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PROCEEDI NGS
(9:00 a.m)

THE CLERK: All rise. The United States
Court of Federal Clainms is nowin session.

THE COURT: Good norning. Please be seated
We are back on the record in the matter of Hazl ehurst
v. the Secretary of the Departnent of Health and Human
Servi ces, Case No. 03-654V. M. Wbb, your next
Wi t ness?

MR WVEBB: We will call Dr. Jean-Rone
Cor bi er.

THE COURT: Dr. Corbier? Dr. Corbier, did
you want to pour yourself a cup of water? Dr.
Cor bi er, would you rai se your right hand, please?

Wher eupon,

JEAN- RONEL CORBI ER, MD,

havi ng been duly sworn, was called as a
wi t ness and was exam ned and testified as foll ows:

THE COURT: Thank you. M. Webb?

DI RECT EXAM NATI ON

BY MR \EBB:

Q Doctor, can you give us your name and
address for the record, please?

A Yes. M nane is Jean-Ronel Corbier, and ny
address is 990 Leann Drive, Concord, North Carolina.
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Q Coul d you spell your name for the court
reporter, please?

A J-E-A-N, hyphen, RONE-L. The last nane
is Corbier, GCORB-1-E-R

Q VWhat is your profession?

A I am a board-certified child neurol ogi st.

Q Wbul d you describe the nature of your
current practice?

A Yes. | practice in Concord. | take care of
children with neurol ogical disorders, all types of
neurol ogical ailnents, including autism | work full
time as a clinical neurol ogist.

Q Are you board-certified in any areas?

A Yes, | am board-certified in neurology, with
a special qualification in child neurol ogy.

Q In your current practice, do you treat
children with autisnf

A Yes, | treat many children with autism and
have done so for the past several years.

Q Are you Yates Hazl ehurst's neurol ogi st?

A Yes, | amcurrently Yates Hazl ehurst's
neur ol ogi st .

Q VWhen did you first see Yates?

A | believe the first visit was back in
Sept enber of 2002. He had recently been di agnosed.
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Q | filed a current copy of your CV as Exhibit
36. Does that CV accurately describe your education
and wor k experience?

A Yes, that should be an updated copy of ny

Q Doctor, what is autisnf

A Autismis a neurodevel opnental condition
that presents with three core areas of deficits. One
is problens with comuni cati on and | anguage. Children
with autismare unable to express their needs. The
second area is that of social interaction. Children
with auti sm have inpaired social interaction.

And in the third area, it is behavioral
They have very restricted interests. They tend to
have sel f-stinul atory behavi ors, such as handfl appi ng.
And these three core areas constitute what we | abel as
auti sm

Q When do children usually suffer the first
synpt ons of autisn?

A That is highly variable. Sone children may
show mani festations very early on, a year, sonetines
even | ess, although signs before a year can be quite
subtle. Some can start show ng signs at 15 nonths, 18
mont hs, two years, and there have been even case
reports of individuals after three, which is unusual
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showing signs. So it is really very variable.

Q In your opinion, do the differences in the
timng of the onset of synptonms nmean that there are
i nportant differences between the autism of those who
never devel op correctly, those who regress, and those
who regress later in life?

A Yes, | think the timng is inportant, and
underlines a point that autismis not really one
disorder. There are a lot of different subtypes.

For instance, there are sonme children that
start showing signs very early on, and there are ot her
children that appear quite normal. | think Yates
woul d be a good exanple of that. And then |ater they
regress, what we call regressive autism

And so we're dealing with, even though we're
dealing with a condition that behaviorally is | abel ed
as autism there are a |l ot of underlying etiologies
with different times of onset, and different
i nplications therefore.

Q Is the prognosis, or say the likely outcomne
of autismdifferent in children whose synptons began
at different tines?

A It's highly variable there again, because
there are sone children that start with early signs
that may do well. Although in nmy experience, sone

Heri tage Reporting Corporation
(202) 628-4888



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

269A
CORBI ER - DI RECT

children that have problens fromthe very beginning
may go on to have severe synptons.

But the reverse nay also be true. You nay
have sonmeone with regressive autismthat does well, or
you can have a person with regressive autismthat may
go on to have chronic problens. So here again, it's
very vari abl e.

Q In your opinion, the differences in timng
of the onset of synptons suggest that there are
differences in what causes autismwth an early onset,
and those who suffer regressive autisnf

A Yes. |f someone starts nanifesting synptons
very early -- for instance, in early infancy, someone
who presents maybe not just with core autistic
synptons, but let's say seizures or other problenms --
I would be nore likely to think of an antenat al
etiol ogy, or genetic, or metabolic, versus soneone who
is perfectly normal until later on, | would think that
other factors, including environmental factors, nay
have a greater role in these individuals.

So | think the timng can help us sort out
the different etiologic factors that are present, as
we know that there are various factors that play a
role in different cases of autism

Q What causes a child to devel op regressive
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aut i sn®?
A The belief is that with regressive autism
that, first of all, the child nust have an underlying

genetic tendency. W think that genes play an
inportant role in nost kids with autism But because
they are normal and doing well, we feel that
environnmental factors also play a role. And so in
regressive autism it's very likely that we're dealing
both with genetic influences and external

environmental factors.

Q Is it widely accepted that environmental
factors are a substantial contributing cause to nost
cases of regressive autisnf

A | think if you read the literature of what
has been witten, many articles point to a
mul tifactoral etiology, including environnental
factors.

For exanple, Martha Herbert, who is a child
neurol ogi st at Harvard, and various others point to
environnmental factors as playing a role. W don't at
this point know all of the environnmental factors that
play a role, but there's a general understanding that
environnmental factors contribute to the devel opnent of
auti sm

Q In your opinion, is MVR vaccination an
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environnmental factor that can cause a genetically
susceptible child to devel op regressive autisn?

A Based on studies that have | ooked at
children with regressive autism | think MVWR has been
inplicated in a subset of children. It's very
inportant for me to nention subset. | don't think
that one can generally say MVR causes autismin
general. But if you look at a very specific subset of
children with regressive autismthat regress after the
vacci ne has been given, and who have a particul ar
clinical profile with gastrointestinal problens,
several, several studies strongly suggest that that is
one environnental causative factor.

Q Coul d you describe for us the clinical
profile that inplicates the vaccine?

A A typical clinical profile would be a child
who is devel oping normally, doing well, is vaccinated,
and subsequently starts having problens: autistic
synpt onat ol ogy, | oss of interest, the child becones
withdrawn. But in addition, the child al so has
significant gastrointestinal manifestations:

di arrhea, bloating, malabsorption, so-called | eaky

gut. Sonetinmes the diarrhea may alternate with

constipation. So a lot of gastrointestinal issues.
On top of that, the child may have evi dence
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of immnol ogi cal problens, the child who is sickly.
So that profile is highly suggestive, MVR being
inplicated in regressive autismin that setting.

Q Wiy woul d the conbination of autism and
gastrointestinal synptons suggest a rel ationship
bet ween vacci nation, or MVWR vaccination, and the
aut i sn?

A Can you repeat that again?

Q Wiy woul d the conbination, if you will, of
regressive auti smwhich begins after vaccination and
specifically gastrointestinal synptons, why woul d that
i nplicate the vaccine?

A Okay, that's a good question. Before we
even | ook at the vaccine, just to answer your
question, we have to ask can MVR, or | should say can
the neasles virus or other viral infections for that
matter, can they cause regression, can they cause
neural behavi or, neurol ogi ¢ and gastrointestinal
probl ens.

Several, several studies have inplicated the
measl es virus itself as a contributing factor to both
gastrointestinal problens and neurol ogi cal problens,

i ncluding auti sm and devel opnent al del ay.

But we can go a step beyond that. And if

you see a group of children with autism and
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gastrointestinal problens, you can |l ook at their gut
and try to isolate a neasles virus, which has been
done by Unhl man, who actually | ooked at a group of
devel oprnental |y del ayed children with gastrointestina
probl ens.

But others have taken it a little bit
further. For exanple, Dr. Kawashima has found that
the persistence of neasles virus in the gut of
individuals with autism he was able to tell that that
strain was not a wild strain, but was actually a
vacci ne strain.

| think another good study was by, | believe
it was Bitoun, who actually found, there was a case of
a child who was vaccinated at 12 nmonths wth the MR
did well, and then eight and a half nonths later that
child devel oped sei zures, started to regress, had a
| ot of problens. Unfortunately, that child eventually
died. But in the process, a brain biopsy was done,
and it was very revealing. It was found that that
child had persistence of nmeasles virus in the brain.
And then when they tried to see exactly what type of
strain this was, it was a vaccine strain.

And so | think there is anple evidence in
the literature to suggest that the MVR is associ ated
wi th persistence of neasles virus in the gut, and al so
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in the brain. Bradstreet and others have shown t hat
the cerebral spinal fluid of children, of certain
children that were | ooked at with autism had the
nmeasl es virus. W also know that the nmeasles virus is
very virulent and very inmunosuppressive. So it would
make a | ot of sense, based on a biol ogi cal franework,
to suggest what |'m saying.

Q Now, this child you described where they did
the aut opsy and found presence of neasles in the
brain, did that child have autisn?

A The child had autistic synptons, but he
actual ly devel oped a | ot, he devel oped a | ot of other
synptons -- seizures, he | ater becane comatose. And
so he was di agnosed with inclusion-body encephalitis.

Q Does the neasles virus cause a variety of
different central nervous systemill nesses?

A Yes. Yes, | think what is very interesting
with the nmeasles virus is that we have in front of us
a natural history in the environment of what happens
wi t h, when sonmeone gets infected with the neasles.

Al t hough nost individuals in the past who were
infected with the neasl es virus devel oped synpt ons
that were tenporary and then resolved, there's a group
of individuals that devel oped acute encephalitis; that
is, after they were injected with the, or after they

Heri tage Reporting Corporation
(202) 628-4888



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

275A
CORBI ER - DI RECT

received the illness, they then devel oped
encephalitis, neurol ogical problenms, seizures,
conf usi on.

But then there's another group that did not
show any mani festations after they were infected with
the neasles virus until later, until anywhere from one
to nine nmonths later. These peopl e devel oped a type
of encephalitis we call subacute encephalitis, or
i ncl usi on-body encephalitis. And that's very
i nteresting, because frankly, the najority of
i ndividuals in the past who had the neasles infection
did well recover. But there was a subset that went on
to have postinfectious encephalitis.

In fact, in the group of those who had the
i ncl usi on-body encephalitis, there's a subset of them
that had clear evidence of inmunosuppression. And
then there's a third group that, after they were
infected with the neasles virus, did well not for a
week or two, a nonth or two, but several years, and
t hen devel oped an acute encephalitis. And nost
neurol ogists in this country, especially child
neurol ogi sts, know this entity as SSPE: subacute
scl erosi ng panencephalitis. It's a condition that is
preceded years in advance by neasles, and then
somet hi ng happens whi ch causes that individual, due to
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persi stence of the neasles which may be transforned in
the brain, to then develop a very serious condition
that we call SSPE

So | think if we |ook at these nodel s that
are right there in nature -- you have an illness where
you have a virus that can cause different types of
posti nfectious problenms -- we have a perfect nodel for
| ooki ng at neasl es, nunps, and rubella vaccines, which
aren't that |ive attenuated vacci nes.

So the question is, if | may el aborate a
little bit, can the MVR vacci ne cause neasl es
infection? Well, we can also | ook at other vaccines
t hat have been used in the United States to answer
that question, such as oral polio.

Oral polio was discontinued in the U S.
because there were several cases of individuals that
were vaccinated with the oral polio vaccine to try to
prevent the illness, when they were, you know, not
necessarily very likely to get the illness. But then
they cane down with polio. So the decision was nmade
several years ago to not give oral polio, but instead
to give an inactivated formof polio, which | applaud
that decision. | think it's a lot safer.

But with neasles, with MVR it's very
likely, and there are a lot of evidence and reports in
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the nmedical literature of individuals persisting with
the neasles virus, both in the gut and the brain. And
perhaps later we'll talk about brain-gut connecti ons.
So to answer your question.

Q Do we know why some individuals devel op SSPE
years after they are exposed to the neasles virus?

A I think the best explanation, although there
are things that we still have to learn, is that
everyone is different. Perhaps people have different
genetic nakeups, and that's one reason | think genes
are so inportant, such that sonme people may devel op an
i nfection early, others later on, and others, npst
peopl e, not at all

And | think the same thing applies with MR
I think nost people that are vaccinated with MVR have
absolutely no problens. | received ny MVR vaccine a
few weeks ago for ny booster, because | didn't suspect
that | would have problens. | have not in the past.
But that does not nean that everyone has the sane
i mrunol ogi cal makeup as | do. There are individuals
that have a particul ar makeup that make them
vul ner abl e.

So | think genes play a role in the person's
constitutional nakeup that would determ ne if soneone
tolerates it well, and in nbst cases people do --
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(Electronic interference.)

Q You described at |east three different kinds
of central nervous systemill nesses caused by neasl es
vacci ne, neasles virus: the acute neasles
encephalitis, subacute neasles inclusion body
encephalitis, and SSPE

A Yes.

Q Is there any reason to believe that that's
t he whol e uni verse of central nervous system di seases
caused by the neasles virus?

A Well, | think these are the three entities
that have been best described, but it's likely that
there's a whole shade in between. In other words, you
may have individuals who nmay have sonething that's a
cross between acute encephalitis and the typical
subacut e encephalitis or inclusion body or you may
have soneone that has a clinical profile that's not
quite sinmlar to that SSPE

So | think it's very reasonable that there's
a whol e spectrum of problens, and those three just
represent what's been studied and identified in nost
of the prototypical cases, if you will.

Q Turn back to the significance of evidence of
measl es virus persisting in the intestines. |In your
report you cite a report by -- Petitioners' Exhibit

Heri tage Reporting Corporation
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A Yes.

Q Potential viral pathol ogi c mechani sns for
new variant inflammatory bowel disease. And you cite
that for the proposition that neasles virus is found
in the gut of children with autism Do you feel that
the Uhl man findings are reliable?

A | believe that Uhl man's findings are
reliable, based on the fact that he used a | ot of
controls and up-to-date techniques to try to verify
the persistence of neasles virus in the group of
children that he studied: nanely, children with
devel opnental del ays. And so, to answer your question
briefly, yes, | think that that was a well-done, valid
st udy.

Q Have ot her peopl e duplicated any part of
that study?

A Yes. | think there are several |abs that
have tried to | ook at Uhlman's study, and | think sone
| abs used techniques that were a little bit different.
For exanple, | believe that Unhl man | ooked at the gut
tissue, while other |abs have | ooked at the blood to
try to see if they could replicate the virus. Sone of
those | abs, not surprisingly, canme up with different
findings. |In fact, one of the | abs did not even
eval uate children who actually had gastrointestina
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probl ens.

But | think Dr. Stephen Wl ker's |ab has
done a better job at replicating the findings than
ot her nol ecul ar biol ogists, Dr. Hepner and others. So
I think that that study has been, or that finding has
been replicated and validates the findings of Dr.

Unl man and ot hers.

Q And Dr. Stephen Wal ker, is that the report
that Dr. Hepner testified about in the Cedillo case?

A Yes, | believe that is the one.

Q Wul d the neasles virus need to be present
in the brains of children for it to cause centra
nervous systeminjuries?

A Yes and no. Let ne explain. Various
viruses, and not just the neasles virus, someone can
be infected with a virus. They may get rid of the
i nfection, but then subsequently the i mmune system may
overreact and create what we call an autoi mmune
di sorder.

When that occurs, the antibodies nmay travel
everywhere, including the brain, and cause probl ens.
So that woul d be one case scenario where a virus,

i ncluding the nmeasles, wthout attacking brain cells,
may result in a neurol ogical problem

But of course, in nany other cases, as has
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been shown by brain biopsies and cerebral spinal

fluid, which is a better way to assess what's goi hg on
in the nervous system have shown the persistence of
nmeasl es virus in the brain, which nore directly
inplicates the virus as causi ng neuronal danage.

The measles virus conmes in a variety of
changes, toxic changes, that can damage neurons. So
t hat mechani sm al so exi sts.

Q Can aut oi nmune responses in the gut cause
central nervous systeminjuries?

A Yes. | think there are several good
exanples of that. | think it was Maroudi who did a
very nice article on celiac disease. Celiac disease
traditionally has been consi dered a gastrointestinal
problem Celiac disease is a condition where sone
i ndividuals do not tolerate gluten. Guten is a
protein that's found i n wheat and rye

And when individuals that have celiac
di sease partake of gluten products or wheat, the
i mune systemelicits a very abnornal reaction where
it attacks the gut. And the resulting problemcan
i nclude chronic diarrhea in small children, weight
| oss, nal absorption, just a |lot of synptons.

Wel |, Maroudi showed that in addition to
gastrointestinal problens, sone individuals have
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brain-rel ated defect. There's Maroudi, there's
Goodwi n, and several authors that have shown anyt hi ng
rangi ng fromcerebell a ataxia, where the i mune cells
attack the cerebellum which controls bal ance, in
individuals with celiac disease. Goodw n has shown
that you can develop strokes fromceliac disease

So there's a whol e range of seizures.

Actual ly, 1 think Maugrouder or Macken tal ked about
epi l epsy. There was a case reported in one of our
journals, the Pediatric Neurol ogy Journal, where an

i ndividual presented primarily with seizures,
refractory epil epsy. And they happened to be doing a
study, and that individual was diagnosed with celiac
di sease

So | think there's clear evidence. There's
celiac disease, there are inflammatory bowel disease
li ke Crohn's disease, ulcerative colitis that are well
known to cause extraintestinal problens, including
neur ol ogi cal problens.

So | think it's very clear, undisputed, that
many i mrunol ogi cal problens that affect the gut also
affect the brain. No one can deny the brain-gut axis.

Q Did sone of those studies actually | ook at
the anti bodi es doing the danmage in the gut and the
brai n?
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A Yes. Sone of these studies have found that
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the anti bodi es had receptors, not only to the gut, but
also to the brain. And this is sonething that we're
finding with a variety of chemicals, even secretin
that has been | ooked at in autism there are receptors
for secretin in the gut. But there are also receptors
in the brain.

That shoul d not be too surprising, because
we have millions and mllions of nerve cells in the
gut. | like to think of the gut sonetinmes as a
secondary brain. So there are a |ot of neurol ogical
cells in the gut. And so again, that supports the
relationship of gut and brain.

Q Now, when soneone suffers central nervous
system synptons of celiac disease, |like ataxia or
seizures, is the celiac disease or the intestinal
aspect of the celiac disease always apparent when the
person suffers the central nervous systemill ness?

A Not necessarily. There have been severa
cases, for exanple in gluten ataxia, so-called gluten
at axi a, soneone nmay present with an unsteady gait.
That's what the term"ataxi a" neans. And the
gastrointestinal synptons may be very mld

In the other case | tal ked about with celiac
di sease and refractory seizure, here was a child who
presented with hard-to-control seizures. And it's not
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until it was recognized that the child had celiac

di sease, had these antibodies directed to the gut, but
presumably to the brain, only then was that child
taken of f of gluten, placed on a gluten-free diet, and
guess what happened to the seizures? The seizures got
better. The child was on antiepileptic nedications as
well, but the point is that child was refractory to
treatment with the nedication until an autoi nmune
process, such as celiac, was discovered. duten was
renoved, the seizures stopped

Q In your opinion, is exposure to thinerosa
as a result of vaccination an environnmental factor
that can cause a genetically susceptible child to
devel op autisnf?

A My answer to that is yes, | believe that
thimerosal is anmong the environnental factors that are
inplicated in autismand rel ated problens. And | base
that statement on the fact that, first we have to
under st and what thinerosal is.

Thinerosal is a preservative that had been
very poorly studied in the 1930s. | think there was
one case where they | ooked at toxicity in an
i ndividual just for one day, and concluded that it was
saf e.

But thimerosal is 50 percent ethyl mercury.
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1 Ethyl mercury is a type of organic nercury. There are
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different types of nercury. There is el enental
mercury, there's inorganic and organic.

Wel I, ethyl nmercury has been found to be
neurotoxic, highly neurotoxic, like other organic
mercury, such as nethyl mercury, which has been
studied in various popul ations. But the question is,
it's one thing to say that thimerosal is neurotoxic;
it's yet another thing to say that it's inplicated in
condi tions such as autism or devel opnmental problens,
for that matter

There have been several studies first that
confirmthat thimerosal was toxic. There have been
some outbreaks in Japan, so-called M nanmata disease,
and lrag, which led the United States to do further
studies and | ook at certain islands, such as the Faroe
Islands in the Seychelles, where they were noticing
that a lot of children had neurodevel oprental probl ens
t hat were unexpl ai ned

Wel I, further studies showed that they were
exposed to methyl mercury: the parents were, the
mot hers were. And it affected the children nuch nore
than they did the parents, which | ed researchers to
note that the developing brain is very susceptible to
met hyl mercury.

Some studi es have | ooked at nethyl nercury,
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and conpared nethyl nmercury with ethyl mercury. And
more and nore studies are being done, and there is
good evidence to suggest that ethyl nercury, although
it's a different organic nercury, it's also very
toxic. In fact, if or when ethyl nmercury reaches the
brain, it converts to inorganic nercury seven tines
faster than nethyl nercury.

There are further studies that have been
done to answer the question of exposure. After all
many children are vaccinated; not everyone cones down
wi th auti sm or neurodevel opnental problens. So |
don't think it's necessarily an exposure, per se, but
studies showthat it's a problemw th excretion. Mny
children with auti smdo not excrete nercury very well.

