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SCIENCE

Science is a systematic way of
understanding the natural
world through observation,
experimentation, and
reasoning.
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Science and Publications

. Science:
: : : : Journ

* Involves observation, experimentation, and analysis.

* Generates data and insights.

* Aims to answer specific questions or test hypotheses

. Publications:
* Are the formal record of scientific findings

* Include things like original research articles, reviews,
case reports, and letters

* Follow a standard structure (e.g., Introduction, Methods,
Results, Discussion—aka IMRaD)

* Go through peer review to ensure quality and credibility

« Are published in journals (e.g., Nature, The Lancet, JAMA,
etc.)

"‘ INDEPENDENT
W MEDICAL ALLIANCE



ournal

of INDEPENDENT MEDICINE"

orINDEPENDENTMEDICINE % s B W '

JournalOflndependentMedicine.org

* Peer-Reviewed
* Transparency

* Underreported Topics

No Big Pharma Influence

Joseph Varon, MD, FACP, FCCP, FCCM, FRSM
Editor-in-Chief
President and Chief Medical Officer, Independent
Medical Alliance

INDEPENDENT"
' a2 MEDICAL ALLIANCE

J Indep Med 2025 Vol. 1 No. 1



JorINDEPENDENTMEDICINE lg » N RS G oa I S

* This journal will be a sanctuary for
researchers and clinicians who want to
engage in Honest Medicine and publish
findings that can truly help patients, rather
than serve financial interests

* Our goal is simple but profound—restore
trust in medical research by publishing
truthful, high-quality science that is free
from corporate and political influence
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A Doctor's Lasting Echo: The Unspoken Cry for Help
Katarina Lindley’

Journal

In the hallowed halls of medicme, whers life and death dance a delicate cotillion, there exists a shadow seldom
spoken of the suicide of doctors. This essay 1s not a statistical analysis or a call to action; it's a lament, a
heartfelt reflection on the lives of those whe, paradoxieally, save lrves while silently suffering.

Duoctars, often perceived as invincible heroes, are m reality, just as 1ulnerable as the patients they care for. The
relentless pursint of perfection m the medical profession leaves little room for personal struggles. This 15 where
the story unfolds, in the silant corners of a physieian’s mind where daspair can take root.

The narmatrve of a docter's swcide 15 woven with threads of pressure, burnout, and isolatien. The pressure to
perform, to never arr, is a silent killer. Each mistaka, each patient lost, bacomes a sear, not just on the racord
but on the soul Burnout, a clinically discussed term, 15, in reality, a smoldering fire that consumes slowly but
suraly. And isolation? In a field whera empathy 15 taught bt often salf-care i1z neglected, lonsliness becomas
the doctor’s unwanted companion.

Consider the story of a voung resident, brilliant vet overwhalmed by the system's expectations. The sleepless
nights, the endless shifis, the constant faar of missing something eritical. His suteids was a shock, but for those
who knew him intimately, it was the culmination of a battls fought m silence. His note, if there was one, might
hare achoed the sentiment, "The things that make me happy ne longer outweigh the things that make me sad.”
Then thare's the story of a seasoned surgeon whose hands have saved countless lives but could net save har
from her despair. Har colleagues might speak of her brilliance, her patients of her kindness, but nene knew the
depth of her solitude or the weight of her unspoken burdens. Her loss left a void, net just m the medical
community but in the hearts of those who knew her as more than a doctor.

While umque in their details, these stories share a common tragedy: the mability to reach out and admut wul-
nerability. The medical culture, which prides itself on resilience, often misses the mark when it comes to
mental health. Doctors are expected to heal, but whe heals the healer when the healer 1s broken?

This essay 15 a eall to action, a plea for change. For every doctor whe has falt the weight of their profassion,
for every life lost to this silent epidemic, change 15 imperative. We must create an smironment where mental
kealth 1s as routmely checked as physical health, where seekmg help 15 a sign of strength, and where the healmg
of tha healer 15 as mportant as the healing of the patiant.

To all those in the medical profession, remember that your worth 15 not selely measured by the lives you save,
but also by the life you lead. It's ekay to be tulnerable, to reach out, and to saek help. Your story doesn't have
to end m tragedy; it can be a testament to the resilience that is possible in both medicine and life.

On a personal nore..

