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Cytokine Injury
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                                          -Embolic Stroke/Myocardial Injury/DVT/
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Difficulty Breathing
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Intracellular anti-infectives/antiviral antibodies
Corticosteroids/immunomodulators

Antiplatelet agents/anticoagulants

SARS-CoV-2
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↑D-dimer
↑Hs-CRP
↓Lymphocytes
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Contagion Control
“Stop the Spread”

Early Home 
Treatment

“↓Hospitalizations/Death”

Late-Stage 
Treatment
In-Hospital

“Safety Net for Survival”

Vaccination
“Herd Immunity”

Four Pillars of Pandemic Response
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RT-PCR Test Positive 
Day 3

RT-PCR Test Positive 
Day 5

RT-PCR Test Positive 
Day 7

RT-PCR Test Positive 
Day 0

303 Patients 303 Patients 35 Patients 292 Patients 24 Patients 8 Patients268 Patients 213 Patients

RCT: EFFECT OF 1% POVIDONE IODINE MOUTHWASH/GARGLE, 
NASAL AND EYE DROP IN COVID-19 PATIENTS 
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Hospitalised without 
Oxygen Support

Hospitalised + 
Oxygen Support

DeathRT-PCR Test Positive 
Day 0

303 Patients 303 Patients 2 Patients 14 Patients 10 Patients 2 Patients63 Patients 17 Patients

RCT:  EFFECT OF 1% POVIDONE IODINE MOUTHWASH/GARGLE, 
NASAL AND EYE DROP IN COVID-19 PATIENTS (OUTCOMES) 
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June 25, 2021 The Centers for Disease Control 
and Prevention (CDC) has identified that the 
combined frequencies of the SARS-CoV-2 
P.1/Gamma variant (first identified in Brazil) and 
the B.1.351/Beta variant (first identified in South 
Africa) throughout the United States now exceed 
11% and are trending upward 
(https://www.cdc.gov/coronavirus/2019-ncov/case
s-updates/variant-proportions.html). Results from 
in vitro assays that are used to assess the 
susceptibility of viral variants to particular 
monoclonal antibodies suggest that 
bamlanivimab and etesevimab administered 
together are not active against either the P.1 or 
B.1.351 variants. These assays use 
“pseudotyped virus-like particles” that help 
determine likely susceptibility of the live 
SARS-CoV-2 variant viruses.

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/variant-proportions.html
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/variant-proportions.html




• Sotrovimab targets Spike glycoprotein 
(↓mutagenic)

• 500 mg IV outpatient infusion in acute COVID-19 
resulted in ↓85% hospitalization and death
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https://c19hcq.com/



N=28,759
COVID-19 early outpatients 25% treated

HCQ 200 bid x 5 days vs watchful waiting
Primary endpoint urgent visit or hospitalization

 ↓ 30% hospitalization, ↓60% death  (p<0.001)



HCQ COVID-19 Efficacy in 
Outpatient RCTs







Outline
• SARS-CoV-2 infection (COVID-19) 

• Pillars of pandemic response

• Role of early ambulatory treatment
• Anti-spike protein antibody infusions
• Hydroxychloroquine
• Ivermectin
• Paxlovid
• Molnupiravir 
• Corticosteroids
• Colchicine
• Anticoagulants

• Early sequenced multidrug therapy

• COVID-19 vaccine safety and efficacy

• Conclusions





https://c19ivermectin.com/
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Japan, Russia, Saudi Arabia, Thailand, 
Kenya, 4 India states approved oral 
favipiravir for mild-moderate 
COVID-19 in guidelines. The Japanese 
Association for Infectious Diseases 
indicate 3600 mg (1800 mg BID) on 
day 1 and 1600 mg (800 mg BID) from 
day 2 onwards, for up to 14 days 
(http://www.sukl.cz/file/92991_1_1/
2020). 
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Outpatient prednisone reported in 
Szente Fonseca SN, de Queiroz Sousa A, Wolkoff AG, et al. Risk of hospitalization for Covid-19 
outpatients treated with various drug regimens in Brazil: Comparative analysis. Travel Med Infect Dis. 
2020;38:101906. doi:10.1016/j.tmaid.2020.101906



