presented.
