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Treatments to Consider Based Upon

the Best Available Evidence Research
Results

PROPOSED TREATMENT APPROACHES FOR PROPHYLAXIS,
SARS-COV-2, COVID-19, AND POST-VACCINATION; FORYOU
TO DISCUSS WITH YOUR PHYSICIAN. THIS IS NOT A SERVICE,
THE SALE, BUYING, OR MARKETING OF A PRODUCT, OR THE
PRACTICING OF MEDICINE.

This document has been assembled following repeated
requests for such information. Given the discordant
dissemination of information and misinformation, it is
clear that clinicians are receiving little guidance in the
treatment of individuals infected with SARS-CoV-2; who
have developed the InflammoThrombotic Response
(ITR) disease of COVID-19; or who have undergone
injection of a vaccine containing genetic material
encoding the Gain-of-Function spike protein.

Consequently, pursuant to those requests, and the need
to provide some level of guidance, | have assembled
based upon the best available evidence research
results, the following proposed treatment options to be
considered by your doctor to address these various
health problems and concerns®.

Also included are potential options for treatment of
Individuals infected with SARS-CoV-2 or have been
injected with SARS-CoV-2 Vaccines, based upon
mechanisms of action and the best available evidence
research results.

These best available evidence research results
and understood mechanisms of action are to be
followed only under the care and supervision of
your physician.

Nothing within this material should be
considered as my providing you with medical
care, a service, sale or advertisement of a

product or medical advice.

1. This does not represent “service”
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Oepareiec mou mpemeL va AaPBeTe
uron e Ta KaAutepa Slabeotua
EPEVVNTIKA ATIOTEAEOLLOTA

MPOTEINOMENEZ MPOZEITIZEIZ OEPATMEIAZ rA
MPOMYAAZH, SARS-COV-2, COVID-19, KAl META-
EMBOAIAZMOY. Q2TE NA ZHZHTHOEI ME TON IATPO ZA:Z.
AEN EINAI MIA YMNHPEZIA TIA MQAHZIH 'H AFOPA H
MAPKETINTK MPOIONTOZ 'H IATPIKHZ MPAZHS.

Auto TO éyypado £€xel ouykevtpwBel petd amod
emavalappavopeva althipata ylo TETOLEG TIAnpodopiec.
Agdopévng g Suodpeotng Staddoong mAnpodoplwv Kal
napanAnpodopnong, eivat cadég OtL ol KAwLKol ylatpol
AapBavouv Alyn kabobdrynon otn Bepameio atOpwv TOU
€xouv TpocoPAnBel amd SARS-CoV-2, oL omoiol £xouv
avartuéel  pa OAeypovo-Opopfwtiky  Amavinon Tou
opyaviopoU yvwoth we InflammoThrombotic Response (ITR)
tou COVID-19, ) mou €xouv umoBAnBei oe éveon gpBoliou
TIOU TIEPLEXEL YEVETLIKO UALKO TIOU KWELKOTOLEL TNV TPWTELvN
akiba mou eival anotéAeopa Gain-of-Function.

Katd ocuvémela, ocupdwva PE QUTA TO OALTAUOTA, KOL TV
avaykn mapoxng kamotou emutédou kabodnynong, €xw
OUYKEVIpWOEL Me Baon Tta KaAutepa  Slabéoiua
anmoteAéopaTa  €PEUVAG  QATIOSELKTIKWY  OTolElwy, TIg
akOAouBeg TpotelvOpEVEG eTIIAOYEG Beparmeiag mou mpénel
va €ETACEL O YLATPOG COC ylA VA QVILUETWITIOEL QUTA T
Suddopa mpoPArpata vyeiag kat avnouxiegt.

Mephappavovtal emiong miBavég emdoyég yla T
Bepaneio atoOpwy 1OV €XoUV PMoAUVOEL pe SARS-CoV-2
N €xouv AdPel To guPoio tou SARS-CoV-2, pe Baon
unxaviopwv 6paonc kabwg kal ta kaAutepa Slabéoiua
£PEVUVNTIKA AMOTEAECHATA.

Autd Ta KOAUTEpa OSlaBéoipa  €PEVVNTIKA
amnoteAéopata Kol Ol Kotavontoi pnxoviopoi
8paong npéneL va akoAouBouvtat HOvVo UTO TN
dpovtida kat tnv enipAsdn Touv LatpoL cag.

Tinota o€ avto To UALKO (S0Kipo) Sev mpénet va
OswpnBel wg mapoxn latpkig mnepibaing,
unnpeoiag, nwAnong r dtadnpiong mpotoviog 1
LOLTPLKAG CUBOUA).

1. Touto Sev avtunpoownevel “vunnpeoia”



I have no relationship to any of the companies that Agv éXw Kapio oxéon e Kapio and aUTEG TIG ETALPEiES
make any of these drug products. TIOU KOATAOKEUAJOUV OMOLOSHAMOTE Omd autd To
dbappakeuTika npoidvra.

Any care or treatment provided to you is the Onotadnnote ppovtida | Oepancia napéxetal o €0Ag,
responsibility of your personal physician, as well eivau evBUVN TOU MPOCWTIKOU GG YLATPOU, KABWE Kat
as yourself, and should follow informed consent. €uB0VN 61kn oag kat rpénet va akolouBnBei e Tv Sun

O0LG TNV CUYKATABOEON LETA A0 EVNUEPWON. Acv UTIAPXEL
Kapio ekppacpévn ocuvtaypatikiy apxr twv HMNA cOpdwva pe
t0 apbpo | N I, yia tnv opoomovSiakn KuBépvnon va

There is no expressed U.S. Constitutional
authority under Article | or I, for the Federal

Government to direct, govern, or otherwise be S1euBUVEL, va KUBEPVA 1 SLOLPOPETIKA VA GUMMETEXEL OTNV
involved in your personal Health Care. TPOCWITLK GOG UYELOVOLLKI TLEPiBaAn.
https://constitutioncenter.org/interactiveconstitution/full-text https://constitutioncenter.org/interactiveconstitution/full-text
The fundamental expressed concerns people appear to OL Bepelwdelg avnouyieg mou ekdpalouv oL aAvBpwmoL wg
have as a result of becoming infected with SARS-CoV-2 arnotéAeopa poluvvong amd to SARS-CoV-2 1 va €xouv
or having been vaccinated include: eupolaotel tephapBavouy:
The possible insertion of the genetic code sequence(s) 1. HmBavi eloaywyn Twv aAAnAouxuwv VEVETIKOU KWK
found within the Drug Vaccines through Reverse oy vtomiotnkav ota euBOAld  GopUAKkWY HECW TNG
Transcription (RT) into human DNA, potentially made avtiotpodng petaypadrc (RT) oto avBpwrvo DNA,
possible as a result of either the RT capacities present rubaviwg kateatn Suvot Aoyw eite Twv Suvatotitwy RT
within the SARS-CoV-2 virus itself (spike protein, TIOU UTLAPXOLV COTOV (810 Tov 16 SARS-CoV-2 ( mpwreivn
nucleocapsid, envelope, or other genetic sequences); akidwv, voukAeokawibio, Ppakelog 1 AAAEG veveTikég
the Long Interspersed Nuclear Elements (LINE-1) found oAnAoUXIEC), Ta HAKPE SLACTIOPUEVDL TTUPNVIKA CTOLXE DL
within approximately 18% of the human genome; or RT (LINE-1) mou Bpgbnkav mepinou oto 18% tou avBpwrivou
facilitated in CD-4 cells and platelets as previously yoviSuwparog - i n RT SieukoAuvbel oe CD-4 kiTtapa Kat
demonstrated with Human Immunodeficiency Viruses aiporetdAla, omwg éxet anodewxBel mponyouuévwe pe
(HIV); raise increased concerns about the potential of 0¢  avbpwmvng  avoco-avendpketag (HIV) eyeipouv
genetic material being inserted into the human QUENKEVEG QVNOUXIEG OXETIKA HE TNV TUBQVOTNTA ELOOYWYAG

