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New Quest Diagnostics COVID Antibody Test for Spike Protein

Citizen scientists need to take control of their health and know their data and unique dashboard
to make personalized decisions.

A new COVID antibody test by Quest gives a numerical result of antibody levels to the spike
protein of SARS-Cov2. We've been using it and have been impressed with the results.

Much unknown about steps going forward:
● How long will antibodies last after vaccination?
● Do those who have gotten infected still produce antibodies? Will they need a vaccine?
● How does this compare to prior antibody testing?

The test service delivers a positive or negative result and a numerical result that could offer the
basis for analyzing relative changes in antibody blood levels.

Furthermore, it can help in evaluating blood antibody levels produced to structural proteins of
the SARS-CoV-2 spike protein.

As vaccines that are currently available in the US have mRNA that encodes the spike protein,
the test could show an immune response, resulting from an infection or vaccination.

SARS-CoV-2 Antibody (IgG), Spike, Semi-Quantitative - Quest Diagnostics
Clinical Significance
SARS-CoV-2 Antibody (IgG), Spike, Semi-Quantitative - This test is intended as an aid
in identifying individuals with an adaptive immune response to SARS-CoV-2
(COVID-19), indicating recent or prior infection. The results of this semi-quantitative test
should not be interpreted as an indication of degree of immunity or protection from
reinfection. Individuals who have been vaccinated with a SARS-CoV-2 spike or
receptor-binding domain vaccine may be positive with this test; however, the clinical
significance of a positive antibody result for individuals who have received a COVID-19
vaccine is unknown, in part because the test s performance characteristics have not
been established for that population. It is not known how long antibodies persist
following infection and if the presence of antibodies confers protective immunity. This
assay should not be used to diagnose acute SARS-CoV-2 infection.

https://www.prnewswire.com/news-releases/quest-diagnostics-introduces-new-covid-19-semi-quantitative-serology-test-service-301234010.html
https://testdirectory.questdiagnostics.com/test/test-detail/34499/sars-cov-2-antibody-igg-spikesemi-quantitative?q=34499&cc=MASTER


COVID-19 Home Testing Availability

Over-the-Counter Rapid COVID-19 Testing, in Your Hands
BinaxNOW Ag is now available over-the-counter, bringing accessible COVID-19 rapid
self-testing to the masses.

Abbott’s rapid COVID-19 self-test is now over-the-counter

BD Receives Emergency Use Authorization for Asymptomatic Screening for SARS-CoV-2
through Serial Rapid Antigen Testing
supports return-to-school and return-to-work programs through serial testing.

Nasal irrigation for pre- and post-exposure prophylaxis

Mucosal delivery of IFNs a good strategy for COVID-19 prophylaxis post-exposure
Pre- and post-exposure prophylaxis beginning with aggressive nasal irrigation (and repurposed
meds/supplements) is a powerful and effective tool we've been using with good results.

Could nasal irrigation and oral rinse reduce the risk for COVID-19 infection?.

My favorite - Xlear Natural Nasal Spray With Xylitol

Repurposing existing drugs for COVID-19: an endocrinology perspective
The only endocrine or endocrine-related drug class with already existing emerging
evidence for COVID-19 is the glucocorticoids, particularly for the use of dexamethasone
for severely affected patients. Other drugs that are more likely to present clinical effects
despite the lack of specific evidence for COVID-19 include anti-androgens
(spironolactone, eplerenone, finasteride and dutasteride), statins, N-acetyl cysteine
(NAC), ACE inhibitors (ACEi), angiotensin receptor blockers (ARB), and direct
TMPRSS-2 inhibitors (nafamostat and camostat).

Anti-androgen drugs may help disarm coronavirus spike protein, stop progression of
COVID-19

Anti-androgens may protect against severe COVID-19 outcomes: results from a
prospective cohort study of 77 hospitalized men

The COVID‐19 pandemic has disproportionally affected men.1 Men infected with
SARS‐CoV‐2 are more than twice as likely to be admitted to the intensive care unit
(ICU).2 This disparity in ICU admissions suggests the important role of androgens in
COVID‐19 severity.3 Previously, we reported that among 122 men hospitalized due to
COVID‐19, 79% were diagnosed with androgenetic alopecia (AGA),4 which is commonly
treated with anti‐androgens. Anti‐androgens commonly used in the treatment of AGA

