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Evidence Based Medicine (EBM) disclosure

1991

Personally had complete faith in the credibility of journals

1998

Starting to lose faith and respect for high-powered medical journals & MSM

2022

Considering the high number of retractions, political pressures and influences by 
pharma and the revelations of ex-editors of high-power journals such as the Lancet, 

NEJM, BMJ, etc.  I have essentially lost faith and do not find much of what is 
published credible or truthful.

My position on EBM:  Since the promotion of EBM in the early 1990s by luminaries such as Dr. Archibald Cochrane and Dr. 
David Sachett I had aligned myself to the value of this in medicine.  However, in light of what has happened in the world of 
peer-reviewed medical journals in the past two-decades I cannot in good faith and honesty be compelled to believe that all 
that is printed in medical and scientific journals is truthful and unbiased.  The credibility of high-powered journals such as 
Lancet, New England Journal of Medicine, British Medical Journal, Journal of the American Medical Association, The Annals of 
Internal Medicine and others has been lost and their value in the world of medicine is questionable.

The Fathers of EBM: Archibald Cochrane, MD and David Sachett, MD promoted this philosophy which put in the peanut gallery observational findings by practitioners and critical thinking, and
skepticism of what was in print. Dr. Sachett felt his medical education and residence was so poor and outdated he entered a 2nd residence late in his career after 20-years practicing.

I always have to say: "Whose Evidence" give me a topic and I can find two conflicting peer-review articles in 10 minutes with opposing views and conclusions.



EBM Disclosure References

Reference articles as far back as 2010 regarding corruption of our medical journals as former-editors comment from Lancet, BMJ and NEJM the 

problem with Pharma's influence. This is nothing new in the past few years, it is a decade+ old problem.

1. https://www.minnpost.com/second-opinion/2010/05/ex-editor-nejm-tells-how-big-pharma-has-corrupted-academic-institutions/ (May 2010)

2. https://ahrp.org/medical-journals-complicit-in-corruption-of-medicine/ (Nov 2010)

3. https://participatorymedicine.org/epatients/2012/03/former-nejm-editors-on-the-corruption-of-american-medicine-ny-times.html (Mar 2012)

4. https://ethicalnag.org/2012/09/26/medical-journals-information-laundering-big-pharma/ (Sept 2012)

5. https://newspunch.com/editor-medical-journal-fraudulent/ (Mar 2018 - regarding vaccines research)

6. https://statmodeling.stat.columbia.edu/2022/02/22/former-editor-of-british-medical-journal-says-we-should-assume-that-the-research-is-fraudulent-

until-there-is-some-evidence-to-support-it-having-happened-and-been-honestly-reported/ (Feb 2022)                               accessed 10/8/2022



Learning Points

o Activation or re-activation of chronic disorders with COVID, Long-COVID 

and SARS-coV2-mRNA vaccines

o Hunt for answers

o Disorders to consider

o Layers and overlapping

o A few alternative (CAM) therapies



o For Long-COVID some 35% - 82.3% 

of COVID sufferers will have 

neurological symptoms (this is only 

neurological, not counting cardiac, 

etc.)

o ACE2 Receptors are involved and 

there are about 72 tissues with 

ACE2-R we currently know of that 

are affected.
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o There is a Th2-tilt response (Th1:Th2 

imbalance)

o There is Loss of T-reg function

o There is a Reduction in Glutathione (GSH)

o Furin cleavage in SARS-S-spike is a factor in 

increasing pathology (S1 subcomponent)

Liotta EM, Batra A, Clark JR, Shlobin NA, Hoffman SC, Orban ZS, Koralnik IJ. Frequent neurologic manifestations and encephalopathy-associated morbidity in Covid-19 

patients. Ann Clin Transl Neurol. 2020 Nov;7(11):2221-2230. doi: 10.1002/acn3.51210. Epub 2020 Oct 5. PMID: 33016619; PMCID: PMC7664279.

Nolen, L.T., Mukerji, S.S. & Mejia, N.I. Post-acute neurological consequences of COVID-19: an unequal burden. Nat Med 28, 20–23 (2022). https://doi.org/10.1038/s41591-

021-01647-5

Hamming I, Timens W, Bulthuis ML, Lely AT, Navis G, van Goor H. Tissue distribution of ACE2 protein, the functional receptor for SARS coronavirus. A first step in 

understanding SARS pathogenesis. J Pathol. 2004 Jun;203(2):631-7. doi: 10.1002/path.1570. PMID: 15141377; PMCID: PMC7167720.