YVEVETIKOU  UAIKOU oto avBpwrvo  yovibiwpa n
QVTIKOTAOTAONG CUCTOTIKWY TOU avOpWITlVOU YOVISLWHATOG
Slaitepa Otav cuvludletal PUE TUCOWUOTWUEVEG TAKTIKEG
Alaheielg ZOvropwv MaAwsdpoptkwy EmavalrPewv (CRISPR
Technology).

genome, or replacing components of the human
genome; particularly when coupled with Clustered
Regularly Interspaced Short Palindromic Repeats
(CRISPR)

2. HkukAodopia tng akidag npwteivng oto cwa, amno Tov 1o
N T0 GAPUOKEUTIKO EUPOALO pPE €MAYOUEVN TIOPOYWYN
SARS-CoV-2 akidwv mpwteivwy, kabwg Kat amd dllo
YEVETIKO UALKO. TtpEmeL va e€oudetepwOel 1% yia va peiwdei
n dtadoon autol tou yeveTikoU UAIkoU, kadwe Kat TOUEL Tou
uotalouv ue “Mpiovec-Prions” mou Bpiokovtal kovtd otnv
nieptoyry 6éoueuonc urtodoxéa (RBD) tn¢ mpwteivng akidag. eite

The circulation of the spike protein within the body,
from the virus or drug vaccine with induced production
of SARS-CoV-2 spike proteins, as well as other genetic
material; needs to be neutralized 1 to reduce the
dissemination of this genetic material as well as prion-
like domains found near the receptor binding domain

(RBD) of the spike protein; either within the individual VIS¢ TOU aTdpou TTou éxel HoAuvIel eite éxet epBohiacisl, 2°

infected or injected, 2" to minimize the yia va edayiotortoindei n OAeypovo-OpouBwrtikl) AmékpLon tou
InflammoThrombotic Response (ITR) in the disease opyaviouoU yvwotd wc “InflammoThrombotic Response (ITR)”
COVID-19; the potential development of amyloidal otnv acéveia COVID-19 kau v mbavy avdntuén apulogbwy
and prion diseases, occurring within the brain kat Prion-ao9eveiwy, mou ouuBaivouv otov eyképalo mou

TIPOKUTTTOUV ato tnv Prion-rieployn 6éoucuong urmodoxéa (RBS)
¢ MpWTEivVNC akibac 6w paivetat oe {wikd povréda - Kat 3%V
yla va eAaylotomnotnei n amdppudn autol ToU YEVETIKOU Kol

resulting from the prion-like domain at the
Receptor Binding Site (RBS) of the spike protein as

seen in animal models; and 3" to minimize the MPWTEIVIKOU UAkoU Tou Ba pmopoloe va petadoBei oe
shedding of this genetic and protein material that dMoug, pe  amotéleoua  Tepaltépw  acBévela.
could be transmitted to others, resulting in further

disease.
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https://constitutioncenter.org/interactiveconstitution/full-text
https://constitutioncenter.org/interactiveconstitution/full-text

The need to reduce, inhibit or prevent the viral or
other non-native individual genetic material from
being re-expressed at a later time — as seen with
many viral diseases — through transcription and
translation of viral or genetic material inserted into
the human DNA through the above noted RT
process, and

The immediate and long treatment of potentially
damaged human DNA, including but not limited to
the potential short and long-term neurologic,
cardiac, and prion like diseases and sequela.

OVERVIEW OF THE SARS-CoV-2 PROCESS IN

INFECTED AND VACCINATED PEOPLE INCLUDING THE

INFLAMMOTHROMBOTIC RESPONSE (ITR) DISEASE

COVID-19.
https://www.flemingmethod.com/documentation

H avaykn pelwong, avaoTtoAng r mpoAndng tou ou N
GAAOU N GUGCLKOU UEUOVWHEVOU YEVETIKOU UALKOU val
ekppaoTEL HETAYEVEDTEPA - OTWG PalveTaL PUE TTOAEG
loyevelg aoBéveleg - péow  petaypadng Kot
petadpaong oL 1 YEVETIKOU UALKOU TIOU ELOAYETAL
otov avBpwrnivo DNA péow tng mpoavadepbeicag
Stadikaotag RT, kat

H dueon kat pakpoxpovia Bepameia Tou Suvntikd
KOTECTPOUUEVOU avBpwrivou DNA,
oupnepAapPavopévwy  eVEEIKTIKA Twv  mBavwv
BpoyumpoBeoUwWY Kol HAKPOXPOVIWY VEUPOAOYLKWY,
Kapdlakwyv Kal Prions-acBevelwv pe Ta  Omola
€MOKOAOUO.

EMIZKOMHZH THX AIAAIKAZIAY SARS-CoV-2 XTOYZ
MOAYZMENOY2 KAl EMBOAOYMENOQYZ ANGPQMOY2
YYMMEPIAAMBANONTAZ THN OAETMONO-
OPOMBOTIKHG AMTANTHXZHZ TOY OPTANIZMOQY 2ZTHN
AYOENEIA TOY COVID-19.

https://www.flemingmethod.com/documentation

Severe Acute Respiratory Syndrome (SARS) - Corona Virus (CoV) - 2
From Infectlon to COVID-19. Treatments & Vaccines.

inflammoThrombotic Response (ITR) = = = &

Spike Proteln = = = b
Vaccines — = = &

Our Cells Infected by
SARS-CoV-2 OR
Vaccines
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CURRENTLY SUGGESTED TREATMENTS BASED
UPON BEST AVAILABLE EVIDENCE RESEARCH
RESULTS PROPHYLAXIS FOR PEOPLE
CONCERNED ABOUT SARS-CoV-21.

As someone who has practiced clinically | am not a
believer in the use of medications for prophylaxis when
there is no disease yet to be treated. Just as treating an
abnormal blood test without the presence of a disease
to be treated makes it impossible to measure a
treatment benefit — given no disease to measure — or
treatment failure; the only potential measureable
outcome is that of potential risks or complications
resulting from the treatment (e.g. prophylaxis of cancer
by having chemotherapy when there is no measureable
evidence of cancer).

That being said, the following steps based upon best
available evidence research results have been shown to
reduce the development and progression of
InflammoThrombotic  Response  (ITR) Diseases;
including but not limited to aging, coronary artery
disease, cancer, strokes, hypertension, diabetes, and
obesity.

Modification of diet and lifestyle, to reduce risk factors for
these chronic inflammatory diseases, as | and others have
previously published and discussed
[https://www.youtube.com/watch?v=0E6cnZFOBJ8] have
been shown to reduce the risk of associated comorbidities
associated with SARS-CoV-2 & COVID-19.

In addition, it has been the standard of care, that patients
with respiratory problems, particularly those with
compromised airway flow and reductions in acceptable
oxygen levels within the arteries (viz. oxygen saturation),
have received bronchodilator treatments and steroids
when deemed medically appropriate.