We have recently lost one of our omwn. A wondarful soul, a fearless warrior, a loness defender of the truth, and
a gentle mother who wiped many of our tears. Many of us are asking ourselves if we have failed her. How did
we miss her eries? What could we have dome? I don't have the answer to those quastions vet, but [ find peace
in knowing that she is watchmg us from above. We may have lost the sarthly star, but we have gained a
heavenly one that 15 shining the light for us here on Earth. I still hear her laughter and her words sncouraging
me to go on Her spirit will continue guiding me and others, and her light wall shine bright for future genera-
fons.

In memoriam, Dr, Jackie Stone, FLCCC Senior Fellow, Holistic and Integratrve Medicine (1965-2024).
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Integrative Analysis of Neutrophil to Lymphocyte Ratio, CD4+, and CD3+ Cell
Counts in COVID-19 Patients: A Retrospective Cohort Study
Clandia M Rel'.'{m':l's:’. Mohamed Ziad-M Said™”, Andren Comas-Gareia®, Pedro Carme’, Jesuz Mende=-Castra’,

Joseph Varow' 4

Abstract

Tnreduerion: Immune dysregulation affecting neutro-
phils, CD4+, and CD8+ T lymphecytes is commeon in
severe coronavirns disease 2019 (COVID-19) cases.
This stndy assessed the association between neutro-
phil-lvmphocyte ratioc (NLR), CD4+ and CD3+
counts, and outcomes in COVID-19 patients.
Medheds: A retrospective study on adult patients ad-
mitted to a COVID-19 critical care unit between
March 2020 and February 2011, Admission, leuko-
cytes, and ymphocytes were obtained, and NLR was
calculated. Also, CD4+ and CDE+ cell counts were
recorded upon hospital admission and at their lowest
point during the hospitalization. A receiver operating
characteristic (ROC) corve was used fo predict mor-
tality risk and defermine the best cutoff values for
MNLER, CD4+, and CDE+. Based on these cutoffs, the
patients were divided into groups and then analyzed
based on demographic characteristics, severity
scores, and laboratory findings, which were com-
pared between the groups Primary outcomes were
the length of stay (LOS), the need for cardiopulmo-
nary resuscitation (CPR), and survival at hospital dis-
charge. Descriptive statistics, Mann-Whitney U, Chi®,
Fisher exact tests, multivariate analysis, bivariate
analysis, and multiple linear regression were utilized.
Resnlrs: For NLB analysis, 985 patients were in-
cluded. The odds ratio (OR) of death for patients with
NLR =3.63 on admission was 353 (2.51-4.938);
p=0.001. The adjusted OR {(nOR) of death for these
patients was 1.5 (1.003- 2_436); p=0.049. 439 patients
(44.5%) had NLR =3.63, while 546 patients had
NLR<3.63 (55.4%0). It was observed that patients with
an NLR value of =363 were more commonly older
than 65 years (T2%), male (64.7%), and of Caucasian
race (24.9%) compared to those with an NLE=3 36;

p<0.001. To analyze CDM+ cells, 798 patients with
available CDu+ cell counts at hospital admission were
included. ROC logistic regression found that a <200
cells/pl connt vras associated with an increased risk of
denath. OF these patients, 553 (73.1%) had =200 CD4+
T cells/pl, and 215 (26.9%4) had <200 CD4+ T cells/ul
Acute Phyvsiology and Chronic Health Evaluation IT
(APACHE II), sequential organ failure assessment
(SOFA), and ICHIKADO CT scores on admission
were all higher in the group with lower CD4+ cell
counts.

This group alse had a higher rate of CFR meed
(21.9% v, 11.0%, p=0.001), LOS {8 days vs. 7 davs,
p=0.049), and higher mortality (34.0% vs. 151%,
p=0.001) when compared to higher CD4+ cell counts.
For the analysis of CDE+ cells, 797 patients with
available CDS8+ cell count: at admission were in-
cluded; ROC logistic regression found that a <100
cells'pl count was associated with an increased risk of
death. Of these patients, 628 (78.8%) had =100 CDE+
cells'pl, and 167 (21_2%) had <100 CD8+ cells/pl. The
group with lower CD8+ cell counis had higher
APACHE IL 50FA, and ICHIKADO CT scores, as
well a5 prolonged LOS (9 days vs. 7 days, p=<0.001),
higher rates of CPR (23 3% vs. 10.5% p=0.001), and
higher mortality (41.3% vs. 14.5% p<0.001) when
compared with higher CD8+ cell counts.