DAMPS and PAMPS

Normal mito cristae

[A]: Jiang, Yf., Lin, Ss., Chen, Jm. et al. Electron tomographic analysis reveals ultrastructural features of mitochondrial cristae architecture which reflect energetic 

state and aging. Sci Rep 7, 45474 (2017).

[B]: Baloyannis, S. J. (2019). Mitochondria and Alzheimer’s Disease: An Electron Microscopy Study. In (Ed.), Redirecting Alzheimer Strategy - Tracing Memory 

Loss to Self Pathology. IntechOpen.

Abnormal mito cristae



MAVS
Mitochondrial antiviral signaling protein (MAVS) MAVS is also known as IFN-β 
promoter stimulator I (IPS-1), or virus induced signaling adaptor (VISA).  It is a 

protein that is essential for antiviral innate immunity. MAVS is located in the inner 

membrane of the mitochondria, peroxisomes, and endoplasmic reticulum (ER). 

Upon viral infection, a group of cytosolic proteins will detect the presence of the 

virus and bind to MAVS, thereby activating MAVS. The activation of MAVS leads 

the virally infected cell to secrete cytokines. This induces an immune 

response which kills the host's virally infected cells, resulting in clearance of the 

virus.  Cytokine storms however can produce collateral damage.



MAVS  Part II
Mitochondrial antiviral signaling protein (MAVS) negatively affected by SARS-coV-2 virus and M-protein.

Can affect TLRs (TLR4), NF-kB, NLRP3, RIG-1 and others.  Need Zinc and 

vitamin A to keep under control.  Aid us in fighting off viral infections and 

attacks.

SARS-CoV-2 membrane glycoprotein M as a negative regulator of the innate 

immune response.

• Zotta, A., Hooftman, A. & O’Neill, L.A.J. SARS-CoV-2 targets MAVS for immune evasion. Nat Cell Biol 23, 682–683 (2021).

• Fu, YZ., Wang, SY., Zheng, ZQ. et al. SARS-CoV-2 membrane glycoprotein M antagonizes the MAVS-mediated innate antiviral 

response. Cell Mol Immunol 18, 613–620 (2021).



HERV



T2DM

• Unfortunately, those with T2DM are more affected.  DAMPS occur in greater numbers 

with folks with glucose metabolism dysregulation.

• Shin JJ, Lee EK, Park TJ, Kim W. Damage-associated molecular patterns and their pathological relevance in diabetes mellitus. Ageing Res 

Rev. 2015 Nov;24(Pt A):66-76.

• Those with anosmia have white matter changes much like those seen with Alzheimer’s 

disease.

• Tian, Qu et al. Olfaction, cognitive impairment, and PET biomarkers in community-dwelling older adults. Journal of Alzheimer’s Disease. 

2022;86(3):1275-1285.

• Loss of Thymus T-cell and T-regs.  Increase in histamine.

• Branco ACCC, Yoshikawa FSY, Pietrobon AJ, Sato MN. Role of Histamine in Modulating the Immune Response and Inflammation. 

Mediators Inflamm. 2018 Aug 27;2018:9524075.



SARS example
What we witnessed 20-yrs ago

• Yang JK, Lin SS, Ji XJ, Guo LM. Binding of SARS coronavirus to its receptor damages islets and causes acute diabetes. Acta Diabetol. 2010 Sep;47(3):193-9.
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The Scientist    JULY 17, 2020 issue:
Could COVID-19 Trigger Chronic Disease in Some People?

A handful of viruses have been associated with long-term, 

debilitating symptoms in a subset of those who become infected. 

Early signs hint that SARS-CoV-2 may do the same.
https://www.the-scientist.com/news-opinion/could-covid-19-trigger-chronic-disease-

in-some-people-67749

CNN Health    March 22, 2022 issue:
How long Covid concerns are ramping up progress on other 

chronic diseases

By Jessica DuLong, CNN
https://www.cnn.com/2022/03/22/health/long-covid-chronic-illness-autoimmune-

wellness



Activation or Re-activation of chronic diseases after 
COVID (or vaccination)

• Mechanism of action?