Many researchers and clinicians would additionally
advocate for sufficient dietary supplementation of vitamins
and minerals to maximize overall immune response —

particularly under “stressful” conditions.
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TPEXOYZA MPOTEINOMENH OEPAMEIA ME BAZH TI2
KAAYTEPA AIAOEZIMA AMOTEAEZMATA EPEYNAZ
AMOTEAEZMATA MPOOYAAZHX TIA ATOMA MOY

AOOPOYN 2XETIKA ME TO SARS-CoV-21

'Onwg KAToLoGg IOV £XEL a.oKN Ol KALVLKA SV €lpal TILOTOG
otn xpnon ¢apudkwv ylo tTnv mpodUAatn otav Sev
UTTAPXEL OKOHN A0BEVELD TTOU TTPETIEL VOL AV TLUETWITLOTEL.
Onwg kaL n Bepameia pag un-dpuclohoyikng e€€taong
aipotog xwplc tnv mapoucia plag acBévelag mov Ba
Bepancutel to kavel advvarto va aflohoynBel éva
Bepaneutikd O0delog - Sedopévou OtL Sev UTIAPYEL
avdAuon ooBévelag - N WA OVOITOTEAECUATLKA
Bepaneia; to pévo mBavod petpricluo amotéhecua eivol
auTtd Twv TBavwy KWEUVWV 1 EMUTAOKWY TIOU TIPOKUTITOUV
arntd twn Oepameia (m.y. mpoUAaén amd kapkivo uE
xnueoVepaneioc otav bev umdpyel UETpriowun EVOELEn
Kapkivou).

Toutou AexBévrog, tTa akoAouba Bruata Bacilovtal otnv
KOAUTEPN OlaBéoiun €peuva AMOSEIKTIKWY OTOLXELWY, Ta
omnola amoteAéopata €xouv amodelxBel OTL peLwvVOUV TNV
avamnrtuén kat tnv e€€AEN aobevelwv OAeypovo-OpopuBwTLKAG

AmOKplLONG  TOU  OPYQVIOMOU  yvwotH WG  «ITR»
oupnepllapPavopévwy, oMAa OxL  TEPLOPLOTIKA, NG
ynpavong, otepaviaiog vooog, Kapkivou, eykedaAlkwyv

eneloodiwy, uméptaonc, SLaBRTn Kol moUoopKiag.

H tpomonoinon tn¢ tatpodr g kattou tpdmou {wng, yLa
™ Melwon Twv mapayoviwv KwdUVou yla QUTEC TIC
XPOVLEG DAeYHOVWEELG AOBEVELEC, OTIWG EYW Kol AAAOL
giyape Onuootelosl kol oulnTriOEL TIPOYEVECTEPQ
www.youtube.com/watch?v=0E6cnZFOBJ8] €XEL amodelyBel oOTL
HELWVEL TOV KivOUVO OXETI{OEVEG OUV VOONPOTNTEG TIOU
oxetilovral pe SARS-CoV-2 & COVID-19.

ErutAéov, amotedel mpwtokoMo ¢povtibag yla
aoBeveic pe avamveuoTikd TmpoBAnuarta, Wlaitepa
EKELVOL UE LELWHEVN PON TWV OEPAYWYWV KOL LELWOELG
TWV amodektwv emuMESWV 0fuyovou OTIG aptnplieg
(6nAadn kopeopog ofuyodvou), £xouv AdPel Bepameieg
BpoyxodlaoTaATikwy KoL OTEPOELS OTav Kpilvovtal

LOTPLIKWG KATAAANAQL

MoAMAol epeuvnTEG Kal KALWVIKOL ylatpol Ba umootrpllav
emumAéov TNV €mapkn Slatpodiky  CUUTIANPWON
Bltapvwyv KAl avopyavwyv CUCTATIKWY ylot TN
geylotormoinon TG OUVOALKAG  OVOOOAOYLKNAG
OTIOKPLONG - LOLOTEPO UTIO «OyXWTLKEC» CUVONKEG.



Examples of these best available evidence research
results include:

RESPIRATORY SUPPORT

1) lpratropium bromide (Atrovent) inhaler treatment
every 4-hours.

Inhalers 2-puffs every 4 hours. Nebulizer 500 mcg every 4 hours

(adults). Dose to be reduced accordingly for children.

THROMBOSIS REDUCTION

1)Either Heparin 5000 units subcutaneously every 12
hours OR Enoxaparin 1mg/kg body weight
subcutaneously every 12 hours. AND

2) Aspirin 325 mg tablets (once or twice daily as
tolerated),

3) Equivalent given specifics of person.

IMMUNE SUPPORT

1) Folate (B9) 3 mg by mouth daily.

2) Magnesium 400 mg by mouth daily.

3) Calcium Carbonate 400 mg by mouth daily.

4) Cobalamin (B12) 3 mg by mouth daily.

5) Pyridoxine (B6) 30 mg by mouth daily.

6) Dehydroepiandrosterone (DHEA) 50 mg by mouth
twice daily.

7) Ascorbic acid” (C) 2000 mg by mouth daily.

8) Zinc 10 mg by mouth daily, and

9) 1,25-dihydroxycholecalciferol (D3) 1500 IU by mouth
daily.

*Literature supports the pharmacokinetics use of VitC every 3 hours to ensure
a stable blood plasma concentration needed for optimal outcomes.

Based upon best available evidence research results
viruses have been treated by focusing on viral
attachment and replication. Given the
InflammoThrombotic Response (ITR) to SARS-CoV-2, and
the best available evidence research results, patients
infected with the virus with adverse outcomes are
developing ITRs. Currently suggested treatments based
upon best available evidence research results include
the following:
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Mapadelypota outwv Twv KAAUTEpwY Slabéotpwy
EPEVVNTIKWY OTTOTEAECUATWY TtEPIAAUBAVOUY :

ANATINEYZTIKH YINOXTHPI=H
1) Oepancia ewonvevotipa Ipratropium bromide
(Atrovent) kdBe 4 wpeg.
Etonveoueva 2-sionvowv kade 4 wpeg. Nebulizer 500 mcg
kaOe 4 wpeg (evnlikeg). Adon va usiwdel avaioya ylo ta

nadia.
MEIQZH OPOMBQIHZ

1) Eite Hrapivn 5000p0vadec untodopilwg kabe 12wpseg,
n Enoxaparin 1mg/kg ava kihd Bapoug urtodopilwg Kabe
12 hours. kot
2) Awokia aorpivng 325 mg (pia i Vo dpopég tnv nuépa
1000/000 avekTH),
3) looSuvaud xopriynon avtlBpopfwtikwy dedopévwv
TWV LSLOLTEPOTATWY TOU ATOUOU.

YNOXTHPI=H ANOZOIOIHTIKOY

1) ®oAwo (B9) 3 mg amo 1o otopa Kabnuepva.

2) Mayvnoto 400 mg amo To oTOpa KabnuepLva.
3)AvBpakiko-aoBEatio 400mg armd to otopa Kadnuepva.
4) KoBaAapivn (B12) 3 mg amnod 1o otopa Kadnuepva.
5) Nuptdoéivn (B6) 30 mg armo to otopa KobnuepLva.

6) AeU6poemiavépoaotepovn (DHEA) 50 mg armo to otopa
6V0 Ppopég nuepnaoiwg.