Anmy Hol nes, in a very recent study done,
| ooked at nmercury in the teeth, and confirmed that
children with autism nany of them have a nuch hi gher
burden of mercury than children who do not have
auti sm

So really, all of these factors strongly
point to the fact that in sone individuals,
particularly those that are genetically susceptible,
can, as a result of thimerosal, develop autism
Perhaps along with a few other factors.

Q Do you believe that Petitioner's Exhibit 48,
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Thonpson, et al, early thinerosal exposure and

neur opsychol ogi cal outconmes at 7 and 10, that was
publ i shed Septenber 27 in New Engl and, 2007, in the
New Engl and Journal of Medicine. Do you think that
the results of that study hurts your case for

t hi merosal causing neurologic injury?

A | actually think that this case helps to
support that thimerosal can cause a neurologic injury.
I don't think that study focused on autism

But what's an interesting finding is that
children were noticed to have increased tics, both
motor tics and a type of tic where sound is produced,
that we call vocal or phonic tics.

Many children, in fact, wth autism or a
subset of children with autismhave tic disorders.
That's a well -established fact. So that leads ne to
believe that thinerosal can cause ot her neurol ogical
probl ens, as well, such as tic disorders.

I mght add I had one child that | saw
several years ago who was vacci nhated, and a day or two
started having tics. And that child had nmultiple tics
he started having. He was not diagnosed with autism
but he had behavioral problenms. And that child did
wel | after mercury was renoved fromhis system the
tics stopped right away.
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(Nearby interference.)

So | think thimerosal is neurotoxic in nmany
ways, and of course can affect other organs, as well,
i ncludi ng other organ systens, |like the i nmune system

Q Doctor, does Yates Hazl ehurst suffer
regressive autisnf?

A Yes. | was here yesterday, and | heard the
excel l ent testinony of several famly nenbers. And to
me it was very clear that autism or that Yates was
devel oping very normally up until about the first year
of life.

And fromwhat | saw and heard, we were able
to ook at sonme videos, he did regress afterward. |
was very interested to hear various perspectives from
fam |y nenbers, parents, grandparents, and | don't
think there could be a better description of
regressive autism So Yates does have regressive
auti sm

Q When, in your opinion, did Yates suffer the
first synptom of autisn®

A Fromwhat | heard in the testinony
yesterday -- and I'"'mvery glad that | was able to
listen to the testinony, because it gave ne even
bi gger insight than | had when | first saw Yates and
in the several years that | followed Yates. But what
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| heard fairly consistently is maybe a coupl e of
months or so after his 12-nonth vaccines, he started
showi ng signs of what several famly menbers have
referred to as running wild. He was wild, which nmeans
that he was very hyperactive. He had a tendency to
wander. He had a tendency -- he was just a different
child. Wen famly nenbers, he was not as nuch a joy
to be around as he had been before.

And then he started having ot her synptons,
as well: loss of interest with others, a decreased
social interaction. He started becom ng a picky
eater. There were so nany changes that were noted,
but fromwhat | heard, | would say probably about a
coupl e of nonths or so after his 12-nonths vacci ne.
So by, let's say, April or March, in that timefrane,
as best as | could gather.

Q Can you tell us which of those things that
were described yesterday by the famly nmenbers you
think are aspects of his autisnf

A Yes. | think, first of all, autismis best
viewed as a collection of synptonms or signs. There
are a lot of different things that fall into this
spectrum of autism

So the first thing that | sawin Yates's
case that suggested to nme a change pertaining to his
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autismwas his activity level, going froma fairly
normal child, going froman active child to a
hyperactive child who was described as very wild. So
I would say that that would be the first autistic
synmptom listening to the testinonies, that | could
pi npoi nt .

Q How about the description that we heard that
he lost interest in playing with his cousins, for
exanpl e? Was that a synptom of his autisnf

A Yes, nost certainly. 1In fact, |oss of
interest with individuals, your surrounding, would be
one of the core features of autism So initially he
pl ayed very well with his cousins: again, we saw
videos of himinteracting with his two ol der cousins.
They were happy. He appeared happy.

But then that changed. To a point where the
cousins did not want to interact with himas nuch.
Even the young cousins had noticed a difference. |
think i f young children can see a change, it must be
pretty obvi ous.

Q The description of himlosing interest in
toys or not playing with themin the way he had
before, was that a feature of his autisn?

A Yes. Children with autismview the world,
view the universe in a conpletely different manner
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than individuals that do not have autism [It's not
that children with autismdo not play with toys, but
they do not play with toys in an appropriate manner.
And the toys or the objects that they use is very
restricted

I think it was a very nice scene where Yates
was playing with the bow, a glass bow. He took the
bow, he turned it around, and he started to roll it.
In fact, rolling that bow was a very typical type of
activity that a child with autism m ght engage in,
sonmeti nes for prolonged periods of tinme.

Q Was that the scene from Anst erdam where
he's in a diaper?

A He was in a diaper. | can't renenber if he
was in Amsterdam or not, but he, | think he took the
bowl fromthe table, he put it down, and he started
to -- yeah, | think he was in a diaper -- he was
rolling the bowl back and forth. He put it sideways
and started to roll.

Li kewise, a child with auti smwho had a car
for exanple, instead of playing with the car in an
appropriate manner mght flip the car or truck upside-
down and spin the wheels. That's a very typica
autistic behavior.

Q So his aunt | think described that his
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favorite activity, | think in
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|late summer, would be to turn over, | think it was a
stroller, and spin wheels, was that a feature of his
aut i sn?

A Yes. That's another typical, spinning
wheel s, stacking up objects, lining up objects. That
gives you a sense of stereotypic repetitive behavior,
which tends to fascinate children with autism

Q You mentioned a nonment ago that he becane a
pi cky eater. Do you see that as a feature of his
autisn?

A W see a fairly good subset of children with
auti smthat beconme very picky eaters, even if they
were eating very well prior to that. Now, let ne say
that nonautistic children can al so becone picky eaters
tenmporarily, to a certain extent. But children with
autism especially those that fall under, or those
that has gastrointestinal problenms, immnol ogical
probl ens, can becone very picky.

And | think Ms. Hazl ehurst gave a good
description of sone of the physical features of Yates
after a period of time. He was not eating, and it
showed. He had a protuberant belly, which nost people
woul d think of a mal absorption type of problem

So we're dealing with very significant picky
eating, which we know can be caused by a | ot of
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probl ens. Not only neurological inpairnent. By the
way, nercury, one of the things mercury can do,
mercury toxicity is a cause of anorexia.
But beyond that, there are gastrointestinal
probl ens, reflux, esophagitis. Yates was |ater
di agnosed with inflammtion of the gut, of the colon,
due to biopsy. So all of these things can conbine to
cause picky eating.
There are al so sensory probl ens. Peopl e,

kids with autism sonetinmes have what we call oral
def ensiveness. So the nere fact of putting food in
their mouth could be sonething that's very hard for
themto tolerate. So all of these explain why
children with autismare picky eaters.

Q The parents describe a -- change in the way
Yat es used | anguage from | don't want to -- from
"by," and "please," and "thank you," to basically
nunbers and letters. |Is that a feature of his autisn?

A Yes. |If you look at all of the changes, al
of the linguistic regression that Yates underwent, we
see that there are several patterns. One is he had
| oss of some of the words that he had mastered before
He al so had | oss of what | would call pragmatic
| anguage. It's one thing to say words. W see kids
sonmeti nes that nmay have a huge vocabul ary, but they
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don't use it in a meaningful way, |ike conversationa
manner. Yates had reached a point where he couldn't
express his needs. So | think there are various ways
in which Yates's speech and | anguage were inpaired and
al tered.

Q And in the video we saw a very brief scene
where Yates was getting off the bus. And we had a
brief scene where he m ght have been flapping his
hands. | guess |I'masking, is that, in your opinion,
handf | appi ng, is that an autistic characteristic?

A Yes. One of the comon findings or signs in
autismis what we call self-stinulatory behaviors.
Self-stinmulatory behaviors are behaviors that are
partially or nostly involuntary, where sone behavi or
is repeated over and over.

A self-stimulatory behavior could be notor,
so handfl appi ng woul d be a good exanple, actually a
very comon exanple that we see in children with
autism You can have visual stinmmng. Visual
stimring is where you tilt your head a certain way
just to kind of see things in a particular way that is
soot hing and pleasing to your visual field. O in
ot her words, your visual field allows you to perceive
things in a way that soothes your brain. So instead
of verbal -notor-stimrng, you can turn your head a
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Some kids will just kind of line an edge and
see things. O | think a perfect description was
given of Yates |ooking at the video or TV, |ooking at
credits, and things rolling, scrolling up and down.
That was a formof visual stimulation. So yes, the
handf | apping is definitely a formof autistic
behavi or.

MR VEBB: |[If | mght, yesterday at the end
of the proceeding, the Respondent inquired into Dr.
Corbier's npbst recent, records of Yates's npbst recent
visit to Dr. Corbier. And | have provided a copy to
the Respondent, and | will file it. But | thought |
woul d l'ike to hand you a copy, as well.

THE COURT: Pl ease.

MR VEBB: Because |I'mgoing to ask a couple
questions about it. | have multiple copies; | nade
five. If you need a couple -- would you guys like to
t ake anot her one?

MS. RENZI: Yes.

MR WEBB: So nore than one person can | ook
at it?

MS. RENZI: Thank you.

THE COURT: Ckay, give nme a nmonent. |'m
going to |l ook at our docket sheet, anticipating, as we
refer to this, what --
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MR VEBB: W could either identify it as a
trial exhibit or --

THE COURT: | was going to say it mght

(Away from m crophone.)

MR WVEBB: -- it could be filed
subsequently. | knowin Cedillo a lot of things were
filed as Trial Exhibits -- | haven't even thought
t hrough which is the best approach to take.

THE COURT: Let's do this. Let's start our
trial exhibit list, although | think in an ordinary
exhibit it would be Exhibit 58. But let's start with
this marked as Trial Exhibit 1.

MR VEBB: Petitioner's Trial Exhibit 17

THE COURT: Right, PX-1

(The docunent referred to was
mar ked for identification as
Petitioner's Exhibit No. 1.)

BY MR WEBB:

Q The first question I'mgoing to ask you
about this is under "devel opnental history."

A Yes.

Q Is the history you provide there in your
record inconsistent with your testinony that you' ve
gi ven today about when Yates's regression began, or
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read it, it says he developed normally until the age
of 18 nonths to 24 nonths. What | saw yesterday
i ndicates that he actually started to regress sooner
than that. It's not uncommon sometinmes when we're
getting a history to, you know, |ist something, and
then to go back and get further detail.

So there's no doubt in my mnd that, based
on the testinony that | heard yesterday, which was a
little bit nore detailed, | was able to get than in
the office, because frankly in the office we didn't
really focus too much on the devel opnent. And | think
I wote sonmething simlar in nmy initial visit in
Sept enber 2002.

So | would say that the nobst accurate
pi cture of what happened to Yates is what | saw
yesterday, corroborated by several famly nenbers.

Q When you try to deternine the cause of a
child' s neurologic disorder, what do you do?

A The neurol ogical -- autism or just
neur ol ogi cal ?

Q If you have a patient, and you, for sonme
reason, are trying to determ ne what caused the
child' s neurologic illness, what process do you go
through in trying to do that.

A VWen | see a child for the first tinme that
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want to evaluate neurologically, the first thing |I do
is to get a history, good history, the best | can,
fromthe parents. That history-taking can evol ve over
the course of several visits. So the history is very
i nportant, because, based on the history, | can have a
sense as to what the diagnostic possibilities are.

Then | do a general and neurol ogi ca
exam nation, nostly to test ny internal hypothesis,
the differential diagnosis that may be present. |If |
still don't have an answer, and if it's indicated, |
will do certain testing. The evaluation that | do
wi Il depend on the synptons that present, and
probl ens, and these may incl ude neur oi magi ng,
el ectrodi agnostic testing, such as EEGs, |ab work.
And so these are tests that we may do

I may have a particul ar presunptive
di agnosis that nay get another piece of infornmation
down the road that may alter or fine-tune ny thinking,
and may cause nme to refine ny diagnosis. So that's
the general approach that | take.

Q VWhen did you first devel op the opinion that

Yat es Hazl ehurst's February 8, 2001, MVR vaccination
and the thinerosal contained in vaccines he received
then and earlier in his [ife, contributed
substantially to his autisnf
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A As | recall, with the first visit | was
struck by a fewthings. | don't have that first visit
in front of me, but |I can basically renmenber that I
was struck by the fact that he had regressive autism
based on the history. | was struck by the
gastrointestinal problens that he had had, and I was
struck with his recurrent infections.

And so basically, | |ooked at the
possibility that the vaccines could have played a
role. | did not necessarily make up my mind. And in
fact, my approach was to try to rule everything out
first, and to use that as a diagnosis of exclusion,
because there are other factors that can cause
regressi on.

For instance, if | have an 18-nonth-old in
front of me who | ooks dazed, is not responding, that
child may be having a type of seizure we call
nonconvul sant status epilepticus. And we see this
fromtine to time.

There are other netabolic conditions that
can present superficially like autism So even if |
had a history that suggests a possible vaccine injury,
I would first, not just relying on the history, use
that information, but try to rule out other factors
first. And if | cannot cone up with a better
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expl anation, then it's to do sone testing or see what
tests are done to support the notion that vaccines
m ght play a role.

Q Fromthe description you give us, | take it
that you were aware of the proposition that MWR
vacci nes, or thinmerosal, mght cause autism before you
saw Yat es.

A Yes. Yes, | was aware of that, yes.

Q Did you apply the process you described two
questions ago when you tried to determ ne what was
causi ng Yates's autisnf

A Yes, | did. W had done several tests, not
only right after that visit, but w th subsequent
visits, just to try to get a sense of what m ght be
present, what underlying problenms m ght be present
with Yates.

| also encouraged the parents to do
everything they can in terns of other specialists,
because | look at it as a team approach. No single
physi ci ans has all the answers. And | encouraged them
to keep me informed of sonme of the tests.

And so, | think I did a prolonged EEG a 24-
hour EEG and several |abs along the way to
specifically try and find out what the underlying
factors m ght be.
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Q In your opinion, was the MVR vaccination
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that Yates Hazl ehurst received on February 8, 2001, a
substantial contributing factor to his regressive
aut i sn?

A Wth all the evidence, both in Yates's case
and al so what | know in general based on studies, |
woul d say that the MWR played a significant role. In
the case of Yates, | could only reach that concl usion
after several other tests had been ruled out. He's
had a very extensive genetic workup. He's had a
karyotype (phonetic) high resolution where his each
chronosone was conbed very carefully to see if he
m ght have a specific genetic disorder, as various
genetic disorders can cause autism

He's had what's call ed subtel oneric deletion
testing; it's one thing to rule out chronbsoma
disorders. He had another thing to ook with a fine
comb, if the ends of the chronbsonmes mni ght have a
little mutation that's called subtel omeric del etion

He had fragile X, which is a fairly comon,
relatively speaking, genetic cause of autism That
was ruled out. He had nethylation studies for
Praterwilly and Angel man's Syndrome, which is | ocated
on chronosone 15. That was rul ed out.

He's had a variety of netabolic testing,

i ncluding am no acids. There's a condition called
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phenyl ket onuria, or PKU, which can, untreated, present
as autism That was checked, and in fact, all the
organi c gases were nornmal. And a variety of netabolic
testing. He has had an MRl of the brain that was al so
normal, ruling out a structural abnormality. There
are sone structural problens that could mmc autism

So all of these things having been ruled
out. And he did go to Harvard, and he saw Dr. Tim
Bui e, who did a scope. He also had a biopsy of the
gut, which showed that he had colitis. He had also a
finding of a nodular hyperplasia, which has been
descri bed by various individuals: Wkefield, Unhlnman,
and various others.

And along with his profile of regression,
and al so not only neurol ogical deterioration, but
gastrointestinal problens follow ng the vaccine, |
must say that | cannot find any better explanation, as
a regular child neurol ogi st seeing patients |ike Yates
and others. | nust conclude that that played a
significant role in Yates's case.

Q In your opinion, would Yates Hazl ehurst have
devel oped regressive autismif he had not received the
MVR vacci nation?

A | really don't have any basis to say that he
woul d not have, based on the evidence that | have at
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hand. You know, we see a child who is devel opi ng very
well, who | think was actually advanced in many ways,
getting vaccinated. And then subsequently, a couple
of nonths later, a slowregression into the world of
aut i sm

Because | don't have any better explanation,
with all of the |abs that have been done, not just by
me, but by two other neurologists. He saw Dr.

Zi mmerman at Johns Hopkins, and | think he saw
another, | think Guggel hei mor sonmeone else in
Tennessee. He's been seen by inmunol ogi sts, he's been
seen by TimBuie. So | could not find any alternative
expl anation for that.

| just want to state that, you know,
initially if you have a child who regresses after a
vaccine, it could be coincidence; that's a
possibility. O the vaccine may play a role. And |
think if you rule out all the other causes, and if you
have a good expl anation that supports the persistence
of neasles virus in the gut and the brain, thenit's a
very fair assunption to say that that plays a role.

We do not have tissue biopsies that show the
measl es virus in Yates, although | think that that was
a goal to have that done, and | would welcone that if,
you know, that were rmade avail able. But know ng that
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children with, many children with | ynphonodul ar
hyper pl asi a who have gastrointestinal probl ens and
autism that it's been shown through several studies
that the nmeasles virus is present. W can then infer
that, since he has the sane findings, although we do
not have the neasles test done in Yates, that that's

what is going on in this case.

Q VWhen you introduced that answer, |'m not
sure you answered it in a way that | understood. |'m
trying to ask you, do you believe, well, do you think

that Yates woul d have devel oped auti sm had he not
recei ved the MVR vacci ne?

A No, | don't think he woul d.

Q You' ve nmentioned sone of the facts specific
to Yates's regressive autismthat nmade you think the
vaccine contributed to this, was a substanti al
contributing factor in his disease. How inportant in
your analysis was it that he was normal before the
vacci nati on?

A | think it's very inportant. |In fact, |
don't think I would have considered at all this
possibility if he was in the other group of children
who have probl ens since early infancy.

VWhat nade nme even consider this possibility
is that he fit a particular profile. [It's ny belief,
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havi ng worked with hundreds of kids with autism that
we're not dealing with one disorder. Instead, we're
dealing with a variety of subtypes of autism And
it's really alittle bit problematic that we don't
have any particular |aboratory tests at this tine
today to diagnose autism It's a clinical diagnosis.

So we have to do our very best to categorize
the subtypes. Yates fits very well in the subclass of
children with auti smwho not only has regressive
autism but also has gastrointestinal problens, who
has been sickly with recurring infections. So that
was the first step that led ne to a consideration or
inclusion in ny differential diagnosis that that could
be Yates's problem

Q In order to fit this profile, how soon
should a child' s first synptons of autism begin?

A As far as the regressive or the
post vacci nati on?

Q | didn't nmake that clear enough, because |
want to make it clear. You mentioned several tinmes
that Yates fits the profile that suggests the MW
vacci nation contributed to his autism And you said
that regression after the MVR vaccination was a part
of that.

And |'mtrying to ask you if there's a tine
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period in which the regression should occur after the
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MVWR vaccination for a child to fit this profile.

A | see, yes. M answer would be based on
mul ti pl e other cases that have fit a sinmilar profile,
and al so what | know about the natural course of a
post - measl es-virus encephalitis.

We know that with postneasles encephalitis,
especially the subacute type, you can start having
synmptons in the first nonth, or you may not have
synmptons until nine nonths later. There is the case
menti oned earlier, | think the author is Pitnum who
denonstrated a case of postneasl es, post-MVR neasles
encephalitis that occurred about eight and a half
mont hs after the child was vaccinated with MVR

Based on all of that information, | would
say that the range would be anywhere fromeight to
ni ne nont hs, based on the factors that | have
mentioned. And | think it would, of course, vary with
the individual, and based on what other factors m ght
be present, as | think the best way to | ook at these
cases is to look at it in terns of contributing
factors.

Q In your opinion, is the child s case
stronger where the first synptons of the autismare a
month or two, than at eight or nine nonths?

A Wel I, not necessarily. Not necessarily,
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because clinically, variation is the nane of the gane.
Sone things occur early, sone things occur |ate.

| think that one has to, | think that if
you're in that one to nine nonths, that's pretty good.
That's a good suggestion that you're dealing with a
posti nfecti ous problem or a postneasles vaccine
probl em

But whether it occurs at one nmonths or three
months, | don't think that we have enough information
to say that it's nore likely at one nmonth than four
nmonths, or at |east | have not seen that in the
literature.

Q In order to fit this profile, was it
necessary that Yates had gastrointestinal synptons?

A Yes. That's one of the other factors that I
think fromthe very start caught ny attention, is that
Yates had a | ot of gastrointestinal problenms. The
fact that he had gastrointestinal problens raises the
i ssue of could he be in the subset of children that
have this so-called | ynphonodul ar hyperplasia colitis,
or inflanmation of the gut.

And frankly, | was not surprised when the
testing fromDr. Buie showed that he did have colitis,
he di d have | ynmphonodul ar hyperplasia. And although
the findings fromDr. Buie were called mld, they
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weren't mld, they weren't so mld that he did not
feel that nedication was necessary. He placed himon
medi cation, and he started doing a | ot better

So | think that the gastrointestina
synpt ons, just based on what we know in the literature
based on studies that have nade this association of
auti sm devel opnental del ay, |ynphonodul ar
hyperpl asia, that that played a significant role in ny
di agnosti c i npression.

Q What ki nd of gastrointestinal synptons woul d
you need in order, for a child to have, to fit this
profile?

