
"Have I not commanded you? Be strong and of good 
courage; 

do not be afraid, nor be dismayed, for the Lord your God is 
with you wherever you go." 

(JOSHUA 1:9) 

CHAPTER 5 

GUEST CHAPTER: 

THE END OF HEART ATTACKS IS NEAR 

BY G.F. GORDON, M.D., D.O., M.D.(H) 

This book is intended to help you eliminate heart attacks. This 
chapter will offer information not available anywhere else that, 
should you choose to act on it, I am convinced will add many 

years to your life and should virtually eliminate heart attacks for you 
and your loved ones. All of the chapters in this book contain clearly 
useful, up to date information about which there is little real contro­
versy. Unfortunately it seems that many of us ignore good advice, 
often until it seems to be too late and some hospital is suggesting heart 
surgery for you 

Fortunately I have been there and I will share in this chapter my 
knowledge and experience. This information will help you survive 
even if you, like many people, are somehow ignoring the obvious 
lifestyle, dietary, and exercise habits that can help you live a longer 
and healthier life. 

The fact is that you might be the world's expert on many of today's 
proven vital risk factors from hypertension and diabetes to high cho­
lesterol, and it is still extremely likely you will die of a heart attack. 
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The fact remains that heart attacks are still the leading cause of death 
followed by cancer in America. So what is my program based on? 

I have practiced medicine for over 50 years and have been deeply 
involved in heart disease research for more than 40 years because of 
my strong family history for heart disease reinforced by my own sig­
nificant heart problems from childhood on which developed into dis­
abling heart disease with angina by age 29. 

I therefore am highly motivated to think "out of the box" regard­
ing solutions to heart disease and other degenerative diseases. I thor­
oughly evaluate every alternative form of therapy or conceivable con­
cepts that might lower the risk of dying from heart attacks or strokes. 

My program that I will be describing to you in some detail in this 
chapter is based on my professional experience. I believe that my rec­
ommendations are more effective than anything you can read about 
anywhere else since I have not heard of a single fatal heart attack or 
stroke occurring in anyone following my program for over 20 years. 
Obviously we all have to die sometime and when my program is tried 
by millions, there will be some whose time had come and nothing I 
can offer them is going to change that. 

Strongly Motivated Patients 

It must be understood that only those patients who already believed in 
my program have chosen to follow its precepts, often because they 
knew someone that it had helped. Also since my entire program has 
never been covered by insurance—including office visits and lab 
tests—these patients were clearly willing to take personal responsibil­
ity for their health. Since my practice is solely devoted to alternative 
medicine, their regular doctors and friends would have repeatedly 
warned them not to follow my program. Indeed, they likely would 
have suggested that if my program was so good, everyone would be 
following it. Yet, thousands have seen fit to bet their life that I am the 
answer they have been seeking. 
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Once someone makes that kind of commitment, even if they don't 
stop smoking or drinking or start exercising, they undoubtedly try to 
do something better, like maybe just cutting back on sugar and fat and 
eating a few more fruits and vegetables. Certainly if millions follow 
my program without putting their heart in it, so to speak, it cannot 
continue to be as good as it now is. Nonetheless, the information that 
I will share with you here has to my knowledge stopped fatal heart at­
tacks in well over 95 percent of all patients. In fact, I am not aware that 
anyone following my program during the past 20-plus years has suf­
fered a single fatal heart attack or stroke. 

Since pollution and stress levels are worse today, I have had to add 
enzymes like boluoke and/or nattokinase to my basic Beyond Chela­
tion Improved (BC-I) program which has been successful alone for 
over 20 years. With increasing reasons for blood to clot, like antibiotic 
resistant infections in everyone today, however, I feel safer recom­
mending the enzymes with the BC-I particularly for those with known 
heart disease with blockages in their coronary or carotid circulation. 
That additional nutritional supplement can double the cost of the pro­
gram, unfortunately, so in deciding whether it is worth it, end users 
must weigh that expense against the cost of a heart attack in lost in­
come and medical expense. 

Since my patients are living longer because they are not having 
fatal heart attacks and strokes, I now also research anti-aging thera­
pies. I have concluded there is no point in being alive without enjoy­
ing use of all of our faculties as we age, like memory and vision and 
freedom from broken bones, etc. This provides an improved quality of 
life which I think we should aim for during the added lifespan which 
elimination of heart attacks and strokes provides us. 