• Once viral RNA or proteins slip inside immune cells—either through infection or other uptake 

mechanisms—they could disrupt mitochondrial function, altering the cells' metabolism and 

function and making them more likely to trigger autoimmune reactions.  S-spike (S1) does same.

• Probably many more MOA yet to be discovered.  Stay tuned.

• Alyammahi SK, Abdin SM, Alhamad DW, Elgendy SM, Altell AT, Omar HA. The dynamic association between COVID-19 and chronic disorders: An updated insight into 

prevalence, mechanisms and therapeutic modalities. Infect Genet Evol. 2021 Jan;87:104647.

• Proal Amy D., VanElzakker Michael B., Long COVID or Post-acute Sequelae of COVID-19 (PASC): An Overview of Biological Factors That May Contribute to Persistent 

Symptoms,  Journal of Frontiers in Microbiology, Vol 12, (2021), https://www.frontiersin.org/articles/10.3389/fmicb.2021.698169 
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Effect (Focus on Neuro)

Microhemorrhages

Silent Hypoxia results in 

increased histamine release via 

mast cell activation.

12.5% in one study shows 

cognitive impairment, in another 

study it is much higher.

Depression / Anxiety disorders

Sleep disruption

Many other symptoms/syndromes and conditions

Can be seen up to 16 months after COVID infection 

or vaccine

• Dondaine, T., Ruthmann, F., Vuotto, F. et al. Long-term cognitive impairments 

following COVID-19: a possible impact of hypoxia. J Neurol 269, 3982–3989 (2022).

• https://www.uptodate.com/contents/covid-19-evaluation-and-management-of-

adults-with-persistent-symptoms-following-acute-illness-long-

covid#H1200905678



Activation or Re-activation of chronic diseases after COVID  (or vaccination)

Is the PASC (or Long-Haulers/Long-
COVID) a pathology itself or is it an 
activation of an underlying etiology?  Or a 
little of both?

Can the SARS-coV-2 virus activate an 
occult disorder or reactivate a known 
existing chronic illness?

Can this explain why some are having 
symptoms and others do not?

What do we know thus far?



Activation or Re-activation of chronic diseases after 
COVID (or vaccination)



Activation or Re-activation of chronic diseases after 
COVID (or vaccination)

• ME/CFS (Myalgic Encephalomyelitis/Chronic Fatigue Syndrome) &/or 

Fibromyalgia

• Mycotoxin Illness / Chemical Sensitivity / MCAS / CIRS

• Breast Implant Illness (BII) and many other Autoimmune disorders

• CranioCervical Instability, (CCI), Postural orthostatic tachycardia syndrome (POTS),

Tethered Cord Syndrome, Chiari Malformation, Complex Regional Pain Syndrome (CRPS), 

Ehlers-Danlos Syndrome (EDS) 

• Malignancy/neoplasia



Word on the street (What does the Mayo Clinic have to say)

• People who had severe illness with COVID-19 might experience organ damage affecting the:

• Heart and vascular tissue

• Lungs

• Kidneys

• Skin

• Brain

• Immune system  dysregulation (Inflammation pathways)

• Not clear how long these effects might last.

• https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/coronavirus-long-term-effects/art-20490351   (accessed 10/2022)



Having underlying chronic illness makes one more 
susceptible to COVID and COVID bad outcomes

With a COVID infection we can witness an 
untoward effect on existing chronic illness

Mechanism for activation of existing known or 
unknown chronic illness and pro-inflammatory 
conditions    (next slide)

• Alyammahi SK, Abdin SM, Alhamad DW, Elgendy SM, Altell AT, Omar HA. The dynamic association between COVID-19 and chronic disorders: An updated 

insight into prevalence, mechanisms and therapeutic modalities. Infect Genent Evol. 2021 Jan;87:104647.



MOA for activation / reactivation
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MOA for activation / reactivation
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•Detrimental Effects of S-Spike Protein (S1)

• SARS-CoV-2 Enters into target cells

• Endothelial damage

• Proinflammatory cytokine release

• TLR activation

• Microglia stimulation

• Molecular mimicry with chaperon and heat shock proteins

• Table I.  TC Theoharides , P Conti. Be aware of SARS-CoV-2 spike protein: There is more than meets the eye. Journal of Biological Regulators and 

Homeostatic Agents. 2021, 35(3): 833-838 https://doi.org/10.23812/THEO_EDIT_3_21



That nasty S-Spike Protein

A paper reported that certain antibodies in the blood of infected patients appear to change the shape of 

the spike protein so as to make it more likely to bind to cells [1,2]. 

