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Science Is A Great Servant, But A Poor Master 
 

When we first learned about the virus we saw that some Asian countries were having some 
success with a combination of PPEs, nutraceuticals/vitamins, and old repurposed medicines like 
antimalarials which had demonstrated some success against SARS-1, so we began taking a 
deep dive and instituted personalized plans as needed. We wore masks in public locations 
beginning on March 7 the day of the first case of COVID-19 in Fairfax County despite Public 
Health Officials recommending against it. We saw the value of supplements like vitamin C, D, 
zinc to name just a few based on data with past respiratory viral infections and immune 
improvement. Finally, we realized that many safe, cheap, and common medicines that we had 
experience with could be repurposed for use with sick patients if used early and appropriately 
dosed based on the experiences of many other countries-corticosteroids and antimicrobials are 
2 of the many examples. Our knowledge and experience have only improved and we’ve been 
excited and grateful to see the majority of our patients who’ve partnered with us to create 
personalized treatment plans have done very well with their infections.SARS-CoV-2 remains 
worthy of our attention for it has been very impactful to our health, prosperity, and community 
resilience. I personally have skin in the game for my both wife and superstar medical assistant 
have immune issues and my younger brother has many chronic health issues that increase his 
risk and are further compounded by the fact he lives in a group home.  

 

COVID-19 and Vascular Health  

This infection is a nasty bug that significantly affects our blood vessels:  

Clots, Strokes, And Rashes. Is COVID-19 A Disease Of The Blood Vessels? 

Fortunately, there are a number of excellent vascular inflammation markers available from 
Cleveland Heart Labs in partnership with Quest labs to better assess your vascular health and 
risk as it pertains not only to COVID-19 but also the Flu and other viral infections. Those who 
have been working with us know we routinely measure these advanced markers while, 
unfortunately, most physicians remain unaware of the importance of these advanced metrics. 
As winter swiftly approaches don’t forget to get your comprehensive labs and advanced 
vascular inflammation markers.  

  

https://www.npr.org/sections/health-shots/2020/11/05/917317541/clots-strokes-and-rashes-is-covid-19-a-disease-of-the-blood-vessels


Inflammatory Biomarkers and their Association with Atherosclerosis 

Identifying increased cardiovascular risk associated with respiratory viral infections 

COVID-19 and Post-Viral Syndrome  

Like many other well-known infections including Lyme disease, EBV/Mono, Influenza, and 
Herpes Zoster/Shingles; there is a small but real incidence of serious post-infectious 
complications. The majority of the healthcare community including the Public Health sphere and 
academic medical centers have routinely discounted and minimized these patients, we are 
hopeful they will get the attention they deserve. 

 

- 

Biomarker assessment for vascular inflammation 

 

  

TEST NAME TEST CODE 

Cardio IQ® 
Myeloperoxidase (MPO)a 

92814 

ADMA/SDMAa 94153 

Cardio IQ® Lp-PLA2 Activitya 94218 

Lipid Panel, Cardio IQ®a,b 91716 

Cardio IQ® Apolipoprotein Ba 91726 

https://www.clevelandheartlab.com/wp-content/uploads/2018/11/CHL-D003-JUL2018-Artery-Wall-OnePager.pdf
https://www.questdiagnostics.com/home/Covid-19/HCP/Identifying-cardiovascular-risk/


COVID-19 Morbidity and Mortality, Worldwide and the U.S. 

The U.S. has about 5% of the world’s population but 20% of the COVID-19 deaths/million. 
There is no denying or sugarcoating this fact and this is the reason why all possible measures 
should be thoroughly explored. There have been many possible reasons for the high mortality 
discussed, with most centering on politics and policies, but I believe there are other important 
reasons. Far more likely, in my opinion, include factors such as obesity and metabolic 
dysfunction rates in the West and especially the United States, well-known geographical 
locations of vitamin D deficiencies, places with higher temperatures and more sun, and lifestyle 
and cultural traits such as diet, exercise, close-knit communities, and even sauna use in 
countries with overall good longevity- compare the COVID-19 mortality of Japan and Finland to 
countries in the West. 

The choice by many countries to implement common and well-known medical treatments that in 
their estimations have an acceptable risk-reward benefit should not be discounted. For example, 
disparate countries such as Greece, Egypt, Thailand, Turkey, Russia, Cameroon, and India who 
have better COVID-19 death rates than most Western countries all regularly use cheap, 
well-studied, and very safe (when used early and at appropriate doses) antimicrobial medicines 
such as favipiravir, chloroquine, hydroxychloroquine, doxycycline, and ivermectin for treatment 
and prophylaxis.  

 

Other possible causes 

Dr. Mohammed Tarek Alam, head of Medicine at Bangladesh Medical College: 

There are also certain other hypotheses—it’s possible that already having the flu vaccine 
could make you less susceptible, lots of exposure to sunlight (vitamin D) could make you 
more immune. Some have suggested that people who live in places like slums or are 
constantly outdoors may have weaker immunity due to poor nutrition, but could also be 
more exposed to germs and as a result, have antibodies that make them more resistant 
to certain viruses.  

Yardley Yeadon Ph.D., respiratory and immune pharmacologist, former VP Respiratory division 
Pfizer: 

1. The amount of immunity in China and nearby countries is higher based on 
cross-immunity from prior infections in their region such as from SARS, which is 
80% similar to current SARS COV-2. 

2. Dry tinder theory- rates based on countries’ prior experience with last year’s flu 
season. Places with mild seasonal flu last year like Belgium, UK, and Sweden 
have larger and more vulnerable populations. While countries that had more 
severe flu seasons such as Greece and Germany lost fewer people because they 
were less vulnerable this year.  

 

  



COVID-19 Mortality: A Matter of Vulnerability Among Nations Facing Limited Margins of 
Adaptation 

Countries that already experienced stagnation or regression of life expectancy, with high income 
and NCD (Non-Communicable Disease) rates, had the highest price to pay. This burden was 
not alleviated by more stringent public decisions. Inherent factors have predetermined the 
COVID-19 mortality: understanding them may improve prevention strategies by 
increasing population resilience through better physical fitness and immunity. 

This analysis shows that higher COVID-19 mortality rates are mostly found in countries 
experiencing higher life expectancies and showing a recent slowdown of this progression. Most 
of these developed and aging societies are latitudinally located over the 25° parallel. 
They also have higher GDP and chronic disease levels (e.g., CVD and cancer) associated 
with major metabolic risk factors (e.g., inactive lifestyle, sedentarity, and obesity). High 
temperature and UV levels are associated with low death rates such that northern and 
western countries pay the most severe toll to COVID-19. 

Concomitantly to a high life expectancy, the development afforded by an elevated GDP usually 
favors inactive lifestyles, sedentary behaviors, and obesity, increasing the risk for hypertension, 
diabetes, and CVD, the most frequent comorbidities associated with COVID-19 mortality.  

 

 

 

https://www.frontiersin.org/articles/10.3389/fpubh.2020.604339/full
https://www.frontiersin.org/articles/10.3389/fpubh.2020.604339/full


 

 

 

 



 

 

How other countries manage COVID-19. Could this be related to their better 
mortality rates? 

GREECE 

 



 

HONG KONG 

Top Doctor at University of Hong Kong Suggests Aggressively Treat COVID-19 Patients 
Early with Antiviral Cocktail Medications 

How is Dr. Kwok-Yung’s approach different from those in Britain or the United States? 