A I would say you'd have to have a child who
has di arrhea, who has constipation, but nostly the
diarrhea. A child with reflux possibly, though
woul d say di arrhea woul d be a bi gger conponent.

Havi ng evi dence of a nal absorption would be an even
stronger case.

Because what the underlying pathol ogy shows
is basically a gut-related problemthat's
i mrunol ogi cal |y based. So there's something attacking
the gut, causing swelling. That swelling can cause
| eaki ness of the gut. That |eakiness of the gut can
cause certain nutrients that should properly be
absorbed to get inside the bloodstream hence, can
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cause the multiple food allergies that we tend to
find.

In fact, Dr. Buie's report mentioned that
there was an eosinophilic conponent. | have spoken to
several pediatric gastroenterol ogists to ask them what
is the significance of the eosinophilia in the gut,
and they say that it is an indication of sone type of
allergic response. So | think all of these things are
quite significant.

Q In your opinion, was the thinerosal that
Yat es Hazl ehurst was exposed to through his
vacci nati ons a substantial contributing factor in his
regressive autisnf?

A I think thimerosal played a role, but
don't think that it played a role that was as great as
the MVR.  And this is based on the foll ow ng findings.

If you | ook at his vaccines, he had DTaP --
di phtheria, tetanus, acellular pertussis -- of the
infanrix type, which did not contain thinmerosal. He
did have hepatitis shots, which | think did contain
t he thinerosal.

But | was able to find in his | abs sonme
i ndicators that the thinerosal played a role. And
these indicators were his glutathione, which is an
anti oxi dant, one of the nobst inportant antioxidants in
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the body. The glutathione is a ubiquitous nol ecul e
that counters free radicals throughout the body and
the brain. And it is well known, very well known

t hrough the work of Dr. Janes and col | eagues and
various others, that children with auti sm have a very
I ow, or have a | ower gl utathione conpared to

nonauti stic individuals.

If your glutathione is |ow, of course, that
can contribute to your recurrent infections. His
glutathione level was |ow, and of course, that can
al so lead to oxidative stress.

The other finding in his labs is that he had
significant elevation in one of his porphyrns.
Porphyrn is a substance that is in our hene, which,
when synt hesi zed, becones henogl obin. And that hene
i s what gives the blood the redness of its color.

Wel I, his copoporphyrn, one of the porphyrns
cal |l ed the urocopaporphyrn (phonetic), the rate was
significantly elevated. The problemis mercury has
been shown, through a study from France with Dr.
Nataf, and later replicated with a perspective study
with Dr. Ceier, that the nmercury can literally inhibit
the synthesis of the porphyrns.

Wth this inhibition of the synthesis, the
por phyrns, sone backup products will rise in the body
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and will be excreted in the blood. You can check that
in the blood. And so porphyrns are a good way to test
for mercury toxicity, and his was el evated.
So we do have sone | aboratory evi dence that

the thinerosal played a role in Yates's case
Al though in fact between MVR and thimerosal, | would
say that the MVR had a |l arger contributing role.

Q Do you believe that the thinmerosal's role
was a substantial contributing factor to his autisn®

A Well, | think, based on the | ab tests, that
it did contribute significantly enough to cause
i mpai rnent in his porphyrns, and also significantly
enough to cause his glutathione |level to be | ower than
nor mal .

(Pause.)

Q Let ne ask you a question about, you
menti oned that you think that the MVR vaccine's role
was nore than the thinerosal -- if the Special Master
were to, say, for one reason or another, not accept
your testinony concerning the MVR vacci nation, do you
think the evidence concerning thinerosal is sufficient
to stand by itself as a cause of his autisnP

A From what we know, again with various
studi es | ooking at thinerosal, we know that thinerosal
is linked to autismthrough various studies | pointed
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to, studies fromDr. Hol mes, Bradstreet, and others,
that show that children with autism have a bi gger
burden of mercury, not just exposure, but in terns of
excretion.

And so, based on the labs, if I did not have
any | abs the answer would be no. But because we do
have some labs, | think that that's sufficient.

| did nmention that the DTaP was not the type
that contained mercury; but again, we can't just |ook
at the anbunt. W can't | ook at the |level of nercury.

So although | think that, conparatively
speaki ng, the mercury nay have had a | ower case -- and
I"'m maki ng that argunent just based on all of the
evidence that | have -- | do think this significant
event woul d have played a significant role.

Q If, on the other hand, the Special Master
were to, for whatever reason, reject your testinony
and the other evidence avail able that thinerosal
contributed to Yates Hazl ehurst's autism are you of
the opi nion that the evidence concerning the
relationship between the MVR vacci nati on and Yates's
regressive autismis sufficient to stand on its own?

A Yes. | think, based on the testing that he
had t hat denonstrated | ynphonodul ar hyperpl asi a
colitis, his entire profile, and what | would cal
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pertinent negatives -- that is, exclusion of other
possi bl e causes for his autism-- | would say yes.

Q Do you hold the opinions that you have
expressed today to a reasonabl e degree of nedica
certainty?

A Yes, to the best of ny know edge, the
opi nions that | expressed were correct, based on ny
way of thinking.

MR WEBB: That's all the questions | have

THE COURT: Thank you. | have a few
questions, Dr. Corbier. | wonder if counsel is
interested in a brief break before we nove into cross?

MS. RENZI: Actually, Special Mster, if we
could take maybe a hal f-hour at this point, then I
know we coul d probably finish up before lunch for the
end of the day.

THE COURT: Ckay. Al right. | just have a
coupl e of questions, Dr. Corbier, before we do this.

You have referenced several times the
profile. As | go forward, would you tell me in your
view, what is the profile that you believe Yates
represents?

THE WTNESS: He represents that profile of
a specific subset of children with auti smwho, nunber
one, have regressive autism So children who were
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devel oping normal |y, and at a particul ar point
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start to regress. That's nunber 1.

Nunber 2 in the profile are children with
regressive autism that in addition have significant
gastrointestinal problens; so the chronic diarrhea,
mal absor ption problens. And included in that woul d be
children who, along with the gastrointestina
probl ens, could be shown to have this nodul ar
hyperpl asia, which is a finding that Wakefield in
Engl and, acknow edged al nost 10 years ago, recorded
ot hers, Unhl man, other people recorded. So the
| ynphonodul ar hyperplasia, in conjunction with the
gastroi ntestinal problens.

And then a third, which is not necessarily
present in the profile, but often is, is inmmunol ogica
di sturbances. | say inmunol ogi cal because chil dren
that have this profile of regression and
gastrointestinal problens have gastrointestina
probl ens that have been linked to inmnol ogi ca
deficits.

THE COURT: What i munol ogical deficits
woul d you be | ooking for that would fit this profile?

THE WTNESS: | think the best would be, for
i nstance, finding autoanti bodi es. Autoantibodies are
anti bodi es where the i nmune system secretes
anti bodi es, that instead of being directed agai nst
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viruses and bacteria, are directed against certain
tissues, including brain cells.

Yates did have an i mmunol ogi cal wor kup that
was nornmal, at least the things that were tested. But
I didn't see any nmention of testing for antibodies to
the brain, for exanple, which would show a, what we
call skewing of THL to TH2, neaning going froma
cellular immunity to one that's based on anti bodi es.
So basically, these children may have a higher
susceptibility to devel opi ng autoi mmune probl ens.

THE COURT: Do you believe that, what in
Yates's record supports your view about his
i mmunol ogi cal di sturbance?

THE WTNESS: Yes. What makes ne think that
is that he was sickly. | believe that the infections
that Yates had, his recurrent, not just, you know,
viral infections, but also yeast infections, and his
need for chronic antifungals. | feel that all of
t hese things suggest that he was sickly, and was not
just the average intermttent illness, intermttent
infection, that type of child. He was a sickly child.
So that suggests that his imrune system was i npaired

Now, a | ot of people, when they tal k of
i mrunol ogi cal di sturbances, a | ot of physicians think
of immnodeficiency the sane way you woul d think of
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Al DS or soneone who's on chenot herapy. These peopl e
are severely depressed and show certain signs with
their | abs.

However, someone who is sick all the tine,
you can infer that there's sonmething with their inmune
system their inmmune systemis inpaired. The sane way
that I would say, you know, Yates's MRl of the brain
was conpletely normal, but we know he has a
neurol ogical problem He's lost the ability to speak
the way he was tal king before. He's not interacting
well. So we know he has a brain problem although
can't prove it with the MRl .

So | think that the fact that he was sickly,
sick all the tine, neans -- and even the
| ynphadenopat hy t hat several nenbers have pointed out.
Lynphadenopat hy is just swollen | ynph nodes that it's
usual ly a reactive sign that there's an infection
goi ng on.

If the | ynph nodes are swollen all the tine
or for a long period of tine, it means that the body
is still reacting to viruses. 1In fact, it would
actually make nme think of a persistence of sone type
of virus. And of course, we tal ked of persistence of
measl es virus.

If I may just elaborate a little bit
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further. Once soneone is normally vaccinated with the
MVR, pediatricians tell parents that you may, after a
few weeks, start experiencing some synptons. Rash

you m ght experience flulike synptons. Wen they say
this, they're really saying that the neasles virus may
kick inalittle bit, not too much, you don't actually
want to create the illness, but just elicit an imune
response. That tells a body that the body will not
have menory for the virus, and then the cli nical

synpt onms go away.

And | ater on, naybe two nonths later, you
may have a few ot her synptons referable to the nmunps,
rubella, et cetera.

But what happens if you have these synptons
in a persistent manner? Chronic | ynphadenopat hy,
chronic not feeling well for a variety of processes.
The parents tal ked about feeling warm You know, a
|l ot of times pediatricians would ask for the actua
tenperature. You know, was there a thernoneter that
was used.

So we don't know what the tenperature was,
but you know, let's say Yates felt warm
intermttently. | would say that nay not necessarily
be significant, you know. But if he feels warmall of
the tine, even in the absence of the natura
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measurenment, although I couldn't prove it, but | would
suspect that, along with the chronic |ynphadonitis and
all of the other synptons, that there was something
going on with his i mmune system

THE COURT: Do you think that if, in your
opi ni on, absent his autismdiagnosis, with the nunber,
Yates did have a number of ear infections and
ultimately ended up with ear tubes. So there is
evi dence that he was reacting to sonething, true

Absent a diagnosis of autism would it
strike you that the nunber of his ear infections and
illnesses and that sort of thing, you would stil
characterize this as sonmeone who was sickly? This is
out of the ordinary for small children?

THE WTNESS: Well, | see a lot of children
wi th neurol ogical problens that | can see different
children that are occasionally sick, and other
children that are sickly; that is, they're sick al
the tinme.

You know, | refuse to believe that children
that are as sick as Yates was was just the norm |
do, however, accept the fact that it is normal, or it
is acceptable, | should put it that way, to have a few
i nfecti ons when you're young, especially if you're
exposed.
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But if you keep getting sick recurrently, to
the point of being on multiple, not just antibiotics,
but nultiple antifungals, then | must conclude that
the inmune systemis inpaired. Not necessarily
i mmunodeficient. Mst physicians, when we say
i mrunodefi cient, you're thinking of severe
abnormalities that you can docunent with | abs, and
like I say, conditions |ike HV, chenotherapy, certain
i mrunol ogi cal disorders. But |I'marguing for
i mrunol ogi cal i npairnent of some sort.

THE COURT: Let nme ask you, as well, Dr.
Bui e has submtted a letter and found colitis, an
allergic colitis, in Yates. Yates apparently does
have sonme food allergies that have been established.

Absent any finding, because there hasn't
been the presence of MVR that has been at | east
established by tests, that has been found in Yates's
gut, do you think that it's sufficient for his food
all ergies to have established the colitis that was
present for hin? And if it were just attributable to
food allergies, would that change your opinion about
the MVR persi stence?

THE WTNESS: If he did not have the
clinical signs that I saw, the recurrent vomting --
or the recurrent, sorry, diarrhea; if it was just
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that, with none of the clinical synptons; | would yes,
say that that's a possibility. | would say that the
colitis, the allergy conponent or the eosinophilic
could be due to food allergies.

But putting it together with the clinica
profile of recurrent diarrhea, in fact if you | ook at
his gastrointestinal synptons, they al nost seem out of
proportion to the gut findings, which is not
necessarily unusual with nedicine. Sonetinmes you will
see a lot of clinical synptoms, and then you nay not
see a lot of, or a significant -- or | shouldn't say
significant -- a severe finding to match that.

So | think in order to answer that question,
I'd have to | ook at the context. |If he did not have
any bl oating, any diarrhea, any protuberant belly, and
just that, | would say yes, there's a good possibility
that the food allergy could do that.

THE COURT: One nore question. You
referenced a patient of yours who has devel oped tics
following a vaccination, that were ameliorated or
elimnated after he went through the mercury
detoxification program Did his behavioral problens
i nprove at that point?

THE WTNESS: Yes, yes, they did. 1In fact,
if | may explain this alittle bit further. There has
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been a ot of tal k about chelating children with

autismthat were shown -- who have evi dence of nercury
toxicity.

As a neurologist, | was not trained to think
of chelation that way. | had chelated kids w th, who

are in the ICUwith lead toxicity, or in a coma, for
exanple. | had chelated children Iike this. But that
was the first case | saw of a child who was not that
sick, in ternms of, you know, conm, seizures, but just
devel oped significant tics postvaccine.

That was the very first tine | chel ated
someone, because | try and find evidence, |aboratory-
wi se, that a child did have nercury postchelation. |If
I give a small dose, | was able to collect sone
mercury in the urine.

And so | used that, if you will, as a test
case, which was very successful. Not only did the
tics stop, but so did the ADHD synptoms and ot her
conditions that the child had. Wich gave ne the
i npetus to consider chelation in other patients,
including with autism

THE COURT: Was that the nost pronounced
behavi oral problen? The attention deficit?

THE WTNESS: The attention. He was
aggressive, too. Intermittently he was aggressive,
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but he was, yes, very hyperactive. And the tics were
interfering with his daily routine.

THE COURT: At what age do you think nornma
devel oprment needs to occur? And then there's the
taper-off before it can be terned regressive.

THE WTNESS: Regressive. Well, the
regressive, the regression in a general sense, in a
neur ol ogi cal sense, the regression may occur al nost at
any age.

For exanple, patients with Retts syndrone,
which is another condition that presents with autistic
features, the regression in that particular condition
can start anywhere fromsix nonths to 18 nonths, on
average. So --

THE COURT: |I'mtalking absent any of those;
just with the profile that you were tal ki ng about.

THE WTNESS: Ch, with ny profile, yes.

THE COURT: Your profile.

THE WTNESS: Yes. What | have seen with
others and with personal experience, | would say the
regression is often seen sonewhere between the 12th
month to 24-nonth period. And | really can't pinpoint
very specifically where, you know, in that group, but
usual Iy children that have regressive autismcan
regress typically between 12 nonths to a coupl e of
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years. But there are exceptions. There are sone kids
that do not regress until after three years of age.
THE COURT: Thank you. 10:507?
MS. RENZI: Thank you. That will be great.
THE COURT: We will recess until 10:50.
(Wher eupon, a short recess was taken.)
THE CLERK: Al rise.
THE COURT: Pl ease be seated. W are back
on the record. Respondent's counsel ?
MS. RENZI: Thank you. Good norning, Dr.
Cor bi er.
THE WTNESS: Good norning.
M5. RENZI: My nane is Linda Renzi, and
represent Respondent in this case.
CRCSS- EXAM NATI ON
BY M5. RENZI
Q Dr. Corbier, throughout your report you used
the term"biologically plausible.” Do you recal
t hat ?
A Yes.
Q Coul d you pl ease define "biologically
pl ausi bl e?"
A By biologically plausible, what | nean is if
someone is going to make a hypothesis, it's always
hel pful to have an exanple that nakes sense
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bi ol ogi cal | y.

For exanple, when we talk of MVR any
possi bl e conplications of MVR, it hel ps to have a
nmodel that exists that's undisputed, a nodel that is
wel | accepted. It's well accepted, for exanple, that
peopl e who have neasles infection can go on to have
either acute, subacute, or the SSPV encephalitis. So
that woul d be an exanpl e of a biol ogi cal nodel that
expl ai ns what a postinfectious process is.

So that's what | nean by -- or biologically
pl ausi bl e woul d be sonmething that fits with a pre-
exi sting understanding of a condition.

Q So biologically plausible then can be used
within a hypothesis. It doesn't have to be proven.

A VWhat's that?

Q To be biologically plausible, we can still
be tal king about a hypothesis; it does not have to be
proven.

A Well, a biologically plausible factor or
point is a starting point. So |I'm suggesting that you
go fromsonething that's biologically plausible, and
then you can confirmthat through research and
st udi es.

Q So it just nmeans possible. It neans
possi bl e.
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A Possible, yes. WlIlI, it neans what it
means -- yes, it means sonething can exist in the way
that you're seeing, based on what is known.

Q To be biologically plausible, does there
have to be reliable scientific studies to support the
hypot hesi s?

A It, yes, you should have at |east if not
studi es, you should have sonme type of elucidation of
the mechanism For exanple, if sonmeone nakes an
observation, even if studies are not yet done,
bi ol ogi cal plausibility with someone who expl ai ns,
someone who, a know edgeabl e person who explains a
mechani smthat's observed, would qualify for
bi ol ogi cal plausibility, even if several studies are
not done yet.

Q I know in your testinony earlier you tal ked
about Yates's profile. But could you - your report
al so contains a nunber of hypotheses as to the cause
of autism Could you explain in detail what you think

Yates's vaccinations did to cause his autisnf

A VWhat | see in Yates's case as far as
profile, and as far as the vaccines -- and we'll just
pick MVR for this discussion -- is that we see a child

who fits under the category of a child with regressive
autism Normal devel opnent, he receives a set of
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vacci nations, and within a couple of nmonths or so,
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give or take a few days, he starts to regress. Then
we have a child who has a | ot of gastrointestina
probl ens.

That is a set of conditions that have been
found with many, many, many other children in a very
simlar fashion. And putting Yates in that profile is
very inmportant because, as | nmentioned earlier, autism
is not one disorder. There are so many causes and
contributing factors for autism Sone, for exanple,
if | saw a fenmal e who was degenerati ng and whose head
size was snmall, who was losing ability to use the
hands, but al so had autistic synptom | would think
ah-ha, this was Rett syndrone. O if |I sawa child
who had autistic characteristics, but had a | ot of
sei zures and had sone abnormal patches on his skin, |
woul d say ah-ha, this nost likely is tuberous
scl erosi s.

So basically, the profile that | talk about
is basically a set of synptons that collectively fit a
pattern that's reproducible; a pattern that has been
reported widely, and whose | aboratory investigations
fit also within that profile.

Q But do you know how the vacci nes cause the
autisn? He fits a profile, but do you know what role
exactly the vaccines played in that profile?
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A The role that | believe the vacci nes play,
based on the research that has been done, is that
children with MVR who regress tend to have changes in
the gut: the |ynphonodul ar hyperpl asia, which severa
researchers have found neasl es, persistence of neasles
virus in the gut. Studies in these simlar groups, or
some reports have al so shown viruses in the brain.

So the way that | believe that the auti smwas caused
by the MMR is the vaccine inpaired his i Mmune system

Q I'msorry, which vaccine?

A The neasles. The neasles. It probably also
either went to the brain potentially, or he devel oped
a postimune reaction, where the antibodi es thensel ves
went to the brain. And one of the two caused the
regression, leading to the autism along with the
gastroi ntestinal synptons.

Q You don't know which one? Wether it was
the anti body or --

A | don't know whi ch one because we, | didn't
do a brain biopsy, so | can't say for sure.

Q Have you read the reports in the Cedillo
hearing that were submitted in the testinony of the
Cedillo hearing of Dr. Giffin, the virologist?

A |'"ve read several, but | don't know if I
read that one in particular.
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Q Have you read Dr. Ward's?

A | may have, but | don't remenber. | |ooked
at several of the reports, but | don't remenber the
nanes very wel |

Q "Il ask you just a couple nore, if you're
famliar with them Dr. Bustin?

A I've heard of his report, yes.

Q Dr. Brent?

A | read sone of his work from previous
situations.

Q And did you read the report of Dr. M chael
Ger shon?

A The name is famliar. | think I did, but I
don't recall the details.

Q Doctor, you've been a practicing neurol ogi st
for five years?

A Seven years.

Q Seven years. And how | ong have you
practiced in the Charlotte, North Carolina area?

A | started practicing February 13 of this
year, 2007.

Q And in your seven years, how many autistic
children have you treated?

A I haven't counted specifically, but it's
probably several hundred patients.
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Q How are your patients referred to you?

A A variety of ways. Either through their
pediatrician; a lot of patients have come through
t herapi sts, psychol ogi sts, or sonmetinmes a patient wll
have an outside eval uation, say, by a
neur opsychol ogi st, and then that therapist or that
specialist will refer to me. So various specialists.
And some patients will conme on their own. They've
heard of me through, you know, different neans, and
then will come.

Q Have you heard of Defeat Autism Now
Organi zati on?

A Yes, | have.

Q Do you get referrals from and I'Il call it
DAN, do you get referrals from DAN?

A | have in the past, vyes.

Q Do you know what percentage of your practice
are DAN referral s?

A I'"mnot sure what percentage. It's alittle
hard to say, because sone parents, when they're
researching a physician, they go online. And they,
let's say it's a patient who's interested in | ooking
at bi onedi cal things, they may conme across DAN on the
internet, and then come that way. You know, they nmay
see a nane of a DAN practitioner, and then may cone.
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So the referral could be nade that way, so to speak.