A 2nd paper showed that the spike protein by itself (without being part of the corona virus) can damage 

endothelial cells and disrupt the blood-brain barrier [3]. 

These findings may be even more relevant to the pathogenesis of long-COVID syndrome that may affect as 

many as 50% of those infected with SARS-CoV-2.  In COVID-19, a response to oxidative stress is required by 

increasing anti-oxidant enzymes.

1. TC Theoharides , P Conti. Be aware of SARS-CoV-2 spike protein: There is more than meets the eye. Journal of Biological Regulators and Homeostatic 

Agents. 2021, 35(3): 833-838

2. Paladino L, Vitale AM, Caruso BC et al. The role of molecular chaperones in virus infection and implications for understanding and treating COVID-19. J 

Clin Med 2020; 9(11). 

3.  Lei Y, Zhang J, Schiavon CR, et al. SARS-CoV-2 Spike protein impairs endothelial function via downregulation of ACE 2. Circ Res 2021; 128(9):1323-6. 



Crossing the BBB and effect on Mast Cells and TLRs





Spike protein pathology and need for early anti-inflammatory agents.

Theoharides TC. COVID-19, pulmonary mast cells, cytokine storms, and beneficial actions of luteolin. Biofactors. 2020 May;46(3):306-308.                                          27



Spike brothers:  S1 & S2

• The spike (S) protein of SARS-CoV-2, which plays a key role in the receptor 

recognition and cell membrane fusion process, is composed of two 

subunits, S1 and S2. The S1 subunit contains a receptor-binding domain 

that recognizes and binds to the host receptor angiotensin-converting 

enzyme 2, while the S2 subunit mediates viral cell membrane fusion by 

forming a six-helical bundle via the two-heptad repeat domain.

• Huang, Y., Yang, C., Xu, Xf. et al. Structural and functional properties of SARS-CoV-2 spike protein: potential antivirus drug development 

for COVID-19. Acta Pharmacol Sin 41, 1141–1149 (2020)

• Zheng J. SARS-CoV-2: an emerging coronavirus that causes a global threat. Int J Biol Sci. (2020) 16:1678–85



https://cosmosmagazine.com/health/covid/spike-proteins-do-covid-19-vaccines-shed-harmful-particles/



Spike brothers:  S1 & S2  (part 2)

• S-spike is cleaved into S1 and S2 by host Furin Golgi-resident proteases. 

Trypsin is also involved in the process of cleavage, making the S1 spike 

portion more contagious, pathogenic and able to bind to host cells (ACE2-R) 

for more rapid viral fusion (binding of viral membrane to host cell 

membrane).  The S2 subunit (embedded into the viral envelope) is involved 

in fusion and entry by bringing host cells and virus together. The spike 

protein of SARS-CoV-2- S, has a 10 to 20 times greater affinity for ACE2-R 

than that of SARS-CoV(1), which may contribute to greater infectivity.

• Huang, Y., Yang, C., Xu, Xf. et al. Structural and functional properties of SARS-CoV-2 spike protein: potential antivirus drug development for 

COVID-19. Acta Pharmacol Sin 41, 1141–1149 (2020)

• Zheng J. SARS-CoV-2: an emerging coronavirus that causes a global threat. Int J Biol Sci. (2020) 16:1678–85



Our current S1-subunit is much more 
pathological than S1s of past coronaviruses

https://www.drugtargetreview.com/news/76116/furin-cleavage-motif-makes-sars-cov-2-more-aggressive-than-other-covs-find-scientists/



mRNA Tx was Total S-spike, not S1 or S2



What does the CDC, NIH, WHO and MSM say?

• Mass disinformation and 

misinformation campaign to 

convince public of the safety 

of the vaccines and how 

effective they are in lowering 

incidence of infection and/or 

mitigating disease.

