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LIFESTYLE FACTORS
Most Common Comorbidities in COVID-19

The evidence is now clear that those with pre-existing chronic health conditions or a compromised
immune system are at a higher risk of severe symptoms, and death, from COVID-19. Herein I will examine
data from a few countries in order to define those ailments which put us most at risk; and I would suggest
those who have such conditions, spend their lockdown time working to heal these ailments, this being the
most effective way to protect oneself during this pandemic. For example, since obesity is a major risk factor,
it has been pointed out (by Bill Maher) that perhaps doctors should have been strongly recommending that
people exercise and eat well in order to shed some pounds while they were stuck at home.

Italy

Italy was particularly hard hit by the virus in the first wave, so there might be a good place to begin our
research. An Italian study (Aug, 2020) of patients admitted to hospital, who died with the coronavirus
infection, “revealed that the majority of cases showed one or more comorbidities”. (Comorbidity means
more than one disease or condition is present in the same person at the same time.) “Hypertension was the
most common pre-existing health condition, detected in 66% of patients who died after contracting the
virus. Type 2-diabetes, chronic renal failure, and ischemic heart disease were also among the most common
comorbidities in COVID-19 patients who lost their lives.” (Study)

Romania

Now we will jump over to southwestern Europe, to the country of Romania, which may to some seem
rather obscure, but they have done their research, and it is the seventh-most populous member state of the
European Union. Frontiers of Medicine is a peer-reviewed online-only general medical journal. They
recently (Sept 09, 2020) published a study which examined 814 deaths caused by COVID-19 as reported by
the Ministry of Health. The study analyzed the demographics, number, and prevalence of comorbidities,
and calculated the relative risk for each comorbidity. The results of this study indicated that 90.9% of
deaths occurred in people 50+ years, and 97.4% of the patients had at least one comorbidity. “The most
prevalent comorbidities were hypertension (43.1%), diabetes (33.2%), and coronary heart disease (26.0%).
The calculated relative risk of death due to COVID-19 was divided into 3 risk categories: high impact
comorbidities included diabetes, chronic renal disease and hypertension. The medium impact group
comprised chronic pulmonary disease and chronic liver disease and the low impact group –coronary heart
disease, cancer and stroke.” The study concluded that “future policies in Romania should focus on
shielding people in the high-risk group and prioritizing them for vaccination, whilst encouraging those in
the low risk group to continue seeking treatment for their underlying diseases”. (Study) Which is the point
of this newsletter. In previous newsletters on the subject of COVID, I have looked at natural approaches to
preventing and treating this condition. But, perhaps even more important, is that we make every effort to
get any pre-existing health conditions under control, for ourselves and any loved ones that we can aid in
this endeavour.

U.S.A

In the U.S., as elsewhere, a study of middle-aged and elderly patients with COVID-19 found that “the
elderly population is more susceptible to this illness and is more likely to be admitted to the ICU with a
higher mortality rate”. “According to the CDC, 8 out of 10 deaths reported in the USA occurred in adults 65
years old and above.” If we put comorbidity aside for a moment, this study provides an interesting clue as
to why the elderly are generally more at risk. Because age is not necessarily a death risk in this case. There
have been many people as old as 100 years, who have survived COVID, indicating that general good health
is available at any age. (Source) “The age-related changes in the geriatric population may be due to the
changes in lung anatomy and muscle atrophy which results in changes in physiologic function, reduction
of lung reserve, reduction of airway clearance, and reduction of the defense barrier function.”

At this point, I would suggest that those concerned with potential changes in lung anatomy and muscle
atrophy, may wish to review a few of my earlier newsletters and blogs. Many of the existing newsletters on
COVID have to do with protecting the lungs, but the most important nutrients are covered in this older
blog: How 3 Nutrients Can Heal Most Ailments. As well, these two newsletters address muscular atrophy:



Preserving Muscle Mass as We Age; Vitamin B3 for Muscular Wasting Disease. Now let’s have a look at
what the Americans determined to be the most dangerous comorbidities: In one review examining 180
hospitalized patients, “89.3% of the patients had an underlying comorbidity, and 94.4% aged 65 years and
older had at least comorbidity. The most common comorbidities found were obesity, hypertension, and
diabetes mellitus.” As well, the risk of contracting COVID-19 in patients with chronic obstructive
pulmonary disease (COPD) was found to be 4 times higher than patients without COPD.

A Younger Demographic

Let’s take a moment to examine some statistics on those who are not elderly. (Still looking at American
data.) A meta-analysis study on COVID-19 comorbidities, examined 1786 patients, of which 1044 were male
and 742 were female, with a mean age of 41 years old. “The most common comorbidities identified in these
patients were hypertension (15.8%), cardiovascular and cerebrovascular conditions (11.7%), and diabetes
(9.4%). The less common comorbidities were coexisting infection with HIV and hepatitis B (1.5%),
malignancy (1.5%), respiratory illnesses (1.4%), renal disorders (0.8%), and immunodeficiencies (0.01%).”
The relationship between COVID and respiratory illnesses at first glance seems low (1.4%), however 34.6%
of patients hospitalized for COVID, aged 18 to 49 years old, have an underlying chronic lung disease (such
as asthma).

Furthermore, among clinical data on 1478 patients hospitalized with COVID-19, 12% of adults showed
underlying medical conditions. These patients were not all elderly, nor did they have a high death rate, but
had symptoms severe enough to require hospitalization. Within this group the most prevalent pre-existing
medical condition was “hypertension (49.7%) and with obesity coming in second (48.3%), followed by
chronic lung disease (such as asthma) (34.6%), diabetes mellitus (28.3%), and cardiovascular diseases
(27.8%)”. This meta-analysis the above U.S. data is derived from, also pointed out that “roughly 80% of
COVID-19-positive cases result in full recovery from the illness without any hospitalizations or
interventions”. (Source)

United Kingdom

Back to Europe for a moment; in order to take a closer look at diabetes. In the U.K., much of the focus on
protecting citizens from death by COVID is focussing on getting diabetes under control. A Lancet (medical
journal) Diabetes & Endocrinology study concluded that “30% of COVID-19 deaths occurred in people with
diabetes. After accounting for potentially relevant risk factors such as social deprivation, ethnicity, and
other chronic medical conditions, the risk of dying from COVID-19 was still almost three times higher for
people with type 1 diabetes and almost twice as high for type 2, versus those without diabetes.” Also;
“among people younger than 65 who died from the infection, about half had diabetes”. All of which led
this British source to advise that “controlling blood sugar through diet, exercise, monitoring, and
medication, is the leading tactic to protect people, until a successful vaccine proven to work in people with
diabetes”. (Source) Here I would like to point out that the herbal extract “berberine” is as effective as
metformin for helping to control pre-diabetic conditions. (More info on berberine and insulin regulation
can be found in this older blog of mine.)

Canada

As you can see, the comorbidities we need to be concerned about are fairly consistent no matter what
country we examine, with hypertension and diabetes being the most common. Nonetheless, let’s bring it
home and see what Canadian statistics tell us: “Of the over 9,500 COVID-involved deaths between March
and July, the majority (90%) had at least one other cause, condition or complication reported on the
certificate.”
It was also noted that Alzheimer’s disease or dementia were found to be present in 33% of the men, and 42%
of the women, in COVID-related deaths. However, this is no surprise, since “during the first wave of the
pandemic and up to the end of May, long-term care facilities and retirement homes accounted for more
than 80% of all COVID-19 deaths in the country.” And, while about “one in four Canadians aged 85 or older
live with dementia or Alzheimer's, more than half of seniors aged 80 or older who reside in long-term
health care facilities live with dementia”. Thus, we probably should not consider Alzheimer’s or dementia
to constitute comorbidities, and they are likely correlated with COVID, but not causative. However, those
comorbidities we should be concerned about, listed on COVID-related death certificates, include
“pneumonia (33%), hypertensive diseases (15%), ischemic heart disease (13%), respiratory failure (13%), renal



failure (12%), diabetes (12%), symptoms, signs and abnormal clinical and laboratory findings, not elsewhere
classified (11%), chronic lower respiratory diseases (10%), nervous system disorders (excluding Alzheimer's)
(8%), and cancer (8%)”. And, of course, “many of these conditions are significantly more prevalent among
Canadians aged 65 or older, who accounted for 94% of all COVID-involved deaths in the first wave”.
(Source)

Conclusion

For future reference, once this particular pandemic is over and we return to regularly scheduled
broadcasting, you should be aware that good old fashioned influenza has the same comorbidities as those
recorded for COVID-19. Thus, for all of us, all the time, keeping our lungs healthy, our blood pressure
regulated, and our insulin levels stable, is a necessity for good health going forward.

COVID andMetabolic Syndrome

A recent Canadian poll (published Nov 24th) discovered that nearly one-third of respondents have
increased in weight since March, while only 15% said they had lost weight, during the period between
March and November (2020). About the same percentage (one-third) revealed that they were exercising
less, compared to about the same percentage (16%) who said they were exercising more, since the pandemic
first hit us. Of course, logic dictates that both groups are the same people, as those exercising less are most
likely the group putting weight on, while those exercising more must be the group losing weight. Those
responding to the survey who defined themselves as "very afraid" of COVID-19, were more likely to eat
more, exercise less, and find themselves gaining weight. The author of the study "suggested that one reason
may be a rush for comfort food to deal with pandemic-related anxieties". (Source)

Overeating, not exercising, and gaining weight, all can potentially put one into the category of developing
metabolic syndrome, a dangerous condition to have since it can lead to diabetes and/or heart disease. Given
the danger of being diabetic, or even pre-diabetic, during this pandemic, I thought I would offer a brief
examination of what metabolic syndrome entails.