Dr. Kwok-Yung shared for Bloomberg, “In places like the U.K. or U.S., usually if you have mild 
symptoms, you are not admitted to a hospital at all—you just wait at home until you feel very 
bad or you have shortness of breath.” This is quite different from the approach they are taking in 
Hong Kong reported by Mr. Gale where they admit most people test positive so they can be 
treated immediately and aggressively. 

Why do they take this aggressive approach in Hong Kong? 

Well, the top infectious disease provider shared that first and foremost the transmission of the 
coronavirus is greatly reduced in the community. Yes, it may seem more draconian that mild 
COVID-19 cases are hospitalized and isolated but it’s certainly made a difference in the total 
volume of cases and death rates. Patients can receive targeted advanced investigational 
treatments immediately as the infections start to worsen. 

Why is this important? 

According to Yuen, writes Bloomberg’s Gale, the amount of SARS-CoV-2 virus or “viral load” 
accumulating in patients peaks at this point the time symptoms appear. 

Egypt hopes for coronavirus cure - Egypt - Al-Ahram Weekly 

One of the most talked-about possible drugs to treat the coronavirus is a readily 
available anti-parasitic drug called Ivermectin. According to a study posted on 3 April in 
the US journal Antiviral Research entitled “The FDA-approved drug Ivermectin inhibits 
the replication of SARS-CoV-2 in vitro,” this anti-parasitic drug that is already available 
around the world was found to kills the virus within 48 hours, referring to the US Food 
and Drug Administration. 

A week ago, Khaled Abdel-Ghaffar, Egypt’s higher education and scientific research 
minister, said on television that Egypt had received samples of the Japanese antiviral flu 
drug Avigan (Favipiravir), approved for manufacture and sale in Japan in 2014. 

 

Russia Ministry of Health Approves Avifavir (Favipiravir) for COVID-19 Patients—Cuts 
Duration of Illness by over 50% 

 

Earlier use of drug decreases the pneumonia rate for coronavirus patients in Turkey 

 

Overall, favipiravir has shown promising results in clinical studies in China, Russia, and Japan, 
and more trials are underway in multiple countries including the USA, UK, India. Recently, 

https://www.trialsitenews.com/top-doctor-at-university-of-hong-kong-suggests-aggressively-treat-covid-19-patients-early-with-antiviral-cocktail-medications/
https://www.trialsitenews.com/top-doctor-at-university-of-hong-kong-suggests-aggressively-treat-covid-19-patients-early-with-antiviral-cocktail-medications/
http://english.ahram.org.eg/NewsContent/50/1201/367294/AlAhram-Weekly/Egypt/Egypt-hopes-for-coronavirus-cure.aspx
https://www.trialsitenews.com/russia-ministry-of-health-approves-avifavir-favipiravir-for-covid-19-patients-cuts-duration-of-illness-by-over-50/
https://www.trialsitenews.com/russia-ministry-of-health-approves-avifavir-favipiravir-for-covid-19-patients-cuts-duration-of-illness-by-over-50/
https://www.dailysabah.com/turkey/earlier-use-of-drug-decreases-pneumonia-rate-for-coronavirus-patients-in-turkey/news


treatment guidelines from many countries, and some states from India have included favipiravir 
in the treatment protocol. 

Role of favipiravir in the treatment of COVID-19 

 

Cameroon Begins Large-scale Chloroquine Production 

 

Do malaria countries have higher recovery rates from COVID-19? 

In Senegal and  Madagascar for example, COVID-19 patients on hydroxychloroquine and the 
herbal remedy Artemisia annua have been observed to recover faster from the disease with 
lower deaths. In both countries, even with rising cases, recovery rates from COVID-19 are much 
higher – consistent with the observations in most malaria-prone countries. Interestingly, malaria 
is not prevalent in Africa’s COVID-19 hotspots of South Africa and North Africa. 

The Curious Case of COVID-19 in Africa 

 

India 

“The fact that our (US) COVID-19 death rate is about 7x higher than in India, where early 
outpatient treatment is standard, speaks volumes.” Steven Phillips, MD 

Municipality of Lucknow in UP India Now Distributes Free Ivermectin via Kiosks to Treat 
COVID-19: Is there a RWE Study Backing This Effort? 

With approximately 3 million inhabitants, Lucknow is the largest city in the Indian state of 
Uttar Pradesh (population 204 Million) Taking advantage of that state’s embrace of the 
anti-parasite drug Ivermectin as a supporting treatment for COVID-19, Lucknow’s 
municipal administration and health department formed a collaborative endeavor and set 
up 40 mobile kiosks throughout the city to freely distribute Ivermectin tablets to the city’s 
asymptomatic COVID-19 patients. With the green light from the state, local authorities 
seek economical and safe ways to treat the pandemic. 

This coincides with a well-known Australian physician-researcher calling for physicians in that 
country to consider using Ivermectin off-label with doxycycline and zinc or the Australian triple 
therapy.” In Bangladesh, the regimen is known as “the People’s Medicine.” Health department 
officials in Lucknow start handing out the medicine on Monday, August 24. 

 

Experts Explain: The case for using hydroxychloroquine (HCQ) to treat COVID-19 

Hydroxychloroquine is obviously not a panacea for severe cases of COVID-19. Given 
early, it helps reduce mortality by about half, compared to those not given the drug. 

 

https://www.sciencedirect.com/science/article/pii/S1201971220322736
https://www.voanews.com/science-health/coronavirus-outbreak/cameroon-begins-large-scale-chloroquine-production
http://www.ipsnews.net/2020/06/curious-case-covid-19-africa/
https://www.trialsitenews.com/municipality-of-lucknow-in-up-india-now-distributes-free-ivermectin-via-kiosks-to-treat-covid-19-is-there-a-rwe-study-backing-this-effort/
https://www.trialsitenews.com/municipality-of-lucknow-in-up-india-now-distributes-free-ivermectin-via-kiosks-to-treat-covid-19-is-there-a-rwe-study-backing-this-effort/
https://en.wikipedia.org/wiki/Lucknow
https://en.wikipedia.org/wiki/List_of_cities_in_Uttar_Pradesh_by_population
https://en.wikipedia.org/wiki/List_of_cities_in_Uttar_Pradesh_by_population
https://www.thepharmaletter.com/article/australian-gps-urged-to-prescribe-ivermectin-triple-therapy-to-fight-covid-19
https://www.thepharmaletter.com/article/australian-gps-urged-to-prescribe-ivermectin-triple-therapy-to-fight-covid-19
https://indianexpress.com/article/explained/coronavirus-vaccine-hydroxychloroquine-hcq-covid-19-treatment-6504276/


 

 

Early treatment with hydroxychloroquine: a country-based analysis 

 

WHERE ARE WE NOW? 

https://hcqtrial.com/


I created a graph that was inspired by the great work of Chris Martenson, Ph.D. to compare and 
contrast our knowledge early in the pandemic vs what we are seeing currently. I think this points 
to a more cautiously optimistic outlook with the continued proviso that we should focus on the 
most vulnerable such as those in Long Term Care Facilities and Nursing Homes. 

As has been stated but not meaningfully implemented, public health should be Protecting the 
many by isolating the few, not isolating the many to protect the few. 