• Truth is quite the opposite:

• https://www.openvaers.com/covid-data  

• Date Acquired 10//9/2022





What other researchers/sources have to say:

https://www.openvaers.com/covid-data/disabled   acquired 10/9/2022



Activation or Re-activation of chronic 
diseases after COVID (or vaccination)

• What is SADS?

• Although commonly referred to as Sudden 

Adult Death Syndrome (SADS), it is also 

known by the term Sudden Arrhythmic 

Death Syndrome.     ICD-10:  R96.0

• Dx and Code associated with unknown 

etiology of sudden cardiac death.  Many 

COVID-Vaccine related deaths are classified 

by those in denial of true cause of death.
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Activation or Re-activation of chronic diseases after COVID (or vaccination)

• Five Case studies:

• Anaphylaxis after 1st Pfizer Vaxx:  $8K ER bill, EpiPen, etc.  Lyme Pt and did recover

• Post Vaxx loss of ability to walk and other neurological disorders (Parkinsonian like)- slow recovery

• Post Vaxx Autoimmune (T1DM) after 2nd Pfizer vaxx

• Post Vaxx Neurological;  1st vaxx – flaccidity and twitching – Lyme Pt; near full recovery but long course.

• Post Vaxx Mood/Anxiety disorder:  After 2 primary vaxx and one booster… extreme Anxiety/Agitation 

and presumed underlying Tick-Borne Illness (clinical Dx, serology pending).



Activation or Re-activation of chronic diseases after COVID (or vaccination)

• Anaphylaxis after 1st Pfizer Vaxx:  $8K ER bill, EpiPen, etc.  Lyme Pt and did recover

51 YO WF  long standing history of Chronic Lyme Disease for over 20 years;

In 2020 she was considered in a state of ‘’remission’’ with few symptoms but requiring maintenance of 

nutraceuticals to support immune system.  Several chronic issues:  Multiple Chemical Sensitivity; Several Food 

Allergies, Chronic Heavy Metal Toxicity;  Viral Burden (EBV);  Mood disorder;  Hypothyroidism;  

November 11, 2021:  Received a second Pfizer Vaccine – within 30-minutes had anaphylaxis reaction requiring 

immediate EpiPen self-administration, EMS and EM visit for several hours, IV steroids, etc.  Finally cleared to 

go home.  Visit was $8,000.

Follow up Clinic visit:  November 17, 2021;  recovered from acute aspect of vaccine reaction but having a 

hard time recovering with brain fog and symptoms of ‘’Lyme and Viral burden” breaking through.  Added 

Ketotifen and Melatonin to her existing regimen (to counter MCAS)

Last visit July 13th, 2022:  Back in remission state (related to CLD);  Still dealing with fatigue; home FIR sauna, 

Has softshell HBOT at home.  Uses daily.   IV GSH. 



Activation or Re-activation of chronic diseases after COVID (or vaccination)

• Post Vaxx loss of ability to walk and other neurological disorders (Park’s like)- slow recovery 

• 70 YO WF relatively good health until her 2nd COVID vaccine (Pfizer #1: 2/26/2021;  #2: 3/19/2021 felt 

badly right away bur much worse 3/26/2021 necessitating Neuro work up, Lumbar puncture, CT, MRI;  2nd

opinion from Duke University; disagreement about Parkinsonism or not;  Park. meds may have made her 

symptoms worse.

• Started with our center June 8th, 2021:  Presented in wheelchair unable to ambulate; Flat affect; 

Parkinsonian in movement disorder and resting tremor;  Started LDN, Other supplements to support.  

• Lost F/u for a few months as was with Neuro and started on Rytary® (Carbidopa-Levodopa) which after 

escalating her dose make her worse;  She returned to our center after 3 months to continue CAM 

protocols.  Diagnosed with LYME disease (chronic)  5/17/2022 and started on Doxy/Ceftin regimen plus 

herbal tinctures.  Regained ambulatory function, wheelchair to walker to cane and then finally walking 

without assistance; slow gait, resting tremor on & off.  IVM started  8/10/2021 and continued til 5/17/2022 

EOD dosing for 80-more days.  Family indecisive about what path to take; seeking 3rd opinion a Mayo 

Clinic in September 2022.  Condition waxes and wanes.
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Activation or Re-activation of chronic diseases after COVID (or vaccination)

• Post Vaxx Autoimmune (T1DM) after 2nd Pfizer vaxx

• 67 YO WF with Hx of IRS  controlled initially with meds and then with lifestyle modifications was able to 

wean off all T2DM Meds.  Was on Glipizide until 3/2022 then off.  Glucose held it own until Combo of 

Vaccines:  Pfizer on 8/11.2021 and 9/2/2021.  Arm was very sore; had soreness in past with PNA and Flu 

vaccines when taken.   Quite possibly had COVID in 11/2019 but never checked.