Metabolic Syndrome

Diabetes, one of the most dangerous comorbidities to have with COVID, is accompanied by obesity, both of
which are considered to be a result of metabolic syndrome. In the U.S. approximately 33% of adults have
metabolic syndrome, and in Canada about 20%. A study from Tulane University (New Orleans), published
in August of 2020, found that "patients hospitalized with COVID-19 were over three times more likely to die
if they had metabolic syndrome". That study defined metabolic syndrome as a combination of high blood
pressure, obesity, and diabetes. (Source) According to the Mayo Clinic, "metabolic syndrome is a cluster of
conditions that occur together, increasing your risk of heart disease, stroke and type 2 diabetes. These
conditions include increased blood pressure, high blood sugar, excess body fat around the waist, and
abnormal cholesterol or triglyceride levels".

While one can have one or two of the metabolic syndrome conditions without fully developing the ailment,
when too many of those boxes are ticked the risk of developing type 2 diabetes, and heart disease, rises
dramatically.

Unfortunately, metabolic syndrome does not always present obvious symptoms (with the exception of a
large waist circumference), though it is closely linked to inactivity and obesity (and even just being
overweight). Therefore, one can be quietly developing it before it fully manifests as heart disease or
diabetes. Diabetes is preceded by blood sugar imbalances, so one can look for pre-diabetic symptoms such
as blurred vision, fatigue, and increased thirst and urination. If one has all three symptoms, it would be a
good idea to get a blood glucose test to determine how severe the condition is.

Insulin Resistance

Consistent blood sugar imbalances can lead to insulin resistance, which is the benchmark of metabolic
syndrome. Here is how that happens: The digestive system breaks down many of the foods we eat into
simple sugars. Insulin, a hormone produced by the pancreas, carries sugar into the cells to be used as fuel
by the body. When we abuse this process with too many simple sugars, and refined carbohydrates in the
diet, for too long, the cells cease to respond normally to insulin. "In people with insulin resistance, cells



don't respond normally to insulin and glucose can't enter the cells as easily. As a result, your blood sugar
levels rise even as your body churns out more and more insulin to try to lower your blood sugar." (Source)

What To Do

If you feel you are in the danger zone, it is time to do something about it. Aside from the added risk factor
that metabolic syndrome adds to those who get COVID-19, according to the Metabolic Syndrome Canada
website, 43% of Canadians die from disease states related to this condition. The good news is that this
organization reports on "a three-year study published in CMAJ Open, which has concluded that metabolic
syndrome (MetS) may be reversed through participation in a team-based lifestyle intervention program
including diet and exercise changes". (For information on that study, and more advice on the subject, follow
this link.) Another source of lifestyle advice can be found at www.heart.org, where the advice can be
summed up as: eat better, get active, and lose weight.

Berberine

In an older blog, I explain how the herbal extract berberine has been proven to be as effective as the drug
Metformin for regulating insulin levels.

To quote from that newsletter: "In one study, Chinese researchers compared berberine to metformin (among
48 diabetic patients), finding that berberine lowered blood sugar levels as well as metformin. After only one
week, the patients also significantly decreased their fasting blood glucose, and their after-meal blood
glucose. As well, their insulin resistance dropped 45%." (Study)

Quite frankly, I would suggest that if you even suspect blood sugar issues, you consider taking berberine
(500 mg, three times daily). Not only does it help protect us from developing metabolic syndrome, thus
helping to also protect us from a severe response to COVID-19, but berberine has other benefits to health as
well. Such benefits include reducing inflammation, protecting the liver, and improving learning and
memory, as well as killing off mold, candida yeast, and bad bacteria. (For more on the benefits of berberine
follow this link.)

The Truth about Hand Sanitizers
Washing the hands with warm, or hot, water and soap is the best methodology for preventing the spread of
infectious diseases, as this approach removes from the hands the oils which can harbour dangerous
microbes. However, hand sanitizers also have their place (especially in public venues where soap and water
are not available) as many sanitizers are very effective at killing microbes. That being said, it is important to
be aware that some sanitizers can have potentially dangerous side effects, when used consistently, and only
certain types of sanitizers can kill viruses. As well as examining the basics on sanitizers, I will also look at the
importance of cleaning under the fingernails.

The Two Types of Sanitizers

Hand sanitizers are divided into those which are alcohol-based, and those that are alcohol-free. The
alcohol-based ones (between 60 and 95% alcohol) are more effective than the non-alcohol versions. The
non-alcohol versions will still reduce microbe levels, but not as effectively as the alcohol-based ones.

Triclosan

The first generation of alcohol-free sanitizers were based on the antibacterial agent triclosan, (also used in
soaps, cosmetics, and some toothpastes), which proved to have dangerous side effects.

Triclosan, while effective against bacteria, also contributed to causing antibiotic resistance in bad bacteria,
by also killing good bacteria on the skin. In a 2011 study (done at the U.S. Centers for Disease Control and
Prevention), researchers found those who were most likely to use hand sanitizers, over soap and water, for
hand washing, were nearly 6 times more at risk for catching norovirus (which causes acute gastroenteritis).
Triclosan has also been linked to impairing immune function, clearly something to be avoided if we are
trying to keep viruses at bay. Researchers at the University of Michigan School of Public Health found that
children and teens with higher levels of triclosan in their bodies were more likely to be diagnosed with hay
fever and other allergies. Finally, animal studies indicated that triclosan could negatively affect hormones,
as it is a xenoestrogen, having a tendency to bind to estrogen receptors, and interfere with natural estrogen
binding.

In April, of 2019, the American Food and Drug Administration banned 28 antimicrobial ingredients,



including triclosan, from being used in over-the-counter hand sanitizers sold in the US, based on the
above-mentioned concerns. (Source) So, why am I discussing triclosan, if it is banned from the
marketplace? Well, even though triclosan is banned in the U.S., it has not yet been banned in Canada.
Health Canada still allows triclosan to be used in some cosmetic products if the concentration is below a
specified level. Products containing higher levels of triclosan must be approved through a formal drug
application process. "Health Canada has approved 64 marketed drug products with a Drug Identification
Number that contain triclosan. These are not all hand sanitizers― some are soaps, hand washes and
toothpastes." (Health Canada)

The horrible irony is that, while Health Canada has concluded that triclosan is safe for us to use, the
Environmental ministries have determined that it is highly toxic to fish and aquatic life, affecting "growth,
reproduction and survival". The ministry for Environment and Climate Change reports that triclosan is
“continuously present” in the Canadian environment (and is also found in rivers and lakes throughout the
world). Therefore, triclosan has recently been added to the official list of toxic chemicals under the
Environmental Protection Act, and the federal government is currently working on a program that would
require companies to reduce their triclosan by 30%, by May 2020. (Source)

Benzalkonium chloride

New generation alcohol-free hand sanitizers now usually contain quaternary ammonium compounds
(most commonly, benzalkonium chloride) instead of triclosan (and related compounds). Benzalkonium
chloride is primarily used as an antimicrobial agent and preservative, though it also serves as a surfactant
(detergent), which means it can work in a soap-like manner if water is also used. “It has been well-
established that benzalkonium chloride is not genotoxic nor does it display tumorigenic potential, but
safety concerns have been raised in local usage such as for ocular and intranasal applications.” (So, don’t
put it in your eyes or nose.) (Study) Nonetheless, with regular usage, it is not uncommon that one might
have an allergic reaction to benzalkonium, therefore discontinue use if symptoms arise. Symptoms of an
allergic response can include red, swollen, blistered, or peeling skin, rash and/or hives. For those highly
chemical sensitive symptoms are worse, including trouble breathing, swallowing or talking, swelling of the
face, lips, mouth, tongue, or throat, or tightness in the chest and wheezing.

Other Concerns

Given that so many chemicals commonly used in cosmetic products are xenoestrogens (which disrupt
hormones in an unhealthy manner, especially in children), we also should read the ingredients on our
sanitizer to ensure it is free of other potentially toxic compounds. If your hand sanitizer is scented with
anything other than natural essential oils from plants, then it likely contains toxic chemicals. Companies
are not required by law to disclose the ingredients which make up their scents, and these fragrances often
are made up of dozens of chemical compounds. Synthetic fragrances usually contain phthalates, another
type of xenoestrogen which mimics hormones, and can alter genital development in infants and children,
and lead to cancer in adults. (Source) So, the takeaway is: read the ingredients of your hand sanitizer,
especially if you live in Canada (or are buying from “Dollar Stores”).

Alcohol Based Sanitizers

The best choice for hand sanitizers currently appears to be those which are alcohol-based. Alcohol at a
level of 60%, or more, will effectively kill bacteria and fungi, while at less than 60%, it may only reduce the
growth of germs, rather than outright killing them. The big advantage of the alcohol-based version is that,
at 60% or more, alcohol will also destroy many viruses including the influenza A virus, rhinovirus, hepatitis
A virus, HIV, and Middle East respiratory syndrome coronavirus (MERS-CoV). Alcohol does this by
destroying the protein envelope that surrounds and protects viruses, which is essential for viruses to
survive and replicate.

Even alcohol-based sanitizers can include fragrances, which, again, can contain toxic chemicals, so choose
one that has no fragrance, or only uses natural, essential plant oils. These products also commonly contain
glycerin, a safe compound added to help prevent the skin from becoming too dry as a result of repeated
application of alcohol.