March 2020 November 2020 

  

Ventilators -> increased death rate 
 

Ventilators -> last resort 

No effective meds Many possible meds-but no magic bullet: 
● Antivirals, antibiotics, antimalarials- 

favipiravir, doxycycline, ivermectin, 
chloroquine, hydroxychloroquine, 
azithromycin, etc 

● Steroids 
● Aspirin, Pepcid, Indomethacin 
● MATH+ protocol 
● Remdesivir, Monocolonal Abs  

No experience with vitamins Many Vitamins may help: 
● Vitamin D, Vitamin C, zinc, melatonin 
● Quercetin, NAC, elderberry, 

mushroom extracts 
Case Fatality Rate-high Case Fatality Rate-much lower, in line with 

past bad influenza seasons 
 

Models-high cases/hospitalizations, high 
death rates 

High cases but lower death rates  
 

Immunity-antibodies? Low?  
 

Immunity- T Cell Immunity > Abs; (from other 
coronaviruses?) -higher than expected?  

1st Wave  2nd Wave?  
 

1st Wave is the big one? (current increase in 
cases not associated with earlier higher 
deaths) 

Hospitals overwhelmed? -NY, NJ 
 

Hospitals not overwhelmed- TX, AZ, FL 
hospitals stressed but not overwhelmed in 
their 1st Wave 
NoVa- peak-end of May-hospitals not 
overburdened; local hospitals currently busy 
but not overwhelmed- inline with past 
seasons? 

  
No Sports, No School/College 
 

Professional sports ok? Schools and colleges 
ok? No significant morbidity or deaths  

Novel virus  
 

Novel? Part SARS1? Part Coronavirus? Part 
Respiratory Viral Infections like Flu?  

Potential to affect the elderly and young as 
with other respiratory viral infections. 
 

Risk is significantly increased with age 
especially > 70 y.o. and with cardiovascular 
and metabolic comorbidities; youth do well  



Dr. David Brady’s Summary Thoughts 
● Proud of my colleagues in nutrition and functional medicine 
● Impressed by the professional nutritional market segment response 
● Wider public adoption of natural immune support here to stay 
● More understanding by the public that pharma magic bullets can be elusive 
● More awareness that healthy people fare better in pandemics 
● Opening of eyes about natural agents by many conventional physicians 
● Regulators and policymakers noticed 
● Unfortunate yet predictable political, regulatory, and media responses to natural agents, 

non-conventional therapies, and even off-label agents 

 

Science Says - Becoming worshippers at the altar of ‘Science.’ Bad for our health, bad 
for science, bad for society by Norman Doidge, Renowned Canadian psychiatrist, and 
acclaimed author. 

Many educated people claim to not be “religious,” saying instead that they put their 
“belief” in science, and speak as though science replaces religion, which represents 
humanity’s mythic and irrational need for certainty. But under psychological stress, the 
quasi-religiosity of so much of that scientific belief emerges. When we say (as some do) 
that we are science-trusting, and act as though “science says” some univocal truth, 
which can be revealed, on-demand, we show that we are really only transferring the 
quest for certainty from religion to science. 

After all, what specific scientific discipline are we talking about, in this pandemic? “Public 
health,” we are told. But public health, as a discipline, based on science, is in ways, the 
furthest thing possible from a univocal science—it is, rather, by necessity, 
interdisciplinary, and very broad, for “the public” is very broad, and “health” is very broad, 
as is the notion of “preventing sickness.” It is composed of a score of disciplines, and 
specialists, not just epidemiologists but also infectious disease specialists, 
immunologists, vaccine experts, behavior modification experts, mental-health experts, 
cultural anthropologists, and often virologists, molecular biologists and chemists (who 
help develop tests), pharmacologists, sanitation experts, statisticians, contract-tracing AI 
experts, pediatricians, gerontologists, nutritionists, reproductive-health specialists, 
occupational-health experts, among others. 

 

Greek theory vs Roman practice – Untaught by adversity vs the discipline of many 
struggles 

As a natural fusionist, I constantly try to see the good in all and look for win-win scenarios 
especially in the world of medicine and healthcare. In trying to explain and parse out the 
inconsistent and haphazard approaches of the medical system to the pandemic, I believe we 
should stay away from conspiracy theories and the unproductive language so commonplace in 
our fractured society. 

  

https://www.tabletmag.com/sections/science/articles/doidge-science-says-plague-journal
https://www.tabletmag.com/contributors/norman-doidge


A much better explanation may lay in the various outlooks embedded in much of the healthcare 
system. The deep thinker, risk analyst, and overall Renaissance man Nassim Taleb has talked 
about a Greco-Roman divide outlook in society. To paraphrase Taleb’s analysis, The real 
difference in politics isn't the "right" vs "left" gradation but rather "Greek" vs "Roman." 
“Greek” puts theory above practice, “Roman” puts practice above theory. As a Greek by 
birth who is also an admirer of the fruits of the Roman world, I believe he is on to something as 
it relates to healthcare systems and the practice of medicine. 

In regards to the medical world, the “Greeks” represent the academic and public health 
organizations and the “Romans” represent physicians and healthcare workers in the trenches 
who work more often with patients. Both groups are necessary and must interact and learn from 
each other. For the most part, however, I opine that this pandemic has been driven by the 
outlook of views of the “Greek” faction with not enough emphasis on the experiences and views 
of the “Roman” side. We need to look at practice not just theory to better engage in this war. 
More from Taleb, “As I came to realize, the Romans were no-B.S….; they resented grand 
theories and favored prudent and progressive tinkering. Much of what they built, from a 
constitution to Roman law, to bridges, to low-income housing, to their literature, to their imperial 
administration (still around in the structure of the Catholic church), has survived 2000 years.  

To close with Polybius, the great Greek historian whose world view was greatly shaped 
by his time in Rome, 

Greeks were “untaught by adversity” and the Romans have not reached it by any 
reasoning but by “the discipline of many struggles and always choosing by the 
light of experience gained in disaster.“ 

 

Asclepius vs Hygea- Ancient Greek medical wisdom 

To elaborate on a point I heard mentioned by Peter D’Adamo, Asclepius (Greek god of 
medicine) represents heroic, acute, short-term medical care and Hygea (Greek god of health, 
also where we get the word hygiene) represents healing, regeneration, strength, and 
prevention. We need to regularly focus on our hygiene and health as we fortify our foundation 
and terrain. Most of modern medicine is overly focused on a Hippocratic or Asclepian approach 
and has forgotten about its Hygeian roots. 