THE COURT: Pardon ne, counsel. |I'msorry.
It's been drawn to my attention that we have to speak
alittle louder into the mc, that we're al
apparently soft-spoken. So if we could try to speak
up a little bit, that would be great.

MS. RENZI: | wll.

THE COURT: Thank you.

THE WTNESS: So have | answered your
question? Wuat |I'mtrying to say is there are sone
parents that do their own evaluation. For exanple,
they say we want to find a particular type of doctor,
so they go on the internet or they talk to people, and
then ny nane comes up. And then they cone that way.

BY M5. RENZI

Q So if they go on the DAN web site, they
woul d find your name?

A My nanme is not there right now, no. It was
there up until, when | left, it was there up until the
time that | cane here.

Q You left, you're tal king about --

A Up until | left Alabama to conme to North
Car ol i na.

Q O the children you treat with autism how
many have been di agnosed for the regressive autisnf
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Q | don't know the nunber, | haven't kept
track of the number. But ny guess would be a third or
so. And the nunber could be higher, but the third
woul d be those that probably truly have -- there are
some kids that superficially nmay present with
regressive autism but when you |ook at the history
you see that something else was going on. Maybe they
had sei zures, weakness, fussiness, or some other
problem so | don't count those.

Q O those children that you believe have true
regressive auti sm how nmany of those do you believe
devel oped regressive autismas a result of
vacci nations? Either MVR or thinerosal, or both.

A Several. | haven't counted, but | do, in
terms of profiling, | hear very simlar stories over
and over with certain types of patients. And all of

those woul d be representative of what we see with

Yat es.
Q Wul d you say nore than 50 percent?
A Fifty percent of the regressive autisnf
Q Yes.
A Maybe, but I'mnot sure. 1've really not

kept track in that way.
Q And of those numbers, how many do you
bel i eve devel oped regressive autismjust as a result
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of the MWR vacci ne?

A Not very many. Let ne el aborate. The
reason is, | prefer to say contributed, because there
are so many factors that | think play a role.

O her vaccines, for instance. Thinerosal,
for instance. Oher environmental factors, some of
which we still have yet to identify. So | wouldn't
say just, in npbst cases.

Q Doctor, you stated that you were on the DAN

web site while you were practicing in Mntgomnery,

Al abama.
A Yes.
Q But you are no longer on it now?
A Yes.
Q Wy is that?
A |"ve attended | think at |east two or so, or

more, DAN neetings. And their requirenment in the past
was to attend at least a neeting, and to denonstrate a
willingness to follow sone of the principles of DAN
which | did. So | was listed as DAN

And then | think recently they came up with
arule, they sent a letter to everyone, that in order
to remain on the list, you have to attend a DAN
meeting | think at |east once a year. And by
attending the yearly DAN, that shows that you're
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still, you know, follow ng sone of the treatnments and
recommendat i ons.

|'ve not been able to attend the past, oh, |
don't know, two or three years, because | attend a | ot
of conferences. Although a lot of ny practice is
devoted to autism | attend a |ot of conferences for
epi | epsy, spasticity, cerebral palsy, so a lot of
conferences. So |'ve had to bal ance those, so |'ve
not been able to attend regularly.

Q Al t hough you no | onger attend the DAN
meetings, do you still subscribe to the DAN protoco
that is required?

A | don't look at DAN as a rigid protocol, but
I look at DAN as a novenent. |1've |ooked at a |ot of
the different therapies with DAN, and if | m ght
answer your question by stating that the way | got
i nvolved with DAN i s because before | ever heard of
DAN, | was very involved in nutritional therapies
mysel f, and then heard of DAN and thought, ah-ha,
here's a group of physicians that subscribe to
bi ochem cal and nutritional things. So | joined DAN

I think the DAN approach is very diverse.
There are a |lot of principles. For exanple, | believe
that the gut and the brain i mmune system are rel ated.
/11
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So there are a lot of things in DAN that | stil
adhere to.

| don't adhere to everything necessarily.
don't followa rigid, if a patient comes in do this,
do that first, necessarily. So | use a lot of the
principles because | think that they' re justifiable,
yes.

Q VWhen did you learn that Yates began to
regress at 12 nonths of age?

A The first | saw Yates initially, Septenber
of 2002, as far as | recall. He had been diagnosed at
Vanderbilt | think in July, and ny initial history was
obtai ned at that tinme.

Q And what does that initial history say? Do
you know? As to the timng of the regression.

A | think -- | nean, | don't have it in front
of me, but | think |I mght have reported 18 nonths,
just like | did with this |last case.

Q So when did you learn, then, that the
regressi on began at 12 nonths of age?

A | think I probably | earned about it, | don't
recall exactly when. But | can tell you that over the
course of several visits, we refined the history and
findings. And | nust say that the biggest refinenent
was yesterday; | got the clearest picture |'ve ever
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with Yates listening to the different fanmly nmenbers,

| ooking at the videos. | did review sone videos

bef orehand, but you know, everything was put in a very
cl ear manner today, or yesterday.

Q But your report which you filed in July, the
prem se is that you have regression started after the
vacci nation to 12 nonths of age, correct?

A That's what | put in ny report, that's
correct.

THE COURT: For the record, the report to

which you're referring is Petitioner's Trial Exhibit

No. 17

M5. RENZI: No, it's Dr. Corbier's report,
which is --

THE COURT: H s expert report?

M5. RENZI: His expert report, |I'msorry.

THE COURT: (Ckay.

THE WTNESS: | actually, if | may correct,
here's what | wote on the July 2 report. | wote,

"He devel oped nornally up until the age of 18 nonths
to 24 months.” But | then wote, "Just prior to that,
he started to have regression.™

So the just prior I admt is not very clear.
But you know, this is saying that it actually occurred
before, and I'mnot very specific as to before. But
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like | say, yesterday | was able to, you know, put the
whol e picture together and under st and.
BY M5. RENZI

Q But your expert report, which is dated, was
filed in July, Petitioner's Exhibit 26 -- the basis
for your expert report is that regression began at 12
months, is that correct?

A Vll, | think I put in ny report, | believe
| put 12 to 18 nonths interval. | don't think that
it's easy to just give a specific, you know, tinme when
the regression -- | put it in an interval in ny
report, | believe. |If | can refer to that.

Q You al so state, Doctor, in your report that
timng is parampunt to your diagnosis, is that
correct?

A Yes.

Q And the timng fromyour testinony today,
the paranmount timng is one to nine nmonths foll ow ng

vacci nati on?

A Yes. Putting all of the information that |
have found in articles -- we tal ked about bi ol ogi cal
possibility -- putting all of that information

t oget her, and based on known reports of post- MR
encephalitis, | would put it in the one- to nine-nonth
peri od.
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It seens |ike a broad range to be a

par anount consi deration, would you agree?

A

Sure, it's a broad range. A lot of things

tend to be very broad.

Q

mont hs?

A

Q

What vaccinations did Yates receive at 12

He had the MVR Let's see.

You're looking this up? Wat do you have in

front of you, Doctor?

> O » O >

| just have ny report.

You have Exhibit 26, your expert report?
Yes.

Ckay.

| have noted here that he had had the Hib,

Hep B, MVR and Prevnar

Q

THE COURT: You're referring to page 57
THE WTNESS: ©Ch, |I'msorry, page 5, yes
BY MS. RENZI

Whi ch of those vacci nes cont ai ned

t hi mer osal ?

A

Q

| believe he had the hepatitis B.

That's the only vaccine that contai ned

t hi nerosal ?

A

Q

That | know of.
That you know of .
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A Ri ght .

Q Do you know how much thinmerosal is contained
in the hep-B vaccine?

A Not off the top of ny head, no

Q Is there, your tinmeframe is one to nine
mont hs, correct? For you to determ ne that there's a
causal vaccine relation, is that correct, one to nine
nmont hs?

A Yes. And not only vaccine, but also the
live neasle virus, as far as an acute or a subacute
encephalitis.

Q VWhat is the tinmefrane, absent the MVR for
t hi merosal - cont ai ni ng vaccine, follow ng a thinerosal -
contai ning vaccine, for regression to begin that you
woul d attribute the regression to the thinerosal-
cont ai ni ng vacci nes?

A I"'mnot sure. |'mnot sure. | don't have a
good paradigmfor that one. And the studies that |
have seen have not really addressed that question, so
I cannot address that scientifically.

Q So you don't know.

A | don't know.

Q If Yates's regression had occurred prior to
12 nmonths, prior to the receipt of his MVR vacci ne,
woul d you have attributed his regression to his six-
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nont h vacci nati ons?
A The | ab indicated sonme problens with
thimerosal, so | would have, you know, included, as |

do even now, the thinerosal as playing a role.

Is that your question? |'msorry.
Q No. |'m saying absent the MVR vacci ne,
would you -- I'msorry. What | said is, had he

started to regress prior to his 12-nmonth vaccination,
woul d you have attributed the regression to either his
six- or nine-nmonth thinmerosal-containing series of
vacci nati ons?

A | would, what | would be able to say is that
the thinerosal in the vaccines up to that point
potentially played a role, contributed. That's all
woul d be able to say with any certainty.

Q Wul d that certainty, would -- what wei ght
woul d you give to the vaccine's playing a role in the
autisn? |In the onset of autismor the devel opnent of
auti sm

A Are you tal king which --

Q VWhat percent age?

A I'"msorry, which vaccine? | don't
under stand your question --

Q The vacci nes at six and nine nonths.

A Ckay.
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Q You say could potentially cause the autism
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A There's no way for ne to give a percentage,
because that's not been studied scientifically.

Q So you can't say nore likely than not.

A | could say nore likely than not that that
was a contributing factor. Yes, that | can say.

Q So greater than 50 percent, you can address,
you can attribute a percentage to it.

A That that played a role, yes.

Q VWhat is the basis for that opinion?

A Well, the basis is | was very struck by the
fact that at six nmonths, or after his six-nonths
shots, he had a scream ng episode which | think, to
the best of ny ability, was probably linked to the
pertussis. He screaned unconsol ably for several
hours, according to the testinmony we heard yesterday.

For a neurologist or a pediatrician, if a
patient screans unconsol ably, we think of
irritability. W think that there's sonething wong.
And so the only thing that | could link, based on the
history, to that scream ng epi sode woul d have been the
pertussis. And therefore, | think that that, you
know, played a role. That's an indicator, in other
words, that the vaccine played a role; that he had
some type of reaction

Q And is the six-nmonth reaction reflected in
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the nmedical records? O is that fromthe testinony
you heard yesterday?

A |'ve heard it before, as well. 1've heard
it in greater clarity yesterday, in terns of the
duration. But in fact, |I think that mght be in ny
report here, so | nust have heard it before.

Q Is it, to your know edge, reflected in the
cont enpor aneous nedi cal records? A reaction to the

si x-nmont h vacci nati on.

A Are you referring to the pediatricians?
Q Yes.
A | don't recall, but | can tell you that

reviewed the pediatrician's record and didn't feel
that it was very thorough. So it wouldn't be too
surprising if that was not included.

Q Did Yates exhibit signs of an encephal opat hy
due to his pertussis vaccine?

A The screamng for several hours in an
unconsol able way is what nany people would call an
encephal opathy, al beit tenmporary, but an
encephal opathy. In other words, he was in an
encephal opathic state. He was crying; he could not be
consoled. So likely, if you try to, you know, | ook at
Yat es, he probably would not, you know, interact in
any neani ngful way, so we could use the term
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"encephal opathy" in that state, in that condition.

Q And how does pertussis cause an
encephal opathic state? Because there were no sequel ae
of that encephal opathy. He didn't regress at six
mont hs, is that correct?

A I don't think he had encephalitis. | think
he had encephal opathy. [If you have an encephalitis,
that can cause damage to neurons, neuronal |lots, and
that can lead to sequelae. For exanple, if you have a
her pes encephalitis or any type of encephalitis, you
have death of brain cells. An encephal opathic state
can occur with a variety of things. Certain drugs can
make you encephal opat hi c, head trauma can make you
encephal opathic tenmporarily, and you can recover.

So encephal opathy, all it nmeans is a
di seased state of the brain. And it could be due to
any nunber of causes. It can last any nunber of tine,
or any length of tine.

Q Wiy is it your opinion that it was caused by
the pertussis?

A I just don't have a better explanation. And
I know, based on the CDC, that crying for severa
hours is one of the things that should be instructed
to parents to | ook out for. That, along with other
mani f est ati ons.
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So based on that, | think that that's likely
what happened. | can't prove it, but that's likely.
Q And you don't know how pertussis would do
that, do you? O do you?
A Do | know how pertussis woul d cause the

encephal opat hy?

Q Yes.

A I know how regul ar pertussis would. Regular
pertussis -- and |'mnot tal king about the acellular
pertussis, but the whole-cell pertussis -- has three

neurotoxi ns that can affect neurons in a very adverse
way, and can cause a | ot of neurol ogi cal synptons.

The way the acellular pertussis can cause a
child to scream | don't know that that's been
elucidated, but it is sonething that pediatricians are
instructed to warn parents about.

Q If we accept that Yates had a reaction at
six nmonths of age, how critical is this event to your
opi nion that Yates's autismwas caused by his | ater
vacci nati ons?

A To ne, his reaction, or | should say
possi bl e reaction to be precise, to what | think was
the pertussis, just tells ne that he may have sone
type of underlying predisposition that caused himto
scream for several hours. After all, not every child
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who receives a pertussis vacci ne would scream But |
don't think that that -- | think that's one anbng
several factors. And that's why | always like to use
the term"contributing factors.” | think that could
have pl ayed a role, thimerosal could have played a
role, and the other vaccines could have played a role.
But it just adds to the notion that he likely had a
reaction. He was prone or susceptible to reactions.

Q On page 4 of your expert report you indicate
that you performed a 24-hour EEG on Yates?

A Yes.

Q How i s a 24-hour EEG taken? What is your
role in admnistering that EEG?

A My role in obtaining that, maybe | should
just, for clarity, kind of explain. First of all, an
EEG i s el ectroencephalogram It's a brain wave test
that allows us to determ ne several things. It allows

us to determ ne whether a child is Iikely having

seizures. It tells us what the status of the brain
cells are. It actually |ooks at the cortex of the
br ai n.

The reason why sonetines we'll do a 24-hour

EEG is that a routine EEG which can [ast 30 m nutes,
or even a little longer EEG that |asts one hour, can
m ss certain things going on in the brain. 1It's not
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unusual for a patient who has a ot of seizures to
have a nornal routi ne EEG because the abnornal
signhals in the brain, the abnormal electrical activity
occurs periodically. So it's a snapshot picture in
time. So the 24-hour EEG just enhances our chances of
finding abnormalities that you mght mss on a routine
EEG

Moreover, when | do a 24-hour EEG on a
patient with autism |'m Il ooking for some specific
probl ens that can present as autismthat I'd like to
rule out, such as static epilepticus, that show in
sleep. That is a condition that may not show on
routi ne EEGs, but when you enter deep stages of
sl eep, the EEG becones continually abnormal in the
parietal occipital areas.

If | saw such a patient, whether Yates or
sonmeone else, that would lead nme to a very specific
direction. When we talk about profiles -- in EEG
that indicates a particular seizure syndrone. Let ne
treat the seizure and see if | can get the child to
speak or inprove, based on that diagnosis.

Q And what did you read on this EEG?

A | found that he had intermttent bifrontal
central, and generalized epileptiformdi scharges.

Q And was this EEG ever read by a neurol ogi st
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who is board-certified in clinical neurophysiol ogy?

A No, but | don't think that's necessary,
because |'m a board-certified child neurologist. And
I"ve trained with some of the best epil eptol ogists.
So it's not necessary for the EEG to be revi ewed.

Now, if | do have a question, I'll never
hesitate to confer with a coll eague or an
epileptologist. If I'"'mnot sure, if | think that
there's a questionable finding, then usually I'lIl be
the first one to call or send a copy of the EEG for
review But if I'mconfident with nmy findings, then
there's usually no need to have an epil eptol ogi st
confirmthe EEG That's part of our training.

Q So if you had -- what epil eptol ogi st have
you studied with? And where?

A | studied with Dr. Prevetara at the
Uni versity of Cincinnati, when | did ny year of adult
neurology. And Dr. Tracy d aucer, who is one of the
nmost renowned pediatric epileptologists in the
country, perhaps the world. And he was at the
Children's Hospital of Cincinnati, where | did ny
fell owship training.

Q VWhat is an epileptol ogist?

A An epil eptol ogist is a neurol ogist that does
further training in the field of epil epsy, whether
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epi | epsy surgery, whether epilepsy treatnment, or a
variety of aspects of epilepsy. So an epil eptol ogi st
has conpl eted their neurology training, and then they
do a year or two of extra training in epilepsy-related
things, treatnent.

Q Are you an epileptol ogist?

A No, I"mnot an epileptologist. I'ma

general child neurol ogist.

Q Has Yates ever been diagnosed with clinica
sei zures?

A There was a suspicion, and | can't renenber
if it was at nine nonths -- et ne see. There was a,

he had an epi sode of staring at one point, and was
seen by a neurologist in Tennessee. Let nme see if |
can -- he saw Dr. Mark Bruggerman. This was on
May 13, 2002. |'ml ooking at ny, on page 3, under the
neurol ogi cal profile.

And | don't recall seeing what his final
i npressi on was, but his exact words were, let ne see.
He wote, let's see, he wote several, he basically
was staring off for several m nutes, and "still not
back to hinmself." He did an EEG at that time that was
unr emar kabl e.

| don't recall what the report says, but
nmost neurol ogi sts, when they read an EEG w Il put, as
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a disclaimer, "a normal EEG does not rul e out
sei zures. "

To ne, that episode |ooks |ike a seizure.
The only way to truly confirmthat that episode was a
sei zure would be to obtain an EEG while he's staring,
whi ch nost of the tinme we don't have that |uxury. So
you have to go by clinical findings, and then your
| evel of suspicion based on your experti se.

Q But was there a diagnosis of clinica

sei zures? There was a possibility of seizures. Ws

there a di agnosi s?

A You nmean by Dr. Bruggerman?
Yes.
A | don't recall seeing it. | didn't wite
that in my report. | don't renenber what he put, what

hi s di agnosi s was.

Q Where are you currently enpl oyed, Dr.
Cor bi er?

A I'menployed in Concord, North Carolina, at
Concord, North Carolina, CMC Medical Center. OCMC

Nor t heast Medi cal Center.

Q Is that a hospital ?
A It's a hospital, multispecialty group
practice. | think we are probably 200 physicians and

mul ti pl e pediatric subspecialists in this group.
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Q Do you have hospital privileges in the
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Charlotte area?

A Yes, | do.

Q What hospital ?

A It's called CMC Northeast Medical Center.

Q And did you have hospital privileges when
you were practicing in Montgonery, Al abama?

A Yes. Since | started practicing up until
now, |'ve always had hospital privileges.

Q Wiy did you | eave Mont gonery?

A | left Montgonmery for several reasons. Wen
I was doing nmy training in CGincinnati, | was
approached by the medical director, who asked ne to
join the faculty to do research in pediatric stroke.
I was going to do it, but | decided instead to go into
private practice.

I'd been in private practice for six years
in Montgonmery, and worked well, enjoyed the clinical
setting. But | was kind of missing the intellectual
side of things, in terns of the possibility of doing
research, possibility of doing nmedical education,
teaching residents and others. |In Mntgonery | did
not do a lot of these things, and wanted to ki nd of
change that a little bit.

The other factor is that I was in solo
practice. And if you know anything about solo
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practice, it neans |long hours, working all of the
time. M wife, who is a pediatrician, was hel ping ne
run the office. W have a 10-year-old son that we
were both trying to see patients, work all the tine,
and home-school in the office. So that becane a
little stressful.

So | decided to seek enpl oynent sonewhere
where | could be enpl oyed, and not have to have that
anount of stress, and still continue or pursue ny
interests in acadeni a, teaching, and other areas. So
that's why | left.

Q But you say 100 percent of your tine is
devoted to your clinical practice, correct, at this
poi nt ?

A At this time, it is. There's a very |large
research canpus that's being built not too far fromny
hospital. And one of the reasons | chose Northeast is
to hopefully have the opportunity to be involved in
research.

| also chose this particular hospital
because it's associated wth Duke. There are a |ot of
col | aborative things that we would like to be able to
do in the future.

Q What i s Mannat ech?

A Mannat ech, there is a conpany out of Texas
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cal |l ed Mannatech. Mannatech is a conpany that
produces a type of nutrient called glyconutrient. The
flagshi p product is Anbrotose.

Anbrotose is a product that contains eight
sugars, including cyl ose, manose, fucose, neuram nic
acid. And the conpany basically has found a way to
patent these eight sugars into a particul ar product.
They' ve gone on to nmarket other nutraceuticals, all of
whi ch contain these eight sugars: nultivitamns,
digestive enzynmes. So that's what Mannatech is.

Q And you prescribe it to your patients?

A I"'mwhat | call nyself, | call nyself a
nutritional neurol ogist, which neans that a | ot of ny
practice, alnost fromday one up until the present, |
spend a lot of tine tal king about nutrition, as |
believe that dietary interventions are inportant.

| becane interested in Mannatech based on
prior interest in a specific neuronetabolic disorder
cal |l ed congenital disorder glycosylation (phonetic).

Wen | was in Cncinnati, | took care of a
young child who was about eight or nine, and kept
having recurrent strokes. | nentioned earlier that
was going to join the faculty to do pediatric stroke
and here | was. | sawa little girl having strokes
for no apparent reason, and nultiple other problens.
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W were able to diagnose her with a specific
problemwi th gl ycosyl ati on, which neans that she
hersel f, had a substance called gl ycoprotein, which
are proteins with a sugar noiety And her body, for
some reason she was | acking a particul ar enzyne. She
was not able to nmake one of the sugars, called
neuram ni ¢ acid.

| becane very interested in that disorder
At the time there were about 50 cases described in the
country; | took care of three of them and interacted
with several kids throughout the world with this
condi ti on.