7) AckopBLko ofu (C) 2000 mg amd to oToua KabnuepLva
8) Weubdapyupog 10 mg armod to otopa KabnpepLva Kat
9) 1,25-6wdpotuxoAkaioidepdin (D3) 1500 IU amnd to
otoua Kabnuepva.

* H BiBAloypapia unootnpilet t @apuako-kwvntikn xprnon tmg Vit.C kade 3

WPEG yLa va e€aoaAioel pta oTadepr) CUYKEVTPWON OTO MTAAOUA AiUATOC TTOU
anatteital yla BéAtiota anoteAéouara.

Me pdaon Tta KoAUtepa OSlaBéolua  €PELUVNTIKA
OTTOTEAECLOTA, OL LOL £X0UV AVTLUETWTIOTEL 0TLAlOVTAG
0T TMPOOCKOAANON Kol avomapoywyry Ttou oU.
Aebopévou ™G DAeypovoOpouBwTikAg AmokpLong
“InflammoThrombotic Arékpion (ITR)” oto SARS-CoV-2 kal pe
Ta KaAUTEpa SlaBEéoipa EpeUVNTIKA OmOTEAECUATA Ol
oobeveic mou €xouv poAuvBel amd Tov O e
avemnbuunta anoteAéopata avantvooouv ITR. Eni Tou
TIAPOVTOG Ol TIPOTEWVOUEVEC Bepameieg mou PBaoilovral
oto KOAUTEPQ SLABECLUA EPELVNTIKA ATTOTEAECUATO YLO
v QVTLETWTTLON Twv npoavadepBEvTwy

niepthappavouy ta akdAouba:



Is SARS-CoV-2 & COVID-19 Treatable?

Yes Treatment of SARS-Col-2 & COVID-19
are Treatable by Using a Combination of
Medicines to address

(1) Virus attachment & Entry into the cell.

(2) Virus replication once inside the cell.

(3) Reducing Inflammation & Blood Clotting
associated with the T-Call {Innate)
response to the virus.

{4) Reducing Inflammation & Blood Clotting
associated with the B-cell {Celayed
Humoral) response to the virus.

It iz alse important to use Medicines that
improve airflow in and out of the lungs, as
well as Medications to reduce blood clotting,
and assist controlled immune response.

Meil, H Bepaneia touw SARS-CoV-2 & COVID-19 elval
LA KE TRV ¥pron svog auvbuaopod doppdsy yia
W OVTLULETWILTB oy

(1} H enuddinon tou lod kol n eloodoc tou oto
KUTTapS,

(2} H avanapoywyn Tou lo0 sebig EXEL ELFYWRnTEL Tau
OTO KUTTapo.

(3) H peiwon e dheypovns ko Tng Bpopfuong Tow
alyaroc o oygon He Ta T-KuTTap (eyyevec)
CUMLAVTR IR aTov b,

(4) H peiwon tnc dheypovns ko Tng Bpopfuong Tow
alparoc ge oyéon pe ta B-kittapa (kaBuotepnuévy
XURLER ovoosoioyikn avmidpaon ) andwinon otov 1a,

Elva embong onpoviued n yprion dopudewy ta onolo
BedTuovouy Thc por] Tou ofpa OTo MvEupda [ELopon-ekporn),
kCEMOC Rl ki ToU pElaveuy Bpdpfous oro aiji, kil
fionBody of EAEVEOUENT CMOECTTGKOLE).
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CURRENTLY SUGGESTED TREATMENTS TPEXOYZA NMPOTEINOMENEZ OEPAMMEIEZ

BASED UPON BEST AVAILABLE EVIDENCE ME BAZH TA KAAYTEPA AIAGEZIMA
RESEARCH RESULTS FOR PEOPLE INFECTED AMOTEAEZMATA EPEYNAZ I'lA ATOMA NOY
BY SARS-CoV-2 WHO ARE NOT EXOYN MOAYNGEI AMNO SARS-CoV-2 MOY
HOSPITALIZED AEN NOZHAEYONTAI

i

vwhen lIreatment otarted within 3-4 Days of Symptom:

(1) 100% Effective
Primaquine 200 mg by mouth on day 1.
Clindamycin 150 mg by mouth every 6-hours for 7-days.
Hydroxychloroquine 200 mg by mouth every 8-hours for 10-days.
(2) 97.9% Effective
Hydroxychloroquine 200 mg by mouth every 8-hours for 10-days.
Clindamycin 150 mg by mouth every 6-hours for 7-days.
(3) 74.2% Effective
Hydroxychloroquine 200 mg by mouth every 8-hours for 10-days.
Azithromycin 500 mg by mouth on day 1, then 250 mg by mouth on days 2 through 5.
(4) 69.1% Effective
Hydroxychloroquine 200 mg by mouth every 8-hours for 10-days.
Doxycycline 100 mg by mouth every 12-hours for 10-days.

CURRENTLY SUGGESTED TREATMENTS TPEXOYZEZ [TPOTEINOMENEZ OEPATIEIEZ BAZEI
BASED UPON BEST AVAILABLE EVIDENCE TQN BEATIZTQN AIAGEZIMQON
RESEARCH RESULTS FOR PEOPLE INFECTED ANOTEAEZMATQN THZ EPEYNAZ A ATOMA
BY SARS-CoV-2 WHO ARE HOSPITALIZED MOAYZMENA AlO SARS-CoV-2 Ol OMMOIOI
WITH COVID-19 (ITR to Virus) NOZHAEYONTAI ME COVID-19 (ITR otov 19)

(1) With priar Aminoguinclineg Treatment begin
Methylprednisolone 12% mg 1Y every 6-hours for 3 days;
then 125 mg IV every 12-hours for 2 days;
then 125 mg I\ daily for 2 days;
then B0 mg IV daily for 2 days [with each infusion given over 30-minutes];
then Solumedrol dose pack to taper off steroids).
(2) With prior Aminaquinoline Treatment begin
Tocilizumab 8-mg/ka [IEW: not to exceed 800 mg] not to exceed 800 mg intravenously infused over 1-hour.

May be repeated every 8-hours for a maximum of 4-doses; and

Interferon o-2( (5-million units per nebulizer every 12-hours for 7-days).

(3} Without prior Amineguinclineg Treatment
Primaquine 200 mg by mauth day 1;
Clindamycin 150 mg by mouth every 6-hours for 7-days; and
Tocilizumab and Interferen-o2f - using the same doses shown in (2} above.
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CURRENTLY SUGGESTED TREATMENTS
BASED UPON BEST AVAILABLE EVIDENCE
RESEARCH RESULTS FROM PHYSICIANS
REPORTING CLINICALLY SUCCESSFUL
TREATMENTS

Clinicians

Or. Vladimir Zelenko (Family Practice in Mew Yark) - treatment with hyd

.

TPEXOYZA NMPOTEINOMENEZ OEPANMEIEZ
ME BAZH TA KAAYTEPA AIAGEZIMA
ANOTEAEZMATA THZ EPEYNAZ ANO
IATPOYZ ME ANADOPA KAINIKQZ
ENITXYMENQN OEPAMEIQN

ychloroguineg,

azithromyein and zinc had an 84% reduction in hospitalization. [doi: 11 944/

preprints202007.002541 ]

Dr. Peter A. MeCu | (Baylor Dallas) - nin

hydraxychloroguine and other drugs like

death. [https:fwww.researchgate.net/public

ARS - Early Treatment Saves Lives [hitps:/faapsonline.argfearly-treatment-saves-lives/]

CURRENT POTENTIAL TREATMENTS
CONSIDERATIONS BASED UPON BEST
AVAILABLE EVIDENCE RESEARCH RESULTS -
FOCUSING ON SPECIFIC COMPONENTS - FOR
PEOPLE WHO HAVE BEEN VACCINATED

Based upon the best available evidence currently
being collected, the fundamental goals for
treating potential complications from drug
vaccine delivery of genetic material, includes first
blocking the Nuclear Protein Complex (NPC), to
minimize continued entry and re-entry of this
genetic material into the cellular nuclear region
where reverse transcription (RT) could occur;
protecting the native human DNA.