 

  



Speaking of the Greco-Romans--- From Dr. Dehgani-Mobaraki -Italian physician 

 

 

 

  



Integrative and Natural Support 

Immune-boosting role of vitamins D, C, E, zinc, selenium, and omega-3 fatty acids: Could 
they help against COVID-19? - Hira Shakoor,a Jack Feehan,b,c Ayesha S. Al Dhaheri,a Habiba I. Ali,a Carine 
Platat,a Leila Cheikh Ismail,d Vasso Apostolopoulos,b and Lily Stojanovskaa,b,* 

 

 

 

 

Amazing data on Vitamin D continues to pour in: 

 

 

 

Resource for current success with Vitamin C including IV treatments: 

Vitamin C and Coronavirus: Not a Vaccine, Just a Humble Cure 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7415215/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7415215/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shakoor%20H%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Feehan%20J%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Al%20Dhaheri%20AS%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ali%20HI%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Platat%20C%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Platat%20C%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ismail%20LC%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Apostolopoulos%20V%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stojanovska%20L%5BAuthor%5D
https://www.townsendletter.com/article/online-vitamin-c-coronavirus-humble-cure/


Selenium deficiency and treatment is underappreciated 

Selenium deficiency plays a key role in COVID-19 severity, say researchers 

Selenium supplementation in the prevention of coronavirus infections (COVID-19) 

 

NAC has had a long history of supporting respiratory viral infections 

N-acetylcysteine as a potential treatment for novel coronavirus disease 2019 

N-Acetylcysteine to Combat COVID-19: An Evidence Review 

N-acetylcysteine (NAC) is inexpensive, has very low toxicity, has been FDA approved for 
many years, and has the potential to improve therapeutic strategies for COVID-19. NAC 
administered intravenously, orally, or inhaled, may suppress SARS-CoV-2 replication 
and may improve outcomes if used timely. Potential therapeutic benefits of NAC include, 
extracellularly scavenging ROS radicals, replenishing intracellular GSH, suppression of 
cytokine storm, and T cell protection, thus mitigating inflammation and tissue injury. NAC 
administration in combination with other antiviral agents may dramatically reduce 
hospital admission rate, mechanical ventilation, and mortality. 

 

From the Cleveland Clinic Journal of Medicine 

What is the role of supplementation with ascorbic acid, zinc, vitamin D, or 
N-acetylcysteine for the prevention or treatment of COVID-19? 

 

Synergistic Effect of Quercetin and Vitamin C Against COVID-19: Is a Possible Guard for 
Front Liners 

Turkish healthcare workers treated with Quercetin, Vitamin C, and Bromelain had much less 
COVID-19 than their peers without any natural prophylaxis. One healthcare worker in the QCB 
group and 9 out of 42 in the control group had COVID-19. 

 

“These cheap, safe, supplements were about 92% effective for preventing COVID-19, 
comparable to initial COVID-19 vaccine data. You'd think NIH would be studying this.” Dr. 
Steve Phillips- immune, chronic disease, and Lyme specialist. 

 

We continue to get great feedback from patients on our Immune Armor 
supplement and have been using it regularly ourselves. It has many of these key 
nutrients described above including D, C, NAC, quercetin, selenium, zinc to name 
a few. In my opinion, most people are missing the key ingredients of NAC, 
quercetin, and selenium. As shown in the Turkish study above, quercetin was a 
key ingredient for prophylaxis in healthcare workers. 

https://www.nutraingredients.com/Article/2020/07/20/Selenium-deficiency-plays-key-role-in-COVID-19-severity-say-researchers
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7246001/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7359418/
https://www.dovepress.com/n-acetylcysteine-to-combat-covid-19-an-evidence-review-peer-reviewed-fulltext-article-TCRM
https://www.ccjm.org/content/early/2020/06/02/ccjm.87a.ccc046
https://www.ccjm.org/content/early/2020/06/02/ccjm.87a.ccc046
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3682517
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3682517
https://pappashealth.com/wp-content/uploads/2020/06/Immune-Armor-Announcement.pdf


We keep a healthy supply of Immune Armor on hand in the office and even have 
the ability to ship directly via our partnered compounding facility. I welcome you 
to call the office and speak with Collin to find out more information. 

 

Nasal Spray with Xylitol and carrageenan shown effective against COVID-19 in vitro  

Xylitol at a concentration of 5 % m/V has proved to be virucidal on its own and the association 
with iota-carrageenan may be beneficial, as well. 

This is the nasal spray with xylitol that I’ve been using as part of my immune support 

 

 

Food and COVID-19 

Efficacy of honey and Nigella sativa against COVID-19: HNS-COVID-19-PK Trial 

 

Very strong results of honey and black cumin (nigella sativa) in Pakistani randomized controlled 
trial (n=313) with much better clinical progression overall and material mortality benefit in severe 
patients. 

 

 

Turning up the heat on COVID-19: heat as a therapeutic intervention 

We pointed this out in an earlier writeup; more scientists find this a useful approach. 

This paper reviews the evidence for using heat to treat and prevent viral infections and 
discusses potential cellular, physiological and psychological mechanisms of action. In 
the initial phase of infection, heat applied to the upper airways can support the immune 
system’s first line of defense by supporting mucociliary clearance and inhibiting or 
deactivating virions where they first lodge. This may be further enhanced by the 
inhalation of steam containing essential oils with antiviral, mucolytic, and anxiolytic 
properties. 

Heat applied to the whole body can further support the immune system’s second line of 
defense by mimicking fever and activating innate and acquired immune defenses and 
building physiological resilience. Heat-based treatments also offer psychological benefits 
and enhanced mental wellness by focusing attention on positive action, enhancing 
relaxation and sleep, inducing 'forced-mindfulness', and invoking the power of positive 
thinking and ‘remembered wellness’. Heat is a cheap, convenient, and widely accessible 
therapeutic modality and while no clinical protocols exist for using heat to treat 
COVID-19, protocols that draw from traditional practices and consider contraindications, 
adverse effects, and infection control measures could be developed and implemented 
rapidly and inexpensively on a wide scale.  

https://www.biorxiv.org/content/10.1101/2020.08.19.225854v1
https://xlear.com/product/xylitol-and-saline-nasal-spray-1-5-fl-oz-metered-dose/
https://www.medrxiv.org/content/10.1101/2020.10.30.20217364v2
https://www.medrxiv.org/content/10.1101/2020.10.30.20217364v2
https://www.medrxiv.org/content/10.1101/2020.10.30.20217364v2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7372531/


The test of first-rate intelligence is the ability to hold two opposed ideas in mind and at 
the same time and still retain the ability to function. -F. Scott Fitzgerald 

 

The Role of Pharmaceuticals 

It is important to reiterate again that there is no magic bullet for the SARS-COV2 virus and the 
disease of COVID-19. There are however a number of repurposed and historically and clinically 
very well tolerated antimicrobials that, when combined with common agents such as 
corticosteroids and blood thinners and are used in a variety of sequenced protocols often in 
combinations with natural supplements, have been found, for the most part, to have clinically 
favorable outcomes. As the data and articles above and below demonstrate, a number of 
physicians worldwide covering a spectrum of academic, community, and international disciplines 
have successfully partnered with patients to attempt such treatments with the mutual 
understanding of the inherent limitations. 

We are proud to have helped a number of our patients overcome their COVID-19 illnesses and 
look forward to working on behalf of our tribe. Some of the more recent therapeutics such as 
ivermectin mentioned below have sparked our intellectual curiosity and further analysis and may 
prove to be another valuable weapon in our collective war against this virus. 

 

As hospitals fill, doing nothing is no longer an option against COVID-19. This is war - By 
Mary Beth Pfeiffer 

A fantastic article by a dedicated and talented medical author who has done profound work in 
shining light on the importance of addressing and treating chronic infections such as Lyme 
disease and now COVID-19. 

A proven vaccine might yet bring us back from COVID-19 calamity. But make no 
mistake. Vaccines are the hoped-for, someday ceasefire. Months will pass before, and if, 
corona’s white flag is raised and the masses saved. 