PROTECTIVE VITAMINS ANDMINERALS

COVID-19 and Protective Nutrients; B12, Vitamin D andMagnesium for Seniors with COVID

I have, in a previous newsletter, already covered the importance of vitamin D status when facing
possible infection from COVID. Now, a new Chinese study set out to “evaluate the effect of
combination Vitamin D, Magnesium and Vitamin B12 (DMB) on progression to severe outcome in
older COVID-19 patients”. The researchers, comparing patients who were given DMB with those who
did not receive the supplement mix, hypothesized that “fewer patients administered DMB would
require oxygen therapy and/or intensive care support than those who did not”. The patients in this
study were given 1000 IU of vitamin D3, 150 mg of magnesium, and 500 mcg of vitamin B12, (all via
oral delivery), upon admission to hospital, if they did not require oxygen therapy. The conclusion of
this study was a positive endorsement of using these three nutrients to help treat seniors who have
COVID-19. To wit: “DMB combination in older COVID-19 patients was associated with a significant
reduction in proportion of patients with clinical deterioration requiring oxygen support and/or
intensive care support. This study supports further larger randomized control trials to ascertain the
full benefit of DMB in ameliorating COVID-19 severity.” (Source)

And of course, if these three nutrients can help treat the virus, along with alleviating symptoms, it is
probably a good idea for everyone, senior or not, to ensure they have adequate levels of vitamin D,
magnesium, and B12. For more on the subject of vitamin B12 see this earlier blog of mine. For more
on the subject of vitamin D view, or download, our free e-book on the subject. For more on the
subject of magnesium see this overview.

Selenium and COVID

A few weeks ago I covered the importance of selenium, particularly its antiviral properties. Here I
will briefly touch on a direct association between selenium deficiency and COVID-19. A new study
titled, “Association between regional selenium status and reported outcome of COVID-19 cases in
China”, was released on the 28th of April. China is a unique place to make such an observation, as it
has a belt of selenium deficient soil running from the northeast to the southwest. Thus, China has
vast groups of people with the lowest selenium status in the world, along with populations that have
the highest selenium status in the world. Given the evidence of selenium’s antiviral effects,
established by many previous studies, it was no surprise to the researchers that their results showed
“an association between the reported cure rates for COVID-19 and selenium status”. The study
concluded with this explanation of how selenium works against viruses: “Indeed, multiple cellular
and viral mechanisms involving selenium and selenoproteins could influence viral pathogenicity,

Back to Washing

Now, even the superior alcohol-based, 60% and stronger, hand sanitizer, does not kill all types of germs. For
dealing with norovirus, Cryptosporidium (a parasite that causes diarrhea), and Clostridium difficile (bacteria
which cause bowel problems and diarrhea), hand washing has proven far more effective. (Source) And if
hands are visibly dirty, it is more effective to wash with soap and water than to use even an alcohol-based
hand sanitizer. As well, if one has just coughed or sneezed into their hands, hand sanitizer will not be
sufficient to disinfect them, because the mucous contamination protects the microbes from the killing
agents. It has been well established that the most efficient way of reducing risk of spreading and contracting
any virus is to wash the hands with soap and water, regularly, and to avoid touching the face as much as
possible.

Finger Nails

Finally, a word about fingernails. Did you know that fingernails harbour the most bacteria found on the
human hands? (Source) Back in the 90s I recall a doctor who had a book promoting the idea that the
majority of pathogens enter the human body from under the fingernails. He even had a line of products
designed to keep fingernails sanitized. Though I cannot find any of his original material, his thesis does hold
true. Thus, fingernail hygiene must be part of our sanitizing regimen (and a point to note is that artificial
fingernails harbor a greater number of pathogens than natural nails). It is also important to ensure that we
wash thoroughly, or sanitize, the skin surrounding the nails. Ideally, nails should be kept clean, short, and
should not extend past the fingertips. I realize that men are more comfortable with this concept than
women, therefore women with longer nails should at least use a nail brush frequently when washing hands.



including virally encoded selenium-dependent glutathione peroxidases. Such viral mechanisms could
contribute to the well-documented oxidative stress associated with many RNA virus infections; increased
viral replication (hence increased mutation rate); and observed higher pathogenicity or mortality under
selenium deficiency, as reported here for SARS-CoV-2.” (Source)

As I have mentioned previously, in my opinion the best selenium supplement is derived from yeast, the
patented version being SelenoExcell ™ , an ingredient you can find in our NutriPods and Mineral Mix
products.

Antiviral Effect of Vitamin A on Norovirus Infection

As long as we are on the subject of viruses, I will include this bit on one of my favorite nutrients, vitamin A.
While not related to lung viruses, vitamin A has been used to treat noroviruses, which are common
throughout North America, and are very infectious. Noroviruses cause gastroenteritis, symptoms of which
usually include diarrhea, and/or vomiting. A study from 2016 sought to examine “the effect and underlying
mechanism of vitamin A on norovirus infection”. Particularly, the study “aimed to investigate how vitamin
A administration affects the gut microbiome after norovirus infection”. They took this tack since it is well
established that the gut microbiota plays an important role in immunity, along with a wide range of health
conditions, and medicine is now looking at “modulation of gut microbiota as a therapeutic strategy”.

According to this study, currently “there is no effective treatment of norovirus infection, though vitamin A
has been suggested to have an antiviral effect in an epidemiological study.” (Epidemiology is the study of
how often diseases occur in different groups of people and why.) “We demonstrated that treatment with
vitamin A significantly inhibited murine (mouse) norovirus replication. Vitamin A supplementation
significantly increased the abundance of Lactobacillus sp. during norovirus infection, which played a
crucial role in antiviral efficacy, inhibiting murine norovirus. Therefore, we elaborated the antiviral effect of
vitamin A via modulation of gut microbiota. Furthermore, we suggest a novel strategy, using potential
probiotics, as having a protective and therapeutic effect on noroviral infection.” (Study) In another study
the same scientists concluded “that the abundance of Lactobacillus through gut microbiota modulation by
RA is at least partially responsible for norovirus inhibition”. (Study)

At this point I will mention that our Lactospore product can maintain an optimal microbiome, helping to
increase levels of lactobacillus bacteria in the gut.

Vitamin A and Respiratory Ailments

Those familiar with my older blogs, and both of my books, are aware that I champion the use of vitamin A.
And I have spent a lot of time debunking the bad science that has made people afraid to supplement with
vitamin A (resulting in vitamin A being almost totally absent from multivitamins). For those unfamiliar,
but interested, here are links to some of my earlier blogs on the subject:

Vitamin A blogs:

Sunglasses, Vitamin A and Your Lungs

Defending Vitamin A: Part One

Defending Vitamin A: Part Two

Defending Vitamin A: Part Three

We know that vitamin A is critical to mucosal lining, and thus to the health of the lungs. In fact, I have seen
people reverse their asthma symptoms by following my protocol of therapeutic doses of vitamin A, vitamin
D, and iodine, all of which are required for development, maintenance, and rebuilding of mucosal
membranes. (See this blog for more on the protocol: How 3 Nutrients Can Heal Most Ailments.) So it's no
great leap to realize that vitamin A should be a part of our arsenal when seeking to prevent and/or treat all
respiratory and influenza-type ailments.

I will examine herein the scientific studies I found to fortify my position that, for optimal immunity and
lung health, we all need to supplement with vitamin A. The option being regularly consuming animal (or
fish) livers, as liver is the only appreciable source of vitamin A available from the diet. (Beta carotene is a



poor substitute, as I have articulated elsewhere.)

We know that vitamin A is essential to the development of the lungs: “vitamin A (retinol) and its metabolite,
retinoic acid, called natural retinoids, are major factors involved in differentiation and in maturation of the
lungs.” And, “adult as well as fetal lungs accumulate retinyl esters, the storage form of vitamin A”. (Source)
Furthermore, we know that vitamin A, along with other nutrients, are required for healthy immunity: “Low
micronutrient status, such as of vitamin A or zinc, has been associated with increased infection risk.”
(Source) In fact, “vitamin A deficiency is one of the most profuse nutritional deficiencies worldwide, and is
associated with increased susceptibility to infectious diseases in both man and animal models”. (Source)

Respiratory Infection

Most of the clinical studies I could find on the subject of vitamin A and respiratory infection have to do with
children, but really, what are adults but grown up children? So, here are a couple of studies on children,
related to our subject. One study investigated “the correlation of serum vitamin A, D, and E levels with a
recurrent respiratory infection (RRI) in children”. This study concluded that, “the deficiency of vitamin A, D,
and E is positively correlated with the disease activity of children with RRI. Therefore, the supplement of
vitamin A, D, and E through dietary adjustment is beneficial to the rehabilitation of the children”. (Source)
Another study looked at “the association of the serum level of vitamin A (VA) with the severity of
pneumonia and recurrent respiratory infection (RRI)”, only to discover that, “children with pneumonia often
have a low level of VA, and the level of VA is associated with the severity of pneumonia and the development
of RRI afterwards”. (Source)

Here I will point out that the majority of deaths from the Spanish Flu, and COVID-19, are due to patients
developing pneumonia, and thus anything that protects us from developing this lung infection is of
extraordinary value.