The next step is to remove any circulation spike
proteins, minimizing the potential harm they
might cause including InflammoThrombotic
Response (ITR) disease and Prion diseases. The
next logical step would be to interfere with any
reuptake of spike protein by host cells that could
serve as potential new sources of prions, mRNA or
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, reduction in risk of death,
duction in risk of death in hospitalized patients

D20.06.099 ]

hen started early.
q Termn Care
ess likely to

TPEXOYZEZ AYNATOTHTEZ EZETAZEI> ME
BAZH TA KAAYTEPA AIAGEZIMA
AlNOTENEZMATA EPEYNAZ — EZTIAZONTAZ ZE
2YTKEKPIMENOYZ MTAPAMETPOYZ - TIA
ATOMA 110Y EXOYN EMBOAIAZOEI

Me Bdon ta kaAUtepa Slabéolua otolxeia mou cuAEyovtal
emi Tou mopovtog, ol BepeAlwdelg otdyoL yla T Ogparmeia
TOavwy EMIMTAOKWY Otd TNV £KYUON YEVETIKOU UALKOU amod
€UBOALO pe pappaka, TEPIAAUBAVOUV TOV TPWTO ATIOKAELOUO
TOU OUMMAEYHOTOG TUPNVIKAG mpwteivne (NPC), ywa tnv
ehayLotomnoinon tng ocuvextl{opevng eLo6dou Kal emaveloddou
aUTOU TOU YEVETIKOU UALKOU OTO KUTTOPLKA TIUPNVLKI TIEPLOXH
omou pmopel va oupPel avtiotpodpn petaypadr (RT),
TPOOTATEVOVTOG £TOL TO hUCLOAOYLKO avBpwriivo DNA.

To emopevo PBrAuna sival va apalpECOUE TUXOV TIPWTELVEG
akibag oe kukAodoplia, ehaxlotonowwvrag Tnv rbavr BAARN
ToU Mmopel va TPOKAAECOOUV, CUUMEPAAUPBAVOUEVNG TNG
vooou yvwoth wg InflammoThrombotic Response (ITR) kot
Twv voowv Prion. To emodpevo Aoyko PBrjpa Ba Atav va
napépPoupne oe  omowadnmote  enavampoéoAnPn NG
npwtelvng ™G okidag amd kuTtapa Eeviotég mou Ba
Umopoucav va Xpnoleloouy we mBaveg véeg mnyEg “Prion”,
mMRNA 1}



DNA, with potential RT, or any other potential sources
of SARS-CoV-2 genetic material or any other genetic or
non-genetic material circulating from the injected drug
vaccines.

The fourth goal is to minimize any potential damage
caused by the prior-like domains (PLDs) including
reducing the potential longer term neurologic, cardiac,
and other organ tissue damage.

This sequence of steps will hopefully reduce the
genetic load introduced into the body by these drug
vaccines. By interfering with the entry and re-entry of
this genetic material through the NPC through this
series of steps, this will hopefully provide adequate
time for sufficient glycosylase enzyme removal of
genetic bases or nucleotide excision - repair
mechanisms - of any damaged DNA; through
continued encouragement of transcription of the viral
—and other — genetic material, increasing the potential
for these DNA repairs to occur.

In essence, by reducing the active viral or spike protein
load through these steps, the increased transcription
required for maintenance of the genetic code or protein
products, will increase the potential for DNA excision
repair and exhaust or at a minimum fatigue the viral
genetic load.

Step 1: Stop the Reverse Transcriptase (RT) — Block the
Nuclear Protein Complex (NPC)

(A) Ivermectin 0.2-0.4 mg/kg body weight by mouth (PO)
every two weeks.

Step 2: Remove Spike Protein in circulation that could cause

ITR or prion-like initiated amyloid or equivalent plaquing.

(A) Casirivimab 1200 mg & Imdevimab 1200 mg provided
intravenously together as a single infusion over a
minimum of 60-minutes.
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DNA, pe muBavr avtiotpodn petaypadn (RT) r onotadnnote
GAn TBavr) mnyn yevetikol UAkoU SARS-CoV-2 1
omoLoudnMote AANO YEVETIKO 1 MN YEVETIKO UAIKO TOU
KUKAodopel amd Ta evELUa EUPOALAL.

O TétOptog oTOX0C eival va elaylotonolnBel onoladnmote
muBavr BAABN mou pokaleital anod nponyoupeva Prion-like
nedlwv (PLDs) ocuumepllapBavopévng tng Helwong Ttng
moavrg HaKPOmpOBeounG VEUPOAOYIKNG, KOPSLOKAG Kol
AGAANG BAABNG LoTtou, opydvou.

EAmtifoupe Ot auth n oslpd Twv BRUATwY Ba UELWOEL TO
VEVETIKO dopTio MOoU eL0AYETAL OTO CWUO Omd oUTA Ta
dapuakeuTikd euBoiia. MapepPaivovtag otnv €icodo Kat
TNV enavelodoyr] autol Tou YEVETIKOU UALKOU péow tou NPC
UEOW QUTAC TNG OELPAC Bnudtwy, eArtioupe OTL Oa mapexeL
€MOPKN XPOVO ylo EMOPKA amopdakpuvon evlUpwv
YAUKOZUAGONG amd  YeveTlkéG PACEWC 1N EKTOMUN
voukAgoTidilwv - pnyaviopot emdlopbwaong - onoloudnmote
Koteotpappévou DNA. péow tng ouvexoug evBAappuvong Tng
petaypadng Tou LoU - KoL GAAOU - YEVETIKOU UALKOU,
aufavovtag To evOEXOUEVO E€UPAVIONG OUTWV TWV
€TLOKEUWV TOU DNA.

OuOoLaOTIKA, PELWVOVTAG To evepYd doptio Tou U f Thv
MPWTElvNG TNG akidag HEOW aUTWV TwWV Pnudtwv, n
auénuévn petaypadn mou amalteital yia tn dtatipnon tou
YEVETIKOU KWALKA 1 TWV MTPWTEIVIKWVY Tpoiloviwy, Ba auv€noet
To OUVOULKO yla EMLOKEUN €KTOUAG tou DNA kat tnv
e€acBbévnon | TNV €AAXLOTN KOMIWON TOU UKOU YEVETLKOU
doprtiou.

Brnua 1: Awakomn tn¢ avtiotpopns uetaypagdons (RT) -
ANOKAELOUGG TOU CUUTAEYUATOC TUPNVIKWVY TipwTeiviv (NPC)

(A) IBepuektivn 0,2-0,4 mg / kg cwpatikol Bdapoug amod to
otopa (PO) kaBe dVo epbouadeg.