But right now, with a weekly average of 150,000 new U.S. cases daily, we are in the 
bloody, bitter throes of war. 

In the midst of this onslaught, federal policy says to watch, wait, and do nothing for the 
newly sick. “No specific antiviral or immunomodulatory therapy recommended,” states 
this nation’s COVID-19 care guidelines for outpatients. Instead, sicken in place. 

And yet we have an arsenal of drugs, studies, and data at the ready. Tapping it may well 
stop the surge in COVID-19 hospital admissions, which rose 52 percent in just the last 
two weeks while deaths spiked nearly 40 percent. 

Here, if you will, is a list of weapons and strategies to force COVID-19 into retreat now. 
Ignore them at our peril. 

● Try Ivermectin -Now 
● Recognize the role of Hydroxychloroquine 
● Spend the money 
● Give physicians autonomy 
● Take lessons from other countries  

https://www.trialsitenews.com/as-hospitals-fill-doing-nothing-is-no-longer-an-option-against-covid-19-this-is-war/
https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html
https://www.covid19treatmentguidelines.nih.gov/therapeutic-management/
https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html


Renowned Canadian psychiatrist and acclaimed author Dr. Norman Doidge has been writing 
detailed and thoughtful articles and books for many years about a variety of medical and health 
topics. Here he poses some important questions in regards to the current limited state of 
medical research and how the use of hydroxychloroquine (HCQ) has been turned upside down 
and politicized. I chose some excerpts from the latter article that highlight the challenges that 
the science and health community is immersed in. 

 

Chris Martenson Ph.D. has called HCQ the, “DWSNBN - Drug Which Shall Not Be Named” 

 

Medicine’s Fundamentalists -The randomized control trial controversy: Why one size doesn’t 
fit all and why we need observational studies, case histories, and even anecdotes if we are to 
have personalized medicine, by Norman Doidge 

 

Hydroxychloroquine: A Morality Tale -A startling investigation into how a cheap, well-known 
drug became a political football in the midst of a pandemic, by Norman Doidge 

We live in a culture that has uncritically accepted that every domain of life is political, and 
that even things we think are not political are so, that all human enterprises are merely 
power struggles, that even the idea of “truth” is a fantasy, and really a matter of imposing 
one’s view on others.   For a while, some held out hope that science remained an 
exception to this. That scientists would not bring their personal political biases into their 
science, and they would not be mobbed if what they said was unwelcome to one faction 
or another. But the sordid 2020 drama of hydroxychloroquine—which saw scientists 
routinely attacked for critically evaluating evidence and coming to politically inconvenient 
conclusions—has, for many, killed those hopes. 

Phase 1 of the pandemic saw the near collapse of the credible authority of much of our 
public health officialdom at the highest levels, led by the exposure of the corruption of 
the World Health Organization. The crisis was deepened by the numerous reversals on 
recommendations, which led to the growing belief that too many officials were 
interpreting, bending, or speaking about the science relevant to the pandemic in a 
politicized way. Phase 2 is equally dangerous, for it shows that politicization has started 
to penetrate the peer review process, and how studies are reported in scientific journals, 
and of course in the press. 

Meanwhile, some American physicians and specialists in infectious disease working on 
the frontlines began reporting to American media that they were seeing HCQ benefits in 
their own patients too, from some large groups of physicians at the Henry Ford Health 
Systems in Detroit, to ones in private clinics. Two physicians with decades of experience 
with epidemics—Drs. Jeff Colyer and Daniel Hinthorn—wrote in the Wall Street 
Journal, “the therapy [HCQ plus azithromycin] appears to be making a difference. It isn’t 
a silver bullet, but if deployed quickly and strategically the drug could potentially help 
bend the pandemic’s ‘hockey stick’ curve.” Given that the American political class and 
pharmaceutical industry had outsourced the making of essential medications abroad, 
chiefly to China and India, Colyer and Hinthorn publicly asked for federal help to secure 
the supply. 

https://www.tabletmag.com/sections/science/articles/randomized-control-tests-doidge
https://www.tabletmag.com/contributors/norman-doidge
https://www.tabletmag.com/sections/science/articles/hydroxychloroquine-morality-tale
https://www.tabletmag.com/contributors/norman-doidge
https://www.tabletmag.com/sections/science/articles/doidge-plague-journal-italy
https://www.wsj.com/articles/these-drugs-are-helping-our-coronavirus-patients-11584899438?mod=hp_opin_pos_3
https://www.wsj.com/articles/these-drugs-are-helping-our-coronavirus-patients-11584899438?mod=hp_opin_pos_3


On this, I favor the all-available-evidence approach, which understands that large studies 
are important, but also that the medication that might be best for the largest number of 
people may not be best one for an individual patient. In fact, it would be typical of 
medicine that a number of different medications will be needed for COVID-19, and that 
there will be interactions of some with patient’s existing medications or conditions, so 
that the more medications we have to choose from, the better. We should be giving 
individual clinicians on the front lines the usual latitude to take account of their individual 
patient’s condition, and preferences, and encourage these physicians to bring to bear 
everything they have learned and read (they have been trained to read studies), and 
continue to read, but also what they have seen with their own eyes. Unlike medical 
bureaucrats or others who issue decrees from remote places physicians are literally on 
our front lines—actually observing the patients in question, and a Hippocratic Oath to 
serve them—and not the Lancet or WHO or CNN. 

As contentious as this debate has been, and as urgent as the need for informed and 
timely information seems now, the reason to understand what happened with HCQ is for 
what it reflects about the social context within which science is now produced: a 
landscape overly influenced by technology and its obsession with big data abstraction 
over concrete, tangible human experience; academics who increasingly see all human 
activities as “political” power games, and so in good conscience can now justify inserting 
their own politics into academic pursuits and reporting; extraordinarily powerful 
pharmaceutical companies competing for hundreds of billions of dollars; politicians 
competing for pharmaceutical dollars as well as public adoration—both of which come 
these days too much from social media; and the decaying of the journalistic and 
scholarly super-layers that used to do much better holding everyone in this pyramid 
accountable, but no longer do, or even can. If you think this year’s controversy is bad, 
consider that hydroxychloroquine is given to relatively few people with COVID-19, all 
sick, many with nothing to lose. It enters the body, and leaves fairly quickly, and has 
been known to us for decades. COVID-19 vaccines, which advocates will want to be 
mandatory and given to all people—healthy and not, young and old—are being rushed 
past their normal safety precautions and regulations, and the typical five-to-10-year 
observation period is being waived to get “Operation Warp Speed” done as soon as 
possible. This is being done with the endorsement of public health officials—the same 
ones, in many cases who are saying HCQ is suddenly extremely dangerous.  

Philosophically, and psychologically, it is a fantastic spectacle to behold, a reversal, the 
magnitude and the chutzpah of which must inspire awe: a public health establishment, 
showing extraordinary risk aversion to medications and treatments that are extremely 
well known, and had been used by billions, suddenly throwing caution to the wind and 
endorsing the rollout of treatments that are entirely novel—and about which we literally 
can’t possibly know anything, as regards to their long-term effects. 
Their manufacturers know this well themselves, which is why they have aimed for, 
insisted on, and have already been granted indemnification—guaranteed, by those same 
public health officials and government that they will not be held legally accountable 
should their product cause injury. 