I've given several conferences on this
particul ar disorder. And ny conclusion or thesis,
especially to neurol ogy conferences, was that this
probl em was probably underdi agnosed. | felt that nany
i ndi vidual s might have a gl ycosyl ation di sorder.

Getting to your question. Well, | called
Mark Patterson, who is a child neurol ogi st at Mayo
Clinic. 1 did part of my training at the Mayo dinic
And he was havi ng success treating some patients with
this disorder with a particular subtype called
congeni tal disorders of glycosylation type 1-B. This
is a type where children present with a | ot of
gastrointestinal problens. They are bloated, they
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have massive diarrhea, they have blood in the stools.

So | said to Dr. Patterson, you know, have
you t hought of using this nanose, which is a sugar
that is inplicated in the i Mmune system w th other
disorders? |In particular, other congenital disorders
of glycosylation. He said he had tried; it was not
effective.

I thought of the glycosylation disorders for
a long time. And when | becane involved with autism
I thought that maybe a subset of children, perhaps a
| arge subset, mght have problens with glycosylation.

Peopl e in Montgonery and in the area knew
that I was involved with nutrition. So there was a
|l ady that canme to ne and said | see that you're
involved with nutrition; have you heard of
glyconutrients. | told her no, |I've never heard of
that. In other words, |'d never heard of the product
that she presented

But | told her, | said, | usually do -- |'Il
|isten when people come to ne and they present new
ideas. | try to be open-nminded. So she explained to
me about the eight sugars.

| said, ah-ha, | know about manose and these
ot her sugars. And she says you know, people are doing
/11
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quite well with this. | said wll, let ne see the
research. And it dawned on nme that this was sonething
I could add to the list of things that | recomended
beyond vitanm ns, minerals, the essential fatty acids.

But | told her before |I'd put anyone on
this, 1'd need to do research. | spent several weeks,
if not nonths, researching everything I could on this
particul ar suppl enment, and then decided to go to
Texas, where Mannatech Conpany is | ocat ed.

| spoke to | eadi ng physicians, researchers,
pat hol ogi sts, neurosurgeons, a |ot of people who were
and bi ochem sts involved with this; and made up ny
mnd that this is sonething that | needed to recomend
to ny patients, along with other things that I
reconmmend.

So | started to recomrend Mannatech. And
must say that a subset of children who have taken the
gl yconutrients have done quite well. Not everyone,
but I've found no therapy unit that works for
everyone, but several people did respond to treatnent
with glyconutrients in terns of their synptomns.

Q VWhat research did you revi ew?

A For what ?

Q To concl ude these substances woul d work?
A | reviewed a lot of studies by, there is a
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bi ochem st -- |I'mblanking on his nane. He is the
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first one to look at the role of manose. | |ooked at
research froma pathologist; his nanme is Dr. Reg
McDani el s, O Mal check and several others who had
witten on the use of glyconutrients.

| also reviewed, in |ooking at howthis
m ght work, | reviewed work from Dr. Hudson Freeze,
who is in La Jolla, California. | had called Dr.
Hudson Freeze because when | was researching
congeni tal disorders of glycosylation, he had
col l aborated with ne and sent nme sone of his slides
for some of ny presentations. So | |ooked up sone of
his work, as well, in ny research of the
glyconutrients and how they mght work in outpatients.

Q You' ve given presentations. Have you ever
publ i shed on this?

A On what ?

Q d ycosyl ati on.

A ' mnot published, but |I've given severa
grant rounds to neurol ogi sts and pediatricians and
medi cal individuals. Probably the reason |I'm not
published on this, though I would like to, is that
when | noved from Ci ncinnati to Montgonmery, ny
enphasi s gradually shifted from congenital disorders
of glycosylation to autism So | kind of not
necessarily lost interest, but nost of ny focus and
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energy was diverted to autism

Q Did any of the studies you | ooked at | ook at
the glycosylation in autisnf®

A Did any -- | did not see any direct studies,
but |I did see several things that m ght inplicate
glycosylation to autism Such as, there have been
several studies with the glyconutrients that have
| ooked at gastrointestinal problenms. As | nentioned,
children with congenital disorders of glycosylation,
especially type 1-B, have a |l ot of gastrointestina
difficulties, which I thought was applicable to
auti sm

Al so, some of the nobst robust studies have

been done with the i mmune system w th glyconutrients
for other imune disorders, such as lupus, HV, and
ot her conditions, knowi ng what | know, say fromthe
studies with Dr. Ashwood and ot hers who have | ooked at
the i nmune system and Dr. Zi mrerman and others in
autism | thought that this would be a very good fit,
interns of applicability. But |I didn't see any
study, in fact that's one thing I was starting to work
onis | was starting to naybe devel op sone inforna
studies that I m ght pursue down the road.

Q I s Mannat ech FDA- approved for the treatnent
of autisn?
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A It's listed -- oh, for autisnf
Yes.

A Unfortunately, the only thing that's FDA
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approved for autismis the drug R sperdol, and that,
FDA approval just came one year ago. So in essence,
all of the physicians, nyself included, we were using
unproven therapy as far as Risperdol. But it did
finally get FDA-approved.

So no other drug that is used in autism
whether it's a stimulant or SSRI, nothing has at al
been FDA-approved for autism |In fact, nost drugs are
not even FDA-approved for kids. Most of the drugs we
use, we know they work, we know that they have a
safety record for other conditions. So many
pedi atrici ans, neurol ogi sts, doctors feel safe using
themin kids.

A good example is epilepsy. Very few drugs
for epilepsy are approved in the very young children.

So if we have a one-nonth-old who does not respond to,

say, phenobarbital, instead of letting a child have a
sei zure until they die, we'll use a drug that we think
is safe, although there is no approval. So to answer

your question, since nost drugs are not approved by
FDA, it's even harder for a supplenent to get approval
fromthe FDA

THE COURT: Pardon ne. Dr. Corbier, please
help me to make sure I'moriented. You referred to
SSRI ?
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THE WTNESS: ©Ch, yes. That's selective
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serotonin reuptake inhibitors. These are

358A

anti depressants. They're used a lot in sonme children

with autism because sone children with auti sm have

nmood di sorders.

In fact, tal king about profiling,

I"'ma big

believer in profiling. There's a group of children

wi th auti smwho, they | ook very depressed.

And if you

treat their depression properly, often their autism

synptons will disappear. W call that pseudoautism

A very inportant disorder. Because if you can

identify that a child' s autistic synptons are actually

due to some neurochem cal defects that really cause a

| ot of enotional synptons, nood probl ens, depression,

and you treat it correctly, that child with that

specific antidepressant treatnent will resolve the

autistic synmptons. So that's what an SSRI
THE COURT: Thank you.

THE W TNESS: You're wel cone.

is.

BY M5. RENZI
Q VWhat is Mannatech FDA approved for?
A VWhat's that?
Q VWhat is Mannatech FDA approved for?
A Wll, | don't know that it's FDA-approved,
but it's then |l ooked at. It's received a patent, and

it's in the PDR, Physician Desk Reference.
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| ook at the PDR, you'll see Anbrotose.

| don't remenber the specific indications,
but all of the attributes of Anbrotose are |isted,
like other things that are listed in the Physician
Desk Reference

Q I want to nove on to page 6 of your expert
report, which you call the pertinent factors in
Yates's case.

A Yes.

Q And | want to |ook specifically at the first
five bullets.

A Yes.

Q Do you rely on all of these bullets in
combi nati on for your conclusion that Yates's autism
the devel opnent of Yates's autismwas vacci ne-rel ated?

A You're saying do | rely on all of them
collectively?

Q Yes.

A Yes. Each one | think is inportant, but
each additional bullet point adds further credence or
further support to that belief.

Q I'"d like to go through these, then, one at a
time. And if you could tell me, I'lIl ask sone
questions foll ow ng up.

How i nportant is it, in your opinion, that
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Yates was nornmal prior to the devel opment of his

aut i sn?
A In terms of the MVR vacci ne?
Q Yes.
A It's only inportant based on the timng. 1In

other words, if the regression had occurred at 11
mont hs, obviously that would not be of any
significance. But the fact that there was regression
noted sone time after 12 nonths, | think is the
starting point.

We have an event or an intervention in this
case, a set of vaccines. Subsequently we have
regression. So the starting point is to ask nyself,
is it possible that the vaccines played a role? And
until | have further information with that particul ar
first bullet point, the answer is nmaybe it's
coi nci dence, or maybe there's sonmething to this
associ ati on.

Q And how inportant is that factor in your
opi ni on that thinmerosal-containing vacci nes caused
Yates to devel op autisn®?

A As |'ve noted throughout ny report, I'ma
bel i ever, based on all of the studies and research,
that we're dealing with, in many cases of autism wth
several factors. Such as, as far as vaccines,
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may play a role. | nentioned nmy belief that Yates was
sickly, so if thinerosal contains nercury, that can
further weaken your immune systemthat can have an
adverse role not to nmention that nmercury can cause
autistic symptons. So we have to ook at all of the
factors involved, and there are many.

I mght add that | think that his addiction
to mlk at one point probably had something to do with
it, as well, or at |least contributed to sone of his

synptons. The parents reported that there was a tine,

I think it was in Norway -- | don't knowif it was a
little bit before, as well -- where he was addicted to
m k.

Wel |, some researchers, like Dr. Paul

Shattock and Pensup have | ooked at opioid therapies or
opioid theories for autism Sone children with autism
are unable to digest casein. Casein is a protein that
is found in dairy products. And there are a variety
of reasons why children, sonme children with autism
are unable to digest the casein. And when they try to
digest it, it gets converted to a peptide called
caseonor phine, which is simlar to norphine, and that
can make the child have a variety of synptons.

Notice in the report, though, that when they
went on a gluten-casein-free diet, he did get somewhat
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better. Not conpletely better, but he got a little
bit better. So | would say it's a fair assunption
that by going on a gluten-casein-free diet, they
renoved that particular contributing factor. He got a
little bit better.

But | think it's not until he saw Dr. Buie
and was placed on sonme nedi cations that he had sone
real relief fromhis gastrointestinal synptons.

Q So milk is one of the contributing factors?

A Ml k was a contributing factor, in ny
opi nion, to sonme of the synptons he devel oped. Not
necessarily causing it, but it probably made sone of
hi s synptons, aggravated sone of his synptons.

Q The second bullet is, Yates had evi dence of
a conpromn sed i nmune system

A Yes.

Q How critical is that factor to your opinion
that Yates's vaccines played a role in his devel opnent
of autisn?

A | can't give you a percentage. |t helps.
It's not a necessary conponent, but it does help. |
say that it hel ps, because imunol ogical problens are
wi dely reported in children with autism including
children with gastrointestinal problens.

One nechani sm by whi ch vacci nes such as, or
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vacci ne adjuvants like thinerosal, causes problens is
by altering the i mune system So the fact that Yates
was sickly adds to the picture, the profile.

Q So assuming all other factors, but Yates had
a normal immune system would that change your opinion
that his devel opnent of autism was vaccine-rel ated?

A That's a difficult question, because how
woul d | prove that his inmune systemwas normal ? Do
you nean if he was not as sickly, perhaps? Nornal
children can get six to 10 infections per year when
they' re very young.

So are you saying if Yates had, say, six
i nfections per year, for exanple, and was not as
sickly as he has been, would that change mny opi ni on?
Is that what you' re sayi ng?

Q Yes. Let's say he only had six infections.

A Yes. Let's say he had just a few
infections, as it's recognized that you can have a few
i nfections early on, that would not alter my opinion.
What |'ve nmentioned in terns of the MVR, if the other
factors were present, some of the other critical
factors.

Q How critical is the third factor that Yates
was sick at the tine he received his MVR vaccination?

A Based on CDC recommendations, that if a
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child is noderately ill, that vaccine should be
postponed; | think that that is yet another
contributing factor.

Yates, | argue, had a conprom sed
i mrunol ogi cal system and perhaps had an underl yi ng
genetic vulnerability. So it was very risky, in ny
opinion, to give a child vaccine who was sick at the
tinme.

What | woul d have maybe reconmended woul d
have been to postpone the vaccine, and not to give it
in a state where he nmight be further immunol ogically
conpr oni sed by having an infection.

Q So if we take all of your other pertinent
factors, and assuming all those factors, but he was
perfectly healthy at the tine that he had received his
MWR vacci nati on, would that have changed your opinion
that the MVR was rel ated to the devel opment of his
auti sn®

A It depends what type of information | had.
If, for exanple, his gastrointestinal workup did not
show t hat he had | ynphonodul ar hyper pl asi a and
colitis, it would -- I"msorry.

Q I"msorry, Doctor. |'msaying all other
circunstances the sanme, okay?

A Ckay.
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Q Except that Yates was perfectly healthy at
the time he received his MR vacci nation. Wuld that
change your opini on?

A No, it wouldn't. Because we do see a subset
of children who seem healthy, and after vacci nes they
get really sick. So that would not change. | just
think that in Yates's case, it denonstrates the
coexi stence of underlying genetic predisposition and

environmental etiol ogy coming together to cause

probl ens.

Q So it's not a pertinent factor in your
deci si on.

A | didn't say it wasn't pertinent. But the

nmore points you have --

Q It's not necessary.

A Yes, that would be a better
characterization.

Q Yates had no fam |y history of autism How
inportant is that factor to your decision, to your
opi ni on that MVR vaccine played a role in his
devel oprent al autisnf

A It's inportant, in the sense that if Yates,
for instance, had had multiple famly nmenbers with
autism | would really strongly think that he had a
specific either genetic or neuronetabolic problem
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perhaps that | mght be able to identify.

For instance, there are, at this tine,
approxi mately 100 candi date genes that have been
| ooked at with autism And there have been fanili al
forms that have been identified.

So if Yates had nmultiple fam |y nmenbers that
had autism | would think you know, maybe genes are
pl aying a bigger role. Now, when | say genes, it's
i nportant to understand that sonme children with autism
have identifiable genetic abnormalities that can be
proven with the lab: for exanple, fragile X or
neuromet aboli ¢ disorders that are genetically based,
such as PKU

But there are other children who have a
genetic predisposition, but detailed genetic testing,
as in the case of Yates, does not reveal anything. So
the fact that he did not have any famly history that
we know of just is yet another point to suggest that
we're dealing with a probl em where environnenta
factors play a significant role.

Q VWhat percentage of children with regressive
autismhave no famly history of autisnf
A Studi es show that autismin general, whether

regressive or nonregressive, there are many famlies
that don't actually have a fam |y history of autism
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There is, however, a higher concordance rate if you
| ook at twin studies, for exanple.

But what has been shown is that there are a
lot of famly menbers that may have traits. For
exanpl e, you may have a child with autism and there's
a fairly good chance that a nmenber may have speech
del ay, dyslexia, sone other synptons.

VWhen you | ook specifically, though, at

regressive autism |I'mnot, | don't know what the
nunbers are in terns of famly history aspect. |I'm
not sure what that is. |It's probably, | would

suspect, higher than the general popul ation, but not
necessarily very high

Q On page 9 of your report you have a section
called "Were is the Lesion.”

A Yes.

Q And you state that the nobst inportant point
that can be nade clinically is that all parts of the
brain can be involved with autism is that correct?

A Yes.

Q And you believe that all parts of the brain
can be involved in autisnf

A | do.

Q VWhat is the basis for that opinion?

A First of all, if I may back up just a little
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bit, I want to explain why | wote, "Were is the
Lesi on?"

I'man ordinary child neurol ogi st, and based
on ny training, what all neurologists in the United
States are taught to do when confronted with any
neurol ogical problemis to ask that very question
where is the lesion. Asking that question can help
you to arrive at the proper diagnosis. So that's why
I chose to put this in this form

When we ask the question as neurol ogists,
where is the lesion, before we get any type of |abs,
the first thing we try to do is, first of all, get a
good history. And | nentioned earlier that history-
taking is inportant in arriving at the right
di agnosi s.

The next thing we do as neurologists is do a
good neurol ogi cal exam nation. Mst of the tines,
with a good history and a good neurol ogi ca
exam nation, if you' ve done the job correctly, you
shoul d be able to arrive at a very reasonabl e
di agnosis, or at |east a reasonable differential
diagnosis. And then if you' re not sure, you may get
supportive tests, such as |abs, EEGs, and MR s.

Recall that | also said that autismis not
one disorder. Autism there are a lot of different
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causes for autism And what has been shown through
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bot h neur opat hol ogi cal studies, case reports,
volunetric MRl studies, is that various parts of the
brain are affected.

| did nention the case, | think it was
Ghazinddin, the first report in ny list, of a person
that presented with autismdue to lesions in a typica
area. He had herpes encephalitis that affected the
frontal | obe. Usually herpes encephalitis affects the

tenporal |obe. He went on to develop classic autistic

synpt ons.

Wiile there are sonme studies that say well,
you rust have tenporal |obe involvenent, well, this
person did not have tenporal |obe involvenent. If you

just look at clinical manifestations of children with
autism they may have visual processing problens; that
points to the occipital |obe. They may have nood
probl ens; that points to the |ynphatic system They
may have executive probl ens, notor problens; that
points to the frontal |obe. They nay have
handf | appi ng, involuntary novenents; that points to
the basal ganglia. And many studies have inplicated
the cerebellum as being invol ved.

VWen | reviewthe literature to see what
parts of the brain are likely involved, | see
contradictions. Not because the studies are
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i nadequat e or because they're bad, but because
probably they're | ooking at different groups of
i ndi vi dual s.

| suspect that sone individuals may not have
any visible changes at all if you did a biopsy. The
problemis when you di agnose soneone with autism
there is not a single | aboratory test that you can do
that confirnms the person has autism |In fact, you do
not even have to be a nedical doctor to make an
of ficial diagnosis of autism A psychol ogi st can nake
t he di agnosi s.

| nentioned this pseudoautism which is
caused by depression. Someone |ike that woul d not
have any lesions at all; not in the tenporal |obe, not
in the, you know, |ynpic system and so forth. So ny
assertion that any and all parts of the brain can be
i nvol ved is based on different reports of different
areas being invol ved.

Al so knowi ng any good neurol ogi st who
applies the rules that we're taught as neurol ogists to
ask where is the |l esion should come up with the fact
that this is a diffuse problem which involves various
brain structures. So it is in that sense that | say
any and all parts of the brain can be inplicated.

Q Is it your opinion that both thinerosal -
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contai ning vaccines and the MVR vacci ne worked in
concert to cause Yates to devel op autisnf?

A | believe that both of them had an i npact.
When you say in concert, | don't know that one caused
the other, but | know that both of them based on the
| aboratory evaluation that | have, likely, very
i kely, could have played a role. 1In the case of the
thimerosal, | see evidence of oxidative stress due to
his |low glutathione. | see his porphyrns, urinary
por phyrns, copoporphyrns bei ng very el evat ed.

So that -- all that tells me is that there
i s evidence, |aboratory evidence, that there is an
i nsult caused by mercury causing these | aboratory
changes. They don't get there -- studies have shown,
Dr. Janmes has shown that if you conpare kids with
auti smversus kids who do not have autism if you | ook
at their glutathione level, intracellular glutathione,
the glutathione is lower in children with autism
whi ch makes sense -- it fits with everything we know
about autism nmercury toxicity, other problens -- than
t hose that do not.

So in that sense, | would say that yes, the
mer cury conponent of the thinmerosal, and then the MWR
I see evidence, you know, |aboratory w se, that
strongly suggests that this was not just a
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Q But you don't have a hypothesis as to how
bot h of them conbi ned, working in concert, to cause
Yates to the devel opnent of autism

A Well, in concert in the sense that if you
weaken the inmmune system we know that thinerosal can
is a neurotoxic. So if we have evidence that
thimerosal is involved, which we do, and that we know
that it can depress neuronal function or brain cel
function; and if we know t hat neasl es can affect the
gut and can also affect the brain; then, in concert,
you can say that there's possibly a synergistic effect
of the two.

Q What is the evidence that thimerosal causes

neuronal, you said neuronal --

A Oh, yes, neuronal
Q -- dysfunction? |Is that what you --
A Yes, neuronal. There have been severa

studi es that have | ooked at, and sone are |isted
here -- |I'mblanking on the name of the author. But
what they've done is they've conpared thinmerosal and
met hyl mercury.

Most of the studies have initially been done
with nethyl nercury, which is an organic nercury.
Thi merosal contains ethyl nercury, which is a
different formof organic nercury. So what scientists
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probl ens, as far as the brain, to that of nethyl
mercury. And the answer that was found is yes.

And as | nentioned earlier, and | don't
renmenber the author's nane, it's been found that when
thi merosal goes to the brain, it actually converts to
i norgani ¢ nmercury, which binds very strongly to brain
cells at a rate that's seven tines faster than nethyl
nmercury.

Al so, scientists have said well, let's |ook
at thinerosal. After all, thinerosal contains not
only ethyl mercury, it also contains thiosalicylates.
Thiosalicylate is just yet another conponent in
t hi merosal, so one researcher asked how do we know
that it is specifically the ethyl mercury that's
causing problens in the brain. Mybe it's the
thi osalicylate

What that particular study showed is that
the thiosalicylate did not affect the i mMmune system
but the ethyl mercury did. | nean, it affected the
brain as well as the i mmune systemit suppressed the
T-cells.