While we are on the subject of deadly lung infections, let’s have a look at tuberculosis. In low and middle-
income countries, where rates of tuberculosis are high, we also find vitamin A deficiency to be common.
This study “assessed the impact of baseline levels of vitamin A and carotenoids on tuberculosis disease risk”,
in Lima, Peru. Here is their conclusion: “Vitamin A deficiency strongly predicted the risk of incident
tuberculosis disease among household contacts of patients with tuberculosis. Vitamin A supplementation
among individuals at high risk of tuberculosis may provide an effective means of preventing tuberculosis
disease.” (Source)

Protective Effects of Vitamin A

According to research, the protective effects of vitamin A on lung and bronchial function, during viral
infection, seems to be due to two mechanisms: it has both antiviral and anti-inflammatory properties.
(Source) “Supplementation with vitamin A has been found to be beneficial in a number of inflammatory
conditions, including skin disorders such as acne vulgaris, broncho-pulmonary dysplasia and some forms of
precancerous and cancer states.” (Broncho-pulmonary dysplasia is also known as chronic lung disease of
premature babies.) (Source) And, many studies have examined the antiviral properties of vitamin A,
including this one, which examined people with hepatitis C virus (HCV). To quote: “A high percentage of
patients with chronic HCV infection have serum vitamin A deficiency. This condition is associated with
nonresponse to antiviral therapy.” (Source) By now, most of us have heard of the infamous cytokine storm
that accompanies the worst cases of COVID-19. This inflammatory over-reaction of the immune system can
be deadly, however, initially, cytokines are part of a healthy immune response to a viral attack.

This is going to be a bit technical so I will quote from the study directly: “Type 1 interferons (IFN-I) are a
family of cytokines of the early innate immune response to viruses that are being tested against SARS-CoV-
2. However, coronaviruses similar to SARS-CoV-2 can suppress host IFN-I antiviral responses. Retinoids are
a family molecules related to vitamin A that possess robust immune-modulating properties, including the
ability to increase and potentiate the actions of IFN-I. Therefore, adjuvants such as retinoids, capable of
increasing IFN-I-mediated antiviral responses, should be tested in combinations of IFN-I and antiviral drugs
in pre-clinical studies of SARS-CoV-2.” (This is very germane since SARS is a coronavirus, and shows many
similarities with COVID-19.) (Source)

The body requires vitamin A in order to support the production of antiviral cytokines, but, since vitamin A



also has anti-inflammatory properties, we can assume that it will at the same time keep the cytokines in
check, forbidding them from running amok. And there is some evidence to support this idea of vitamin A
also keeping cytokines from over-expressing. (Source)

Conclusion

If anyone chooses to follow the embedded links I have included in this newsletter, and in the others related
to nutrients and prevention/treatment of influenza, respiratory infections, and COVID-19, they will find that
they all lead back to proper scientific studies (mostly found on PubMed databases). These are all
scientifically valid concepts, so the fact that the medical profession is not advising the use of these nutrients
as protective for all people, and that any talk of this material (in North America) is viewed as “false news”,
and often censored off of social media and internet platforms, verges on criminal.

Vitamin C: Virus Killer

Last week I said I would be discussing medicinal mushrooms in my next newsletter. However, we have
decided to change the subject to vitamin C, as it is currently trending in the Alternative Health field, due to
its powerful antiviral properties. So we will look at medicinal mushrooms, as a treatment for viral
conditions, next week. As mentioned in last week’s newsletter, being susceptible to a virus depends largely
on the immune status of the potential host. While the coronavirus is quite contagious, like regular influenza
(which has already killed far more people than this new virus), deaths are a result of the viral infection
escalating to pneumonia. It was the same with the Spanish Flu (1918 - 1920): the vast majority of the deaths
occurring were due to the victims developing pneumonia.

It has been well established scientifically that having low vitamin C levels makes one more susceptible to
viruses, and studies ranging back as far as 80 years ago, have also proven vitamin C to be a life-saver for
pneumonia patients. From the 1940s through to the 1970s, Dr. Frederick R. Klenner successfully treated
influenza and pneumonia with very high doses of vitamin C. (His collected papers and clinical studies are
gathered here.) A variety of studies, and hospital treatment protocols, confirm the use of vitamin C, both
orally and/or intravenously, since the 1930s, in the treatment of a wide variety of lung, respiratory, and viral
ailments (including pneumonia). Such studies ran on into the ‘80s. (Source) Thus, one cannot even debate
the value of vitamin C for treating respiratory viral conditions, yet according to Dr. Andrew Saul, “anyone
saying that vitamin therapy can stop coronavirus is already being labeled as promoting false information
and promulgating fake news". Even the sharing of verifiable news, and direct quotes from credentialed
medical professionals, is being restricted or blocked on social media, and being criticized or ignored by
conventional media. (Source)

Using Vitamin C to Treat Coronavirus

Dr. Saul is a respected voice in the field of alternative medicine, and editor of the Orthomolecular Medicine
News Service (a website based on the works of Dr. Linus Pauling and Dr. Abram Hoffer). He is currently
revealing how Chinese medical authorities have recommended that COVID-19 should be treated with high
amounts of intravenous (IV) vitamin C, suggesting that this simple nutrient can dramatically slow, or halt,
the development of the coronavirus. Recently the Chinese editor of the Orthomolecular Medicine News
Service, Dr. Richard Cheng reported, from China, about the first approved study of 12,000 to 24,000 mg/day
of vitamin C by IV. (Hear Dr. Cheng discuss the subject here.) He is also specifically suggesting that medical
professionals recommend people use vitamin C for prevention of coronavirus (COVID-19).

On Feb 13, Dr. Cheng reported on a second clinical trial of intravenous vitamin C to be initiated in China. In
this second study, "They plan to give 6,000 mg/day and 12,000 mg/day per day for moderate and severe cases.
We are also communicating with other hospitals about starting more intravenous vitamin C clinical studies.
We would like to see oral vitamin C included in these studies, as the oral forms can be applied to more
patients and at home." And, on Feb 21, 2020, Dr. Cheng reported an announcement has been made of a third
research trial now approved for intravenous vitamin C in the treatment of COVID-19. (Video) According to
Dr. Cheng, "Early and sufficiently large doses of intravenous vitamin C are critical. Vitamin C is not only a
prototypical antioxidant, but also involved in virus killing and prevention of viral replication. The
significance of large dose intravenous vitamin C is not just at antiviral level. It is acute respiratory distress
syndrome (ARDS) that kills most people from coronaviral pandemics (SARS, MERS and now NCP). ARDS



is a common final pathway leading to death.”

While the Chinese experiment with a safe, inexpensive treatment for coronavirus, here in the West, our
media shuts down any discussion of such an approach. Meanwhile, our scientific community races to
develop a vaccine, or drug, to treat coronavirus: one that will provide hefty profits for whoever discovers,
and patents, it. (You can’t patent vitamin C, and thus no great profits can be derived from vitamin C therapy.)

Liposomal Vitamin C

Getting IV vitamin C is not an easy thing to accomplish, especially since the Western medical system
seldom uses this approach. In the U.S. you can pay a doctor to do IV, however, in Canada, since it is not
covered by our medical plan, the only place we can get this treatment is through a Naturopathic clinic.
Paying out of pocket for IV treatment can be expensive ($200 per treatment, and upward). One must also
book an appointment, travel to the location, spend time getting the procedure, and travel home. Thus IV is
both expensive and time consuming, and while this might seem trivial when facing death, don’t forget how
much more difficult it would be if one were ill and/or quarantined. And it has to be done frequently. For
those looking for a simpler alternative to IV, the next best thing is liposomal vitamin C. In fact, liposomal C
may even be somewhat superior to IV.

Liposomal vs IV

Liposomal technology was pioneered for pharmaceutical drugs, and, until recently, liposomes were used
exclusively by the drug industry. However, now liposomes are beginning to be used for the oral delivery of
certain dietary and nutritional supplements which are poorly absorbed, and/or easily damaged by the
digestive system. A number of alternative health practitioners (including Dr. Joseph Mercola, and Dr.
Thomas Levy), believe that liposomal vitamin C is at least as good as intravenous C, and possibly even
better. “Comparing the bioavailability of all other oral vitamin C delivery with oral liposomal delivery is like
comparing a squirt gun to a fire hose …far surpasses any traditional oral vitamin C supplement… may
sometimes be better than IV injection.” Dr. Thomas E. Levy. We know from studies that liposomes deliver
much more vitamin C into circulation than conventional oral vitamin C (ascorbic acid, buffered vitamin C),
but, according to Dr. Levy, one gram of true liposome-encapsulated vitamin C is as, or more, effective than 5
to 10 grams of vitamin C given intravenously. Since liposomes are made with similar material as our cells
(phospholipids), the nutrients they carry are easily delivered directly into the cells. But IV vitamin C has
limits in terms of raising intracellular levels of vitamin C, because most of the vitamin C is still in the blood.
Some of it will find its way into the cells, but not as much as liposomes can deliver.

How to Recognize A True Liposomal Product

Creating liposomes is an expensive and time consuming process, which is why such products cost more
than simple encapsulated drugs or nutrients, and why few companies produce true liposomal products.
Given the cost of producing liposomal products, many so-called liposomes are in fact just nutrients mixed
with fats, but not correctly bonded. The presence of ethyl alcohol in a liposomal product indicates an
inferior form of manufacturing. Our manufacturing process does not use alcohol, heat, chemicals, or
nanotechnologies.

Nutristart has available three true liposomal products: Vitamin C, Glutathione, and a Curcumin/Resveratrol
combination.