  

https://www.newsweek.com/coronavirus-vaccine-operation-warp-speed-moncef-slaoui-1522955
https://www.newsweek.com/coronavirus-vaccine-operation-warp-speed-moncef-slaoui-1522955
https://finance.yahoo.com/news/bill-gates-coronavirus-vaccine-165057497.html
https://finance.yahoo.com/news/astrazeneca-exempt-coronavirus-vaccine-liability-132632702.html


This very detailed and comprehensive database points out that when looking at all studies, both 
good and bad, HCQ, especially if used early, demonstrates favorable risk. 

 

 

 

 

 

Three gears of 'Operation Warp Speed' on the COVID-19 journey 

Dr. Peter McCullough, a strong proponent of early treatment, writes an article explaining why it 
is critical to deploy it immediately in the USA as the vaccine will arrive too late for too many. 
"kick this into high-gear before more Americans die." As an internist, cardiologist, researcher, 
and academic leader from a prominent medical teaching hospital, Dr. MuCullough’s pragmatic 
yet scholarly approach carries much weight. 

The missing element of our pandemic response must be the early treatment of the 
infection before it can spread to others and create such severe symptoms to warrant 
hospitalization. How could medical societies, government agencies, the media and their 
experts, and all other stakeholders have missed this crucial tactic in confronting the 
virus? 

Oral medications taken early is the only way we can keep COVID-19 patients at home 
and avoid spread of the infection to others when they break isolation to go to emergency 
rooms and hospitals. Currently available oral medications, when prescribed in a 
sequenced regimen, have been shown to reduce the risks of hospitalization and death.  

 

  

https://c19study.com/
https://thehill.com/opinion/healthcare/527134-three-gears-of-operation-warp-speed-on-the-COVID-19-journey
https://thehill.com/opinion/healthcare/505009-covid-19-is-has-decided-to-stay-and-americans-need-home-treatments
https://thehill.com/opinion/healthcare/521861-bracing-for-a-collision-between-influenza-and-covid-19


Dr. McCullough’s successful protocol which amplifies and codifies the work of other 
prominent and disparate physicians:  

 

 

DOXYCYCLINE – Being used in the US and worldwide alone and in many combinations 
as mentioned above and below 

Clinical Outcomes of Early Treatment With Doxycycline for 89 High-Risk COVID-19 
Patients in Long-Term Care Facilities in New York 

Therapeutic Potential for Tetracyclines in the Treatment of COVID-19 

Doxycycline as a potential partner of COVID-19 therapies 

Major efforts are underway for the discovery of new effective agents, but the validation of 
new potential treatments for COVID-19 may take a long time. Therefore, the repurposing 
of existing drugs for new indications is needed. In this article, we argue for the potential 
benefits of using doxycycline with either hydroxychloroquine or other putative agents for 
COVID-19 treatment, as doxycycline has antiviral and anti-inflammatory activities by 
dampening the cytokine storm and to prevent lung damage. 

In light of these potential benefits, we propose the use of doxycycline (preferably) or 
minocycline as a partner agent with hydroxychloroquine or with other promising antiviral 
COVID-19 therapies such as remdesivir, particularly in elderly patients with multiple 
health conditions, especially cardiac comorbidities. 

 

American physicians in Broward County, FL find IVERMECTIN is associated with lower 
mortality in patients with SARS-COV-2 

...Investigating the hypothesis that Ivermectin offers benefit to hospitalized patients with 
COVID-19, the study team designed and conducted a rigorous and methodical 
observational study at Broward Health hospitals in Florida. The findings: Ivermectin is 

https://www.amjmed.com/article/S0002-9343(20)30673-2/fulltext
https://www.cureus.com/articles/37354-clinical-outcomes-of-early-treatment-with-doxycycline-for-89-high-risk-covid-19-patients-in-long-term-care-facilities-in-new-york#:~:text=Conclusion,decreased%20hospitalization%2C%20and%20decreased%20mortality
https://www.cureus.com/articles/37354-clinical-outcomes-of-early-treatment-with-doxycycline-for-89-high-risk-covid-19-patients-in-long-term-care-facilities-in-new-york#:~:text=Conclusion,decreased%20hospitalization%2C%20and%20decreased%20mortality
https://www.cureus.com/articles/37354-clinical-outcomes-of-early-treatment-with-doxycycline-for-89-high-risk-covid-19-patients-in-long-term-care-facilities-in-new-york#:~:text=Conclusion,decreased%20hospitalization%2C%20and%20decreased%20mortality
https://accpjournals.onlinelibrary.wiley.com/doi/pdf/10.1002/phar.2395
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7298522/
https://www.trialsitenews.com/icon-study-evidencing-efficacy-of-ivermectin-against-covid-19-published-in-peer-review-journal-chest/
https://www.trialsitenews.com/icon-study-evidencing-efficacy-of-ivermectin-against-covid-19-published-in-peer-review-journal-chest/


associated with lower mortality for those patients infected with SARS-CoV-2, the virus 
behind COVID-19. The study team found that the already approved and widely used 
antiparasitic drug was even more effective for those patients experiencing severe 
pulmonary challenges.  

...Because after dozens of interviews in India, Bangladesh, Peru, Brazil, Colombia, 
Dominican Republic, Egypt, and the United States, and after an accumulation of several 
observational studies and the results of at least two randomized controlled trials, there is 
sufficient evidence to justify at least some public expenditure to pursue this potential 
therapeutic pathway. It’s economical, widely available, and already approved and used 
by millions around the world.  

 

 

IVERMECTIN BETTER THAN HCQ? 

Northern Indian State of Uttar Pradesh Drops Hydroxychloroquine & Replaces with 
Ivermectin for COVID-19 Patients 

Efficacy and Safety of Ivermectin for Treatment and prophylaxis of COVID-19 Pandemic 

Benha University Breakthrough: Randomized Controlled Trial Shows Ivermectin Effective 
for Treating COVID-19 & as Prophylaxis 

They evaluated Ivermectin plus the standard of care for this region, which includes 
azithromycin, vitamin C, Zinc, Lactoferrin, and Acetylcysteine and prophylactic or 
therapeutic anticoagulation if D-dimer was greater than 1000 for the treatment of mild to 
moderate and severely ill cases with COVID-19 infection.  

Additionally and importantly, the investigational team probed the prophylaxis benefit of 
health care and/or household contacts in comparison to Hydroxychloroquine plus 
standard treatment. 

Involving 600 subjects, the study design split the patients by 400 symptomatic patients 
confirmed with COVID-19; 200 health care and household contacts distributed over 6 
groups including summarized by the following: 

  

https://www.trialsitenews.com/northern-indian-state-of-uttar-pradesh-drops-hydroxychloroquine-replaces-with-ivermectin-for-covid-19-patients/
https://www.trialsitenews.com/northern-indian-state-of-uttar-pradesh-drops-hydroxychloroquine-replaces-with-ivermectin-for-covid-19-patients/
https://www.researchsquare.com/article/rs-100956/v1
https://www.trialsitenews.com/benha-university-breakthrough-randomized-controlled-trial-shows-ivermectin-effective-for-treating-covid-19-as-prophylaxis/
https://www.trialsitenews.com/benha-university-breakthrough-randomized-controlled-trial-shows-ivermectin-effective-for-treating-covid-19-as-prophylaxis/


Treatment Groups 

Prophylaxis 

HCWs are Health Care Workers 

 

Dr. Ahmed Elgazzar and team reported that among health care and household contacts, 
the use of Ivermectin materially reduced the incidence of both infections in health care 
as well as household contacts down to 2%, compared to 10% in the non-Ivermectin 
group. 

