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cal mera:ry than people without amalgams'

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

in in6rpretation of results, patient values are plotted graphically rytth P:ped to percentile distribution of

Since this test refiecfe botli oral exposure and UitiaryLxiretion of metals, overt dinical assodations are

Gadollnlum Hlgh
Fecal gadolinium (Gd) provides an indication of Gd that has been excreted from the body in bile, and to a lesser extent oral

exPosure.
Gadolinium can be found in the environment in geographically

physiologicaltundions in the body.
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of Gd also normal! decrease

sharpty (unpuUtistreO, D9ct9r's Data). Wrile the Gd levels normally deoease rather

rapidty i i iiretained in the body tor q !9$ time. Of greatest potential concem is Gd

Cdpodit e number of ( BCA-enhanced MRls'

has recen0y been described and may be associated pai!'
musde weikne"s, arlhralgia, and persistent douded such

r Gd+nhanced lUnl, it is r6commeirded to assess the void

or 24 hour collection).
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