Chelation Therapy Success Revealed 

More than 35 years ago, I was one of the first to seriously evaluate the 
often dramatic benefits being reported following the intravenous pro-
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cedure of chelation therapy for heart disease. My research revealed that 
there had apparently been a massive cover-up to attempt to discredit 
this clearly life-saving breakthrough in medicine. I found that almost 
without exception I could improve circulation to legs, eyes, brain, and 
heart in my patients. Yet the mainstream medical literature pretended 
that chelation had initially seemed promising but later was abandoned. 

I tried unsuccessfully to get the doctors who claimed that it later 
was shown to be worthless to appear on a podium in front of the hun­
dreds of doctors that I was training and working with who were find­
ing astonishing results, to come and tell us why they had abandoned 
the same therapy we were having such success with. Of course, one 
admitted he has been paid by a large medical insurance company to 
help destroy the therapy. And naturally, none of those doctors would 
ever appear on any podium. They had simply sold out. I have re­
searched the subject for the past 35-plus years to learn more about 
how chelation therapy was working. 

I personally benefitted dramatically from i.v. chelation therapy 
and so at first I thought I had found the answer to reversing arte­
riosclerosis. It turns out that things in medicine are not always that 
simple. You can improve blood flow dramatically and not have re­
versed that plaque seen on angiograms. Or you can save a leg, vision, 
or memory and even cancel the bypass but the improvement may be 
mediated through nitric oxide and the plaque can still be there. 

I could not imagine a molecular explanation for the dramatic suc­
cesses I had in documenting improved blood flow in my patients, even 
those with gangrene, memory or vision loss, or inoperable blockages in 
their coronary blood vessels. Also, I found after taking my eighth i.v. 
chelation treatment that for the first time in my life I felt like Superman. 

Helping Others Feel Super 

Now many years later I have been able to help develop another way to 
get that effect without the expense of putting things in the vein. Today 
it is possible to get an exceptional detox effect with aggressive levels 
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of my famous advanced heart disease oral chelation program aug­
mented with an all new form of MHZ (micronized hydrocolloidal ze­
olite). Now I can confidently expect to eliminate most fatal heart at­
tacks. In addition, with some newer developments based on the 
addition of MHZ, I also expect to see millions enjoy the feeling of 
limitless energy I got years ago after those IV chelation treatments 
helped get the lead and mercury out of my body. Now I am prepared to 
help millions achieve that level of high health and not live on needless 
heart medications. 

After the eighth i.v. EDTA (ethylene diamine tetra acetic acid) 
chelation treatment, I started to have boundless energy and could ac­
tually run up a steep mountain without either shortness of breath or 
chest pain, even exhausting a 2-year-old Irish setter in the process. 
Due to early onset of a heart condition, I had never been able to toler­
ate strenuous physical exertion before that. Now with the help of more 
advanced all-oral products, millions will be able to enjoy that level of 
health. The time has come to get the lead out of everyone wanting 
high health. 

Unfortunately I did not know about the adverse effects of lead on 
everyone so I incorrectly assumed that EDTA must have some magi­
cal roto-rooter effect and it must have somehow cleaned all of my ar­
teries. I now know that although my i.v. chelation protocol has safely 
treated over 10 million patients in the past 35-plus years, the explana­
tion for why over 85 percent of all chelated circulation impaired pa­
tients report substantial benefits is far more complex and may be far 
more related to getting toxins like lead out. 

Most of the estimated 10 million-plus, chelation patients over the 
last 30-plus years have been treated following the basic protocol I de­
veloped which was then formally adopted by ACAM (The College of 
Advancement in Medicine). I had required doctors providing chela­
tion therapy and using the ACAM protocol to maintain medical records 
which documented that over 85 percent of adequately treated patients 
showed clearly measurable clinical improvement, both in reduced 
symptoms and objective measurements of improved blood flow. 
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After over 35 years I can state that the real explanation for their 
improved health is far more complex. The good news is that now I can 
offer those circulation benefits to everyone in the world affordably 
and conveniently by mouth. More importantly, we can now eliminate 
over 90 percent of those needless 2 million-plus annual blood clot-
related deaths with the synergy provided by oral chelation combined 
with natural heparin-like compounds found in the sea. This means no 
more living on Coumadin (widely used as rat poison) or other danger­
ous and toxic drugs that offer only partial protection anyway. 