My take- in the IVM group- 94 % improved in the mild to moderate COVID-19 group and 
94% in the severe group. And better in both groups as compared to HCQ-which was still 
good at 74% and 50% respectively. IVM was also effective as prophylaxis. 

 

More on Ivermectin 

ICON Study Evidencing Efficacy of Ivermectin Against COVID-19 Published in Peer 
Review Journal Chest 

 

Because after dozens of interviews in India, Bangladesh, Peru, Brazil, Colombia, 
Dominican Republic, Egypt, and the United States, and after an accumulation of several 
observational studies and the results of at least two randomized controlled trials, there is 
sufficient evidence to justify at least some public expenditure to pursue this potential 
therapeutic pathway. It’s economical, widely available, and already approved and used 
by millions around the world.  

 

Group Treatment Subjects % Improved % Progressed % Died Most Effective Treatment 

I IVM x 
4days 

Mild to moderate 
cases 

99 1 0 IVM 

II HCQ x 5 
days 

Mild to moderate 
cases 

74 22 4  

III IVM x 4 
days 

Severe cases 94 4 2 IVM 

IV HCQ x 
9days 

Severe cases 50 30 20  

Group Treatment Subjects %PCR 

V +PPE HCWs + contacts 2 

VI PPE HCWs + contacts 10 

https://www.trialsitenews.com/icon-study-evidencing-efficacy-of-ivermectin-against-covid-19-published-in-peer-review-journal-chest/
https://www.trialsitenews.com/icon-study-evidencing-efficacy-of-ivermectin-against-covid-19-published-in-peer-review-journal-chest/


Approach to COVID-19 in Bangladesh 

Can medicine change the present scenario of COVID-19 in Bangladesh? 

Why do you call it the "people's medicine"? 

We call it that because the combination therapy of Ivermectin and Doxycycline costs 
around Tk 50-75 (< 1 US dollar). Shomman Foundation has already started distributing 
the drugs free of cost to the underprivileged. During the monsoon floods in Sylhet, under 
the supervision of the Sylhet regional health director, the drug combination was 
administered to many affected people there. 

While we wait for the vaccine, we cannot become complacent. We urge everyone to 
maintain distance, wear masks, wash hands, be careful of air-conditioned rooms without 
proper ventilation, avoid using crammed, closed spaces like elevators, and expose your 
body to the sun during midday for 30 minutes every day or take an adequate dose of 
Vitamin D to boost the immune system (please seek medical advice prior to consumption 
to avoid toxic effects) 

 

Stanford Medicine trial to test favipiravir for treating COVID-19 outpatients 

Another resource for the popular medicine favipiravir which, as mentioned above, is commonly 
used overseas and has been found to be safe. Fascinatingly, my former senior resident and 
great scientist Dr. Aruna Subramanian is leading the study. 

 

More exciting research supporting HCQ prophylaxis in healthcare workers from India 

Pre-exposure hydroxychloroquine prophylaxis for COVID-19 in healthcare workers: a 
retrospective cohort 

In my opinion, no group has done more to successfully treat COVID-19 and highlight the 
inherent problems in the treatment plans of hospital doctors. Dr. Marik’s pioneering work B.C. 
(Before COVID-19) in treating hospitalized patients with severe respiratory conditions and 
expansive outlook made him the ideal physician to lead a collaborative effort of like-minded 
colleagues both nationally and internationally. The group appropriately emphasized and 
distinguished the presence of a viral and inflammatory phase and the need to attack them 
differently. Their early work in March utilizing a continuum of outpatient and in-hospital 
treatments that included antimicrobials, nutraceuticals, anti-inflammatories such as steroids, and 
anticoagulants has proved extremely prescient and it remains beyond the pale that more 
hospital doctors have not utilized these life-saving protocols. Their updated protocols and 
recommendation of using ivermectin needs to be taken very seriously and studied in more 
detail. 

 

 

  

https://www.thedailystar.net/opinion/interviews/news/can-medicine-change-the-present-scenario-covid-19-bangladesh-1994517
https://med.stanford.edu/news/all-news/2020/06/stanford-medicine-trial-tests-favipiravir-for-covid-19.html
https://www.medrxiv.org/content/10.1101/2020.06.09.20116806v3
https://www.medrxiv.org/content/10.1101/2020.06.09.20116806v3


Front Line COVID-19 Critical Care Alliance 

Prophylaxis & Treatment Protocols for COVID-19 

The Front Line COVID-19 Critical Care Alliance was initially formed as a working group 
under “emergency” conditions of the early COVID-19 pandemic in response to multiple 
early reports of COVID-19 patients with an inexplicably high need for prolonged 
mechanical ventilation and excessive mortality associated with the prevailing “supportive 
care only” recommendations disseminated by the majority of national and international 
healthcare organizations. 

As a group of highly published leaders in critical care with expertise in therapies directed 
at severe infections, in particular, “HAT” therapy first developed by Dr. Paul Marik for the 
treatment of bacterial sepsis, and along with published high patient survival rates from 
our centers, we were contacted by equally concerned and motivated colleagues from 
other specialties. 

With the increasing publications in addition to our rapidly accumulating personal clinical 
experiences and investigations into the pathophysiology of COVID-19 patients, we 
formulated the MATH+ Hospital Treatment Protocol in March 2020. On August 5, 
2020, we published our findings in the rationale paper Scientific Review of COVID-19 
and MATH+. 

“It is our collective opinion that the historically high levels of morbidity and 
mortality from COVID-19 are due to a single factor: the widespread and 
inappropriate reluctance amongst hospitalists and intensivists to employ 
anti-inflammatory and anticoagulant treatments, including corticosteroid therapy 
early in the course of a patient’s hospitalization. It is essential to recognize that it 
is not the virus that is killing the patient, rather it is the patient’s overactive 
immune system.” 

 

“The I-MASK+ protocol will revolutionize the treatment of COVID-19” -Dr. Paul 
Marik (Oct. 30, 2020) 

Review of the Emerging Evidence Supporting the Use of Ivermectin in the Prophylaxis 
and Treatment of COVID-19 2020-11-28 

The Front Line COVID-19 Critical Care Alliance has now developed a prophylactic and early 
outpatient combination treatment protocol for COVID-19 called I-Mask+. This protocol is 
centered around the use of Ivermectin, a well-known anti-parasite drug with recently discovered 
anti-viral and anti-inflammatory properties and a rapidly growing published medical evidence 
base demonstrating its unique and highly potent ability to inhibit SARS-CoV-2 replication. 

