
 

Outcomes Studies, a Letter from ICIM Member Bruce Dooley MD 

To all my colleagues, 

It was a real privilege and pleasure to meet again with so many who have been involved with EDTA 
chelation therapy and other functional medicine modalities over the years. We of course all know the 
power of this therapy and many were not surprised with the results handed down from the TACT trial in 
November. Also, you were probably not surprised with the response by the cardiologists which was that 
more studies were needed. 
  
With that in mind of course we are not going to be able to get any more major funding and or do not 
want to have to spend 7 to 10 more years trying to prove a therapy that is over 50 years in existence. So 
I want to share with you and experience I had two weeks ago when I was invited to probably what is the 
most prominent preventive cardiologist here in Palm Beach County Florida. His comments was "we 
would do chelation therapy now after the TACT trial but we just can't do it within the Medicare 
system...we need to get involved with cash-paying modalities". What he did say also was that he would 
be referring patients to me. Additionally he was very interested in the idea that I propose which is 
attached in this letter of doing a cooperative and collaborative outcomes study with him and other 
cardiologists. This outcomes study would be designed to have the cardiologist, who is referring the 
patient for chelation, to do a pre-and post chelation evaluation. The results  throughout the country of a 
plan such as this could study many patients.. Of course, to compensate the cardiologist for their time we 
would properly remunerate them a fee for these evaluations. I suggest something in the order of $200-
250 for each evaluation to get their attention and cooperation. If ICIM were to coordinate this under 
one House  I feel that we could gather a huge amount of data within 1 to 2 years. 
 
 
Warm regards, 
Bruce Dooley, M.D. 
 