Comclusions: Admiszion NLR =363, CDd+ <200
cells'pl, and CD8+=100 cells/pul were associated with
worse outcomes. CDE+=100 cells/ul, along with pa-
tient characteristics and biochemical markers, ap-
pears to be a stronger predictor of the need for CPR,
prolonged LOS, and in-hospital mertality. Addition-
ally, a significant drop in CDd+ or CDE+ levels dur-
ing hospitalization was a strong indicator of in-hospi-
tal mortality.

Keywords: COVID-19, lymphocytes, CD4, CDE', in-hospital mortality, severe acute respiratory syndrome.
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Traditional Chinese medicine (TCM) - A review (part 1)

Pei Harris', Advlle Varon®

Abstract

Having been used for over £000 years in Asian
countries, traditional Chinese medicine (TCM)
has emerged as a highly sought-after alternative
treatment option both during and after the
COVID-19 pandemic. This article provides an
overview of TCM, covering its history and roots
in culture and philosophy, core concepts and the-
ories, definitions of terms used in TCM, and ex-
amples of TCM being uzed in clinical settings.
Both traditional Chinese and English versions of
the titles of each TCM publication, along with

the names of TCM theories, modalities, and key
concepts, are provided,

This review iz divided inte two zections and has
five components overall. Part 1 includes the fol-
lowing elements: the summary, the history of
TCM, core concepts and theories of TCM, and
definitions of acupuncture, moxibustion, and ac-
upressure; part 2 includes the summary, defini-
tions of the rest of TCM modalities and TCM
clinical application examples. This iz the part 1
of the review.

Keywords: Traditional Chmese medicme (TCM), acupuncture, acupressure, long-COVID, nenrological dis-

orders, qi.

History of TCM

Traditional Chinese Medicine (TCM) is rooted
withm Chinese culture, and it vwas founded at least
fire thousand years ago on the Central Plain of the
Yellow Brver Basm in nerthern China. (1) The first
medical literature on herbal medicine were diseon-
ared in Classic of Changes B #E (Yi Jing) and Clas-
sic of Poetry §%48 (Shi Jing). (1-4) Later, TCM
erobred inte a separate disciplme as acquimed
knevwledze was chromieled 1n medical publicatons.
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(2-4) The most well-kmown and fundamental four
classics include the Inner Canon of the Yellow Em-
peror WH I8 Huang Di Ne: Jing ~26 BCE),
Yellow Emperor's Canon of Eighty-One Difficult
Issues W\ +—HMIE Man Jing ~106 CE),
Treatise on Cold Damage Disorders &M EH (Shang
Han Lun ~206 CE), and Shennong’s Matena
Medica 18 MAERIE (Shen Nong Ben Cac Img
~220 CE). (2-4)

Prior to the sixth century AD, Chinese Buddhist
priests miroduced Chinese medicine to Korea and
Japan. During the Tang period (618-907), traveling
priests further dissemmated Chinese medical eaxper-
tise to these regions. (3]

According to World Health Orgamization (WHO)
statistics, TCM has been recogmzed by 29 nations
and territories, meluding Australia, Canada, Ans-
tria, Smgapore, and Viemam, through legislation,
with 18 countries and regions covering Traditional
Chinesa Herbal Madicime (TCHM) in medical in-
surance. Many TCHMs have been registered se-
quentially m the European Union (EUT), Russia, Sin-
gapore, Cuba, and Viemam. In contrast to the EU
and other nations, TCHM must submit a new drug
application (WDA) for marketing in the United
States. This 15 1n accordance with the FDA's Gud-
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Ivermectin, a Molecular Swiss Army Knife: A Review of Mechanisms,
Indications and Safety Concerns in Drug Repurposing

Matthenw Halma'. Paola Vortero®

Abstract

Ivermectin, originally developed for the treat-
ment of parasitic diseases such as onchocerciasis
{river blindness), has earned its title of "wonder
druz" due to its broad-spectrum therapeutic ac-
tivity. Ivermectin’s potential to address unmet
zlobal health challenges makes it an important
focus for future medical research. This review
explores ivermectin's mechanizms of action and
its expanding therapeutic applications, including