So | think there is growi ng evidence to
support the fact that ethyl mercury is neurotoxic.
And | think that was part of the basis for the AAP and
Human Heal th Services and ot her groups com ng together
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to recomend the quick renoval of thimerosal fromthe

vacci nes.
Q In what dose is ethyl mercury neurotoxic?
A Yes. | don't think --

Q Are these papers tal ki ng about ethyl nercury
at the doses that are contained in thinerosal -
cont ai ni ng vacci nes?

A | think sonme studies are a little bit
m sl eading, or | think not designed properly. Because
we shoul d not necessarily be tal ki ng about dosages or
doses. Now, we know that the EPA said that if you
have 187.5 m crograns of thimerosal, that exceeds the
limt that they consider safe -- not for kids, but
even for adults.

Q Who said that?

The EPA.
Sai d that about ethyl nercury?
VWhat's that?

The EPA said what about ethyl mercury?

> O » O >

No. They said that the level of mercury
that is considered above what is considered safe is a
cumul ative dose of 187.5 mcrograms. It was based on
that recomendation, in large part, that the
recommendati on was made to renove thinmerosal fromthe
vacci nes. However, | don't think |Iooking at -- and
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that was for | think nethyl nercury, but they applied
it as well as ethyl nercury.
Q The EPA applied it to ethyl nmercury?
Yes, they did. Because ethyl mercury is
al so an organic nmercurial, just like nmethyl nmercury.
And a lot of the data, nost of the data, the initial
data was with nmethyl nmercury. All the epidem ol ogic,
Seychel l es Island and Faroe's Island, M namata
di sease, these were all based on nethyl nercury.
But sone researchers have shown that ethyl
mercury is also not only neurotoxic, but also it
i npai rs the i mmune system
Q VWhat studies are you discussing that say

that thinmerosal suppresses the i mune systenf?

A There is a study, let me see if | can find
it. It's in one of the --
(Pause.)
A It's in one of the lists -- | don't know if
I have it. It's basically a study, that's the sane

study that I'mreferring to that | ooked at thinerosa
and the subconmponents, ethyl nercury and the
thiosalicylate. And I can find that for you for the
record.

Q "Il ask you a few questions.

A Sur e.
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Q Was it an in vitro or in vivo study?
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A It was, | think, an in vitro, | believe. |
bel i eve.

Q And were the doses of thinmerosal equival ent
to the doses that are contained in thinerosal -
cont ai ni ng vacci nes?

A I don't remenber specifically what the doses
were. But regarding the dosage question -- which
think I kind of went on a tangent, | didn't answer
your question -- the dosage is not the biggest issue
when it cones to nercury, in the sense that if you
|l ook at all children that are vaccinated, if everyone
recei ves the sane dose of nmethyl mercury, or ethyl
mercury for that matter, not every child will be
af f ect ed.

I nstead, what nost of the researchers have
focused their attention on is the ability to excrete
mercury fromthe body. | think nost people tolerate
thinmerosal. Not that it's necessarily safe, but
peopl e have nmechanisns in place in their body to
excrete the thinerosal, excrete the ethyl nercury.

However, if you're genetically predi sposed
to not elimnate the ethyl nmercury, even if the dose
is relatively small, you may have problens. So in
other words, we're dealing with a sensitivity issue.

There's a recent study that canme out just
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this year, nmeasuring nercury in baby teeth. And that
was a good indicator of increased body burden of
thimerosal in the body. | think Bradstreet did a
study where he | ooked at over 200 kids with autism
He compared themwith a control to see if, to | ook at
how they' re excreting the nmercury, and found that the
control, they were able to excrete the thinmerosal, or
mercury, | should say, but not the autism group.

Any Hol nes has done a study where she | ooked
at first baby hairs, where it was found that children
with autismwere not able to excrete mercury. They
were not able to elimnate it fromtheir body. And if
you have a high body burden of ethyl nmercury, then it
goes to the brain and other tissues, and can cause
damage.

So |l think it's very inportant to know that.
W're really dealing with an underlying probl em of
elim nation.

Tal ki ng about bi ol ogi cal possibility, we do
have other nodels. For exanple, one neurol ogical
probl em where a heavy netal is not excreted is
Wl son's disease. WIson's disease is a condition
where sonme individuals are not able to excrete copper.
The copper goes to the brain, the retina, other
conditions, and you have probl ens.
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Q And that genetic condition has been
identified, correct? W know the gene that causes
Wl son's di sease.

A Yes, we know the gene that causes WIlson's
di sease

Q W can't identify the genetic causation of
sonmebody's inability to excrete or not excrete
mercury. There has been no identified genetic
di sorder, is that correct?

A Wel I, since 2003, fortunately we' ve been
able to -- not ne, but other scientists have cone up
with a way to conplete the human genonme project. And
there's a ot of research underway to understand
underlying nechanisns. What | think will happen in
the future is we'll never, ever -- | can nake that
statenent with confidence -- we'll never find a or an
autistic gene. We'll never do that.

But what we will find in the future, or
geneticists is, we'll find groups of genes and
susceptibility factors that may account for different
traits. For exanple, we may identify in the future
particul ar genetic nutations or problens that
interfere with the ability to excrete certain netals
or other things of that nature.

Q But as of right now, that's pure
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specul ati on.

A What's a specul ation?

Q That there is a genetically susceptible
class of children that cannot excrete nercury.

A No, that's not speculation at all. There
have been several studies that have conpared chil dren
with autismversus children without autism And it's
been shown that the children with autismare not able
to excrete the mercury, neaning that they have a
great er body burden than those who do not have autism
and are able to excrete the mercury. So that part is
not speculation at all.

Q And what are those studies, again?

A I nmentioned Bradstreet did a study where he
| ooked at over 200 children.

Q And do you know where that was published?

A It was a few years ago. | don't renenber a
speci fic date.

Q And that's --

A And then there's -- I'msorry?

Q I"msorry. And that was this hair study, is
that correct?

A No, the hair was yet another study. Any
Hol mes did a study, that was also a few years ago
Don't quote nme on the date, 2002, 2001, or sonething
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like that. Any Holnmes in Louisiana did a study where
she | ooked at baby hairs.

Now, this was an interesting study, because
she really did not anticipate the findings. She
t hought that the group of children with auti smwoul d
probably have a | ot of mercury excretion. But what
she found was just the opposite: kids with autism had
a very low amount of mercury in their hair, conpared
to other children with autism

And so with the help of Boyd Hal ey | think,
who was a toxicol ogist, they were able to work out the
mechani sm and show that there's a problemwth
excretion.

There's a study, and | apol ogi ze, | forget
the name, but we can give it to you. | have it here.
A study that came out just this year, in 2007, |ooking
at increased nercury in the teeth of children with
autism Again showing this increased body burden
concept .

Q That study was the baby teeth of autistic
children, is that correct?

A Yes. | don't renenber their age. | don't
think they were young like the children in Any
Hol mes' s group.

Q Are teeth excretory organs? | nean, do
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1 peopl e excrete nercury through their teeth nornally?
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A | don't know too nuch about dental
physiology in that sense. But it appears that the
teeth is one way of measuring body burden of anything.
In fact, in that study they |ooked not only at the
mercury, but they | ooked at | ead, and | think they
| ooked at cadm um

They specifically found that if you | ooked
at both groups, there was not a problemw th | ead,
there was not a problemw th cadm um | think, but
there was a problemwi th mercury. So that was good,
you know, sel ective proof of body burden.

So that has been |l ooked at in a variety of
ways. Teeth, hair, and other nethods. And that just
gives credence to the fact that we're not |ooking at a
dosage problem If you' re able to elimn nate,
regardl ess of the dose -- | shouldn't say regardl ess.
If it's an extrenely high dose, you will be toxic.

But if it's a reasonable dose, then you may be able to
tolerate the effects, the toxic effects.

But if you don't have the underlying genetic
predi sposition to clear the toxin fromyour body, then
you'l | have problens. And | think that's what all of
the studies that | have reviewed show, that we're
dealing with a problem genetically based
susceptibility to clear nercury fromthe body, not
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necessarily the toxin. And | can, if | may --

M5. RENZI: Co ahead.

THE COURT: Go ahead. | was just going to
say for the record, | believe the article to which
you're referring is the 2007 Adans article.

THE WTNESS: Yes, that's it. Adanms, yes.

THE COURT: Ckay. Exhibit, Petitioner's
Exhi bit 47.

THE WTNESS: |If | just might add that
t hi nk between 1850 and 1950, there was a di sorder
called Pink's disease, which baffled the nedica
community for about 100 years. This was a condition
where children would just becone very irritable for no
apparent reason. They would cry for |ong hours, they
had acrodynia. The extremties turned red and so
forth, and no one could figure out what happened with
t hese ki ds.

Until | think it was in the 1950s or so they
di scovered that they were using teething lotions and
other things that contai ned nmercury, that was getting
in the system and that was causing various probl ens,
hypersensitivity and other types of things.

Now, sonme people have said that Pink's
di sease i s synonynobus with autism This is one area
do not quite agree, because the synptons, if you | ook
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at Pink's disease, there are sone autistic
characteristics with Pink's disease, but | don't think
it matches up 100 percent. But | use that exanple
just to say that many kids were using the same
teething |l otions, sanme concentrations, sanme dose, but
only sonme cane down with this Pink's disease
Suggesting that again, we're not dealing with a dose
i ssue, but we're likely dealing with the genetically
based underlying susceptibility to clear the toxin.

BY M5. RENZI

Q In Pink's di sease, the teething powder was
adm ni stered by parents as needed, is that correct?
To the gunms of the children?

A | believe so.

Q Then how can you conclude that all the doses
that the children received were the sane?

A | don't mean to conclude or to say that they
were the same. But if you look at an entire
popul ati on, only sonme of the children came down with
Pink's disease. But that is a valid point. W don't
know exactly how rmuch -- 1 don't think any study was
done to | ook at, you know, how nuch they were given.

But the point | was trying to nake is, you
know, it's likely that sone people cane down with the
di sease because -- in other words, not everyone that
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used it. You might have a fam |y where, you know, say
you had twins, for exanple -- this part is

specul ati on -- when soneone m ght cone down with it,
and soneone el se, no.

But with vaccines, that is not the case,
because we know exactly how rmuch nercury everyone is
getting. And we know that sone people are
susceptible; others are not.

Q How do we know that some people are
suscepti bl e and sone people are not?

A How do we know that sonme people are
susceptible to nercury toxicity?

Q Yes, and some people are not.

A I'musing that based on studies where, you
know, children are conmpared that have an inability to
clear nmercury, versus individuals who are able to
clear it very well. And the ones that are able to
clear it do not have synptons.

Goi ng back to Any Hol nes's group, not only
did she find that individuals who were able to, who
had a low hair nercury level, not only did she find
that these children were autistic; she was able to
stratify. That is, those with a |ower |evel, those
that were not excreting things at all, were nore
severely affected.
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So | think what I'mtrying to enphasize is
the fact that dose | don't think is the biggest
player. What is a susceptibility to clear toxins.

Q What is the Bradstreet study that you rely
on?

A I don't remenber the year, but it's
referenced in the Cedillo case. It was | think a few
years ago. He | ooked at 260 children or so, and he
conpared themwith a control; the control was snaller.
And he tried to neasure, | believe, the excretion of
mercury in children with autism versus children
wi thout autism and found a higher -- he found that, |
think, that the children with autism had a hi gher body
burden than the group that did not.

Q VWhat did he study? It wasn't the hair. Was
it urine? Was it feces? Wat did he study?

A | think he m ght have done urine. | think
he m ght have done urine. Now, |'mnot sure which
direction this question is going, but if | may just

kind of elaborate a little bit. There have been ot her

studies. | think Fonmbonne did a study -- I'mnot sure
I"'m pronouncing his nanme well -- where he | ooked at
bl ood | evel s of nercury, and concluded well, there are

no changes w th auti smand nonautistic children.
/11
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If one is going to do a study, it has to be
done correctly. |If soneone is exposed to nercury,
that nercury does not stay in the bl oodstreamfor very
long. So if you want to | ook at body burden, you have
to do a chelation chall enge, which neans that you give
a chelator, you check the urine in a few hours, and
then you can neasure if sonething is comng out.

Q And to do a chelation study, don't you need
bot h prechel ati on studi es, prechelation |levels and
postchel ation | evel s?

A That's exactly the way | would do a study.
That's right.

Q And did Dr. Bradstreet do his study with
prechel ation | evel s?

A | don't remenber exactly how he did his
study. But you know, | know Dr. Bradstreet is very
wel | aware of pre and post chelation issues. So it
woul dn't surprise me if he conducted his study the
proper way.

Q And if he did not? |If he did not obtain
prechel ation | evels, would you still rely on that
study to show that there is a subset of children --

A If he did not rely --

-- who cannot excrete mercury?
| think there would still be an indication

Heri tage Reporting Corporation
(202) 628-4888



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

387A
CORBI ER - CRGSS

of something is wong. |If you don't do a
prechel ati on, and you do a chel ation chall enge, and
that one group is excreting a lot of mercury and a
group is not, | think that already shows sonet hing.

But in ternms of pre- and postchel ation, that
woul d be a, you know, that's sonething else that could
be done, as well. But | think that even w thout doing
the prechel ation, just show ng that one group has
heavy netals that you are able to prove through
chel ation versus a group that you give a chelator, the
same chel ator, the same dose, and they're not
excreting the mercury, you can conclude that there is
a difference. That should be neaningful.

I think the purpose of the study was to
show, through a | aboratory test, that children with
auti sm have a higher body burden of nercury. And the
mechanismto explain that is inability to
spont aneously excrete nercury.

Q How el se can you get nercury in your body?

A Wi ch type of nercury are you tal ki ng about ?

Q Met hyl mercury? Ethyl mercury?

A Met hyl mercury can be obtained through a | ot
of different sources: fish, the environment. | think
all of us are exposed to mercury in one way or
anot her .
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Q And did Dr. Bradstreet's chel ati on study
differentiate between ethyl mercury and nmethyl nercury
found in the urine?

A | don't recall. | don't recall

Q Did Dr. Bradstreet's study take into account
dietary concerns?

A Such as?

Q Fi sh consunpti on

A | don't know.

Q Wul d that make a difference to you in the
reliability of that study, that it's due to
t hi mer osal - cont ai ni ng vacci nes, the chelation |evel s?

A Not really. In the sense that assumni ng
well, the research that | have found is that the fish
that we consunme are regul ated. There are guidelines.
The anount of nercury fromfish, unless you get a |ot
of shark and sone other types of fish, the smaller
fish are fairly safe, based on the normal American
consunption of fish, which is not extrenely high.

So in, you know, generally speaking, unless
you have sonmeone who is eating a | ot of shark and
someone who had no exposure to fish at all, that m ght
potentially play a role. Potentially.

Q Do you know how much mercury there is in a
can of tuna fish?
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A | don't know, but | think that that's, you
know, highly variable. Tuna is a bigger fish, and
there are certain types of tunas that contain a | ot of
mercury. But the last reports that | sawis that the
average can of tuna, with the regular consunption that
nmost Anericans woul d use, would not, you know,
necessarily give a problem But | can't tell you
nunbers.

Q But we don't know whether Dr. Bradstreet did
take a dietary profile of any of these children to
know their fish consunption, what type of fish
consunption they were eating.

A Yes, | don't know.

Q Do you agree that nethyl nercury and et hyl
mercury are different forns of --

A Yes, | agree that they are two different
organi ¢ nercurial conpounds.

Q And woul d you agree that they have different
t oxi col ogi cal properties?

A Yes. | think we still need to study themin
nore detail, but as | nentioned earlier, it seens that
when ethyl mercury goes to the brain, it converts to
i norgani ¢ nmercury seven tinmes faster than nethyl
mercury. So we know that there are differences.

Q What is the basis for that statenent?

Heri tage Reporting Corporation
(202) 628-4888



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

390A
CORBI ER - CRGSS

A You nmean, how did they do the study?

Q No. What is the basis for your statenent
that ethyl mercury converts into inorganic mercury
seven tines faster --

A There was one study that | ooked at ethyl
mercury in conparison to nethyl mercury, and that's
the conclusion, based on this study. Based on their
met hodol ogy, that's what they were able to report.
I"mnot a toxicologist, so | cannot comment on the
intricacies of that particular study. But that's what
was - -

Q Can you nane that study?

A | don't renenber the author, but I'd be
happy to make sure that this is provided to the Court
for the record.

Q Do you know how long it takes for ethyl
mercury to clear the bl oodstreanf

A I''mnot sure exactly how | ong.

Q Do you know how long it takes for nethyl
mercury to clear the bl oodstreanf

A I think methyl mercury can clear the
bl oodstreamin, 1've seen sonme reports that say weeks,
I'"ve seen sone that say a little bit sooner. But it
does, you know -- maybe a few weeks. And that's an
i nportant consideration. Because if you're going to
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assess nercury levels in soneone who has been exposed
several nonths ago, that may skew your study results.

Q You tal ked about the studies at M namata and
Seychel l es and Faroe's | think in your testinony
today, and also in your report, is that correct?

A Yes, that's correct.

Q Were those prenatal or postnatal exposures

at M nanmat a?

A My understanding fromthe studies is that
they were nostly prenatal, it's mnmy understanding.

Q O nmethyl nercury, correct?

A O nmethyl nmercury, that's correct.

Q Through maternal consunption of fish, is
that correct?

A Yes. Yes, contam nated maternal consunption
of fish.

Q And how does that study conpare to the dose
of thinerosal that children receive postnatally in
t hi mer osal - cont ai ni ng vacci nes?

A First of all, that study did |ook at nethyl
mercury, not ethyl nmercury. And they were | ooking at
prenatal exposures, that children who were affected
had a different type of problem A lot of themhad a
cerebral palsy type of picture.

| use that exanple just to suggest that
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organic nercury in general, and specifically nethyl
mercury, does affect the developing brain. That's a
starting point. W tal ked about biol ogica
plausibility. It is biologically plausible based on
this nodel that organic nmercury in the devel opi ng
brain is toxic, neurotoxic.

At the sanme tinme, | think these studies show
that the adults, as far as | recall fromthe study,
were not affected, as the children were. Wich
suggests that if you have a young child who is having
rapid brain devel opnment, which is the case for young
infants, that they are particularly susceptible to
toxins in general.

I think at Faroe Island, there was a
differentiation between the Faroe Islands and the
Seychel l es, where | think there were nore problens in
the Faroe |slands, even though superficially they were
bot h consumi ng, you know, contam nated fish. But they
found that there were ot her environnental factors,
such as PCBs and other toxins involved in the children
within the Faroe Islands.

The other thing that was very interesting is
the idea of pulsing. Instead of the one big bolus
they were getting these exposures, you know,
intermttently.
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strongly suggest, based on epi dem ol ogi ¢ studi es,
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organic nercury is toxic to the neurodevel oprent al
brain. ['mnot using that study to say that this
study shows that thinmerosal causes autism no. |'m
saying that these studies point us to the direction of
| ooki ng at environnental factors. That's why I
strongly believe that environnental factors play a
role in autismand ot her neurodevel opnental probl ens,
as denonstrated by these cases.

Q Are those studies dose-related? Do we know

t he dose at M namat a?

A At M namata in Japan?
Q Do we know t he dose of nethyl mercury?
A I don't know if we have -- you're tal king

about M namata. You're not talking about the Faroe
I sl ands or the Seychelles Islands.

Q We'll go there first. Let's start with
M namata. They are different.

A Yes. | don't recall the dose. |'mnot
saying they didn't say the dose, but | don't recal
that, that detail. A1l | knowis that with M namata
di sease, you know, many individuals were affected.

A der individuals, not children.

In fact, with Mpamata di sease -- and al so
Irag, where grain was contam nated with nethyl
mercury. This is what led the U S. to go and | ook at
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what' s happening with the Faroe |slands and
Seychel | es.

So one group of epideni ol ogic problens |ed
to further investigation. And | think that's the way
science works. We look at all of the data, what |
woul d call the natural history of things, and we try
to apply what we know from nature, from past
experiences, to what we see happening right now.

Q In the Seychelles and Faroe Islands, let's
start with the Seychelles Islands. Wat was the
consunption of fish in the Seychelles I|slands?

A Do you nean what type of fish?

Q VWhat type of fish

A | don't recall

Q VWhat were the resulting neurol ogica
deficits that resulted fromthe prenatal exposure of
fish consunption in the Seychel |l es?

A I think there was a range of problens,
rangi ng from neur odevel opnental to notor problens,
cerebral palsy-type pictures. So | think there was a
range of neurol ogical inpairment, not just one
particular problem Learning deficits, things |like
t hat.

Q Cer ebral pal sy?

Yes, cerebral palsy picture. In other
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words, cerebral palsy is a condition where there is an
abnormality in your muscle tone. So children with
cerebral palsy can either be spastic, where they're
very tight, or they can be very floppy. And there is
an arrest usually, or a problemw th their notor
devel opnent. And of course, kids with cerebral pal sy
may have seizures. Sone have nental retardation
though not all of them So that was al so one of the
several neurological conplications seen there.

Q WAs autism was there an increase in autism
in the Seychelles as a result of the nmethyl mercury?

A In the strudies |I've viewed -- | don't, at
least in the articles | |ooked at, | didn't see
autism Wat | saw was a range of neurodevel opnent al
and, you know, notor problens.

Now, that does not nean that there was not
autism because | doubt very nuch that in the island,
there were people who were very aware of autism and
knew what to check. | think that there has been
better recognition of autismover the years. So in
fact, that's why sone people believe that -- |I'mone
of them-- believe that better diagnostic or better
awar eness has led to better recognition of autism

So | believe that if there were children
with autism and there's a possibility that there
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aware of autism and therefore did not ascertain
whet her that was present.
Q That's just specul ation on your part,

however, correct?