https://www.abbott.com/corpnewsroom/diagnostics-testing/over-the-counter-rapid-COVID-19-testing-in-your-hands.html
https://www.massdevice.com/abbotts-rapid-covid-19-self-test-is-now-over-the-counter/
https://www.prnewswire.com/news-releases/bd-receives-emergency-use-authorization-for-asymptomatic-screening-for-sars-cov-2-through-serial-rapid-antigen-testing-301260268.html
https://www.prnewswire.com/news-releases/bd-receives-emergency-use-authorization-for-asymptomatic-screening-for-sars-cov-2-through-serial-rapid-antigen-testing-301260268.html
https://www.news-medical.net/news/20210222/Mucosal-delivery-of-IFNs-a-good-strategy-for-COVID-19-prophylaxis-post-exposure.aspx
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7436790/#:~:text=The%20nose%20and%20the%20mouth,viral%20load%20in%20oral%20fluids
https://amzn.to/3br1YVw
https://bmcendocrdisord.biomedcentral.com/articles/10.1186/s12902-020-00626-0
https://www.news-medical.net/news/20210322/Anti-androgen-drugs-may-help-disarm-coronavirus-spike-protein-stop-progression-of-COVID-19.aspx
https://www.news-medical.net/news/20210322/Anti-androgen-drugs-may-help-disarm-coronavirus-spike-protein-stop-progression-of-COVID-19.aspx
https://pubmed.ncbi.nlm.nih.gov/32977363/
https://pubmed.ncbi.nlm.nih.gov/32977363/


such as finasteride, dutasteride, spironolactone, and bicalutamide could improve
outcomes among men infected by SARS‐CoV‐2.

White Button Mushroom (Agaricus bisporus) Interrupts Tissue AR-TMPRSS2
Expression and Attenuates Pro-inflammatory Cytokines in C57BL/6 Mice:
Implication for COVID-19 Dietary Intervention

WBM is a mushroom strain that accounts for 90% of the total edible mushrooms
consumed in the United States and many other European and Asia-Pacific countries
[18]. A long-term prospective follow-up study in a Japanese cohort suggested that
habitual mushroom intake might help to reduce prostate cancer risk [19]. Our clinical
phase I trial in prostate cancer patients indicated that oral dietary WBM suppressed
prostate-specific antigen (PSA) and reduced the number of myeloid-derived suppressor
cells (MDSCs) in blood circulation [6].

The present study on C57BL/6 mice revealed that WBM is a unique food that A)
interrupts DHT induced AR-TMPRSS2 expression in putative COVID-19 targeted organs
through its AR antagonistic activity and B) attenuates serum pro-inflammatory cytokines
which have been implicated in COVID-19 pathogenesis. We hereby propose WBM
intake as a potentially low-cost, efficient, and safe dietary intervention to mitigate
COVID-19.

See this article detailing the top immune-boosting supplements - below are my
top 5 recommendations

1. Vitamin D
2. Zinc
3. Vitamin C
4. Elderberry
5. Medicinal Mushrooms

Can medicinal mushrooms have prophylactic or therapeutic effect against COVID‐19 and
its pneumonic superinfection and complicating inflammation?

Our Immune Armor custom supplement blend has all of the top 5 recommended supplements
for immune support including the above medicinal mushrooms as outlined in the above
resources. You can read more about Immune Armor in our prior newsletter, here.

The effect of omega-3 fatty acid supplementation on clinical and biochemical
parameters of critically ill patients with COVID-19: a randomized clinical trial
Critically ill patients with COVID who received fish oil had significant improvements, including
better survival in 1 month and better biochemical markers.

https://www.researchsquare.com/article/rs-244245/v1
https://www.researchsquare.com/article/rs-244245/v1
https://www.researchsquare.com/article/rs-244245/v1
https://www.healthline.com/nutrition/immune-boosting-supplements
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7404338/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7404338/
http://pappashealth.com/wp-content/uploads/2020/06/Immune-Armor-Announcement.pdf
https://translational-medicine.biomedcentral.com/articles/10.1186/s12967-021-02795-5
https://translational-medicine.biomedcentral.com/articles/10.1186/s12967-021-02795-5


Symptoms of Omega 3 deficiency and associations with other medical problems

Omega 3s that we like:
● OmegAvail™ Hi-Po
● Super Omega-3 EPA/DHA Fish Oil, Sesame Lignans & Olive Extract

(Both products can be ordered from our online dispensary)

It’s About Time for Us to Stop Wearing Masks Outside
Briefly passing someone on the sidewalk just isn’t risky.

I am not suggesting this simply because I am very sick of wearing a mask at all times
outside my home. When it comes to coronavirus spread, evidence shows that being
outdoors is very, very safe. A paper published in Indoor Air looked at 1,245 cases in
China and found just one instance of outdoor transmission, which involved people
having a conversation, which means they had to be close to one another for some
period of time and face to face.

According to data from the Health Protection Surveillance Centre, shared earlier this
month with The Irish Times, of 232,164 cases in Ireland, just 262 were associated with
“locations which are primarily associated with outdoor activities.” That is, about 0.1
percent.

Zain Chagla, an infectious diseases physician with McMaster University, recently
wrote an op-ed in the Toronto Star noting that last summer’s outdoor gatherings
coincided with an all-time low of cases in the city.