• Now on her 7/28/2022 visit to our office she is on a CGM and A1C of  7.6%;  insulin 1 mU/mL;   HOMA-

B 16%;  Placed on Lantis by another PCP.

• Biomarkers for autoimmune Diabetes were (+);  

• On 8/18/2022 upon review of labs we placed her on IVM, LDN and Spermidine;  Also, Mito Support, 

Omega3FA and discussed Tresiba and Toujeo as alternatives.
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Activation or Re-activation of chronic diseases after COVID (or vaccination)

• Post Vaxx Neurological;  1st vaxx – flaccidity & twitching – Lyme Pt; near full recovery long-term course.

• 49 YO WF healthcare worker required to obtain vaccination due to mandates

• Hx of CLD (first Dx mid-2015) and was in remission up until first J&J Vaccine (7/30/2021)

• Despite IVM dosing pre-vaccine, Shortly (days) after J&J in July 2021 she had Right Sided flaccidity, facial and 

hemi body, involuntary movement disorder, twitching, resting tremors (mostly Right sided); and insomnia;  

Return of many of her original CLD symptoms.  Aggressive Tx for CLD and COVID vaxx injury with IVM and 

FLCCC protocol.       BTW: Neuro & Psych workup had no answers, Normal MRI, LP, etc.  

• September 2, 2021:  Zn, Quercetin, Vit C&D, NAC, GSH;  IVM, LDN and previously effective Lyme Dz Tx 

restarted

• Upon her 10/2021 follow up noted improvements and near resolution (aside from occ. nose twitch).

• Upon her 7/26/2022 visit she endorsed feeling well; but with occasional setbacks due to job stress, some 

symptoms of hypothyroidism returning but addressed with TRT.  We continue her on Vaxx injury protocol. 
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Activation or Re-activation of chronic diseases after COVID (or vaccination)

• Post Vaxx Mood/Anxiety disorder:  After 2 primary vaxx and one booster… extreme Anxiety/Agitation 

and presumed underlying Tick-Borne Illness based on PHM, symptoms and lifestyle/residence.

• 75 YO WM with Hx of Post-COVID19 Long-Haulers, mild insomnia, OCD

• Had Moderna mRNA Covid vaxx x 4 doses

• Onset in 2022 of worsening OCD and insomnia and mood disorder with agitation and severe anxiety.

• Psychiatry attempted multiple meds for Anxiety & Insomnia without good results.  Polypharmacy ensued 

and risk for Serotonin Syndrome due to combo of meds.

• Visit on 7/22/2022 and 8/12/2022 to establish care and place on FLCCC protocol (long-haulers and post-

vaxx injury) with IVM, LDN, etc.  Within 2 days following IVM evidence of resolution of 50% of sxs.

• Patient was convinced by MSM PCP (NP) to abandon our recommendations on 8/22/2022 and “stick with 

MSM psych meds only”… Pt. elected to “pause our therapy”… spoke with son, Pt. not doing well without 

IVM and LDN.
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Therapies

FLCCC Post-Vaccine and Long-COVID protocols:

I-Recover Long-COVID Tx:  

https://covid19criticalcare.com/covid-19-protocols/i-

recover-long-covid-treatment/

I-Recover Post Vaxx Tx:  

https://covid19criticalcare.com/covid-19-protocols/i-

recover-post-vaccine-treatment/
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Lyme as an example.   A disease I know very well.

Organs/systems affected by LYME & others (next few slides)

What we see observationally in our microcosm of LYME and COVID patients

How we address it with protocols

No longer can one JUST treat COVID (Long-COVID) or Vaxx injury as a 
separate entity.  One must also HUNT for other chronic underlying 
contributing disease.  And treat the WHOLE.