The long and short of it is, vitamin C is a reliable, clinically proven method to treat the very thing that
coronavirus patients ultimately die from, which is pneumonia. And, at the very least, liposomal vitamin C is
far more efficient than oral vitamin C, given its ability to enter into the cells, and far more convenient and
cheaper than IV vitamin C.

Vitamin D Status and COVID-19

Whoever wishes to investigate medicine properly should proceed thus: in the first place to consider the
seasons of the year …Hippocrates

Winter and the Flu



It became pretty obvious to medical researchers a long time ago that epidemics of influenza had a pretty
predictable pattern. They mostly occurred in the winter, and rarely in the summer. But the first researcher to
hunt down a reason for this was R. Edgar Hope-Simpson, a British general practitioner (and self-educated
epidemiologist). After discovering the cause of shingles, and the latency of chicken pox, he dedicated the rest
of his life’s research to understanding influenza. Given the winter-time occurrence of influenza, Hope-Simpson
believed that discovering the cause of influenza's seasonality would “provide the key to understanding most of
the influenzal problems confronting us”. A detailed study published in the medical journal Epidemiol Infect
(Dec 2006), followed up on the research of Hope-Simpson. The study opens with this statement: “In 1981, R.
Edgar Hope-Simpson proposed that a ‘seasonal stimulus’ intimately associated with solar radiation explained
the remarkable seasonality of epidemic influenza. Solar radiation triggers robust seasonal vitamin D
production in the skin; vitamin D deficiency is common in the winter, and activated vitamin D, a steroid
hormone, has profound effects on human immunity.”

One hundred and nineteen references later, they summarized: “We conclude that vitamin D, or lack of it, may
be Hope-Simpson's ‘seasonal stimulus’.” (Study) Therefore, it should come as no surprise that researchers are
starting to look at the relationship between vitamin D and the COVID-19 virus, especially since vitamin D is
widely deficient around the world (50% worldwide). And, there are quite a few studies on the subject, but as
one noted: “...the current rush of COVID-19 vitamin D studies didn’t just come out of nowhere. Previous studies
have noted that vitamin D deficiency may be a biomarker of sepsis risk, while data has been growing around a
potential benefit of the vitamin D in prevention of and mortality from infections.” “In particular, a systematic
review and meta-analysis collating evidence from 25 randomized controlled trials (RCTs) that gave vitamin D
supplements to all age groups with acute respiratory infections found protective effects among all participants,
but particularly among those with baseline 25-hydroxyvitamin D levels indicative of deficiency.” (Study)

COVID-19

Here I will briefly address three of the many new studies coming out on vitamin D and COVID-19, including
links for those who wish to look closer at this research. In this study it was determined that one hundred
percent of Intensive Care Unit COVID-19 patients, less than 75 years old, had vitamin D insufficiency. (Study)
In another study, “out of 55 patients with higher blood serum levels of vitamin D metabolite (more than
30ng/ml), 47 had mild symptoms, 4 had “ordinary” symptoms, 2 had severe symptoms and 2 had critical
symptoms. Of the 157 patients with lower vitamin D (less than 30ng/ml), 2 had mild symptoms, 55 ordinary
symptoms, 54 severe symptoms and 46 critical symptoms”. (Study) The third found that, across European
countries, there was a “strong association between vitamin D levels and per capita COVID-19 cases and
mortality”. (Study)

As of yet, there have been no studies published in which vitamin D supplements have been given directly to
patients with COVID-19, though such experiments are beginning. In France a clinical study is underway “that
will test the effects of a large single vitamin D-dose, administered early in infection, compared to a standard
dose, on the mortality of older vitamin D-deficient COVID-19 infected adults.”

Cytokine Storm

Those following the medical information on this new virus will have by now heard the term “cytokine storm”.
When our immune system responds to an attack, the body produces cytokines, molecules released to fight off
the invasive bacteria or virus. Normally, the body only produces enough cytokines to do the job, and then
ceases production once the infectious agents have been defeated. However, sometimes the immune system
continues to release these molecules, which can ultimately attack the organs they were intended to protect.
This occurrence is known as a “cytokine storm”, and seems to be a dangerous aspect of the coronavirus.

Certainly the cytokine storm was identified long before the coronavirus brought it to the fore, in fact, “there are
some scientists who believe cytokine storms may explain why otherwise healthy young people died from the
Spanish flu in 1918 ”. (Source)

To the point: a group of researchers “conducted a statistical analysis of data from hospitals and clinics across
China, France, Germany, Italy, Iran, South Korea, Spain, Switzerland, the United Kingdom, and the United
States”. As discussed above, and so no surprise here, “the researchers noted that patients from countries with
high COVID-19 mortality rates, such as Italy, Spain and the UK, had lower levels of vitamin D compared to
patients in countries that were not as severely affected”. But, the angle this team took was to examine the



correlation between vitamin D levels and cytokine storm, the title of their research paper being: “The
Possible Role of Vitamin D in Suppressing Cytokine Storm and Associated Mortality in COVID-19 Patients.”

The research paper’s first author, Ali Daneshkhah, a postdoctoral research associate, stated, “Cytokine storm
can severely damage lungs and lead to acute respiratory distress syndrome and death in patients. This is
what seems to kill a majority of COVID-19 patients, not the destruction of the lungs by the virus itself. It is
the complications from the misdirected fire from the immune system”. Vadim Backman, who led the
research, believes that, aside from enhancing our innate immune systems, vitamin D also prevents our
immune systems from becoming dangerously overactive, resulting in a cytokine storm.

With regards to having healthy levels of vitamin D in our bodies, Backman had this to say: “Our analysis
shows that it might be as high as cutting the mortality rate in half. It will not prevent a patient from
contracting the virus, but it may reduce complications and prevent death in those who are infected.” (Study)

Conclusion

So, as with all forms of the flu, we can expect a decline in cases as the summer approaches, especially if
people can get outdoors, and tan properly (50% body exposure, for at least 20-30 minutes, without bathing
during the day), or if they supplement with vitamin D. And, of course, as the sun wanes, and we move into
fall and winter, influenza rates will rise again. Therefore, it is critical that we keep our vitamin D at optimal
levels to aid in our protection from any, and all, flu strains.

Vitamin D Counterspin

After all the convincing evidence on vitamin D levels and reduced potential for catching COVID-19
(presented in a previous newsletter), it is no surprise that those opposed to natural therapies would put out a
counterspin. This first one comes from the UK, where scientists from the University of Birmingham have
published (in the journal BMJ, Nutrition, Prevention and Health) a vitamin D paper warning against high
doses of vitamin D supplementation. According to their study “there is currently insufficient scientific
evidence to show vitamin D can be beneficial in preventing or treating Covid-19”.

The study opens with, “It is absolutely essential that advice given to the public is evidence-based, accurate
and timely; anything less would mislead and has the potential to cause harm. Popular information channels,
such as social media platforms, have been rife with misinformation that has been perpetuated by fear and
uncertainty. This has been the case particularly for diet and lifestyle advice”. They believe, evidently, that
reports suggesting that high doses of vitamin D could reduce risk of catching COVID-19, and reduce severity
of symptoms, are both wrong and dangerous. Therefore, they apparently investigated current scientific
material on vitamin D and its use for preventing and treating both COVID-19 and general respiratory tract
infections.

After examining most all previous studies on the subject, they apparently found no evidence linking high
doses (4,000 IU and up) of vitamin D with helping to prevent or treat symptoms of COVID-19, and that the
general public should avoid such doses (without medical supervision), due to the dangers of hypercalcemia
(too much calcium in the blood). They went so far as to deny the validity of many studies that have found
that lower vitamin D status is associated with acute respiratory tract infections. These researchers claimed
that since the majority of the data used in previous studies was taken from populations in developing
countries, we cannot extrapolate the finding to the more developed countries (us), due to “external factors”.
The co-author of this paper, Professor Judy Buttriss, Director General British Nutrition Foundation
concluded that, “In line with the latest Public Health England guidance on vitamin D, we recommend that
people consider taking a vitamin D supplement of 10 micrograms [400 iu] a day during the winter months
(from October to March), and all year round if their time outside is limited.”(Study)

Okay, I can see being concerned about “high” doses, though I would not consider 4,000 IU daily to be of
concern. And, if it were of concern, one would only need to also take vitamin K2, in order to ensure that any
excess calcium drawn into the blood by vitamin D, would be redeposited back into the skeletal structure.
But, recommending that the average person take the archaic amount of only 400 IU daily, even in the
winter? That borders on criminal.



Vitamin D and Viruses

In this time of viral awareness many people are reaching for exotic antiviral compounds (elderberry, colloidal
silver, hydrogen peroxide, andrographis, etc), but here I would like to remind everyone to not overlook our
most important nutrient, vitamin D.

Vitamin D and Immunity

Vitamin D (aside from countless other functions) is required for a well functioning immune system, and the
immune system is our first line of defence against infections, both bacterial and viral. This essential vitamin
both activates the immune system’s defences, and serves to regulate the immune system (preventing it from
being overactive, as with autoimmune conditions). (Study) Vitamin D enhances the function of the immune
system by elevating levels of T-cells and macrophages, both of which protect us from pathogens. (Study) And
vitamin D deficiency is clearly linked to increased susceptibility to bacterial and viral infection, as well as
immune-related ailments. (Study)

Clinical studies have proven that having low levels of vitamin D leads to increased risk of a wide variety of
respiratory ailments, including asthma, chronic obstructive pulmonary disease (COPD), and even
tuberculosis. (Study) And, given that a deficiency in vitamin D has also been shown to cause decreased lung
function, being in such a state will definitely affect one’s ability to stave off respiratory infections. (Study) Now,
let’s have a close look at a couple of studies on vitamin D and respiratory infections, and then I will examine
the effectiveness of gargling with a common substance.