A Pure specul ation, yes.

Q Faroe |Islands? Do you know t he consunpti on
of fish?

A I don't know the type of fish. But what I

do know with the Faroe Islands is that studies showed
there was nore invol vement of neurol ogi cal inpairnent
than in the Seychelles Islands. And | think that that
led to sonme conparative studies to see -- in fact, |I'm
sorry, the cerebral palsy-type picture. 1 think a |ot
of these things apply to the Faroe Isl ands.

Wth the Faroe |slands what was found is a
Il ot of the children had nore conplications than the
Seychell es Islands. At least that was statistically
significant epidemologically. And I thought that was
i nportant, too, because, you know, on the surface,
they are both exposed to similar types of toxins. But
later it was found that there was a different type of
exposure, in terns of nore toxicities in the Faroe
I sl ands, not just the thinmerosal, but according to
what |'ve read, PCBs and ot her toxins.

And again, | want to enphasize, that's why |
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talk of contributing factors. There may be ot her
things out there in the environnent that we do not yet
know of , but hopefully in the future we'll have a
better understanding of all of the various
contributing factors to autism both genetic and

envi ronnent al .

Q Now, the Faroe |slands, you say thinerosal
or nethyl nercury?

A If | said thinmerosal, | meant nethyl
mer cury.

Q Ckay. And then what was the other possible?

A PCBs.

Q Do you know if there is an increase in the
di agnosis or incidence of autismin the Faroe |slands?

A | don't know. But the sanme thing | said
about the Seychelles Islands would definitely apply to
t he Faroe Isl ands.

Q You state on page 15 of your report --

(Pause.)

Q It's the | ast paragraph. "Although signs of
acute nmercury toxicity are different fromthose of
autism it is very reasonable that ethyl nmercury
toxicity in chronic | ow doses with environnental
triggers can contribute to the devel opnent of autism?”

A Yes.

Heri tage Reporting Corporation
(202) 628-4888



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

398A
CORBI ER - CRGSS

Q What is, could you please define "chronic
| ow dose?"

A VWhat | neant when | was witing this
particul ar paragraph, chronic | ow dose is instead of a
one-tinme |arge bolus, whether by nouth or
intravenously, | was trying to say a repetitive dosing
pattern. For exanple, children who were vaccinated at
two, four, six nmonths, a year, and so forth. |If we're
| ooki ng at nercury, they're exposed in pul ses, as
opposed to soneone who has a | arge bol us of
i ntravenous ethyl nercury, or methyl nmercury for that
matter. | suspect, and | think these epi dem ol ogi cal
studi es woul d al so support that, that the changes
woul d be very different. So that's exactly what |
neant .

Q So your definition of chronic is every few
mont hs over the course of a specific tinme period.

A And there's no specificity. | was just
trying to say recurrent doses, whether it's, you know,
a nonth, three nonths, but just recurrent doses, as
opposed to a big, |arge dose.

A good example is lead. |'ve taken care of
kids with acute lead toxicity. |If you have a very
high level of |ead exposure, that may | and you to the
ICU with coma, seizures, and other types of problens.
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And by the way, you would need chelation wth EDTA
But if you're exposed to lead, for exanple
if youlive in a very old house and you're exposed to
lead in a smaller level, but in a nore chronic
fashi on, you may have ot her synptons, such as
attention deficit hyperactivity disorder. There may
be changes in your blood in terms of small mcrocytic
cells. So you may have a different set of clinica
presentations.

Q So in that paragraph when you refer to
chronic | ow doses, you just mean the nornal
vacci nati on schedul e the chil dren undergo.

A That woul d be one exanple. | wasn't just
referring to that, but that woul d be one exanple of a
repetitive small dose of toxin.

Q Chronic. You say chronic in your report.

A Yes.

Q What do you nean by "l ow dose?"
A Low is not very specific, but what | mean is
a dose that in nost healthy individuals should not
cause sign of acute toxicity.

For instance, in that context, | did not
i nclude a specific value, because the only point | was
trying to make is just a dose that's | ow enough to be
consi dered tolerable to nost people. Did | answer
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your question?

Q And that would be -- so chronic | ow doses is
just sinmply saying the vaccines that children receive
in the normal course of proper nedical care?

A No. | nean, you can infer that. But al
I"mtrying to say, or what | was intending to say when
I was witing this, is that, you know, if you have a
repetitive dose that's I ow, you can have synptons.

| was, in my mnd, contrasting that with a
situation where, instead of having several doses over
a period of time, you just have one |arge bolus. And
I think that question is pertinent to, you know, other
conditions that have been attributed to autism wth
met hyl mercury presenting different ways.

You know, | think that if a person has a
very high exposure to nmercury, and that they have
verifiable nmercury toxicity, depending on how the
mercury is given, they may have a totally different
set of synptons.

For example, if you give a very high dose of
mercury, let's say nethyl nmercury, or even ethyl
mercury, as one of ny articles point or show, you may
have renal shutdown. You rmay have renal failure. You
may not necessarily have that if you have a small dose
given in small repetitive dosages.
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Q So dose is inmportant, would you agree?

A VWhat's that?

Q Dose is inportant?

A It's inmportant in the sense that it can
dictate the way certain synptons manifest. |In that

sense. Low, one-tine dose toxicity versus smal
recurrent dose. But it's not inportant in the sense,
or as inportant in the sense of stating that in order
to have certain synptons, you have to have a
particul ar dose, because that varies, depending on the
i ndi vi dual .

If an individual has a very good ability to
clear certain toxins, for exanple let's say they have
a healthy set of enzymes we call netall othionine,
which is an enzyne that's responsible for clearing or
det oxi fyi ng heavy netals, then that person may
tolerate a higher dose of nercury; versus soneone who
is exposed to just a | ow dose of mercury, but because
a particular enzyne whose job it is to rid the nercury
is not functioning properly, that individual with the
relatively small dose may run into problens, or may
devel op synpt oms.

THE COURT: Is it not also true, Dr.

Cor bier, that dose is inportant when you refer to
chronic | ow dose? You say you didn't know what that
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| evel at which a dosage woul d be acceptable, or that
nmost people could survive, could tolerate.
A Could tol erate, yes.
So dosage is also inportant.
Yes, yes.

For that purpose.

> O » O

For that purpose, absolutely. Let's put it
this way. Another way to rephrase what |'mtrying to
say is | don't think that the thinmerosal that children
receive that do not have synptoms, | don't think it's
because necessarily that that level is safe. But I
think that at that |evel, nbst people's imune system
nmost people have a |l evel of, how should | say, they
have enzynmes that are conpetent enough to, at that

| evel, detoxify the particular chem cal .

So another way to put this yet is if we were
to give higher and hi gher doses, there would be nore
and nore people that would show vulnerabilities to the
thi merosal, or any other agent, for that matter. So
it's in that sense that | think -- | don't knowif |I'm
maki ng sense. | have one thing in mnd, but | don't
know if I"mexpressing it. Ddl explainit to you?

Q | understand your point.

M5. RENZI: Is the inability to excrete

mercury a recogni zed condition in the general nedical
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A What do you nean general nedical conmunity?

What is your definition of general nedical community?

Q Is there a diagnostic code for it?

A | believe, well, | nean, that woul d go under
a toxicological code. | can't tell you what that code
iS.

Q But there is a specific code for an

inability to excrete mercury?

A | don't know that the code would just apply
to mercury. It mght, or it might just be a code
dealing with heavy netal problens in general

Q If | asked a nedical toxicologist if he
recogni zed the condition of a person's inability to
excrete nercury, do you think he would recognize that
condi ti on?

A | have spoken to several, and know of
several, very well-qualified professors in toxicol ogy
that woul d say yes. | also know others that would say
no, but in nedicine controversies occur all the tine.

Q Can you explain to me how an inability to
excrete mercury causes autisn?

A You have to basically see what happens if
you don't excrete mercury. The first thing that has
been shown is if you do not excrete nercury, that
mercury will |eave the blood system-- so if you're
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exposed, it will first go to the blood system And as
we said earlier, after a few weeks or so that mercury
will travel, and will go to different tissues,

i ncluding the brain. That's an established fact.

We know that nmercury is neurotoxic. That |
think is very well established. And we also know t hat
several studies, which | nentioned before, have shown
that children with autism as conpared with children
who do not have autism have denpnstrated inability to
get rid of the nercury.

If they're not ridding the body of nercury,
naturally, that is on their own, then that nercury is
in the body. And | don't think, nost people would say
that nercury is not safe. It's one of the, you know,
nost remar kabl e toxi ns known to man

So if you're exposed to nercury, if you're
not excreting it, it's going to different tissues,
such as the brain. And if we know that it's
neurotoxic, and if we know that children with autism
are shown, through several studies, to have a higher
burden of mercury; then it is, that's good evidence to
suggest that nmercury toxicity is linked to autism

| say linked, because |I'm not suggesting
that that's the only factor present. If a child with
autismis exposed to nmercury, and that child has the

Heri tage Reporting Corporation
(202) 628-4888



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

405A
CORBI ER - CRGSS

ability to properly excrete mercury, | don't think the
mercury will necessarily contribute to that particular
child' s autism
If, on the other child, it is a child with

auti smthat has denponstrated inability to clear the
body of nercury, then I think that that's good
clinical evidence, better than sone other evidence
that we use all the tinme in nedicine, to suggest that
connecti on.

Q After mercury is injected, after thinmnerosal
is injected into the body, what happens to that
t hi mer osal ?

A The thimerosal will, it will stay in the
bl oodstream for a period of tinme. And then what wll
happen to the thinmerosal is, it will go to different
tissues. And it's been shown that thinmerosal can
cross the blood brain barrier. So one of the places
that the mercury will end up in the thimerosal is the
brain. | believe other organs, it may also go to
ot her organs. But as far as our discussion, the brain
is the main concern.

Q VWhat ot her organs does the thinerosal --

A | saw some studies that showed that it could
go to the kidneys, for instance.

Q Do you know what percentage of the nmercury
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goes to the kidneys?

A | don't know what percentage, but | can tell
you that it's interesting that many children with
autism have a specific netabolic condition called, |et
me see, it's a transsulferation defect. It's a
condition where -- I'mtrying to renmenber the name of
the enzyme. It's sulfa. |1t's phenosul fatetransferase
deficiency, or PSD for short.

Phenosul f at et ransferase deficiency is a
condition where there is an enzyne that's not allow ng
proper excretion of sulfates, or there's a problem
with excretion of sulfates. And that involves the
renal system That's inportant, because there are a
ot of children that do not tolerate certain
chem cal s, including phenols. And that's attributed
to this phenosul fatetransferase next to the rena
system

And so the kidneys | think can be a site of
i nvol verrent in certain children with autism

Q What el se does the thinmerosal go to?

A It I think can go to nuscles. And | refer
to a study that was done by Axton, where sone
individuals -- this was a little bit different case.
They received a big bolus of thinmerosal, and a | ot of
t hem had necrosis of the buttocks. So | assune that
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t hi mer osal .

Q Do you know the dose in that study?

A | don't know that the dose was identified,
because the thinerosal was actually a contam nant of
chl ori ne phenocoll, which is an antibiotic. And a |ot
of those studies were in Africa. So they did not even
know initially that the thinerosal was present unti
later, until they started having probl ens.

It was not just children; there were adults,
as well.

Q But you don't know whether dose was
di scussed in those papers?

A | don't know, but | know they were able to
identify the thinmerosal. But | don't know what the
dose is. | would suspect it's a higher dose than what
woul d be found in vaccines.

Q You state that the ethyl nmercury crosses the
bl ood brain barrier and goes to the brain, the
t hi mer osal .

A Yes.

Q VWhat percentage of that, what percentage

goes to the brain?

A Ver sus ot her tissues?
Q Yes.
A | don't think we know that. O at | east
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don't.

Q And what happens to the mercury once it goes
to the brain?

A Once the organic nercury goes to the brain
it is fairly rapidly converted to the inorganic form
The inorganic formthen will bind to certain proteins
in the brain very tightly, and then it will stay there
for prolonged periods of time. And that's according
to the study.

Q How does nercury in the brain cause autisn?

A | don't know exactly how mercury in the
brain causes auti sm but because sone studies that |
have revi ewed show a | oss of brain cells in particular
areas, such as the tenporal |obes, the linbic system
These are all areas where if you have any type of
|l esions -- it does not have to be thinmerosal, it can
be an encephalitis or a neurochem cal change -- you
can then develop autistic synptons.

So |l think it's very reasonable to say that
because the thinerosal will affect certain parts of
the brain that are known to be particul ar areas that
are neuropathol ogi ¢ studies, volunetric, MI studies
shown to be associated with autism that that coul d be
how it does.

In other words, it's a question of, in that
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case, location, and not necessarily nechani sm
Various inpairnents in the appropriate parts of the
brain can result in auti smsonetinmes, and it doesn't
matter if it's a virus, it doesn't matter if it's a
toxin. It doesn't matter if it's trauma. Sonme people
with trauma have devel oped autistic synptons. So that
woul d be ny answer.

Q So is the inorganic nercury then in the
terporal | obe?

A What's that?

Q Where is the inorganic nmercury stored? Al
over?

A Wll, in different areas. |In the tenpora
|l obe is one area. | believe the cerebellumis another
area. The cerebellum has al so been inplicated in, one
|l ocation that's been inplicated in autism the -- of
the cerebellum through neuropathic studies, is one
area that's involved. So that's one area where
there's nerve cell damage due to thinerosal.

Q What studies are you relying on for that?

A For whi ch one?

Q VWhere the inorganic nmercury goes in the

brain?
A | don't remenber the authors, but | can get
that to you. | reviewed quite a few studies, but
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can't renenber all of the authors.

Q How does thi merosal or nercury cross -- does
the thinerosal go to the brain, or the ethyl nmercury
that goes to the brain?

A Well, | don't know what happens to the
thi osolicolate, and I don't know if that's been | ooked
at very carefully. The only study that I'm aware of
that | ooked at thiosolicolate, which is also part of
thi merosal and ethyl nmercury, what that study did was
to specifically state that the ethyl nmercury conponent
had an effect on the i mmune system but not the
thiosolicolate. | think it was trying to | ook at the
speci fic component that's toxic to the body. But
that's all 1 know.

Q How does it cross the bl ood brain barrier?

A VWhen you say how, what do you nean by that?

Q The nechani sm

A Well, | don't know exactly what the
mechanismis. | don't think that that's been studied.
But | would assune that it's the sane way that any
toxin that crosses the brain, that it would occur

Q How does ethyl mercury convert into
i norgani c nmercury?

A Et hyl mercury converts by a process called
met hylation. Methylation is an organic
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compound, only you have a carbon atom and three
hydrogen nol ecules. So if you attach a methyl group
to an organic nercury conpound |ike ethyl nercury or
met hyl mercury, then that will convert to an inorganic
form That's kind of interesting, because sone
studi es have shown that children with autismin
general have a hi gher exposure to antibiotics. So
there are nultiple antibiotics.

That's a problemas well as far as nercury
is concerned, because in the gut we usually have a
natural gut flora where we have friendly bacteria, so-
called probiotics. And what these do is that they
will nethylate; they will convert the organic formto
the inorganic form And then what happens is that the
i norgani c nmercury could | eave the body very easily.

If the gut flora is affected such that you
wi pe out the gut flora, and instead you have a buil dup
of yeast, which several studies show that kids with
autism have yeast; or if you have e. coli, then they
do the reverse. So instead of having a nmethylation
fromthe organic to the inorganic, they do not do this
met hyl ation, so you have a -- remmants of the nethyl
mercury. And that is allowed to absorb nore quickly
in the system and that can cause probl ens.

| nention that because it's inportant to
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| ook at the i mmune system the gut, the brain.

think the nore studies that are coming up, the nore
we're able to have a clearer and clearer picture of
what happens to children with autismfroma

bi ochem cal standpoint, froma gastrointestina
standpoi nt, from an i munol ogi cal standpoint, and from
a neurol ogi cal standpoint.

Q What studi es show that thinerosal causes
brai n damage?

A There is a study in Japan, and | don't
remenber the author. But he showed, | think that was
one of the studies where they showed specific neurona
damage to brain cells with exposure to nmercury. |
mean to thinerosal

Q Was dose a factor?

A | don't recall that detail. | don't
renmenber exactly how that study was conducted, but
that was found. And then, as | nentioned earlier,
some ot her studies were able to find the specific
| ocation of methyl nmercury.

Q Was the study in Japan an in vitro or in
Vi vo study?

A | believe it was an in vivo, but I'd have to
check.

Q | just want to go to the paragraph on page
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15, the second paragraph fromthe bottom A statenent
by the U S. Public Health Service, Departnent of
Heal th and Human Services, that paragraph.

A Yes, | see it.

Q Has the Departnent of Health and Human
Services ever stated that there is evidence that
t hi mer osal - cont ai ni ng vacci nes cause autisnf?

A | don't think I've seen that statenent. But
this statenent basically suggests that there was
enough concern that sonething had to be done. So |
assunme -- and this is just an assunption -- that with
all of the information that they had at hand at that
time, there was enough concern to request that
thi rerosal be renoved urgently. | don't think if
there was no concern what soever, that they woul d have
made that comment.

| am aware that some of the people that were
i nvol ved here were probably aware that not adequate
studi es, or not enough studies were done when
t hi mrerosal was added to vaccines as an adjuvant. So |
think with that, and you know, research show ng that
there are problens, that that was enough to suggest
that thinmerosal be renpbved. And | think that should
be appl auded.

Q Hasn't the American Acadeny of Pediatrics
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specifically stated that thimerosal-containing
vacci nes pose no risk, increased risk, of autisn®

A They may have, but that woul d contradict
their position in this statenent.

Q Has the EPA ever stated that thinerosal
that's contained in thinmerosal -containing vacci nes
causes autisn?

A I don't think they were that specific, no.

Q Is it your opinion that Yates has persistent
measl es virus in his gut, which either caused or
contributed to his autisnf

A In his where?

Q In his gut.

A In his gut. | think it's nore likely than
not that that's the case. | can't prove it right now
because | don't, |abs were not done to prove it. But
he does have similar findings, the |ynphonodul ar
hyperpl asia, the colitis that children who have been
shown to have the persistent neasles virus were noted
to have this persistent virus. So |'mkind of
inferring, based on that, that that's a likely
expl anati on.

Q Is it your opinion that Yates has autistic
enterocolitis?

A Autistic enterocolitis is a termthat Dr.
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Wakefield introduced to the nedical comunity. And |
think what Dr. Wakefield was saying with that termis
that in the subset of children that he | ooked at that
had gastroi ntestinal problens, |ynmphonodul ar
hyperpl asia, and autism that they had this new entity
that he described as enterocolitis, autistic
enterocolitis.
In the sense that Yates had the

| ynphonodul ar hyperpl asia, or has the | ynphonodul ar
hyperpl asia, and autism then that termwould be
appl i cabl e, yes.

Q Coul d you pl ease describe any advanced
training you ve had in the specialty of pediatric
i mmunol ogy?

A VWhat do you nean by specialized training?

You mean |like a fell owship?

Q Yes.
A No. | specialized in child neurol ogy.
Q On issues related to inmunol ogy, woul d you

then defer to an opinion of a board-certified
pedi atric i nmunol ogi st ?

A Yes, and | think in ny initial visit we
tal ked to Yates about needing to do further
i mrunol ogi cal workup with an inmmunol ogist. And I
meant by that board-certified i mmunol ogi st.
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In my approach to autism or any neurol ogi cal
problem | look at it as a teameffort. 1'mtrained
inthe field of neurology; | try to keep up as best |
can with the other fields. But we do not hesitate to

enlist the help of other specialists in other areas to
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make sure we have a conprehensive approach for the
benefit of the patient.

Q If there were no evidence of persistent
measl es virus in Yates's gut, if the tissue sanples
came back negative, would you still assune that the
MVWR vacci ne played a role in his devel opnment of
autisn?

A If that were done and there was no
persi stent neasles, that would | essen ny current
position. But |I would have to, before I, you know,
made a definitive opinion, I would have to | ook at
ot her nechani sms, such as autoimmnity. Yates did
have an i nmmunol ogi ¢ workup, but | don't think that
i ncl uded autoanti bodies. So that woul d have to be
i ncl uded, as well.

Q How certain would you be of the MWR
contributing to the devel opnent of autismw thout the
finding of persistent nmeasles virus? Wuld it still
be nore likely than not?

A Well, | would say yes. It would be Iess,
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but still, | nean, unless | can cone up with an
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alternative explanation. You have a child who is
doing well, who regresses after a very specific event.
I woul d use the sanme approach for nedications.

If | start sonmeone on a new nedication, such
as Dilantin, and all of a sudden that individual
starts having neutropenia or |ow blood count or sone
ot her synptons, or ataxia, for exanple, yes, it could
be coincidence. But | would say that unless | can
find an alternative explanation, the drug | recently
started that caused a change in a patient likely is
the thing that may be the contributing factor

Q You state that you're not arguing that MVR
causes autism-- it's on page 14 of your report -- but
can be one along with several other environnental
triggers.

A Yes, that's correct.

Q And what | wanted to di scuss next, what are
the environmental triggers that you' re tal ki ng about,
environnmental factors?

A One woul d be thimerosal. Another woul d
be -- there are a nunmber of viruses that have been
inplicated in autism Certain herpes viruses. W
menti oned herpes encephalitis, a few docunented cases
by not only the ones listed here, but Dr. DelLong.

So basically, there are other potenti al
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causes, or other contributing factors in the
environment. Rubella, you know, we tal ked about
measl es, but rubella has been inplicated. Certain
medi cations, certain anticonvul sants.

