Life in Every Form Seems
Dependent Upon lonic Calcium

by George E. Meinig, DDS, FACD

Of all the numerous investigations made by
Dr. Price, the one which produced the most con-
fusion and required the most research time was
his investigation into the role of calcium. He
stated that every cell of the body is dependent on
the presence of ionic calcium. It is used in teeth
and bones, in the movement of muscles, and in
the rhythmic action of the heart and intestines,
and is indispensable for the coagulation of blood
at the time of cuts, injuries, surgeries, etc.

And that is only part of the story. In addition
to these important functions, Dr. Price found
calcium to have a remarkable role to play when
infections are present, in metabolism, during
pregnancy, in the maintenance of the acid-
alkaline balance of the body, and in the presence
or absence of tooth decay, pyorrhea, and other
degenerative diseases, and that it should be
given more consideration in studies of immunity
and susceptibility.

It was a great disappointment to Dr. Price that
medical literature contained so little information
about these critical problems, and it was partially
due to this deficiency that Dr. Price embarked
on his own many pursuits of the subject. To
make matters worse, dental pathology in
literature was filled with paradoxes, many
directly or indirectly related to calcium in
both negative and positive ways.

A couple of puzzling key situations were
(1) the wasting away of bone surround-
ing teeth in cases of pyorrhea and (2) the
large areas of bone eaten away at the root
ends of infected teeth. Individuals having
these conditions were found to have high
amounts of ionic calcium. In such instances,
one is more apt to expect the calcium level
to be low rather than high.
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A similar situation existed in rheumatoid
arthritis cases that were marked by loss of bone
in the finger joints and other skeletal areas, and
conversely with the building up of bone which
occurs in osteoarthritis cases. Where bone is lost,
one would expect low ionic calcium to be the
case, but, instead, these patients proved to have
high amounts of ionic calcium. Conversely, one
would expect thick bony areas and the building
of bone in osteoarthritics to be high in ionic cal-
cium, but these patients were found to have low
amounts of ionic calcium in the blood.

Whenever your physician or dentist has a
blood panel test run, two of the items determined
are the amount of calcium and the amount of
phosphorus in your blood. Most medical laborato-
ries state the normal value of calcium to be 8.5 to
10.5mg/dl and the phosphorus 2.5 to 4.5 mg/dl.

Many laboratories now also list the amount
of ionic calcium; that is, the amount of calcium
carrying an electric charge. While many doctors
roughly estimate ionic calcium to be about half of
the total amount of calcium shown in the blood
test, this can be quite inaccurate.
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- [Assuming] 10 to 10.7 mg of calcium, approx-
imately four milligrams is actually a part of the
protein enzyme, thrombin, which plays an active
role in the clotting of blood. Less than a milli-
gram of the normal 10 mg/dl is contained in our
various blood cells. The remaining five milli-
grams of the total is ionic calcium.

The calcium in thrombin is relatively constant
in order to assure the clotting of blood, and must
be present to prevent our bleeding to death. If
your blood panel amount of calcium turns out
to be low, say 7.5 mg/dl, when you subtract the
4 mg of calcium present in the thrombin and
the 1 mg contained in blood cells, the amount
remaining as ionized calcium would be only
2.5 mg. It is by understanding this body mecha-
nism and function that you will appreciate what
Dr. Price is referring to when he mentions low or
high levels of ionic calcium.

Dr. Melvin Page found that
whenever he was able to get
patients to achieve a calcium
level two and one-half times that
of their phosphorus, degenerative
diseases disappeared.

Incidentally, physicians don’t see the signif-
icance of these changes unless the calcium gets
above 11 or 12 mg/dl, or lower than 8.5. When
calcium is that high, they look for hyperparathy-
roidism, bony metastasis, too much vitamin D,
cancer, long-term diuretic use, acidosis, or
dehydration. When calcium is very low, doctors
are concerned about hypoparathyroidism, mal-
absorption, pancreatitis, kidney failure, osteoma-
lacia, rickets, and alkalosis.