Respiratory Infections

In 2017, the British Medical Journal published a paper in which researchers did a meta-analysis of 25 existing
studies in order to investigate the effect of vitamin D on immunity against respiratory infections. While these
studies did not focus on corona viruses, it should still apply to them, as all viruses operate similarly in the
body, as does our immune system. The results indicated that taking a moderate dose of vitamin D daily, or
weekly, helps to protect users from respiratory infections, though, of course, the greatest benefit was observed
among those who were most deficient in vitamin D. For those not deficient in vitamin D, there appeared to be
approximately 1 in 20 people who could avoid getting a cold due to supplementing with D. However, for those
with a severe vitamin D deficiency, 1 in 4 people avoided getting a respiratory infection. The study concluded:
“Vitamin D supplementation was safe and it protected against acute respiratory tract infection overall.
Patients who were very vitamin D deficient and those not receiving bolus doses experienced the most
benefit.” (Study)

Observation

The term used above, “bolus”, is defined as “a large dose of a substance given by injection for the purpose of
rapidly achieving the needed therapeutic concentration in the bloodstream”. What this comment meant was,
while daily or weekly doses of vitamin D conferred a protective benefit, this was not observed in those taking
large, single doses. This explains to me why a number of studies I found showed little or no benefit against
respiratory ailments. Those studies were based on the popular medical approach to vitamin D research,
which is to inject subjects with a huge amount of vitamin D, and let them ride it out for one or more months.
(Example: Oral vitamin D3, in an initial bolus dose of 200,000 IU and followed by monthly doses of 100,000
IU.)

Vitamin D in the Lungs

Acute respiratory tract infections are responsible for an estimated 2.65 million deaths worldwide (figures from
2013). Observational studies have repeatedly found an association between low serum concentrations of 25-
hydroxyvitamin D (the major circulating vitamin D metabolite), and susceptibility to acute respiratory tract
infection (RTI). One study pointed out the reason vitamin D is valuable in preventing RTIs is because it
“supports induction of antimicrobial peptides in response to both viral and bacterial stimuli”. This study
discovered the epithelial cells lining the lungs would kick in when a bacteria or virus was detected, and
convert inactive vitamin D into active vitamin D, thereby improving immune function in the lungs. (Study)
Another study “evaluated whether oral vitamin D supplementation during the winter and early spring
reduces the incidence of influenza and upper respiratory infections in patients with inflammatory bowel



disease (IBD). A randomized, double-blind, controlled trial was conducted to compare the effects of vitamin
D supplementation (500 IU/day) and a placebo.

CONCLUSIONS: Vitamin D supplementation may have a preventative effect against upper respiratory
infection in patients with IBD but may worsen the symptoms of UC.” (Study) The takeaway here is that even
a dose as low as 500 IU offered some protection against lung infections, and that amount would be
considered abysmally low by today’s standards (especially in the alternative health field).

I do find it unusual that patients with UC (ulcerative colitis) found symptoms to worsen, especially since
another study (from 2019) comes to this conclusion: “This study confirms the existence of low serum vitamin
D in patients with UC when compared to healthy controls. It also provides evidence of an existing
relationship between disease extent and serum vitamin D.” My guess is that the extremely low amount of
vitamin D had absolutely no benefit for those with UC, allowing their ailment to follow its natural trajectory
of worsening.

Better Than Gargling?

I found an interesting study which “undertook a randomized controlled trial to assess whether vitamin D3
supplementation (10,000 IU per week) versus placebo, and gargling, versus no gargling, could prevent viral,
clinical upper respiratory tract infection (URTI) in university students”. This led me off on a bit of a tangent
as I tried to discover what they had gargled with (not defined in the study synopsis). I found the Japanese
study which led these Canadian researchers to include it in their vitamin D experiment, and learned that, in
Japanese populations, gargling has been found to significantly reduce incidence of upper respiratory tract
infections (by approximately 35%).

In this Japanese study subjects were divided into three groups: a control group, one group to gargle with
water, and one group to gargle with diluted povidone-iodine. In each case subjects were to gargle at least
three times a day. “The incidence rate of first URTI was 0.26 episodes/30 person-days among control subjects.
The rate decreased to 0.17 episodes/30 person-days in the water gargling group, and 0.24 episodes/30 person-
days in the povidone-iodine gargling group.” The conclusion was: “Simple water gargling was effective to
prevent URTIs among healthy people. This virtually cost-free modality would appreciably benefit the general
population. A bit surprising to me, as I am a big believer in the powerful antiseptic properties of iodine, so I
was shocked to find out that water worked better than iodine. Of course, we do not know how diluted the
iodine was, and perhaps a stronger formulation might have been more effective. (Study)

Now, back to our Canadian study, which “randomized 600 students into 4 treatment arms: 1) vitamin D3 and
gargling, 2) placebo and gargling, 3) vitamin D3 and no gargling, and 4) placebo and no gargling.” Those given
vitamin D received a weekly dose of 10,000 IU of vitamin D3 (oral capsule), and those who gargled were asked
to gargle with tap water, twice daily. “Vitamin D3 treatment was associated with a significantly lower risk for
laboratory confirmed URTI and with a significantly lower mean viral load measured as log10 viral copies/mL.
Fewer students assigned to gargling experienced laboratory confirmed URTI, however this was not
statistically significant.These results suggest that vitamin D3 is a promising intervention for the prevention of
URTI.” (Study)

There are two interesting things at play here. One, the Japanese study showed significant protection from
gargling, whereas the Canadian study found it to be “not statistically significant”. The only obvious difference
is the Japanese subjects gargled three times daily, and the Canadian ones only twice daily. Secondly, tap
water? Is there something in Japanese water that we are unaware of? The water supply in Japan has a
different "hardness level" (an indication of the amount of minerals in the water) compared to the supply in
Western countries: the water in Japan is mostly "soft water," with a low mineral level.

Technically a “hard” water should be more antiseptic than a “soft” water, given it is more alkaline. Just
guessing here, but perhaps a softer water is more able to pick up bacteria in the throat, allowing us to remove
them with gargling (and spitting it out). Or, maybe the chlorine in tap water is antiseptic enough (Japan also
uses chlorine in their tap water) to disinfect the throat, and the problem is that the Canadian study should
have had the students gargle three times daily, instead of only twice. Curious. Finally, I have a study
suggesting that vitamin D deficiency leads to longer duration of ARI (acute respiratory infections): median
duration in days: deficient group, 4 to 13; non-deficient groups, 2 to 8. (Study)



Conclusion

While we do not yet have the research to prove vitamin D is effective against the new coronavirus
strain, the above material does show it helps protect against common respiratory infections. Bear in
mind that deaths from the coronavirus, as from the Spanish Flu, mostly is a result of the patients
developing pneumonia, in infection in the lungs. Therefore, any substance that protects the lungs
from infection is as important as those things which support immune function, and fight off the
virus, per se.

I would be remiss if I did not suggest NutriStart’s Quick D product here. Quick D is in a highly
absorbable liquid form, emulsified into organic sunflower oil. One drop is equal to 1,000 IU of
vitamin D, and given that I take, on average, 5,000 IU daily (skipping weekends), I find it more
convenient to take 5 drops under the tongue, than to swallow 5 pills (at a meal containing fat). In fact,
one can simply take 10 drops every 2 days, or even 25 drops once per week. I will end by pointing out
that if you do use pills, ensure that they are softgels (liquid filled in a fat medium) as opposed to
tablets, which is the most poorly absorbed form of vitamin D.

VITAMIN K AND COVID-19

In a previous newsletter I examined the role vitamin D plays in prevention of COVID-19, now a
cofactor of vitamin D has shown up as another potential aid in the fight against this virus: vitamin
K2. In this new study, researchers analyzed 134 patients with COVID-19 admitted to Dutch hospitals
between March 12 and April 11. They were compared to a control group of 184 patients, all roughly
the same age (68 plus or minus 12 years), who did not have the virus. The primary objective was to
determine if there was a link between vitamin K deficiency and symptoms of COVID-19, which were
life-threatening.

Vitamin K is required for the body to produce proteins responsible for regulating the clotting of
blood, although it has many more functions than just that. (See this blog, or this blog, for more
information on the many benefits of vitamin K.) COVID-19 causes blood clotting which leads to
degeneration of elastin fibers in the lungs. According to the study, “Coagulation is an intricate
balance between clot promoting and dissolving processes in which vitamin K plays a well-known
role. We hypothesized that vitamin K status is reduced in patients with severe COVID-19”. What
they discovered was that those patients with COVID-19 who had the most severe symptoms, were
deficient in vitamin K. To quote directly from the study: “Vitamin K status was reduced in patients
with COVID-19 and related to poor prognosis. Also, low vitamin K status seems to be associated with
accelerated elastin degradation.”