● The I-MASK+ Prophylaxis & Early Outpatient Treatment Protocol for COVID-19 can 
be downloaded here (PDF) 

● A concise summary of the longer scientific review manuscript below can be 
downloaded here (PDF, continuously updated) 

● Our comprehensive review of the emerging evidence for Ivermectin use in our I-MASK+ 
protocol can be downloaded here (PDF, continuously updated) 

● An introductory video further explaining the rationale by Dr. Pierre Kory can be 
found here (Vimeo) 

https://covid19criticalcare.com/about/
https://covid19criticalcare.com/math-hospital-treatment/
https://covid19criticalcare.com/math-hospital-treatment/scientific-review-of-covid-19-and-math-plus/
https://covid19criticalcare.com/math-hospital-treatment/scientific-review-of-covid-19-and-math-plus/
https://covid19criticalcare.com/wp-content/uploads/2020/11/FLCCC-Ivermectin-in-the-prophylaxis-and-treatment-of-COVID-19.pdf
https://covid19criticalcare.com/wp-content/uploads/2020/11/FLCCC-Ivermectin-in-the-prophylaxis-and-treatment-of-COVID-19.pdf
https://covid19criticalcare.com/flccc-i-mask-protocol-v4-2020-11-22/
https://covid19criticalcare.com/flccc-ivermectin-summary/
https://covid19criticalcare.com/flccc-ivermectin-in-the-prophylaxis-and-treatment-of-covid-19/
https://vimeo.com/473929788/382c386d60


● Paul Marik’s recent lecture on I-MASK+ is found here (YouTube) 
● A video of an invited Grand Rounds Lecture on ivermectin by Pierre Kory can be 

found here (YouTube) 

 

Data show hospitalized COVID-19 patients surviving at higher rates 

 

 

 

 

Additional Medicines 

From Dr. Marik et al: the studies below detail both the biologic plausibility supporting each 
adjunctive medicine and the emerging clinical evidence base demonstrating their impacts on 
survival in multiple critical illness states, including the emerging evidence for their use in 
COVID-19. 

Statin use is associated with a lower risk of all-cause mortality 

FAMOTIDINE Use Is Associated With Improved Clinical Outcomes in Hospitalized 
COVID-19 Patients: A Propensity Score Matched Retrospective Cohort Study 

https://www.youtube.com/watch?v=pU6nW97eQIU&ab_channel=PaulMarik
https://youtu.be/n2MlliaLC0A
https://www.statnews.com/2020/11/23/hospitalized-covid-19-patients-surviving-at-higher-rates-but-surge-could-roll-back-gains/
https://doi.org/10.1016/j.cmet.2020.06.015
https://pubmed.ncbi.nlm.nih.gov/32446698/?from_term=famotidine+COVID-19&from_pos=2
https://pubmed.ncbi.nlm.nih.gov/32446698/?from_term=famotidine+COVID-19&from_pos=2
https://pubmed.ncbi.nlm.nih.gov/32446698/?from_term=famotidine+COVID-19&from_pos=2


Beneficial effects of COLCHICINE for moderate to severe COVID-19: an interim analysis 
of a randomized, double-blinded, placebo-controlled clinical trial 

INDOMETHACIN has a potent antiviral activity against SARS coronavirus 

 

Other good news- immunity to the coronavirus might last years, maybe even decades, 
according to a new study. 

COVID-19 Transmission in US Childcare Programs 

“No evidence of child care being a significant contributor to COVID-19 transmission to 
adults—finding consistent with previous studies showing a lack of association between 
school closures and transmission rates.” 

 

 

OBESITY and COVID-19 

The first peer-reviewed meta-analysis capturing 399,461 COVID-19 patients globally 
found: people with obesity contracting SARS COV2 were 113% more like to be 
hospitalized, 74% more likely to be admitted to the ICU, and 48% more likely to die. 

Mitigation strategies debated by scientists  

Massachusetts General Hospital's Rochelle Walensky is one of the original signatories 
to the John Snow Memorandum. “The Great Barrington Declaration is predicated on the 
idea that you know who is going to get sick and you can somehow isolate and protect 
them, but there is absolutely no evidence that we can do this'', she said. She pointed out 
that the US Centers for Disease Control and Prevention estimates that up to 40% of 
Americans have some kind of comorbidity that makes them vulnerable to the ravages of 
COVID-19. Identifying all these people is not straightforward. “No-one is suggesting that 
lockdowns should be the default position. They are a last resort. But if we just let the 
virus run free without mitigation strategies, such as masking, our hospitals will overflow 
and that would mean we would no longer be able to take care of the population's health 
across the board”, Walensky told The Lancet Respiratory Medicine. 

Kulldorff counters that it is lockdowns that now present the greatest threat to population 
health. “We are seeing plummeting vaccination rates, people are not getting diabetes 
treatment, they are not attending for cancer screening, cardiovascular disease outcomes 
are worsening, and the restrictions are putting a huge strain on mental health”, he said. 
“These are not short-term problems—closing schools, for example, can have serious 
consequences that last a lifetime.” The USA has seen almost 100 000 excess deaths 
this year from conditions other than COVID-19. “A large proportion of those excess 
deaths are due to various aspects of the lockdown”, said Kulldorff. “If you are not in a 
vulnerable group, the collateral damage of lockdown is far more destructive than the 
virus.” 

 

 

https://www.medrxiv.org/content/10.1101/2020.08.06.20169573v2
https://www.medrxiv.org/content/10.1101/2020.08.06.20169573v2
https://www.medrxiv.org/content/10.1101/2020.08.06.20169573v2
https://www.medrxiv.org/content/10.1101/2020.08.06.20169573v2
https://pubmed.ncbi.nlm.nih.gov/17302372/
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Collateral Damage by COVID-19 

Harvard Researchers: Nearly Half of Young Adults Showing Signs of Depression Amid 
Pandemic | Kerry McDonald 

More at this site  

 

 

Finally, I wanted to share some more personal updates and express my gratitude on behalf of 
my family and me for the love, good wishes, and sincere advice offered by many of you from my 
oldest child’s launch into college to my wife’s recent illness.  

My son began his first year at college during this tumultuous cycle and I was heartened and 
fortunate to have received many words of wisdom. Reflecting on the great parental advice I 
have received over the years I’m often drawn to the beautiful words of the Lebanese-American 
poet Khalil Gibran. He is an underrated literary figure whom I’ve been exposed to by my 
father-in-law through my marriage into a Lebanese clan.  

 
Your children are not your children. 

They are the sons and daughters of Life’s longing for itself. 
They come through you but not from you, 

And though they are with you yet they belong not to you. 
You may give them your love but not your thoughts, 

For they have their own thoughts. 
You may house their bodies but not their souls, 

For their souls dwell in the house of tomorrow, which you cannot visit, not even in your dreams. 
You may strive to be like them but seek not to make them like you. 

For life goes not backward nor tarries with yesterday. 
You are the bows from which your children as living arrows are sent forth. 

The archer sees the mark upon the path of the infinite, and He bends you with His might that 
His arrows may go swift and far. 

Let your bending in the archer’s hand be for gladness; 
For even as He loves the arrow that flies, so He loves also the bow that is stable. 

On Children - Kahlil Gibran (1883-1931) 

 
Special thank you to the many who shared prayers and well wishes for my wife Joyce. She was 
recently diagnosed with thyroid cancer and is now recovering from neck surgery and radiation. 
We are grateful for everyone’s beautiful and heartfelt words of support. I am blessed to be 
involved in the care of so many quality people. She is recovering slowly but surely and we are 
cautiously optimistic that she will do well. My brief tenure as Mr. Mom was quite daunting but 
that is a story for another time.  

 

Yours in health- 

Dr. Sam Pappas and the Pappas Health team 
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