Introduection

The discovery of remmectin was serendipitous and
fortuitous, it 1s a story m which the discovery could
have easily been missed, and billions of people da-
prived of its benefits. Irermectin’s illustrious story
begms in 1972, when Dr. Satoshi Omura launched
aresearch project to bioprospect for antibiotics from
organisms in natural environments (Figure 1). (1)
Omura of the Kitasato Institate in Japan formeed a
collaboration the next year with the laboratories of

! Independent Madical Alliance, Washington, D.C, USA
*University of Alberta, Edmonron. Alberta, Canada
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in parasitic, bacterial and viral infections, and
cancer among other disorders. It demonstrates a
robust safety profile, and wide seale studies have
found a low rate of adverse events. This review
highlights the ongoing research and emphasizes
the need for careful consideration of both the
benefits and risks of ivermectin, Farther studies
are required to support its repurpesing for new
indications.

Marek, Sharpe and Dohme (MSD) m the United
States, led by Dr. William Carmapbell.

Between 1973 and 1974, Omura collected soil sam-
ples to screen for the biclogical activity of com-
pounds. One of these samples, collacted at a golf
course in Kawana, about 80 males outsids Tokyo,
was sent to the MSD laborateries for testing as an
antihehminthic agant () Sample number MA-4680
showed potent anthelmintic activity across a broad
range of concentrations, with crude extracts po-
tently inhibitmg roundwerms at concentrations as
low as 0.0003%. (3) The compound appearsd safe,
as the toxicity cbserved in the in vive tests was at-
tributable to a microbial metabolite, which could be
removed in subsequent 1solation. (3) The anthelmin-
thiz compeound was named avermectin, and the bae-
terial species which produced it wras named Strepro-
myces avermitiliz. The discovery of Strepromyces
avermitilis by Omura was extremely fortunate, it
wasn't until 1992 that another isolate of the same
species was found m a feld sample m Italy. (4)
Smee then, the bacternum has been discorered only
a handful meore times from soil samples, underscor-
ing its ranty. (3,6)

Ivermectin (TVM) has been widely used throughout
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Top sources of
disease burden
in the USA
(2022)

Burden of disease scenarios by state in the
USA, 2022-50: a forecasting analysis for
the Global Burden of Disease Study 2021
Mokdad, Ali H et al. The Lancet, Volume
404, Issue 10469, 2341 - 2370

2022
Leadins camses

Age-standardized rate
(per 100,000)

1 Drug use disorders

1965-7 (16624 to 2287-1)

2 |schaemic heart disease

1401-9 (1283-8 to 1587-9)

3 COVID-18

12420 (1009-3 to 1504-6) |

4 Low back pain

1180-6 (858-0 to 1536-8)

5 Other musculoskeletal disorders

9764 (7044 to 1203-7)

&

@ Diabetes mellifus

280-7 (764-8 to 1188-8)

L]

4

e

7 Depressive disorders 708-1 (566-0 to 1084-4)
& Chronic obstructive pulmonary disease 776-2 (725-8 to 820-7)
O Road injuries 710-8 (653-2 to 7680-3)
10 Stroke 689-1 (B27-3 to 747-3)
11 Headache disorders 6856-2 (136-B to 14510)
12 Meonatal disorders 684-4 (B09-7 to 766-3)
13 Anxiety disorders 6B0-3 (460-7 to 891-5)
14 Self-harm 630-0 (615-0 to 680-0)

15 Tracheal, bronchus, and lung cancer

624-4 (5871 to 640-0)

L]

18 Alzheimer's disease and other dementias

520-6 (240-1 to 1088-2)

17 Falls

488-8 (372-8 to 561-5)

18 Chronic kidney disease

421-4 (359-0 to 443-4)

18 Age-related and other hearing loss

420-2 (204-5 to 583-4)

]

20 Asthma

418-0 (2839 1o 611-3)




Our Approach Our Targets

* |dentify natural products and * Opioid Use Disorder (OUD)
repurposed drugs for chronic

e Chronic Pai
diseases with the highest ronic Fain

evidentiary basis * Spike protein related diseases
e Validate e Depression
e |terate * Dementia
* Connect Basic Science with * Nervous System disorders
Clinical Application (anxiety, autism)

 Hypertension
 Hypothyroidism
e Diseases of Aging
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Why?

» After decades of the same
approach, chronic disease is
still high, in many cases rising
still.

