Chelation and chemical retardation

I have observed a disturbing trend and will offer up my analysis and recommendations
concerning the present evident manifestation of Chemical Retardation. By utilization of
the capitalized form of the words Chemical Retardation 1 wish to indicate a specific
syndrome within which we see: accelerated neuro-degeneration which typically should
be associated with age related decline but in this case is toxically induced, or perhaps the
generalized expression of what should be highly specific illnesses such as Parkinson’s or
Alzheimer’s now made generally manifest so as to create deep mental impairment, by
way of the addition of environmental and/or pharmacological toxins.

It has become entirely plain that many are suffering from Chemical Retardation. A few
weeks ago [ wrote:

“New ideas are an enticement, a feast of delicate and precise detail—depth alone is the
home of beauty. I have become utterly unintelligible. My words, flow off each surface as
water over dry rocks.”

It has been a year now that the effect became completely obvious, each communication
an ever greater exercise in futility, or, necessitating an ever greater reduction in
informational content, as if working memory is at a new premium, now less available
than ever before, and also, it is clear that only reactions, emotional responses which
react against things seem available, no well connected thinking is available, only
reactions and one could say inability, but disinterest is a better way to judge it, the effect
is a glazing over when faced with any but the most simple renditions. Information simply
can not be absorbed. Retardation. Headlines and reactions only, please. Those who are
in their 30s, appear to be in their 50s, those in their 60s, behave now as if they are 80. I
saw the effect taking hold in my case, and have deduced its cause and remedy. I am
again well.

However, I observe my friends, so young, showing signs of Parkinson’s and Alzheimer's,
losing basic functionality yet seemingly unaware of this obvious fact; hands tremble and
minds wander, unable to find hold of the long familiar basics... “which way does the
valve turn to shut off the gas?...did I remember my coat or camera, did I place it in the
car?” Minds become deeply inflexible. In some cases anxiety is omnipresent.

I observed the effects taking hold in my own case, and became instantly aware of them,
so concerned to see my basic mental balance and abilities fading away. I wrote two
books as quickly as I could, afraid my abilities would soon vanish altogether. To have



recovered my health in full, assures me to my own satisfaction that [ am correct in my
analysis of the causes, and remedy.

As is evident through laboratory tests and analyses, the environment has been
contaminated (poisoned) and is being contaminated at ever increasing rates by way of
“necessity” to block dangerous radiations allowed to flood the surface of the Earth due to
an illegal weapons system. These micron and sub-micron sized metallic contaminants
create the exact pathology we see emerging. See the following file for support and
citations:

Download Ozone radiations and neurodegeneration

https://www.researchgate.net/publication/326450030 Geoengineering_an_unacknowled
ged _source of ozone damage metallic_pollution and neurodegeneration

Also, you must remember that statin drugs are notorious for creating mnemic deficits.

The compounds overload the body’s natural means of cytotoxic amelioration, and also,
influence the body’s systems of hormone production as is evident by the reduction in the
two characteristic bits of chemistry so associated: glutathione and pregnenolone, which
are reduced within pathologies specified and hence stand, in my view, as disease onset
indicators.

The following is for informational purposes only, and is not to be construed as medical
advice:

I have achieved my restorative results through the following protocol, and, the use of an
N-100 nano-filtration mask during outdoor work, while using an Oransi EJ filter for the
air indoors. Avoid all statin drugs!

Pregnenolone is taken in the AM. Two day breaks where the supplement is skipped are
included each two weeks. Dose is assessed by clinical improvement, at 10 mg
increments, between 10 and 100 mg max. I use 20 mg at this time.

General information: chelation

The best thing to do is chelate with the following most days, then three days a week or so
with DMSA. I will recommend you see an MD or ND to get the DMSA challenge test,
and customize the chelation schedule for your metals as presented. On chelation days



with DMSA the following is to be used, but no cilantro, double chlorella, more
multivitamins. See MD/ND for chelation specifics, dosage schedule for DMSA usage
days (some clinicians advise 4 days, some 3, some break up dosages).

The notion is that certain chelation agents have various interactions with

antioxidants. Chlorella may not be taken with vitamin C to be most effective; Vitamin E
and C work together in a regenerative capacity. Alpha lipoic acid is a chelation agent
with a short metabolic life, so, chlorella must be taken with it to bind freed metals. To
maximize the program, you must follow a basic schedule. Glutathione system is to be
supplemented from two ends, the real chelator which is destroyed by metals, as indicated
by reduced levels in Alzheimer’s pathology (along with pregnenolone reduction).

AM:

Alpha lipoic acid 600 mg

D3 100 mcg

B complex (very high dose of all!) double dose, all B vitamins double

Cilantro 425 mg

Chlorella 2000 mg

Liposomal Glutathione (Researched Nutritionals brand [excellent and effective]) 1. tsp.
glutathione precursors [glutamate, glycine and cysteine] in amounts specified on product
N-Acetyal-Cysteine (NAC) 600 mg

200 mcg selenium

PM:

Liposomal Glutathione (Researched Nutritionals brand [excellent and effective]) 1. tsp.
Vitamin E 400 iu

Vitamin C 2000 mg

multivitamin

As to tests of active bodily contamination:

The DMSA challenge: One takes a large oral dose of DMSA to provoke the excretion of
metals in the urine which is collected for 6 hours, in most cases, after a 1000 mg oral
DMSA dose. This test, spells out the levels and types of metals present. Then the exact
chelation agents to use are derived.






