Testimony of Dr. Boyd Haley before the FDA Advisory Panel on Mercury Dental Fillings

DR. HALEY: Yes. 

DR. BURTON: Thank you.

DR. HALEY: I would say that I have "no dog in this fight." I'm nothing but a hard-core scientist that believes in numbers and measuring things, and this first slide is a slide that comes off the Internet, that's been made several times. It's something that we do in the lab.

I teach at the University of Kentucky, called Mercury, Science and Politics. Freshmen students do it. And I would point out that if the mercury level came out as estimated by the American Dental Association, you would not be able to see a vapor coming off an amalgam filling in this form.

We've also measured this in much more rigorous scientific ways and sealed the containers, and the mercury comes off quite rapidly, and it's very simple, a freshman chemistry student can do it. 

And this begs the question of how much mercury emitted from amalgams and why hasn't the FDA demanded that somebody, an uninterested party, do this and estimate--or not estimate but actually tell people how much mercury comes off of one amalgam spill. 

It hasn't been done. Why is it critically important? If you take neurons in culture and you treat them to nanomolar, that's ten to the minus ninth molar levels. In a study published in the JADA, the Journal of the American Dental Association, they showed that mercury in the brain of people with Alzheimer's disease, and certain controls, is in the micromolar range. That's a thousand to ten thousandfold higher level than causes neurons to die in culture. It is important.

Now I want to question the thing about the Alzheimer's Association that says mercury in amalgams have no contribution to this disease. This is a neuron and the neuron's axon is held together by tubulin, as shown in this slide. I don't have a lot of time to go through and tell you all the details.

But this is disintegrated in Alzheimer's disease and it is caused to be disintegrated in any tissue, in animals, et cetera, that you expose to mercury vapor, and this slide shows the technology that we developed, used by NIH, even today, to look at the GTP binding to tubulin and what you can say is that mercury, and only mercury, will cause the same biochemical photolabeling profile as you see in an Alzheimer's disease brain. Lead won't do this; copper won't do this. Nothing but mercury will do this. 

If you take a dental amalgam and you soak it in water for just an hour, as I show on this slide, and you take a sample of that and you add it to the same brain homogenates, you get exactly the same effect as if you're adding pure mercury to that system. This indicates that amalgams do release toxic mercury and this mercury, if it gets into the brain, can cause an aberration, similar as you find in Alzheimer's disease. All of this data has been published in refereed journals. 

If you look at mercury in Alzheimer's disease, we can say that mercury has been shown to cause the following disorders. This is in a handout you'll get. I won't go through it but if you look at this, it is Total Publications where we see it. 

It can produce nerve fibrillary tangles. It can affect the tau hyperphosphorylation, and it can increase the synthesis of beta amyloid protein which makes the senile plaques. In other words, mercury and only mercury will do these things, and yet it's ignored by the NIH, and several other people, and say mercury can't be a contributor. 

What I would submit to you, that while I would not make the claim that dental amalgams cause Alzheimer's disease, I would absolutely state that anyone that's carrying a significant number of amalgams for 30, 40 or 50 years, would cross that thin red line into Alzheimer's dementia quicker if they had amalgam fillings. There's absolutely no doubt about that. 

It is a toxin. It has never been put into a biological system without it showing severe toxicity at the nanomolar level. And we have these slides, it's all published, and there's a protein called glutamine synthetase that's seen elevated. I published this first. It's been repeated, now, by two different groups. It's considered one of the leading 

markers for Alzheimer's disease, if they can get the diagnostic test reliable, and what you can say is that mercury, and only mercury, will inhibit this enzyme at the levels we're talking about. 

In addition to the glutamine synthetase, creatine kinase, an enzyme that is well known to biochemists to be exquisitely sensitive to mercury, is 95 percent inhibited in a Alzheimer's disease brain. This has been published in Molecular Brain Research. 

The genetic susceptibility, as Mr. Burke talked about earlier, they have "beat this protein to death," to try and find out why the APO-E4 is a risk factor. You understand? The second highest concentration in the body is in your cerebral spinal fluid. The EPO-E2 is a mercury buffer. The EPO-E4 loses that buffer and capacity and that protein is being transported out of the CSF into the serum, to be cleared by the liver, to get rid of oxidized cholesterol.

So it is a countercurrent movement to take mercury out of the brain, out of the cerebral spinal fluid. A publication from Germany shows that the blood level of mercury is three times higher in AD patients versus unmatched controls.

This is a paper that was published in JADA, has kind of an unusual history, was rejected by the Journal of the American Medical Association and the New England Journal of Medicine, but it was published. 

It had some conclusions that I disagree with. But one of the conclusions I look at if you look at the level of the mercury in 6 percent to 15 percent of these people, they're in the 10 to the minus 6 molar range. If you measure the mercury in the brains of certain people, that's a thousand to 10,000 pole times higher than is necessary to cause a neuron to die within a few minutes.

So you can't say that there isn't proof, that mercury can't get in the brain and can't cause problems, And you have to ask the question where does this come from? Why does it only appear in certain people? 

Because these were all nuns that lived in the same convent, ate the same food, used the same dentist as far as I know, that's the reason the study was done that way, and you look at this and you say, How come a certain percentage of these people can't keep mercury out of their brain? And it's genetics. 

This other disease, idiopathic dilated cardiomyopathy. That's the one we find young high school athletes drop dead, playing football. Happens every year. You'll read about it several times. They have 178,400 nanograms of mercury per gram of tissue. That's 22,000 times higher than is in the muscle tissue or is in the heart tissue of other people. And why hasn't NIH or the FDA jumped on this and said, Where does this mercury come from and how does this contribute to the disease? Is it the cause? Is it an exacerbating factor? Or is it something that's there.

But what we can absolutely say—

DR. BURTON: One minute. 

DR. HALEY: The other proof. Here's a paper that was in--the white paper they talked about. They said persons, about two and a half years after amalgam, had about the same level of mercury in their blood as those with existing amalgams, which was significantly much, much higher than people who had never had amalgams before. 

And what that's telling you is that the human body retains a lot of mercury. It doesn't go out in the urine and feces. It's retained. When they chelated these people, using Dr. Vas Aposhian's technique, the levels dropped 30 to 40 percent, but within two hours it was back up. Now the DMPS takes it out of the urine. So where did the mercury come in that replaced it? 

And what I'm telling you, this paper shows, absolutely, that there is a high level of mercury retained in the human body, and you can take it out of the blood for two or three hours. When you quit, it comes right back in because it's re-equilibrating, and this is absolute proof that we have mercury stores in the body that we don't talk about. This is the much ballyhooed—

DR. BURTON: Thank you very much, Dr. Haley. 
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