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Active infusions Placebo infusions

Infusions administered through 
peripheral intravenous access 
over at least 3 hours

*Lamas G et al. Am Heart J 2022







Total
(N=959)

Age-years (median IQR) 67 (60-72)
Female - % 26.9
Non-Hispanic White - % 61.5
Time from qualifying MI to randomization
Median years (IQR) 5 (2 - 10)
Diabetes Medications - %

Insulin 46.7
GLP-1a or SGLT-2i 22.2

Other Medications - %
Aspirin, warfarin, or P2Y12 inhibitor 90.0
Beta-blocker 79.5
Statin 85.9

Hemoglobin A1c, %,Mean ± SD 7.5 ± 1.3
LDL, mg/dL, Mean ± SD 79.6 ± 35.3



% Detectable Median (IQR)

Lead (blood) µg/L 100 9.22 (6.30, 14.00)

Cadmium (urine) 
µg metal/g Creatinine 97 0.30 (0.18, 0.52)



Total # of 
infusions

31,615
40 Infusions 20 Infusions

Active 15,787 68% 78%

Placebo 15,828 67% 78%



Primary Outcome Results







Subject Group Adjusted 
Hazard Ratio 95% CI

All Participants 0.93 (0.76, 1.16)
Sex
Female 1.03 (0.67, 1.59)
Male 0.90 (0.71, 1.16)

Ethnicity
Hispanic/Latino 1.05 (0.65, 1.70)
Non-Hispanic/Latino 0.91 (0.72, 1.16)

Race
White 0.94 (0.74, 1.20)
Black 0.93 (0.49, 1.76)
Other 0.88 (0.44, 1.74)

Age
< 70 Years 1.01 (0.77, 1.31)
> 70 Years 0.86 (0.60, 1.23)

3.01.00.1
Placebo Better
2.0

EDTA Chelation Better

Adjusted HR
95% CI



Subject Group Adjusted 
Hazard Ratio 95% CI

MI Location
Anterior MI 0.91 (0.62, 1.36)
Non-anterior MI 0.94 (0.73, 1.21)

Insulin-use at Baseline
Yes 0.97 (0.73, 1.30)
No 0.89 (0.65, 1.22)

GLP-receptor agonist or 
SGLT-2 inhibitor at baseline 
Yes 1.00 (0.62, 1.60)
No 0.92 (0.72, 1.16)
Peripheral Artery Disease at 
baseline
Yes 0.88 (0.55, 1.42)
No 0.96 (0.76, 1.22)

3.01.00.1
Placebo Better
2.0

EDTA Chelation Better

Adjusted HR
95% CI



Note: P-value tests the change 
from baseline to pre-infusion 40 
between active and placebo 
using the Wilcoxon rank sums 
test.



Note: P-value tests the change 
from baseline to pre-infusion 40 
between active and placebo 
using the Wilcoxon rank sums 
test.
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