Bnua 2: Apaipeon tne¢ Mpwrteivikng Akibag o€ kukAopopia

novu da umopouoce va mpokaAécel ITR r véoco-Prion mou

TPOKAAel QuUAOEIdbwone 1N OXNUATIONO TwWV TAAKWV

auuldogldoug

(A) Casirivimab 1200 mg & Imdevimab 1200 mg napéyovtat
evbodAeBiwg pall wg epamag €yxuon yla touAaxiotov 60
Aemra.



Step 3A: Reduce further uptake of Spike protein by cells
throughout the body including transmission across the
Blood Brain Barrier (BBB).

(A) Primaquine 200 mg orally given once — Targets ACE2
receptor.

(B) Clindamycin 150 mg orally every 6-hours for 7-days —
Targets transmembrane protease serine 2 (TMPRSS2)
receptor.

(C) Hydroxychloroquine 200 mg orally twice a week -
Targets ACE2 receptor.

Step 3B: Reduce further translation of mRNA to spike
protein.

(A) The Primaquine from 3A also inhibits viral protein
translation (production of spike protein from mRNA).

(B) The Clindamycin from 3A also inhibits viral protein
translation; reduces ITR by reducing tissue necrosis
factor — alpha (TNF-a) and interleukin-1 beta (IL-1B).

(C) The Hydroxychloroquine from 3A enhances zinc entry
through the zinc ionophore; enhances the production of
type 1 interferons, interferes with ribosomal translation
of the spike protein, reduces interleukin-6 (IL-6) levels;
increases cellular pH thereby decreasing viral antigen
(mRNA or spike protein) major histocompatability
complex (MHC) presentation of the spike protein to B-
cells reducing antibody formation and ITR.

(D) Zinc 10 mg orally (po) daily. While this may also interfere
with the ACE2 receptor, it also interferes with RNA
dependent RNA polymerase (RdRP).

(E)
(E) Ascorbic Acid (Vitamin C) 2000 mg orally (po) daily to
reduce ITR.

*Literature supports the pharmacokinetics use of VitC every 3 hours to
ensure a stable blood plasma concentration needed for optimal outcomes..

(F) 1,25-dihydroxycholecalciferol (Vitamin D3) 1500 IU orally
(po) daily to reduce ITR.
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Biua 3A: Meiwon 1wn¢ nNEPAUTEPW TPOCANYNG TNG
npwteivikng Akida¢ amo kUttapa Ot OAo TO OwuaQ,
ouunepldauBavousvng tne ustadoons pUéow tou Aiuarto-
EykepaAikoU @payuou (Blood Brain Barrier (BBB)).

(A) Primaquine 200 mg amoé to otoua xopnyeital pia dopa -
Ytoxevel tov urtoSoxéa ACE2.

(B) KAwdapukivn 150 mg amd to otopa kabe 6 wpeg yla 7
NUEPEC - XToxeVeL Tov Uumodoxéa NG OSLAUEUPPAVLKAC
TipwteAong agpivng 2 (TMPRSS2).

(C) YépotuxAwpokivn 200 mg amod tou otopatog Vo popég
v eBSopada - 3toxevel Tov urtodoxea ACE2.

Bnua 3B: Mepaitépw Meiwon petagppaocns tou mRNA oe
akiéa npwteivng.

(A) H Primaquine a6 to 3A avaotéN\eL emtiong tn petddpaon
™G UKNG TPWTEivnG (mopaywyn TMPwTEivng akibwv amd
MRNA).

(B) H kAwdopukivn amé to 3A avootéMAeL emiong tn
peETAdpOon TNG UKNG MPwTeivne. pelwvel To ITR pelwvovtag
TOV TaPAYOVTA VEKPWONG aAda (TNF-a) kat
wrepAeukivn-1 Brta (IL-1B).

LOTWV -

(N H udpofuxAwpokivn amoé to 3A evioxleL tnv eicodo
Peubapyupou péow tou Lovtodopou Yeudapylpou. eVioXUEL TV
mapaywyn wtepdepdvwy tumou 1, mapeppaivel otn PLBOCWHLKA
UETADpaon TG TPWTElvNG akidwv, HEWWVEL T
WTEPAEUKIVNG-6 (IL-6), au€dvel To KUTTOPLKO pH pEelwvovTag £TOL TO
uk6 avtiyovo (mRNA 1 spike mpwrteivn) mapouciaong peilovog
OUUTAEYHaTOoG LoTo-cupBatotntag (MHC) tng mpwrteivng akidwv ot
B-KUTTOPOL LELWVOVTAG TOV OXNUATIONO OVTLIOWMATWY Kat ITR.

enineda

A) Weubapyupog 10 mg amo 1o otoud (po) kabnuepva. Av kal
QUTO Umopel emiong va emnpedcel tov umodoxéa ACE2,
napepPaivel eniong otnv e€aptwpevn and RNA moAupepaon
RNA (RdRP).

(E) (AokopPBLkd o€l (Brtapivn C) 2000 mg amod To otoua (po)
nuepnoiwg oe pelwon tng ITR.

*H BBAloypadia unootnpilel tn dappakokvntky xprion tg VitC kdbe 3
WpPEeG ya va eaodallotel pa otabeph CUYKEVTPWON OTO TMAACUA TOU
aipatog mou amnatteitat yia BEATiota anoteAéopata.

(F) 1,25-6wbdpouyoAnkaiaoidepoin (Bitapivn D3) 1500 IU
amnd to otdpa (po) kabnuepva ya tn peiwaon tng ITR.



Step 4: Address potential amyloid production and
neurologic sequlae resulting from prion-like domains on
spike protein.

(A) Either Heparin 5000 units subcutaneously every 12
hours OR Enoxaparin 1mg/kg body weight subcutaneously
every 12 hours. AND

(B) Aspirin 325 mg tablets (once or twice daily as tolerated),

(C) Treat ApoE through dietary and lifestyle factors; HMG
CoA-reductase inhibitors or Probucol [An ATP-binding
transporter A1 (ABCA1)].

(D) Niacin (Vitamin B3) 15 mg twice daily.

FURTHER INFORMATION WILL BE MADE AVAILABLE BASED
UPON BEST AVAILABLE EVIDENCE RESEARCH RESULTS.

Kichard W Flomeing, PUD, WD, 9@

Biua 4: Avuustwnion ¢ mdavig Rapaywyns
OQUUAOELSOUG KOl TWV VEUPOAOYIKWV EMaKOAoudwV mou
IPOKUNTOUV até SOUEC TOU poladouv UE prion otnv
npwrteivn tn¢ Akidag.

A) Eite Hrapivn 5000p0vadec umtodoplwg kABe 12wpeg,
1 Enoxaparin 1mg/kg ava kiAo Bapoug urtodoplwg Kabe
12 hours. Kat

B) Awokia aomipivng 325 mg (i r) SUo dopEg TNV nuépa
T000/000 AVeKTH),

(C) Avtpetwriote tng ApoE (AmoAutompwreivn E) HEOW
StatnTuikwv  kal Tponmwv {whic. HMG CoA-avaywydon
avooTtoleig ) Probucol [Evag petadopéag cuvdeong ATP Al
(ABCA1)].

(D) Nwaoivn (Brtapivn B3) 15 mg SUo dpopég nuepnoiwg.

MEPIZZOTEPEZ MMAHPO®OPIEZ OA EINAI AIAGEZIMES ME BAXH TO
KANYTEPO AIAGEZIMA ATTIOTEAESMATA EPEYNAS ATTOAEIZEQN

Kiohard W Flomeing, PUD, WD, 9@

OAec oL mAnpodopiec www.flemingmethod.com

All information at www.flemingmethod.com

Richard M. Fleming PhD, MD, JD

In 1994, Dr. Fleming presented to the
American Heart Association his "theory" that
cardiovascular disease was due to inflammation.
What was theory in 1994 has become well known
fact for decades and was highlighted in 2004,with a
feature on ABC's 20/20 News.