Part of the success of chelation-related blood flow improvement is 
attributable to getting the lead out. But although i.v. chelation is more 
concentrated and therefore more rapid, the fact is there is no one that 
can take the main stores of lead out of bones any faster than they are 
remodeled, which is 15 years for adults. Therefore, everyone who 
wants to enjoy optimal health and longevity should maintain the low­
est possible levels of blood lead throughout life. 

Lead Levels Up 1,000 Times 

Since we are all born with at least 1,000 times more lead in our bones 
coming from our mothers than was found a few hundred years ago, 
there is a clear need for a convenient lifelong oral detoxification pro­
gram. Until recently, EDTA has been the logical ideal candidate to 
fulfill this lead removal need. 

Now with the increasing pollution of our planet from many 
sources including coal-burning power plants, I find there is a need to 
add a new advanced form of Zeolite that is more effective than EDTA 
in dealing with several other toxins including mercury. 

I will always want my patients on EDTA also since it is a key ele­
ment in my advanced cardiovascular support formula that helps the 
heparin-like seaweed-based material which we discovered provides 
key synergistic blood thinning effects. It is that effect that I believe 
has eliminated fatal heart attacks for my patients. 
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This becomes complex as there are different factors as work here. 
First, preventing fatal blood clots is a vital contribution to the elimina­
tion of deaths from heart attacks and strokes. But in addition to not 
dying, we need to also have energy to do things and feel good while 
we are alive. That is where the removal of all toxins becomes another 
goal and no one approach can handle both goals with optimal effec­
tiveness. That is why the convenient nine-pill package of Beyond 
Chelation Improved has been such a success. It includes a broad spec­
trum of herbs, homeopathics, vitamins, fatty acids, amino acids, min­
erals, and mucopolysaccarides and polyphenols that help EDTA pro­
vide effective nutritional support against heart disease and aging. 

The literature today is replete with proof that optimal health is 
compromised in everyone unless toxins such as lead and mercury 
are kept as low as possible since there is no safe level for these heavy 
metals. 

Once you read a book such as Diagnosis Mercury, you will over­
react and be afraid to eat fish even though they do offer proven health 
benefits. We cannot eat, drink, or breathe anywhere on Earth today 
without taking in toxins. 

Rather than run scared to live on this planet, I choose to help my 
patients learn how to arm themselves by taking in detoxifying sub­
stances that will cause them to always be removing more of these tox­
ins than they are normally taking in. The rare exceptions would be in 
cases where they are being poisoned at work or home by a source that 
may need identification and removal. 

The scientific literature makes it clear that all causes of morbidity 
and mortality are related to how low you keep your blood lead levels 
throughout life. 

Achieving A Toxin-Free Body 

Once you familiarize yourself with the literature on toxins like lead, 
etc., you will want to enjoy the health benefits of a lead-free, mercury-
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free, toxin-free body; you will realize that this is only feasible with the 
ingestion of a daily oral detoxification substance. 

This can be as simple as taking higher doses of ascorbic acid, or 
specialized forms of fiber, but with current pollution levels you really 
need to add substances like EDTA and today we even seem to need the 
help of other chelators. I have recently helped identify an exciting new 
Zeolite product that removes a number of toxins, many even before we 
have assimilated them. If this is ingested continuously so that it is al­
ways present in our intestines, it will bind many toxins even before we 
start to absorb them while enhancing the removal of all heavy metals. 
This apparently even works with organic toxins like VOC (volatile or­
ganic compounds) from PCBs and dioxins to toluene and formalde­
hyde, which are now being found in advanced blood tests in virtually 
everyone on Earth today. 

Thus the same program I use to eliminate heart attacks has many 
other benefits. That is because the immediate or proximate cause of 
fatal heart attacks is the blood clot. However, there is a series of events 
that precede that sudden clot formation. The story is something like 
the tale of how the kingdom was lost "all for the want of a horseshoe 
nail." 

Now it is believed that chronic inflammation leads to the forma­
tion of these fatal blood clots. Experts today agree many of the bene­
fits seen from statins are not due to lowered cholesterol but to lowered 
inflammation, which may in some patients be measured with tests 
such as the C-reactive protein test. There is, however, more to inflam­
mation than meets the eye. If you go to meetings about infections and 
health you will become convinced that a living microbe is always in­
volved in the events leading up to fatal heart attacks. In fact, the 
plaque on our arteries where we focus excessively on the cholesterol 
content always contains living microbes. When fatal blood clots form, 
that plaque will be clearly warmer than the surrounding tissue. That is 
caused by the infection becoming activated. 