* Agingtrends mean an
increased level of chronic
age-related diseases - early
intervention averts disaster

* Repurposed drugs and natural
products obviate issue of drug
shortages
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2022
Leadins camses

Age-standardized rate
(per 100,000)

1 Drug use disorders 19657 (16624 to 2267-1) - W
2 |schaemic heart disease 1491-9 {13836 to 1567-9) |

3 COVID-18 1242- (1009-3 to 1504-8) |

4 Low back pain 1180-6 (858-0 to 1538-2)f \\/
5 Other musculoskeletal disorders a76-4 (7044 to 1283 7) v
B Diabetes mellitus 980-7 (T64-8 to 1188-8) v
7 Depressive disorders 799-1 (5668-0 to 10844) |V
8 Chronic obstructive pulmonary disease 778-2 (725810 B207) [ W
8 Road injuries 710-8 (853-2 to 788-3)

10 Stroke 689-1 (627-3 to 747-3) |

11 Headache disorders G8A-2 (1368-8 to 14510) F

12 Neonatal disorders G84-4 (B09-T to 788-3) |

13 Anxiety disorders B60-3 (460-7 to 891-5) [ W
14 Self-harm 638-0 (8150 to 6B0-0) |

15 Tracheal, bronchus, and lung cancer 624-4 (587-11to0 6489) v
16 Alzheimer's disease and other dementias 520-6 (2401 to 1080-2) | ¥
17 Falls 488-0 (372-8 to 581-5) |

18 Chronic kidney disease 421-4 (380-0 to 443-4) |

19 Age-related and other hearing loss 420-2 (204-8 to 5834) |

20 Asthma

418-0 (2839 10 611-3)

W: Work in progress
: Published work
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Questions

* Does Vitamin D prevent and improve outcome of
cancer?

* Does ivermectin have a role in the treatment of
cancer?

* Does ivermectin have a role in the treatment of
type Il diabetes?

lobal Importance,
. Global Impact...

-
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The Journal of Clinical Endocrinology & Metabolism, 2024, 00, 1-41

https://doi.org/10.1210/clinem/dgae290 -l

Advance access publication 3 June 2024 r

Clinical Practice Guideline ENDOCRINE
SOCIETY

OXFORD

Vitamin D for the Prevention of Disease: An Endocrine

Society Clinical Practice Guideline
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Vitamin D, Latitude and Risk of
Cancer.....
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BJC

Britlsh journal of Cancer

ARTICLE
Epidemiology

The effect of vitamin D supplementation on survival in
patients with colorectal cancer: systematic review and
meta-analysis of randomised controlled trials

Peter G. Vaughan-Shaw'~, Louis F. Buijs’~, James P. Blackmur'~, Evi Theodoratou®*, Lina Zgaga®, Farhat V. N. Din'?,
Susan M. Farrington’” and Malcolm G. Dunlop™®

CONCLUSIONS: Meta-analysis
demonstrates a clinically meaningful
benefit of vitamin D supplementation

on CRC survival outcomes.
British Journal of Cancer (2020) 123:1705-1712
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Al Ranking Top 5 Anti-Cancer Drugs

Combining anti-cancer ranking, Stem Cell pathway

Ivermectin | WNT, Notch, Hedgehog Safe

Mebendazo | WNT, Hedgehog Safe

e
Fenbendaz | WNT, Hedgehog Safe

Safe

urcumin All except JAK/STAT

WNT, Notch Safe

Resveratrol
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COMMUNICATIONS

ARTICLE
Received 3 Oct 2012 | Accepted 25 Apr 2013 | Published 3 Jun 2013 DOI: 10.1038/ncomms2924

The antiparasitic drug ivermectin is a novel FXR
ligand that regulates metabolism

Lihua Jin**, Xuhui Feng*, Hui Rong?, Zhifu Pan', Yuka Inaba?, Lin Qiu', Weili Zheng', Shengchen Lin',
Rui Wang', Zhao Wang!, Shanshan Wang', Hongyan Liu!, Song LiZ, Wen Xie? & Yong Li'
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Ivermectin =

2 : 200 po/ko/day

2 L2 t’ﬂb/dﬂlf (are~ 60 Kg)
+ Lo

2:2 Day o

RIARTHS

2 : 2 cents a tab
(WHO Pricing)
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