Patent # 9566037 was issued to Dr. Fleming on Feb. 14, 2017.

The Fleming Method patent (FMTVDM) covers ALL methods
and devices able to measure metabolic and regional blood flow
differences. This breakthrough made it possible to differentiate
functionality of tissue, tissue types as well as non-tissue, and
the measurement of treatment response using all isotopes,
enhancing agents and devices capable of detecting and
measuring isotopes.

Areas of Expertise

Cardiologist, Nuclear Cardiologist

Certified in Positron Emission Tomography (PET)
Juris Prudence Doctor of Law

Researcher - Inventor

Author
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Richard M. Fleming PhD, MD, JD

To 1994, o Ap. Fleming napouciace otnv American
Heart Association tn «Bewpla» TOu OTL N
kapdlayyelakn vooog odeiletal os pAsypovr]. Auto
Tou Ntav Bewplia to 1994 éxet yivel MAéov yvwotd wg
YEYOVOG yla Sekaetiec kol toviotnke to 2004, pe o
napoucioon otig eldrioetg 20/20 tou ABC.
Patent # 9566037 was issued to Dr. Fleming on February 14, 2017

To Simlwpa eupeottexviag Fleming Method (FMTVDM)
KoAUTtel OAEZ T peBo6Souc Kal TIC CUOKEUEC TIOU UIOpoUV
va LETPHOOUV TIG UETOBOAKEC Kal TiepLdPEPELOKEG SladopEC
poNng aipotog. Auty n avakdAupn katéotnoe Suvary th
Sladopomnoinon TG AELTOUPYLKOTNTAG TOU LOTOU, TWV TUMWV LOTWV
KABWGE KOL TWV 1N LOTWV KoL T LETPNON TG amtdkplong otn Beparneia
XPNOLLOTIOLWVTOG OAQ T LOOTOTIA, EVIOXUTLKOUG TAPAYOVIEG Kol
OUOKEUEG LKAVEG VAL AVIXVEUCOUV KAL VA LETPRCOUV TO LOOTOTO.

Topeic e€e1dikevong

KapSloAoyoc, Nupnvikog KapSloAoyog

Mwotonotnpévo otnv Topoypadia Exkmounwyv Molitpoviwy (PET)
Juris Prudence latpdg NopLKAG

Epguvntic - Edeupétng

JUVTAKTNG



http://www.flemingmethod.com/

Immune Support against SARS-CoV-2
Evioyvon AvooorountikoU kota tou SARS-CoV-2

W
Carbonate ——

,(DI:IEA) ‘

BoFolate 3 mg l
400ms  somg | 10ISME | 200mg | sucasmang | 15002000
QoW OTéug Qo TO OTOMA 2 ‘ \ 1 opd nunpeoiwe 2 popég néunpeoiwg B, Pyridoxine 30mg InteLn:II':mal
2 POPECINNPEOLS - hopeq nunpeotug M .
' - 1dopa nunpeoiwg
| ( Siokio wg B-Complex /1 $opd nunpectwg
r ‘ oMo o€ éva

* nailpvetal pe

Mg-Omegas-K,

Vitamin C

1-2 gr

Qo To oTopa 4
dbopeg nunpeaiwg
K&OE 3-4 wpeg |
(arto mpwi ueypL
pournvou)

For people infected with SARS-CoV-2 who are not in Hospital
[l T dtoua rmou eppavi(lovV Ta mpwTa CUUITWUaTa Tou SARS-CoV-2 kat

aywyrn oto omnltl

Carhonate Semsctams,.

Dy

(DHEA) ByFolate ~ 3mg

400 mg 1 popd nunpeoiwg 200 mg
50 mg VL0 TIG TIPGITEG 5 péPEC By,Cobalamine 3mg
. g 4 popég nunpeciwg
arno to oToua ano o otépa 2 | UETA teaBe 3 acime) B, Pyridoxine 30mg
2 bopég npnpesiwg

opeg nunpeciwg / 15-25 mg

wg A

magnesium citrate rj

1 popd nunpeciwg magnesium picolate

(
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2 Gopég nunpeoiws
wg B-Complex

Witamin D,

4000-6000" U

(International
Units)

1 dpopd nunpecLwg

* nalipvetal mavta
pe Mg-Omegasz-K,

Vitamin C

2-4 gr

Q0 TO OTOMA 4-5
dopég nunpecing
KAOe 3-4 wpeg
(arto mpwi pueypt
npoumnvou)



TPEXOYZA NMPOTEINOMENEZ OEPANEIEZ ME BAZH TA
KAAYTEPA AIAOEZIMA ANOTEAEZMATA EPEYNAZ TA

NOZHAEYONTAI (cehisa 7)

ATOMA NMOY EXOYN MOAYNOEI AMO SARS-CoV-2 MOY AEN

OTAN APXIZEI H OEPAMEIA 2E 3-4

HMEPEZ ZYMINTQMATQN

TREATMENT #1 —
100% AmotsieopnaTtikn

e

Hydroxychloroquine
dosage: 200 mg omé to cTépG:
KG0e 8-dpes yia 10 npuépeg
Primaquine
dosage: 200 mg amé To oTépA
myv 1" npépa e Ospanciog

Clindamycin
dosage: 150 mg amé o 6Tépa
KG0g 6-dpeg Yro 7 nuépseg

Ipratropium bromide (Atrovent)
dosage: (If Oz saturation is below 94%)
péco veperomoimti 500 mcg
Kd40¢g 4-apeg Evmviog
1
péco siemvedpEvov, 2

\ E10TTVOES KAOE 4-peEg é\')nvwg/
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TREATMENT #2 —
97.9% AmoteleopoTikng

e

Hydroxychloroquine

dosage: 200 mg omé to cTépG

Ka0e 8-apeg yia 10 npépeg

Clindamycin
dosage: 150 mg mg amé T0 cTépe
KGOg 6-0peg Yro. 7 nuépeg

Ipratropium bromide (Atrovent)
dosage: (If Oz saturation is below 94%)
péco veperomomti 500 mcg
KaG0¢g 4-dpeg Evmviog
M
péGo sweTveEdpEVOD, 2
E10mvoéS KABe 4-apes Evmviog

)

"

e

Hydroxychloroquine
dosage: 200 mg om6 to cTépE
KG0g 8-apeg yia 10 npépeg

TREATMENT #3 —
74.2% AmoteleopoTiK

N

Azithromycin
dosage: 500 mg omo6 To ocTéna
v 1" nuépa, péra 250 mg awo
70 6Tép0 TIg NUéPES 2-5.