STOIC Trial N=139
COVID-19 early outpatients

Inhaled budesonide vs usual care
800 mcg bid x 14 days

Primary endpoint urgent visit or hospitalization
↓87% primary endpoint (p=0.004)
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Planned sample N=6000
Global N=4488, early outpatients

Colchicine vs Placebo
0.5 (0.6) mg bid x 3 days then 0.5 qd x 30 d

N=4159 PCR+
↓25% Hospitalization or Death, p=0.04

↓44% Death, p=NS
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1. Precautionary principle—mass casualty event
2. Signal of benefit—from all evidence
3. Acceptable safety
4. Drugs in combination





N=849 PCR + High Risk COVID-19

Procter BC, Ross C, Pickard V, Smith E, Hanson C, McCullough PA. Clinical outcomes after early ambulatory 
multidrug therapy for high-risk SARS-CoV-2 (COVID-19) infection. Rev Cardiovasc Med. 2020 Dec 
30;21(4):611-614. doi: 10.31083/j.rcm.2020.04.260. PMID: 33388006.
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Historical PreCOVID ~280M Injections/year:  
All ~70 vaccines average expected 16,320 VAERS total reports/yr, ~158 total deaths/yr 



Day of Death after
COVID-19 Vaccination



86% of deaths had no 
other explanation other 

than the vaccine
McLachlan, Scott & Osman, Magda & Dube, Kudakwashe & Chiketero, Patience & Choi, Yvonne & Fenton, 
Norman. (2021). Analysis of COVID-19 vaccine death reports from the Vaccine Adverse Events Reporting 
System (VAERS) Database Interim Results and Analysis. 10.13140/RG.2.2.26987.26402. 



https://www.researchgate.net/publication/352837543_Analysis_of_COVID-19_vaccine_death_reports_from_the_Vaccine_Adverse_Events_Reporting_System_VAERS
_Database_Interim_Results_and_Analysis

Mclachlan, Scott & Osman, Magda & Dube, Kudakwashe & Chiketero, Patience & Choi, Yvonne & Fenton, Norman. (2021). Analysis of COVID-19 vaccine death 
reports from the Vaccine Adverse Events Reporting System (VAERS) Database Interim Results and Analysis. 10.13140/RG.2.2.26987.26402. 



COVID-19 Respiratory Infection Deaths COVID-19 Vaccine Deaths

“A novel best-case scenario cost-benefit analysis 
showed very conservatively that there are five times 
the number of deaths attributable to each 
inoculation vs those attributable to COVID-19 in the 
most vulnerable 65+ demographic”







Symptomatic Infection
Fully Vaccinated (VE)

Pfizer/BNT 30 mcg mRNA/injection

Moderna 100 mcg mRNA/injection

22 studies show waning 
vaccine efficacy over 3-6 

months for all vaccines against 
all variants

Dr. Paul Alexander, Brownstone Institute Oct 29 2021



39% of transmission
from fully vaccinated to fully 

vaccinated 



3/21 to 8/21 45% Delta

Death occured  9 of 142 (6.3%) vaccine break-through cases and 91 of 1055 (8.6%) unvaccinated cases, p=0.36



Age <65 yrs Age >65 yrs

PCR+ Mortality Mortality

Non-COVID
Selection Bias

12% ARR COVID
Protection

1% ARR COVID
Protection

ARR=absolute risk reduction
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Conclusions
• COVID-19 pandemic is a global disaster
• Pathophysiology is complex—not amenable to single drug
• Despite contagion control efforts, there have been two poor 

outcomes:  hospitalization and death
• The prehospital phase is the time of therapeutic opportunity
• Hospitalization and late treatment form an inadequate safety net 

with unacceptably high mortality
• Early ambulatory therapy with a sequenced, multi-drug regimen 

is supported by available sources of evidence and has a positive 
benefit-to-risk profile

• Reduce the risk of hospitalization and death
• More safely temporize to close the crisis with vaccination and natural 

herd immunity

• COVID-19 genetic vaccines have an unfavorable safety profile and 
are not clinically effective, thus they cannot be generally 
supported in clinical practice at this time