So why is it still officially considered best practice to do what Monica Gandhi, an
infectious disease doctor at UCSF, says “almost becomes ridiculous” as vaccinations
increase? Whether we wear masks at all times outside has become a combination of
politics and regional attitudes toward the virus—not science.

Some support for the article above:
I must agree. I am generally a hawk about maintaining rules with a clear benefit. Outdoor
masking has notable costs and really no evidence of benefits - Marc Lipsitch Ph D -Harvard
Epidemiologsit

Adding my co-sign to this. It’s time to consider dropping outdoor mask mandates. Evidence is
strong on low outdoor risk now. (I may still wear them in large stationary crowds in close
proximity). But let me go for my run maskless. Mask in pocket. - Dr. Nahid Bhadelia -Infectious
Disease

https://draxe.com/nutrition/omega-3-deficiency/
https://shop.designsforhealth.com/omegavail-hi-po
https://www.lifeextension.com/vitamins-supplements/item01985/super-omega-3-epa-dha-fish-oil-sesame-lignans-olive-extract
https://us.fullscript.com/welcome/drsampappas
https://slate.com/technology/2021/04/masks-outside-covid-risk-low.html
https://onlinelibrary.wiley.com/doi/10.1111/ina.12766
https://www.irishtimes.com/news/ireland/irish-news/outdoor-transmission-accounts-for-0-1-of-state-s-covid-19-cases-1.4529036
https://www.irishtimes.com/news/ireland/irish-news/outdoor-transmission-accounts-for-0-1-of-state-s-covid-19-cases-1.4529036
https://globalhealth.mcmaster.ca/people/zain-chagla
https://www.thestar.com/opinion/contributors/2021/04/12/why-we-need-to-change-the-narrative-on-outdoor-transmission.html
https://cfar.ucsf.edu/people/monica-gandhi
https://www.nbcnews.com/news/us-news/mask-mandates-are-being-lifted-across-country-see-if-there-n1259448
https://twitter.com/mlipsitch
https://twitter.com/mlipsitch
https://twitter.com/BhadeliaMD
https://twitter.com/BhadeliaMD
https://twitter.com/BhadeliaMD


Melatonin’s benefit pre- and post-vaccine

An urgent proposal for the immediate use of melatonin as an adjuvant to anti-
SARS-CoV-2 vaccination
Interesting thoughts based on research that melatonin would have a significant benefit to help
support and improve the effects of the COVID vaccine.

1. Help improve sleep, which has immune-enhancing benefits.
2. Enhances the immune response to vaccines.
3. Prevent adverse effects due to its antioxidant and immunomodulatory properties.

The authors thus recommend: “the administration of melatonin from 2 weeks to at least 4 weeks
after vaccination may constitute an effective means to enhance the efficacy of vaccination
against SARS-CoV-2.”

Protection of previous SARS-CoV-2 infection is similar to that of BNT162b2
vaccine protection: A three-month nationwide experience from Israel

We analyze an updated individual-level database of the entire population of Israel to
assess the protection efficacy of both prior infection and vaccination in preventing
subsequent SARS-CoV-2 infection, hospitalization with COVID-19, severe disease, and
death due to COVID-19. Vaccination was highly effective with overall estimated efficacy
for documented infection of 92·8% (CI:[92·6, 93·0]); hospitalization 94·2% (CI:[93·6,
94·7]); severe illness 94·4% (CI:[93·6, 95·0]); and death 93·7% (CI:[92·5, 94·7]).
Similarly, the overall estimated level of protection from prior SARS-CoV-2 infection for
documented infection is 94·8% (CI:[94·4, 95·1]); hospitalization 94·1% (CI:[91·9, 95·7]);
and severe illness 96·4% (CI:[92·5, 98·3]). Our results question the need to vaccinate
previously-infected individuals.

Israel has been at the forefront of vaccinating its populace. While there are clear benefits to
many who are vaccinated it is unclear if prior infections will offer the same protection. As this
very well done research demonstrates- infection with COVID offers equal if not better protection
than vaccines. This is clearly in line with how SARS COV-1 acted and how most infectious work
in general. We should confidently move forward without concern for the majority of patients who
have had COVID infection and showcase their accomplishments-they are truly bulletproof
all-stars. Knowing your T cell status is the best way to determine this and we highly recommend
it for anyone who wants to know.

The COVID Endgame: A Look Into Prasad's Crystal Ball
— Predictions on the future of vaccines, schools, media, science, and more
by Vinay Prasad, MD, MPH

Yours in health-
Dr. Sam Pappas

https://www.melatonin-research.net/index.php/MR/article/view/133
https://www.melatonin-research.net/index.php/MR/article/view/133
https://www.medrxiv.org/content/10.1101/2021.04.20.21255670v1
https://www.medrxiv.org/content/10.1101/2021.04.20.21255670v1
https://www.medpagetoday.com/blogs/vinay-prasad/91860