Ipratropium bromide (Atrovent)
dosage: (If Oz saturation is below 94%)
péoo veperomomti 500 mcg
KG0g 4-0peg Evmviog
n
NGO ELGTVEONEVOV, 2
£1omvoés KaOg 4-dpeg Evmviog

/

-

TREATMENT #4 —
69.1% AmoteleopnaTikng

e

Hydroxychloroquine
dosage: 200 mg omé to cTéNO.
KG0g 8-apeg yia 10 npépeg

N

Doxycycline
dosage: 100 mg em6 to oTépae
KG0g 12-0peg Yo 10 npépeg

Ipratropium bromide (Atrovent)
dosage: (If O2 saturation is below 94%)
péoo veperomomtiy 500 meg
Ka0g 4-apeg Evmviog
n
péco s1emveEdpEVOD, 2
€16VoES KABE 4-apes Evmviog

/

-




TPEXOYXEX ITPOTEINOMENEX QOEPAIIEIEX BAXEI TQN BEATIXTQN
ATAOEXIMON AITIOTEAEXMATQN THX EPEYNAX I'TA ATOMA
MOAYXMENA AIIO SARS-CoV-2 OI OIIOIOI NOXHAEYONTAI ME COVID-

19 (ITR 670V 10) (o250 7)

With pre-hospital / at-home Hydroxychloroquine treatment
Me Bepareia mpo-voooKoUELOKN/0To oTtitt pe uSpoEuXAwpPOKivn

Without pre-hospital / at-home Hydroxychloroquine treatment

Xwpig Beparneia npo-voookopeLlakr/oto omitt pe USPOEUXAWPOKIVN

TREATMENT #1
Methylprednisolone
dosage: EEKINAME with 125 mg
€vooQAePiag, kabs 6 dpeg o 3 Nuépeg
META 125 mg
£VO0QLEPIMG, KAOE 120pES Yo 2 Nuépseg
META 125 mg
€VO0QAEPIMG, o opa TNV Nuépa yia 2 np,
META 60 mg
&vooQrefing, pua gopd Ty nuépa
Y. 2 npépeg
(w/ each infusion given over a 30 min. time period)
TEAOX, Solumedrol raxéro d061g Yo

UHELOOT TOV GTEPOELODV.

Heparin (preferred)
dosage: 5000 IU vrodopro kGOe 12 dpsg,

Eav ta
CUUTTAONATO
EMPEVOVY

n
Enoxaparin

dosage: 1mg/kg ava ko Bapovg, vTodopra
KaG0e 12 opeg
Ipratropium bromide (Atrovent)
dosage: (If Oz saturation is below 94%)
péco veperomomri 500 meg kaOs 4-
opeg Evmviog
L
REGO EGTVEONEVOV, 2 E16TTVOEG KGO 4-
apeg Evmviog
Aspirin
dosage: 81-325 mg tablets amo to
oTone ma 0opd TNy nuépa

TREATMENT #2

Tocilizumab

dosage: 8 mg ava kihé W6avikov Bapog (per kg
of ideal body weight) (unv vrepBé Ta. 800 mg
evdogLreBiang éxyvon/infused over 1-hr).
Towg emavainebet kKabe 8-dpeg, pe
péyieto 4 d6os1c (Max of 4-doses) &

Interferon a-2f
dosage: 5-million units ava vepehomon,
KaG0g 12-dpsg, o 7-quépeg

Heparin (preferred)
dosage: 5000 I1U vroddépro kG0g 12 dpsg, 1

Enoxaparin
dosage: 1mg/kg avé kilé papovs, vrodopra
Ka0g 12 Opeg

Ipratropium bromide (Atrovent)
dosage: (If O saturation is below 94%)
péco vepehomomri 500 mcg
KGO0 4-opeg Evmviog
n
REGO ELGTVEONEVOV, 2 ELOTTVOEG
KaG0¢g 4-opeg Evviog
Aspirin
dosage: 81-325 mg tablets amé To
oToOpO pLo QOopa TNV Nuépa

TREATMENT #3

Primaquine
dosage: 200 mg an6 To oTépa
v 1" npépa g Oepamnsiag
Clindamycin
dosage: 150 mg an6 To otépa
KG0g 6-0peg Yo 7 nuépeg
Tocilizumab
dosage: 8 mg ava kiké Wavikov Bapog (per kg
of ideal body weight) (unv vreppei To. 800 mg
evdogreBimg éxyvon/infused over 1-hr).
Towg emavaineei kabe 8-dpeg, pe
péyoto 4 do0ce1g (Max of 4-doses) &

Interferon a-2f
dosage: 5-million units ava vepglomomry,
KG0g12-dpeg, Yo 7-nuépseg

Heparin (preferred)

dosage: 5000 IU vrodépra ks 12 dpec,

i .

Enoxaparin

dosage: 1mg/kg ava k6 Bapovg, vwodopra
KG0g 12 opeg

Ipratropium bromide (Atrovent)

dosage: (If Oz saturation is below 94%)
péoo veperomomti 500mcg ka0 4-
apseg Evmviog 1)
PEGO ELGTTVEOUEVOV, 2 ELGTTVOEG KAOE 4-
apeg Evmviog

Aspirin

dosage: 81-325 mg tablets an6 to 6Topo po
Qopa TNV NUEPQ




TPEXOYXZEX AYNATOTHTEX EEETAXEIX ME BAXH TA
KAAYTEPA AIAGEXIMA AIIOTEAEXMATA EPEYNAX —
EXTIAZONTAX XE XYIT'KEKPIMENOYX IAPAMETPOYX -
I'TA ATOMA ITOY EXOYN EMBOAIAXOEI (osiisa 8)

/ STEP #1 Required Medication \

Ivermectin
Aocoloyia: 0.2-0.4 ava KIAG BAapog PHEcO

/

Katanoong kabe 2 eBSopadeg

= J

-

Casirivimab with Imdevimab

STEP #2 Required Medication \

Aocoloyia: 1200 mg Casirivimab & 1200mg
Imdevimab nopéyxete evbodAeBiwg
Madl wg edpanag (pia) Ekxuon
Ayotepo amod 60 AeTitd (as a single

infusion, over a minimum of 60-min) /

STEP #3A Required Medication

(A) Primaquine
Aocolroyio: 200 mg amd to oo YopnyEiTon
pio eopd - Xtoyevet tov vmodoysa ACE2.

(B) Khwvoapvkivy

Aocoloyia: 150 mg and 10 otopa KAOE 6 DPES
v 7 NUEPES - XTOYEVEL TOV VTLOSOYEN TNG
SwpepPpavikng Tpotedons oepivng 2
(TMPRSS2).

(C) Ydpo&uyrwpokivn

Aocolroyia: 200 Mg and 10 6TOHe 3DO POPES
v gfdopdada - Xtoyevel ToV VTOJOYEN
ACE2.

STEP #3B Required Supplements

(D) Yevdapyvpog

Aocoloyio: 10 mg amd to oTON KaONUEPVA.
INo va emmpedoet Tov vrodoyéa ACE2,
mapepPaivel eTiong oty e£apTOUEV
and RNA moAvpepdon RNA (RARP).

(E) Ascorbic Acid (Vitamin C)
Aocoloyia: 2000 mg amd to otopa (Po)
nuepnoing ywo peioon mge ITR.

(F) 1,25-dihydroxycholecalciferol (Vit.D3)
Aocolroyio: 1500 1U nuepnoing yio peimon g
ITR.

STEP #4 Required Medication / Supplement

Heparin
Aocoloyia: 50001U Ymooopra kdOs 120peg
n
Enoxaparin
Aocoloyio: 1mg ave kiAo Bapog Yrodépra
KG0e 12mpec.

Aspirin
Aocoloyia: 325mg tablets 1 1 2 gopég
nuepnoing (660 avekto).

Probucol

Aocoloyia:[an ATP-binding transporter Al
(ABCA1L)]

Niacin (Vitamin B3))

Aocoloyio: 15mg dvo popéc nuepnoing
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