Kayaaslan B, Eser F, Kalem AK, Kaya G, Kaplan B, Kacar D, Hasanoglu I, Coskun B, Guner R. Post-COVID syndrome: A single-center questionnaire study on 1007 participants recovered from COVID-19. J Med Virol. 2021 Dec;93(12):6566-6574. doi: 10.1002/jmv.27198. Epub 2021 Jul 28.        
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Post-COVID syndrome: 

A single-center 

questionnaire study on 

1007 participants 

recovered from COVID-

19



Viet-Thi Tran, et.al., Development and Validation of the Long Coronavirus Disease (COVID) Symptom and Impact Tools: A Set of Patient-Reported Instruments Constructed From Patients’ Lived Experience, Clinical Infectious 

Diseases, Volume 74, Issue 2, 15 January 2022, Pages 278–287       48

Development and 

Validation of the 

Long Coronavirus 

Disease (COVID) 

Symptom and 

Impact Tools



Sørensen, A.I.V., Spiliopoulos, L., Bager, P. et al. A nationwide questionnaire study of post-acute symptoms and health problems after SARS-CoV-2 infection in Denmark. Nat Commun 13, 4213 (2022).     49

A nationwide 

questionnaire study of 

post-acute symptoms 

and health problems 

after SARS-CoV-2 

infection in Denmark
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Top Symptoms of LYME:
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Top Symptoms of 
Mycotoxin Illness:
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Top Symptoms of 
Fibromyalgia 
(ME/CFS)
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Top Symptoms of 
Intestinal 
Permeability 
(Leaky Gut):
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Top Symptoms of 
Post Concussion 
Syndrome (PCS);   
Traumatic Brain 
Injury 
(TBI & mTBI)



Integrative (Alt.) Therapies – beyond the FLCCC protocol
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Skullcap, Curcumin, Flavones  - Minimize Th2 tilt (Th1 -> Th2)  (Spermidine, Luteolin, Quercetin*)

Resveratrol (Res / trans-Res)/ Polygonum cuspidatum / Japanese Knotweed  1000mg/d

Momordica charanti / Bitter gourd

Stigmata maydis / Corn silk

Selenium, Vitamin A & D, Larch arabinogalactan, L-Lysine 1000mg TID, BCAAs 2-10grams/d

Lifestyle modification:

• Stabilize mast cells, remove triggers (environmental and dietary)

• Support micro and macronutrients and neurotransmitters. Support Mitochondria – Nutraceutical combination 

products

• Control IRS/T2DM & other chronic diseases

• Not all that needs to be done is found in a pill.

*-includes isoQuercetin and HydroxyQuercetin *- Luteolin not Lutein



Other Integrative Therapies
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Butterbur  (sans the pyrrolizidine alkaloids (PAs))

Spirulina 2 – 8 grams per day;  Helps suppress Th2;  inhibits IL-4

Quercetin 1000mg/d    Th2 to Th1 shift      (Hydroxy- or iso-Quercetin)

β - Nicotinamide Mononucleotide (NMN)  250-500mg/d

Stinging nettle 300md QD    reduce eosinophils

Andrographis 300-600 mg/day     reduces Th2 cytokines, NF-kB     [Thailand recommended]

Bilberry    reduce inflammatory markers (blueberries)

Ginger    reduces TNF-a and hs-CRP

Devil's claw     reduces IL-6, IL-B and TNF-a

Boswellia serrata     reduces leukotrienes, IL-6, IL-B and TNF-a

Cat’s claw,  Cryptolepis      CLD treatment



Still Other Alternative Therapies
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Synapsin® NS (Rg3 + nicotinamide) to put the fire out in the brain / good for neurological

Oxytocin NS     multiple layers of protection and healing & recovery

Low Dose Naltrexone (LDN)     - Anti-inflammatory and immune enhancing

Healing Peptides (SQ or Oral): e.g., Thymosin B-4-Frag (TB4-frag) and Body Protection Compound 

(BPC-157) and Thymosin Alpha-1 (TA-1)

Mitochondrial Support   (ATP360 or similar) / Glutathione (GSH)

N-Acetyl L-Cysteine (NAC)      - NAC + GSH

Methylene Blue (oral drops) – in the pipeline as a repurposed drug [we are gathering data]

O3 (ozone) therapy  w/ UBI

HBOT (Hyperbaric therapy)

TCM/ Acupuncture, Pulsed EMF (PEMF), Energy Medicine . . . 
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