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Toxic Metals Result Unit 68":) ercent"ZSth

Antimony 0.048 mg/kg Dry Wt A

Arsenic 0.27 mg/kg Dry Wt e y - 4
Beryllium 0.004 mg/kg Dry Wt A_ P
Bismuth 0.045  mgkgDryWt . s .
Cadmium 039  mgkgDryWt . F—
Cesium 0.030  mgkgDryWt A r—
Copper 78 mg/kg Dry Wt e p—
Gadolinium 0.008  mgkgDryWt A r—
Lead 010  mgkgDryWt . F—
Manganese 127.7 mg/kg Dry Wit ) _A r—
Mercury 0.058 mg/kg Dry Wt e r—
Nickel 57 mgkg Dy Wt A r—
Platinum <dl mokg DyWt A p—
Thallium 0.012 mg/kg Dry Wt _A r—
Tungsten 0.122 mg/kg Dry Wt _A r—
Uranium 0.047 mg/kg Dry Wt A_ r—
Water Content Result Unit 25D ASD Mean +1SD  +2SD
Water Content 78.3 % _—_A e

66.3-78.8

« Analysis of elements in feces provides a means to assess oral exposure, and to a lesser extent endogenous detoxification of
potentially toxic metals. For several toxic elements such as mercury, cadmium, lead, antimony and uranium, biliary excretion
of metals into feces is a primary natural route of elimination from the body. Studies performed at Doctor’s Data demonstrate
that the fecal mercury content and number of amalgam surfaces are highly correlated. Therefore people with several

amalgams in place will typically have higher concentrations of fecal mercury than people without amalgams.

Results are reported as mg/kg dry weight of feces to eliminate the influence of variability in water content of fecal specimens.

To provide guidance in interpretation of results, patient values are plotted graphically with respect to percentile distribution of
the population base. Since this test reflects both oral exposure and biliary excretion of metals, overt clinical associations are
not directly implied.
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