These Dutch researchers are now seeking funding for a proper clinical trial, “in order to determine if
vitamin K administration improves outcome in patients with COVID-19.” Furthermore, they seek to
determine if boosting the body's supply of vitamin K could help to combat the disease. Unlike most
such preliminary studies, these scientists are urging people to either change their diet to include
more vitamin K-rich foods, or to supplement with the vitamin. According to one of the researchers,
Dr. Rob Janssen, even if vitamin K does not prove to benefit patients with COVID-19, it is still of value
in protecting our blood vessels, bones, and lungs, and has no side effects. (Except for those on anti-
clotting or blood-thinning drugs, who are advised to avoid vitamin K.) In discussing the study, Dr.
Janssen explained the difference between vitamin K1 (found in fruits and vegetables), and vitamin K2
(found in most Dutch and French cheeses, due to the type of bacteria used), which he points out is
better absorbed and utilized by the body than is vitamin K1. He also mentions that the highest
source of vitamin K2 is “natto”, a Japanese food made from fermented soy beans. Dr. Janssen goes on
to say that, “not a single person has died in a particular region in Japan where the people eat a lot of
the dish”. (Study: Reduced Vitamin K Status as A Potentially Modifiable Prognostic Risk Factor in
COVID-19)

Technical Data: For those with a scientific bent, here is a comment from Dr. Janssen, explaining why
he believes vitamin K is so protective against coronavirus: We think that the most likely reasons for
the extreme extrahepatic vitamin K deficiency that we found in severe Covid-19 patients are:



1. enhanced vitamin K utilization in the lungs to activate MGP for the protection of partially degraded elastic
fiber. 2. poor vitamin K consumption. 3. calcified and/or partially degraded pulmonary elastic fibers at
baseline, which have increased vulnerability to SARS-CoV-2-induced proteolytic activity, which will
upregulate MGP synthesis and need for vitamin K to activate this additional MGP.

K2 Supplement

Here I would like to mention NutriStart’s Quick K2, an easily absorbed, liquid vitamin K2 product, which can
be added to food or simply taken under the tongue. The advantage of taking liquid vitamin K2 directly into
the mouth is its ability to help prevent cavities, and maintain tooth structure. Not a surprise, given that the
salivary glands are the second highest storehouse of vitamin K in the body, after the pancreas.

Antiviral Properties of Selenium

Selenium is a trace mineral considered to be “essential”, meaning that it must be obtained through the diet.
While, as a trace mineral, it is only required in small amounts (micrograms), it nonetheless plays a major role
in human health, being required for metabolic and thyroid functions, reproduction, and DNA production.
Let’s have a look at the scientifically-proven health benefits of selenium, and then examine its potential as an
antiviral agent.

Benefits of Selenium

Cancer: Serving as an antioxidant, in part by boosting glutathione levels, selenium reduces oxidative stress by
preventing free radical damage to DNA. Since free radical damage is linked to causing cancer it is no surprise
selenium has been shown to lower the risk of certain cancers. An overview of 69 studies (including over
350,000 people) found high blood levels of selenium to be associated with lower risk of a variety of cancers,
including breast, colon, lung, and prostate cancer.

Heart Disease: Low selenium levels have been linked to an increased risk of heart disease. An analysis of 25
studies, showed a 50% increase in blood selenium levels to be associated with a 24% reduction in heart
disease risk. Selenium also lowers levels of C-reactive protein (a marker of inflammation), one of the main
risk factors for heart disease.

Alzheimer’s Disease: Some studies have shown that patients with Alzheimer’s disease have lower blood levels
of selenium, while other studies have confirmed that increased antioxidant intake (from food and
supplements) can help to improve the memory in those with Alzheimer’s.

One, albeit small, study found that one Brazil nut per day (high in selenium) improved mental functions in
patients with mild cognitive impairment.

Thyroid Function: Selenium is necessary for the proper functioning of your thyroid gland, playing a critical
role in the production of thyroid hormones. This is not surprising since thyroid tissue contains more
selenium than any other organs in the body. A study (covering over 6,000 people) found low serum levels of
selenium to be associated with increased risk of autoimmune thyroiditis, and hypothyroidism.

Asthma: Research has found people with asthma have lower blood levels of selenium, and that
supplementing with selenium can help to reduce asthma symptoms. One study showed those asthmatic
patients with higher levels of selenium had better lung function than those with lower levels, and another
found that supplementing with 200 mcg of selenium per day reduced use of corticosteroid medications.

Immunity: Our immune system identifies and fights off potential threats, including bacteria, parasites, and
viruses. Selenium is required for a healthy immune system, where, as an antioxidant, it helps to lower
oxidative stress, thereby reducing inflammation, and enhancing immunity. Studies have shown that higher
blood levels of selenium are associated with improved immune function, while selenium deficiency reduces
immune function, and slows immune response.

(Clinical references for above claims.)



Selenium’s Antiviral Properties

More than just generally supporting the immune system, there is strong evidence that selenium can
specifically strengthen the immune response in people with viral conditions, including hepatitis C, HIV,
influenza, poliovirus, and West Nile virus. The clinical review of selenium that summarizes these antiviral
benefits also includes its value in treating bacterial infections, including tuberculosis (and Helicobacter
pylori). This is worth mentioning here, since as discussed in the last newsletter, those who die from influenza-
type viruses usually die from the ensuing bacterial infection of the respiratory tract.

Here is some direct material from that clinical review: “The habitual diet is often not sufficient to meet the
increased demands for micronutrients in infectious diseases. Dietary multimicronutrient supplements
containing selenium up to 200 mcg have potential as safe, inexpensive, and widely available adjuvant therapy
in viral infections (e.g., HIV, Influenza A Virus) as well as in coinfections by HIV and M. tuberculosis to
support the chemotherapy and/or to improve fitness and quality of life of the patients. Because many of these
patients experience broad nutritional deficiencies, multimicronutrient supplementation appears to be a more
promising approach than the use of selenium alone. Dietary supplementation with selenium-containing
multimicronutrients might also be useful to improve supportive care and to strengthen the immune system of
patients suffering from newly emerging viral diseases, such as in the current epidemic of Ebola fever in West
Africa.” (Study)

Supplementing with Selenium

The RDA of selenium for teens and adults is 55 mcg, 60 mcg for pregnant women, and 70mcg for those
breastfeeding. However, most natural health practitioners, and many of the clinical studies referred to above,
suggest that we should obtain from 100 to 200 mcg of selenium, daily. Food can provide some selenium,
though the only appreciable amount is found in brazil nuts. And, as with all foods and minerals, the
selenium content of crops, including brazil nuts, depends on the soil they are grown in. “For example, one
study showed that the selenium concentration in Brazil nuts varied widely by region. While a single Brazil
nut from one region provided up to 288% of the recommended intake, others provided only 11%.” (Source)

This wide variance implies that one should not overdo consuming Brazil nuts, since it could be possible to
ingest far too much selenium, if the nuts happen to be extremely high in that mineral. Selenium, like all trace
minerals, in excess becomes a heavy metal, at which point it can be toxic, and even fatal. Though selenium
toxicity is rare, outside of industrial settings, one should not exceed 400 mcg per day. (And, as always, I
suggest selenium be taken only 5 days a week. Then, in the event of ingesting more than the body requires,
the two days off will give the body a chance to use up the excess. Consider it a safety valve.)

The Best Form of Selenium

There are a variety of forms of selenium to be found in supplements. The selenium salts (sodium selenite and
sodium selenate), found in cheap multivitamins, have both been shown to be “less bioavailable than
organically bound forms of selenium (Am J Clin Nut,1982). Organically bound forms of selenium are high
selenium yeast or selenomethionine. High selenium yeast contains three organic selenium compounds
(selenomethionine, selenocysteine and methylselenocysteine), whereas selenomethionine is a single amino
acid (methionine) with a selenium molecule attached to it. The most recent study shows that 100%
organically bound selenium yeast is most effective for reducing oxidative stress as compared to
selenomethionine.” The most commonly used forms of selenium found in high quality supplements are
yeast-derived selenium, and selenomethionine, with selenomethionine now being more commonly used. My
research has convinced me that the selenium derived from yeast is superior, and more effective than
selenomethionine (as the above study confirms).

In an article, published in the Journal of the American Medical Association (1996), Dr. Larry C. Clark, and his
colleagues, found a reduction in cancer in individuals receiving a daily 200 mcg yeast-derived selenium
supplement (“SelenoExcell”). Patients who took daily doses of this selenium had 63% fewer cases of prostate
cancer, 58% fewer cases of colon or rectal cancers, and 45% fewer lung cancers than those not receiving the
supplement. More recent research (2015) by John Richie Jr, PhD, at Penn State, found yeast-derived selenium
(SelenoExcell) significantly reduced oxidative stress biomarkers far more than selenium methionine.



Finally, one more reference: “This difference in effectiveness of SY (selenium from yeast) vs. SeMet
(selenomethionine) in protecting against oxidative stress may, in part, help explain the results of previous
trials which demonstrated the effectiveness of SY, but not SeMet, at reducing the risk for Prostate Cancer. In
fact SY was the only form associated with a pattern of decreased DNA damage in rodents.” (Study) I have
spent a lot of time on the distinction between these two forms of selenium because if we are going to get the
broadest benefits from using a selenium supplement, we want to choose the most effective product. I (along
with Dr. Mercola) believe that yeast-derived selenium, especially in the trademarked, clinically-proven
version, SelenoExcell, is the preferred version to supplement with.

Now, let’s refer back to a comment from the clinical study discussed in the section on “Selenium’s Antiviral
Properties”: “Because many of these patients experience broad nutritional deficiencies, multimicronutrient
supplementation appears to be a more promising approach than the use of selenium alone.” Of course this
makes sense given that all nutrients require cofactors. Thus one can get their selenium in a multivitamin
product (such as NutriPods), or in a multi-mineral product (such as Mineral Mix). And, of course given my
preference for SelenoExcell, and the fact that I formulate for NutriStart, both our NutriPods and Mineral
Mix use SelenoExcell for the selenium component.