So al t hough our know edge isn't conplete at
this point, there are various environnmental triggers
that I think are widely accepted by many individual s
as contributing to autism

Q Is the list that you' ve just recited an
exhaustive list?

A Not at all. | just nentioned the ones that,
you know, npbst people you know, talk about, or are
reported in the literature. But there's a grow ng
nunber of environmental factors that are inplicated in
aut i sm
The ones | nentioned are pretty nmuch accepted across
t he board.

Q Are there any other ones that you can think
of ?

A Some peopl e have | ooked at environnenta
toxins fromthe em ssions fromcertain factories. For
exanpl e, there was an epi dem ol ogi ¢ study at Brick
Townshi p in New Jersey, where they found that there
was a very big cluster of children with autism And
they found that not too far fromwhere these famlies
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were staying, there was a factory. | don't renenber
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the specific factory, but there was a very, very high
concentration of children in that particular township
in New Jersey that could not really be expl ai ned
readily by just genetics al one.

So that particular set of environnental
factors, or these em ssions fromthe factories were
inplicated. | do believe personally that there are a
lot of toxins in the environment that can play a role,
not only with autism but with the grow ng nunber of
children we see with asthma, allergies, and al so
neur odevel opnent al probl ens.

Q Wth all of these environnental toxins, how
do you identify the two that you're speaking of
today -- thinerosal-containing vaccines and MVR -- as
being the nore likely causes of the devel opnent of
aut i sn?

A That's an excellent question. | go by what
we have, the evidence that we have. W know that
these children are exposed to thinerosal; we knowit's
toxic. O MVR for that matter

| always | eave room for other agents, other
environnmental triggers being present. | don't know
what they are yet; | would not be surprised if in the
future a growi ng nunber of environnental factors are
discovered. And that's why | al nbst insist on saying
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contributing factor, contributing factor, because
there may be many. There nay be nany.

Q If there are many, do you know the
percentage then, let's say, thinmerosal-containing
vacci nes play ampongst all of these contributing
environnmental factors?

A | don't know that answer, and | don't know
i f anyone does.

Q Coul d the exposure of these other
environnmental triggers that you have spoken of -- and
| believe you said there are probably some out there
that we don't even know about, is that correct?

A Yes, that's correct.

Q Coul d these other environnmental triggers, in
your opinion, cause the devel opment of autism wi thout
exposure to either neasles or thinmerosal-containing
vacci nes?

A Are you saying if a child is not vaccinated
with, say, MVR or thinerosal, could that child with
t hose exposures devel op autisn? |s that your
question?

Q Wul d you attribute it to other than
toxi col ogic, or other environnmental exposures?

A Oh, yes. Yes, | think that, | think that
there are various different types of toxins that can
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play a role. This is purely, | nmean, we don't know
what these are but, | believe that any neurotoxic
agent that the developing brain is exposed to in the
right individual, right individual meaning soneone
that has the right genetic predisposition, can result
not only in the devel opnent of autism but could al so
contribute to other conditions, neurologic or
nonneur ol ogi c.

Q Can t he exposure of thinmerosal and
t hi mer osal - cont ai ni ng vacci nes wit hout the other
environnmental factors cause a child to develop autisn?

A | believe, based on the studies that | have
seen, that the best | could say is it's possible. The
problemis, you know, many children that receive DIP
and ot her vacci nes containing thinmerosal also receive
MVR. There are other environnental triggers that are
present. So at least at this time, it's alittle hard
to separate or distinguish each different factor.

Q And |'1l ask the sane question with MWR
Can exposure to MVR, without the other environnental
factors, cause a child to devel op autisn®

A | think it's likely. But again, | think
that I don't know how many studies, | don't think I've
seen sone that have isolated MVR as an only
/11
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environmental factor. | don't think that we're
anywhere near the | evel of technique necessary to

i sol ate one particular environnmental factor conpared
to another. And | would say the sane applies to

al nrost any aspect of nedicine.

Q In your report, you rely on two in vitro
studies with high doses of thinerosal to denonstrate
that thinmerosal can cause oxidative stress and/or the
depl eti on of gl utat hi one.

A Yes.

Q Are there any in vivo studies that support
this hypot hesi s?

A | believe, | believe Dr. Janes has done a
| ot of work, which I believe is in vivo, but I'd have
t o doubl e- check

Q Do the in vivo studies that you refer to
show simlar results with doses of thinerosal that are
contai ned in thinerosal -containing vacci nes?

A | believe so, but I'mnot sure that the
doses are exactly simlar.

Q And | am al nost done, so, you state in your
report that you' re the recipient of the Rock Award.

A Yes.

Q What is the Rock Award?

A When | did ny training as an adult neurol ogy
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person-in-training at the University of Cincinnati, |
di sti ngui shed nyself acadenmically in terms of ny
performance. So ny programdirector gave nme an award
called the Rock Award that he named after nme, for ny
academ c performance in ny adult year of neurol ogy

t rai ni ng.

Q VWho is your programdirector?

A Hi s name is John Quinlan

Q Is that an award that's recogni zed by the
Uni versity of Cincinnati Medical School?

A | don't know how to answer that question. |
don't know that an award |ike that had been given
bef ore.

Q Has it been given since?

A VWhat's that?

Q Has it been given since?

A |'ve not spoken to -- |'ve not asked that
question to Dr. Quinlan. | have asked himto give ne
|letters of recommendati on when | needed a | etter, but
I did not discuss that particular finding. Actually,
that's not too, too inportant to ne, so | don't know.
You know, having that continue, is what |I'msaying, is
not too relevant to ne.

Q So the Rock Award was just sonething that
was bestowed upon you by your program director
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A It was an award that was created, and that
was named after me. | was the first recipient for
that award, and it carried ny nane.

Q And you may have al so been the | ast
recipient of that award, is that correct?

A That | don't know. | have not tried to find
out.

Q And he was, Dr. Quinlan was, worked in the
adult neurol ogy section?

A Yes. Wen you train as a child neurol ogi st,
you do a full year of adult neurol ogy, and then you
do -- first of all, you do pediatric training, and
then you do a year of adult neurol ogy, followed by two
years of child neurology. M year of adult neurol ogy
was done at the University of G ncinnati, and John
Quinl an was the programdirector there.

Q If I told you that we contacted the Adult
Neur ol ogy Departnent at the University of C ncinnati
Medi cal School and they have not heard of that award,
woul d that surprise you?

A I would say that you probably did not talk
to John Quinlan

Q You al so state in your expert report that
you did extra training at the Mayo dinic and at Johns
Hopki ns Uni versity?
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A That is correct.

Q What extra training did you do in Johns
Hopki ns Uni versity?

A | basically applied, | contacted them and
told themthat | wanted to further ny training. | had
al ready, you know, | was in a programwhere | had a
conmpl ete nedical training, but I wanted to do sone
further training in what | considered, you know, a
very recognized institution. So | decided to go
various places. The first place was University of
M chi gan, the next was Johns Hopkins, and then | went
to the Mayo Cinic. So it was general.

Q And you were at Johns --

A Well, at the Mayo dinic | did adult
neurol ogy, further adult neurology training. And at
Johns Hopkins it was further pediatric neurol ogy
training, if that answers your questi on.

Q And the further training, it was a year-I|ong
programthat you went to?

A A nonth at each place. A nonth.

Q A nonth at Johns Hopkins, and a nonth at the
Mayo Cinic.

A At the Mayo Cinic. Yes, that's correct.

Q On page 2 of your report you nmake the
statenment that given the discovery that inmune
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mechani snms are inplicated in autism \What studies are

you referring to that immune nmechani sms are inplicated

in autisnf
A |'"msorry, where are you readi ng?
Q I"msorry. 1t's on page 2 of your report.

A Okay. Wi ch paragraph?

(Di scussion held off the record.)

A Oh, yes. Ckay, | see. Yes, what is the
question?

Q What studies do you rely on for your
statenment that imune nechani sns, there's a discovery
that i mune nechanisns are inplicated in autism

A There are actually several studies. There's
Dr. Zimerman at Johns Hopkins. There's Dr. Ashwood.
There's Dr. Gupta. There's Dr. Singh. And these are
just some of the researchers that have done a | ot of
work in the i munol ogy of autism but |I'msure there
are several nore.

Q Singh is the | ast one?

A Zi mmrer man.

Q No, you said --

A Oh, Singh. | believe that's S-I-NGH, Dr.
Si ngh.

Thank you.
And Dr. Ashwood is one of the articles that
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we have listed
Q And Dr. Zimrerman, he's a pediatric

neur ol ogi st ?

A That is correct.
Q He' s not an i munol ogi st .
A No, he's a neurol ogist, but he has studied

the i mmunol ogy of autism

Q Do you consider himan authority on the
i ssue?
A In the issue of the inmunol ogi cal aspects?
Yes.
A | respect Dr. Zinmrerman, and | consider him

yes, one of the authorities, yes.

Q You state in your opinion that Yates
suffered from having a conproni sed i nmune system

A Yes. | believe that his, he shows clinical
signs of immunol ogi cal disturbance, yes.

Q And what is the basis for that opinion?

A Bei ng sick all of the tine.

Q It's the nunmber of upper respiratory
i nfections?

A Upper respiratory infections, yeast
i nfections, swollen | ynphadenopat hy, or swollen | ynph
nodes that persist. | don't think I'd be that
concerned if he was periodically sick, but a child who
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is "sick all the tinme" | think, based on ny
experience, is significant clinically.

Q How many upper respiratory infections did
Yat es have that | eads you to this conclusion that he
had a conprom sed i mune systenf

A I list -- let ne turntony list. | list
the different tinmes, on page 4, under "I nmunol ogic

Profile,” that he was, at least that | could find,
that he went to the pediatrician for treatnent. So
base ny report in part on these visits.

But the sense that | get in talking to the
parents is that he was not brought in every single
time. W saw a report yesterday of Yates, for
exanpl e, having a screanming fit, and | don't think he
necessarily went to the doctor for that, or right
away.

| think there are many cases where parents
try not to go to the doctor if they don't have to.
Sonetines they will, but a child can be sick and stay
at home, or try home renedi es. Several studies show
that many individuals, you know, have infections that
they try to handl e t hensel ves.

So if you look at all the infections, both
the ones that are listed by the pediatricians and
others, and the report that | heard that he was sick
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all the tine, that is the basis for ny saying that his
i mrunol ogi ¢ system was i npai r ed.

Again, | want to make a distinction between
i npai rment and i mmunodeficiency. |If you have classic
i mrunodefi ci ency, that should show up on sone of the
in nost cases on sone of the inmmunol ogi cal workup that
the i mmunol ogi st did. But that does not rule out an
i npai rnment of the i Mmune system any nore than, as |
mentioned earlier, that a normal inmaging -- he's had
normal CT scan, EEG and other testing -- that that
woul d rul e out the neurol ogi cal problem

Also, | mght add that not all of the
i mrunol ogi cal tests were done. There are a |ot of
ot her neurol ogical tests that could have been a little
bit nore, | don't want to say pertinent in a way to
mnimze what was done, but that could have provided
sone nore useful information

Q How many epi sodes of thrush or candidis was
Yates actually di agnosed with?

A Let ne count, on page 4. He had one on
March 7. Let's see. On January 17 he had thrush with
possi bl e yeast involvenent of the skin and hand. And
I put in quotation the actual mark, or the actual
statenment of the pediatrician.

On January 7, | think that would be the
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third episode. Let's see. There is nention of that,
or that he had had thrush on May 4, that he had
previously had thrush. On May 5 there is that
menti oned, as well, so what's that? | don't know,
five, four, five, six, sonmething. Whatever is |listed
inmnmy report is what | was able to see fromthe
medi cal records reported as thrush.

Q Did an exam ning pediatrician ever diagnose
Yates with chronic swollen | ynph nodes? n
exam nati on

A | read a note fromhis pediatrician, | think
Dr. Carlton Hayes, that fromwhat | read fromthat
note, or fromwhat | gather fromthat note, he was, it
seened, concerned enough to investigate that
possibility, that he was referred to an i nmunol ogi st.
As far as | can renenber.

Q For chronic | ynph nodes?

A No, for evaluation of the i mmune system

Q Okay. Did Dr. Hayes ever diagnose Yates
with chronic --

A Wth a chronic |ynph node. | don't recall
I don't recall seeing that.

Q So that cones from as far as you know, your
statenment that he had chronic swollen | ynph nodes
comes fromstatenments of the parents.
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A The pediatric visits, what they would ask
the parents to do is to list synptons. And so the
record contains both the physician's inpression
diagnostically, and also in the chart is incorporated
all of the concerns that the parents had. | can't
remenber if he specifically said if he, you know,
exam ned the | ynph nodes and di agnosed himw th
| ynphadenopat hy.

Q How do you reconcile your testinony today
regarding neasles virus with the testinony of the
virologist, Dr. Giffin, inthe Cedillo case?

A | don't recall specifically what she said
about viruses and the persistence of virus. Can you
refresh ny mind as to what particul ar aspect of her
report?

Q You have no recollection of that report?

A Well, | read a report, | remenber. OCh, in
the Cedillo. I'msorry, | was thinking of a
respondent to this case. | don't renenber. | |ooked

at sonme of these a while ago. But can you maybe point
out a particular statenent she made that | could
di scuss?

Q It was a very long testinmony that | don't
want to go through. So any of the experts that
testified in the Cedillo case, you're not famliar
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enough with their testinony to know whether your
testinony conflicts or confirnms any of the testinony
of the experts in the Cedill o case?

A Well, 1've | ooked at sone of the, several of
the reports a while ago. And sone of them | know of
from you know, previous witings, so | kind of know
the way people think. And |I've read the respondents,
the virologist, to ny report, or the inmunol ogist.

Q Are you famliar with the testinony given by
Dr. Ward, Dr. Bustin, Dr. Fuginam's report, and Dr.
Chadwi ck regarding the reliability of the works of Dr.
Uhl man, Kawashi na, Wal ker and Dr. \Wakefiel d?

A Alittle bit nore Dr. Bustin than the rest.

Q And how do you reconcile your testinony then
with the testinony of Dr. Bustin?

A My testinony, first of all, the, | think
there were some questions about methodol ogy with PCR
and the reliability of some |abs, such as Eugenics
with Dr. O Leary in Irel and.

My assessnent is made with sone nore recent
reports, with Dr. Stephen Walker's | ab and Dr. Hepner,
who had reviewed not just Dr. Uhlman's work, but had
reviewed sonme of the criticisns that had been made.

And what | got out of that is that sone of
the labs that have tried to replicate sone of the
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earlier studies -- for exanple, fromDr. Unlman's
lab -- did not quite match up, if you look at the
met hodol ogy.

For exanple, there's one lab that tried to
| ook at neasles virus in a group of children that did
not even have gastrointestinal problens. Al so, |
think one of the | abs | ooked at kids that had
gastrointestinal problens, but | ooked at bl ood sanples
i nstead of tissue sanples fromthe gut.

| also | ooked at Dr. Hepburn's, the way she
characterized the nmethodol ogy of Dr. Uhlman, all of
the controls that were used, to nmake sure that there
was no cross-contam nation, to make sure that
repeating techni ques or repetitive techni ques,
different techniques, were used to arrive at the sane
conclusion. And | felt very confortable on, I'"mnot a
nmol ecul ar bi ol ogi st, but based on ny readi ng, based on
the fact that she |ooked at it, Dr. Wal ker | ooked at
it in a separate way. That they felt confortable
uphol ding Dr. Unlman's work, and the validity of his
concl usi ons.

So I, for nme, reading that type of
literature, I'mconfortable with that, as opposed to
what Dr. Bustin would say about the reliability of
t hose studi es.
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Q Have you ever done PCR?
A |'ve ordered it several times. But do you

mean did I work as a technol ogi st doi ng PCR?

A Yes.
Q No. I'mnot a technologist. |I'ma
physi ci an.

Q You referred to Dr. W&l ker

A Yes.

Q I's Dr. Wl ker published? Wat reports by
Dr. Wal ker are you referring to?

A I"'mreferring to a poster presentation that
was done | think about a year ago. And the findings
of which were nmentioned by Dr., | think her nanme was
Hepburn, in the Cedill o case.

Q Has Dr. Wal ker published the results that
were on that posterboard?

A Has he published it yet? | don't know that

he's already published it. | think he's, | believe
he's doi ng sone other aspects of his study. | don't
think that, | haven't seen the published results yet,

so | woul d assune, just an assunption, that it's not

yet publi shed.

Q Is the study conmplete? Do you know that?
A I don't know that it's conpleted, either.
Q So you' re basing your assertions of Dr.
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Wal ker's report on a posterboard of a study that has
not yet been published, that you don't know the
results of, because it's not yet conplete.

A | have reviewed Dr. Hepburn's study, and |'m
very confortable with her -- first of all, | believe
she's an expert, based on her credentials. And based
on her assessnent, |'ve actually read through --
again, I'mnot a nolecular biologist, but |I've read
through carefully the argunents that she made, not
only for Dr. Unlman's study, but | |ooked at what sone
of the other labs did. And | feel very confortable at
|l east with the information that | have present, that
Uhl man's study coul d be upheld scientifically.

Q Have you ever done any scientific studies on
t hi merosal yourself?

A I"ma clinician, I'"'mnot a researcher.

Q So you' ve never published any articles on
t hi mer osal ?

A No.

Q Have you ever published any articles on MVR?

A No.

Q Have you ever published a peer-revi ened
article on autisnf

A No.

Q No? Have you ever published --
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MR MATANOSKI: [|I'msorry, did we get an

audi bl e answer to that |ast question?

THE WTNESS: Yes. No, | have not published
a peer-reviewed article on autism

BY M. RENZI

Q Have you published a peer-reviewed article
on any subject relating to autismor devel opnental
di sorders?

A |'ve witten a couple of books, but | have
not, as a clinician, | have not chosen the path at
this tine, or at least early in ny career, to get into
the field of research with publication. | did nention
earlier that I was invited to join the nedical staff
in Gncinnati to do pediatric stroke, which would have
been a, you know, path that would have led to a | ot of
publications by this tinme. But | ama clinician, so
have not had the tinme to publish and peer reviewin
t hat sense.

Q What are the books that you have published?

A Al of them? O the ones pertaining to
aut i sn?

Q The ones pertaining to autism

A Okay. The first one was Sol ving the Enigna
of Autism and the second one is Optimal Treatnment for
Children with Autismand O her Neuropsychiatric
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Il nesses. The last one | nentioned is the second
book that was published in 2005, | think, and the
ot her one was published earlier.

Q And this is, | have Solving the Enigma of
Autism this is one of your books, is that correct?

A Yes, that's the first book

Q Did you pay to have that book published?

A Are you asking if, are you inferring was
this a self-published book?

Q Yes.

A Yes, it was a self-published. Both of them
all five of ny books have been sel f-published.

Q Were they peer-reviewed by any ot her
pedi atri c neurol ogi sts?

A I have shared that particular book wth
ot her neurologists to kind of get their thoughts. But
when you say peer-reviewed, in ternms of, you know, did
they accept what | wote? | nmean, | got comments from
ot her professionals, yes, after it was published.

Q How many patients have you ever treated with
SSPE?

A I have not treated any patients w th SSPE
SSPE | would say is extrenely rare at this tine, so |
have not treated anyone with SSPE that | could recall

Q Have you ever treated sonmeone with neasles
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i ncl usi on body encephalitis?

A No.

Q What kind of virus is measles virus?

A | think it's a paramyxovirus.

Q A paranyxovirus?

A | believe so.

Q And what is a paranyxovirus?

A It's a specific type of virus that is very

virulent, and can cause a |ot of imunosuppressive

synptons. That's what | can tell you on that type of

Vi rus.
MS. RENZI: | have no further questions.
THE COURT: M. Webb?
MR WVEBB: | don't have any further
questions.
THE COURT: | do. And | have to say, we're

probably at the Iinit. Mybe nobody el se had as much
coffee, tea, and Diet Coke as | have, so I'll try and
move through this very quickly.

(Laughter.)

THE COURT: Dr. Corbier, you are a
clinician. In your current patients about the ages of
two, three, and four years old now who have recently
been di agnosed with autism do any of these clients
fit the profile that you' ve described for Yates?
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THE WTNESS: There are sone -- but well,
since | noved to North Carolina, a lot of the patients
that | see are quite a bit older. And a lot of the
patients that |'ve seen recently have had probl ens,
not so much with the regressive types. | have to say
that | have seen less patients with autism here than I
did in Montgonery, so the ratio is |ess.

THE COURT: So you're seeing fewer autism
patients.

THE WTNESS: |In general, yes. R ght now,
yes.

THE COURT: The ones that you're seeing who
are ol der, have they followed you generally from your
practice in Al abama?

THE WTNESS: |'ve had several patients that
have come from Al abama to North Carolina to see ne
And |'ve had some individuals fromout of state.
think Yates is an exanple. Even when | was in
Al abanma, they drove from Tennessee to see ne, and |'m
still following them The last visit was in July. So
does that answer your question?

THE COURT: It does. Have nmy questions
triggered any further questions by counsel ?

MS. RENZI: No.

MR VWEBB: | don't have any.
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THE COURT: Ckay. | thank you all. | think
we are scheduled to resune tonmorrow with the testinony
of Dr. Rust, am | correct?

M5. RENZI: Yes.

THE COURT: And we'll ook to resume again
at 9:00 aam W are in recess until 9:00 a.m
t onor r ow.

(Whereupon, at 1:28 p.m, the hearing in the
above-entitled matter was recessed, to reconvene at
9:00 a.m the follow ng day, Wdnesday, Cctober 17,
2007.)
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