The late Melvin Page, DDS, of St. Petersburg
Beach, Florida, was a great follower of Price’s
work in reference to focal infections caused by
infection of teeth, tonsils, and tonsil tags, and also
to Price’s investigations into calcium. Dr. Page
added much to Dr. Price’s studies with his own
blood studies, and research on the calcium/phos-
phorus balance and its relationship to virtually
all disease conditions.
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He showed that in order for us to utilize 10 mg of
calcium, there has to be 4 mg of phosphorus present in
the blood. Any amount less or more than 4 mg would
contribute to body degeneration. This doesn’t mean
that calcium has to be exactly 10 mg and phosphorus
4; what is essential is that calcium be 2.5 times that of
phosphorus.

In thousands and thousands of tests, Page
found the diets of most Americans cause them to
have significant imbalances between calcium and
phosphorus. The key dietary factors that put these
two important elements out of balance are sugar,
caffeine products, refined grains, and soft drinks.

For example, one teaspoonful of sugar or a
cup of coffee causes the calcium in the body to go
up and the phosphorus to go down. If you use
sugar every day and a test is run of your blood, it
will show that the amount of calcium will be ele-
vated, perhaps to 10.8, and the phosphorus will
have become lowered to a possible 3.4 mg. Now
multiply the phosphorus you have by 2.5 and
you will see that the amount of calcium which
can actually be utilized is 8.5. But your blood
test indicates that you have 10.8 mg of calcium
present. By subtracting the 8.5 you can utilize
from the 10.8 you have (10.8 — 8.5 = 2.3), you are
left with 2.3 mg. That means there is 2.3 mg of
calcium floating around in your bloodstream
that your body cannot put into use. Such calcium
traveling in your blood that can’t be utilized
actually becomes toxic to body tissues.

At this point, the questions you should be
mulling over are: (1) Where does extra calcium
come from? and (2) What can this extra calcium
do to one’s body? Nature provided you with a
huge storage warehouse for just such emergen-
cies: your skeleton. That extra calcium is pulled
from your bones.

Keep in mind, calcium which can’t be used
because of insufficient phosphorus acts as a
foreign toxic substance which can end up being
deposited in body tissues. Such free calcium
becomes a pathologic substance. For example,
it can become deposits that show up in arthritic
joints, or stones in the kidneys or gall bladder,
the calcium in the elbow or shoulder when bur-
sitis and tendonitis are present, or the cataract in
the eye, and it becomes the main constituent that
builds up in arteries. You are never told, but the
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buildup in arteries in atherosclerosis is composed
of 95 percent calcium and only 0.5 percent cho-
lesterol.

With soft drinks, the opposite chemistry takes
place inasmuch as these drinks are primarily
composed of phosphoric acid plus some sweet-
eners and chemicals. The figures after drinking
a soft drink look like this: calcium, instead of 10,
goes down to 9.6, and phosphorus rises to 4.9.
Multiply the amount of phosphorus: 4.9 x 2.5 =
12.25 mg. This is the amount of calcium the
phosphorus needs to keep it in balance. But you
only have 9.6 mg of calcium, so that means you
have 2.65 mg of free phosphorus floating around
in your blood looking for calcium. It finds the
calcium ready and waiting, available in your
bones. Now if that happens only once in a while,
there will be no problem as our bones are suffi-
ciently dense and numerous enough to support
occasional deficits of this kind. However, if these
imbalances happen day after day, it can be a
prime factor in the development of rheumatoid
arthritis, rickets, osteoporosis, and osteomalacia.

Dr. Melvin Page found that whenever he was
able to get patients to achieve a calcium level
two and one-half times that of their phosphorus,
degenerative diseases disappeared. He authored
three books, but the data mentioned was best
covered in his popular bestseller, Young Minds
with Old Bodies.

Dr. Price found that infections influenced the
calcium balance. He, too, was concerned about
the nutritional implications and sensed their
importance in stating, “The evidence on hand would
seem to suggest that in most cases it is not so much
the presence or absence of an available supply of cal-
cium, such as calcium-bearing foods, as it is a distur-
bance of the mechanism which governs calcium
metabolism.”