These infections—which experts agree are present to some de-
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gree at all times—can be viral, bacterial, or even fungal and generally 
are resilient, returning to pre-treatment levels soon after antibiotic 
treatment is stopped. Many experts focus on one or more of the fol­
lowing as being related to plaque inflammation: chlamydia, herpes, 
mycoplasma, cosackie, and so on, but more infections are being iden­
tified in humans all the time. 

This is where it becomes important to maintain a balance between 
these infections and our immune system's ability to control them. In 
his book, Beyond Antibiotics, Michael A. Schmidt, PhD, explains that 
we will never be able to eradicate all of these infections. Part of the 
book, therefore, focuses on how to control these now increasingly 
antibiotic-resistant infections with improved immunity which under­
scores the need for a healthier body. 

I have recently incorporated my interest in advanced therapies for 
autoimmune disease patients into the concept of my EI.G.H.T. pro­
gram. This program goes far beyond elimination of heart attacks and 
empowers you to deal more successfully than ever with almost the en­
tire spectrum of degenerative diseases we worry about today, from 
Alzheimer's and cancer to arthritis and aging, including all of the 
epidemic of over 100 illnesses today now known to be autoimmune-
related. 

A Plan to FIGHT Disease and Aging 

My EI.G.H.T. program, particularly when combined with the other in­
formation in this book, should provide the ultimate protection plan for 
anyone seriously interested in living out their maximum intended use­
ful lifespan. 

My EI.G.H.T. program will do much more than help eliminate 
your fear of suffering an unexpected premature end to your life from a 
heart attack or stroke. I am confident that it can help prevent and even 
reverse a host of the degenerative diseases we are all plagued with 
today, while also even slowing your rate of aging. 
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But let's get back to the total elimination of heart attacks. I confi­
dently predict that over 90 percent of all heart attacks can be pre­
vented with my very simple supplement program. Based on my ex­
tensive experience and research, I am convinced that over 85 percent 
of 10 million patients receiving i.v. chelation therapy were clearly 
benefitted. 

In the past 35 years I have collected most of the world's literature 
regarding chelating agents, initially focusing particularly on EDTA, 
and now more recently on Zeolite. There are over 6,000 references to 
EDTA in the scientific literature alone. EDTA and other chelators are 
known to help the body eliminate heavy metals such as lead, cadmium, 
and mercury. Many believe that this must be given intravenously but I 
have placed 507 abstracts on my website www.gordonresearch.com 
taken from some of my accumulated scientific literature just on the 
oral use of EDTA in heavy metal-exposed workers etc. 

I have also reviewed thousands of articles regarding the adverse 
effects of heavy metals and other toxins in our environment and their 
relationship to all causes of death and or disability including heart dis­
ease. I have also co-authored two books on chelation—The Chelation 
Answer and the latest, Detox with Oral Chelation. I also co-authored 
the book, The Omega 3 Miracle, since no one should try to eliminate 
all fatal heart attacks without supplementing with this crucial nutrient. 
I know this from my personal experience of losing my assistant re­
searcher on chelation. He had been having heart trouble, but when I 
sent him BC-I as a gift, he sent it back saying he could not take it be­
cause he was a vegetarian. A few days later, he died of a heart attack. 

I have been so fortunate in keeping people alive who will take the 
nine pills twice a day, even those who I often start on the program 
when they are already in an advanced condition. I have had experience 
with many patients who were already considered inoperable, such as 
the first patient to whom I gave an i.v. 

To give you an idea why I use ethylene diamine tetra acetic acid to 
stop heart attacks, think about the last time you had a blood sample 
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taken. If your doctor wanted to keep the blood from clotting, he or she 
would have added a few drops of EDTA to the collection tube. 
Amazingly, a little EDTA might be all you need in your supplements 
every day to help prevent blood clotting. I have successfully helped 
develop a safer but far more effective EDTA-based nutritional ap­
proach that replaces aspirin and anti-clotting drugs with the heparin-
like activity we found in seaweed-based mucopolysaccarides. 

I know that this simple approach can help us largely eliminate 
blood clots, or arterial or venous thrombosis, which is now known to 
be the leading cause of over 2 million deaths each year. 

Stopping Blood Clots Naturally 

Those health professionals who fail to keep up with this complex area 
in medicine significantly contribute to these needless deaths by telling 
millions that aspirin, or Coumadin, or Plavix are the best answer to 
blood clots without even considering non-toxic natural approaches 
from garlic and ginkgo to omega 3 supplementation. 

The truth about blood clots involves inflammation, infection, en­
vironment, and genetics, and is therefore far more complex than be­
lieving that an aspirin a day is sufficient preventive treatment for this 
major cause of death and disability. You will see cholesterol is not the 
main culprit it has been made out to be. That overly simplistic answer 
is being sold by vested interests and it makes lots of money for a few, 
but with less benefit than we are being told and with greater harm 
than is widely appreciated. 

In fact, there are about 750,000 deaths from coronary artery throm­
bosis each year, according to Rodger L. Bick, M.D., PhD, FACP, 
Clinical Professor of Medicine, Pathology Director, and founder of the 
Dallas Thrombosis Hemostasis and Difficult Hematology Clinical 
Center. Of these coronary thrombotic events, 67 percent involve pa­
tients who harbor a coagulation blood protein or platelet defect leading 
to thrombosis. Fifty percent of these coagulation protein or platelet de-
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fects will be hereditary, thus emphasizing the importance of defining 
the presence and type of defect in survivors of acute myocardial infarc­
tion (heart attacks). Defining the defect will also allow one to optimize 
antithrombotic therapy for secondary prevention; this is the best way to 
make sure appropriate therapy can be delivered to decrease, as much as 
possible, another (potentially fatal) event. If the defect is hereditary, 
appropriate family members can be assessed and, when indicated, 
treated to potentially prevent the first event (heart attack). 

I hope all of this information helps you understand that the medi­
cine I lecture about worldwide and teach at the American College of 
Advanced Medicine, the academy I co-founded more than 35 years 
ago, is really, as the name says, advanced medicine. 

I encourage you to use a search engine such as Google to pursue 
your own study on the internet of this major contributor to death. The 
cost and complexity of this treatment are two prime reasons that it is 
being ignored. For example, it costs $6,000 to have the panel of blood 
tests needed to determine if you have a genetic contributor to having a 
blood clot such as Leiden 5. Furthermore, since 67 percent will fail 
the test and 50 percent of those should have their relatives checked, 
testing all of your family for this defect can bankrupt any health care 
system. And what's more, the costs of the recommended drugs will 
often be more than $ 500 to $ 1,000 a month, and all of them have seri­
ous side effects. 

So let's get down to business. I have been able to find a way to 
deal with the real cause of death in heart attacks at a cost that most of 
us can afford even if we will need to consume this daily for life. I say 
that because in over 20 years now, I have not been informed of a single 
fatal heart attack or stroke in anyone relying on just my basic program 
which is just nine capsules or tablets consumed preferably twice a day. 
This has been my recommendation now for more than 20 years to all 
my patients even when they have a strong history of heart disease in 
the family and/or have high cholesterol, hypertension, and/or dia­
betes. Many of my patients were already known to have serious arte-
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rial blockages in the coronaries or other parts of their bodies, and 
often they already have had a heart attack or two and/or have already 
had stenting and/or bypass surgery. 

A Plan Free of Known Side Effects 

My advice to my patients for years has been to always plan to continu­
ally take at least my minimum basic program of the nine pills twice a 
day. These are found in individually wrapped packets of 30 to a jar and 
supplied as a product widely known as Beyond Chelation Improved. I 
have not heard of a single fatal outcome occurring while on this pro­
gram. Of course there are many other choices for the consumer to 
consider but I find that all other programs have known serious poten­
tial side effects, from statins to stenting and clearly a higher known 

rate of failure. 
I would expect that BC-I will start to have more failures when we 

start to treat millions with this concept. It clearly is better when pa­
tients adhere to the suggestions contained in this book. But masses of 
people today want something that permits them to continue smoking 
and, often, drinking excessively and consuming excess fast foods and 
sugar while not exercising. Those types of patients are not typical to 
my practice and so those patients with more risky lifestyles will not be 
adequately protected with just two packets a day of BC-I. 

Furthermore, the world is rapidly becoming more polluted and 
our food less nutritious. That makes me realize that just swallowing 
nine pills twice a day cannot be expected to totally continue with the 
success we have had to date in eliminating fatal heart attacks 

Today, not only are we living with more pollution and greater 
stress, we also have some genetic changes (epigenetic) occurring ap­
parently as a direct reaction to some of the toxins we currently find in 
everyone. One such example is bisphenola, which has changed a key 
gene involved in methylation—a chemical process that is vital to as­
sist us in detoxification. As a result, we are exposed more and we are 
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