He demonstrated the relationship which exists
between thyroid and parathyroid activity in
certain of his dental infection experiments. His
many studies convinced him the body’s defense
system could be enhanced by modifying calcium
metabolism. At the same time, he made it known
that the mechanisms for doing so were not yet
clear. His later nutrition research into the diets
of [traditional peoples] did much to clarify how
calcium and phosphorus function.
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Dr. Weston Price’s experiments kept going on
day after day, year after year, for over twenty-
five years. His serious, remarkable research
proves to be far-reaching in every division of the
subject of dentistry. Yet none of his discoveries
was more startling or enlightening than those
involving the significant changes produced in the
blood and tissues of patients and animals from
dental infections. Among his more important dis-
coveries are the following:

REGARDING LOW IONIC CALCIUM

¢ Dental focal infections, in many instances,
lower the ionic calcium level of the blood.

* When an infected tooth of a patient having a
degenerative illness is placed in a vessel of the
patient’s blood, the ionic calcium drops mark-
edly.

e Patients having degenerative diseases have
low levels of ionic calcium and the total of
the combined calcium present is also very
low. However, when dental infections are
removed, the balance is restored and ill-health
symptoms of patients usually progressively
disappear.

¢ When an infected tooth of a patient was
placed under the skin of a rabbit, the animal
experienced a similar reduced ionic calcium
of its blood and malfunctions of the glands of
internal secretion were produced.

* When organisms originating from infected
teeth were grown in culture and injected into
animals, they produced changes in the animal’s
blood, including a reduction in ionic calcium.

* Tooth decay occurs when ionic calcium level is
below normal.

* When ionic calcium levels are persistently
low, such individuals have denser bones and
they have difficulty responding to local anes-
thetics.

¢ Those with persistently low ionic calcium lev-
els tend to have slow healing and repair and
are likely to develop secondary infections of
sockets following extractions.

¢ At those times when ionic calcium is low,
patients are more apt to develop a dry socket,
a lack of a normal blood clot, after tooth
extraction.
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* People with low ionic calcium and condensing
osteitis tend, after tooth extractions, to have
spicules of bone work loose from the socket.

¢ Individuals having persistently low ionic cal-
cium generally do not develop periodontal
gum diseases.

¢ Individuals with high ionic calcium of the
blood tend, quite regularly, to develop peri-
odontal disease; whereas patients with low
ionic calcium do not tend toward the develop-
ment of gum diseases.

e When infected teeth are placed under the skin
of rabbits, there is practically always a reduc-
tion of the ionic calcium of the rabbits’ blood,
and as death approaches, their jonic calcium
levels decrease progressively. This generally
occurs when the calcium gets to a low of 6 or
7 milligrams in the rabbit.

e Low ionic calcium individuals tend to have
slow healing and repair and have a marked
tendency to secondary infections of sockets
following extraction.

A person’s vital capacity and
vital efficiency are both
inseparable from and dependent
upon calcium metabolism.

REGARDING HIGH IONIC
CALCIUM LEVELS

* When patients have a liberal loss of bone from
dental infections, they will generally have a
high ionic calcium level in the blood.

¢ People who have freedom from tooth decay
generally have an ionic calcium level of the
blood that is normal or above normal.

¢ Individuals who usually have high ionic cal-
cium levels of the blood tend to have bones
which are looser knit and less dense. They
respond readily to local anesthetics.

 People having high ionic calcium levels rarely
have condensing osteitis or spicules of bone
work loose after tooth extractions.

¢ Individuals with high ionic calcium levels of
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the blood quite regularly develop periodontal
disease.

OTHER BLOOD SYSTEMIC CHANGES

* Dental infections reduce the body’s normal
alkalinity reserve in the blood of patients and
animals.

* The removal of infected teeth in some individ-
uals results in an improvement of the blood
sugar relationship.

¢ The presence of dental infections increases the
uric acid of the blood.

To conclude this chapter, it can be said that:

A. Life in every form appears to be dependent
upon free jonic calcium.

B. The functions of cells—whether excessive,
below normal activity, or in dysfunction—
are either affected or directly controlled by
the concentration of ionic calcium.

C. A person’s vital capacity and vital effi-
ciency are both inseparable from and
dependent upon calcium metabolism.

D. Most of these various discoveries will be as
new to dentists today as they were when
Weston Price reported them. (3

Excerpted from Root Canal Cover-Up, by George E.
Meinig, DDS, FACD, published and reprinted on an
ongoing basis by Price-Pottenger Nutrition Founda-
tion since 1993. Now out of print in paper form, it

is currently being converted to an ebook. Members
and subscribers to our email list will be notified of
its availability.
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