Zinc for Antiviral Protection

Like all minerals, zinc serves a wide range of necessary biological functions, but now, more than ever, we
need to ensure we have an adequate supply of this nutrient critical to our immune system. Along with
supporting immune function, zinc also is required for brain development, wound healing, eyesight,
testosterone production, fertility, prostate health, collagen synthesis, cellular energy production, and the
senses of taste and smell (thus zinc deficiency is linked to anorexia).

When it comes to the immune system, zinc helps to regulate the production of T cells by the thymus gland.
Zinc is also necessary for producing SOD (Superoxide Dismutase), one of our primary, internally-generated
antioxidants, required to fight free radical damage. As well as being generally required by the immune
system, zinc has a specific benefit when facing viral threats. Published clinical studies support the fact that
supplementing with zinc is beneficial for treating both acute lower respiratory tract infections, and
tuberculosis. (Study) And, remember it is the respiratory tract infections that actually kill people when they
cannot recover from certain viruses (as it was with the Spanish Flu).

Zinc and the Thymus Gland

As we age, starting somewhere around the age of 40, our thymus gland begins to shrink, accompanied by a
decline in blood serum levels of zinc, which drops about 3% every decade following. During this process the
thymus gland reduces its output of thymulin, the hormone that stimulates the production of T cells, the
killer cells which protect us from infection (and prevent tumor growth). By the time the average person
reaches the age of 65, the thymus gland has usually shrunk so much that it only releases about 10% of the
thymulin that it did when we were young. This decline impedes our immune system’s ability to fight off both
disease and infection. However, when researchers gave zinc to experimental animals, they found the
thymus gland regained around 80% of its normal size, and the T cell and thymulin production returned to
healthful levels. Human studies followed those animal studies finding that when people aged 65, and older,
were given only 15 mg of zinc daily, they also started producing T cells, and thymulin, at youthful levels.
(Source)

Zinc and the Elderly

Since studies have already established that zinc supplementation decreases incidence of infections in the
elderly, a newer study sought to determine the effect of zinc on generation of cytokines (inflammatory
compounds) and oxidative stress, in seniors. The study concluded: “After zinc supplementation, the
incidence of infections was significantly lower, plasma zinc was significantly higher, and generation of
tumor necrosis factor alpha and oxidative stress markers was significantly lower in the zinc-supplemented
than in the placebo group.” (Study)



The Problem with Zinc Lozenges

While in vitro studies have long shown that zinc inhibits the common cold rhino-viruses, the experimental
data has been mixed when the zinc studies have used throat lozenges. Scientists have now identified a flaw
in the studies that used hard-candy zinc lozenges containing citric acid. It seems the low pH produced by
the acidic formulation inhibited zinc delivery. (Study) Building on this knowledge, a new study, conducted
at Dartmouth College, found that college students given non-acidic throat lozenges one day into their cold
had colds that were more than 50% shorter. For those students taking look-alike, taste-alike placebo candies,
colds lasted 9.2 days on average, versus 4.3 days for those taking zinc. (Study)

Zinc Depletion: Zinc serum levels can be reduced by diarrhea, kidney disease, cirrhosis of the liver,
diabetes, and overconsumption of fiber. The adult recommended daily intake for zinc is 15 mg per day.
While one can certainly take more than 15 mg for a while, as with all nutrients, I suggest taking zinc only 5
days a week. Taking a break allows the body to use up any excess zinc that we might ingest through
supplementing: consider it a safety-valve.

One of the better absorbed forms of zinc is zinc citrate, which we use in our NutriPods (multivitamin packs),
and our stand alone mineral formula, Mineral Mix. Mineral Mix contains 15 mg of zinc citrate per serving (2
caps), and NutriPods Original, and NutriPods for Women, also each contain 15 mg of zinc citrate per serving.
NutriPods for Men contains 20 mg of zinc citrate, as men have higher zinc requirements than women do.
Excessively high amounts of zinc (above 150 mg) can seriously depress the immune system and increase
susceptibility to disease. Continued intake of 25 mg, or more, per day can also interfere with the body’s
absorption of copper. Fortunately, when taking zinc in a multivitamin, or mineral complex, copper is also
provided, so this is not of concern.

OTHER IMPORTANT SUPPLEMENTS

Liposomal Glutathione for Fighting Viruses

Glutathione is essential for preventing cancer, heart disease, dementia, premature aging, and many, many,
more diseases. And, glutathione deficiency is found occurring in virtually all seriously ill people.
Fortunately, the body produces its own glutathione. Unfortunately, it is depleted by aging, infections,
medications, pollution, poor diet, radiation, stress, toxins, and trauma. Thus, I assumed that having a good
store of glutathione in the body would also help us prevent and recover from viral infections. So I did a little
research to check into this theory.

What is Glutathione? Glutathione (GSH) is a substance produced naturally by the liver, necessary to protect
cellular health, and the single most important antioxidant required in order for the body to properly
detoxify. (For more information on glutathione have a read of this blog of mine.) How Effective is
Liposomal Glutathione? It is considered a given in the alternative health field that most glutathione
products break up in the stomach acid, and do not actually elevate glutathione levels in the body. The
intravenous form of glutathione is used for medical treatment in most cases, whereas the Naturopathic
community will use either intravenous or liposomal glutathione.

As we discovered in a previous newsletter, liposomal vitamin C has proven to be at least as effective as
intravenous vitamin C, so how effective is liposomal glutathione? Following is a study which examined just
that. “We investigated if oral administration of liposomal GSH is effective at enhancing GSH levels in vivo.”
“A 1-month clinical study of oral liposomal GSH administration at two doses (500 and 1000 mg of GSH per
day) was conducted in healthy adults. GSH levels in whole blood, erythrocytes, plasma and peripheral
blood mononuclear cells (PBMCs) were assessed in 12 subjects at the baseline and after 1, 2 and 4 weeks of
GSH administration.” “GSH levels were elevated after 1 week with maximum increases of 40% in whole
blood, 25% in erythrocytes, 28% in plasma and 100% in PBMCs occurring after 2 weeks. GSH increases were
accompanied by reductions in oxidative stress biomarkers....Enhancements in immune function markers
were observed with liposomal GSH administration including Natural killer (NK) cell cytotoxicity, which was
elevated by up to 400% by 2 weeks, and lymphocyte proliferation, which was elevated by up to 60% after 2
weeks. Overall, there were no differences observed between dose groups.” (Which indicates that one dose of
500 mg is sufficient to get all the benefits of this form of glutathione.)



“Collectively, these preliminary findings support the effectiveness of daily liposomal GSH administration at
elevating stores of GSH and impacting the immune function and levels of oxidative stress.” (Study)

Does Glutathione Help Fight Viral Conditions? So, we know that liposomal glutathione is a highly effective
delivery form, but is it an appropriate treatment for viral conditions?“Decreased glutathione levels have
been found in numerous diseases such as cancer, viral infections, and immune dysfunctions. Many
antioxidant molecules, such as GSH and N-acetylcysteine (NAC) (which raises glutathione levels in healthy
people) have been demonstrated (in lab and human studies) to inhibit viral replication through different
mechanisms of action.” As this study confirms, “GSH is not transported to most cells and tissues in a free
form.”

So the researchers investigated some of the more efficient ways of elevating glutathione in the body. The
portion of this study available to the public does not specifically discuss which “different approaches have
been developed in the last years to circumvent this problem.” However, having (above) established the
effectiveness of liposomal glutathione, we can assume that their conclusion on the antiviral nature of
effective glutathione elevators, can be applied to the liposomal form.

“This review discusses the capacity of some new molecules with potent pro-GSH effects either to exert
significant antiviral activity or to augment GSH intracellular content in macrophages to generate and
maintain the appropriate Th1/Th2 balance. The observations reported herein show that pro-GSH
molecules represent new therapeutic agents to treat antiviral infections and Th2-mediated diseases such as
allergic disorders and AIDS. (Study) Further evidence of the antiviral properties of glutathione can be
found in this study, which looked at its effectiveness in treating the herpes virus.

“The role of glutathione (GSH) in the in vitro infection and replication of human herpes simplex virus type
1 (HSV-1) was investigated. Internal GSH levels dramatically decreased in the first 24 hrs after virus
adsorption, starting immediately after virus challenge. The addition of exogenous (externally introduced)
GSH was not only able to restore its intracellular levels almost up to those found in uninfected cells, but
also to inhibit > 99% the replication of HSV-1. This inhibition was...also maintained if the exogenous GSH
was added as late as 24 hrs after virus challenge, i.e. when virus infection was fully established....Data
suggest that exogenous GSH inhibits the replication of HSV-1 by interfering with very late stages of the virus
life cycle, without affecting cellular metabolism.” (Study)

Finally, I have a detailed paper titled, “The Role of Glutathione in Viral Diseases of the Central Nervous
System”. For those who wish, the article in its entirety is available by following the link, but the opening and
closing of that paper are as follows: “Many studies correlated the GSH levels with immune response and
suggest adding the glutathione replenishment to highly active antiviral treatment...The studies in viral
diseases of the CNS have suggested an important link between GSH, immune response, and antiviral
response. The findings indicated that the GSH replenishment can be used in highly active antiviral
treatment.” (Study)

Conclusion

My point here is that glutathione is essential for a variety of viral conditions, and as it is an underlying
substrate of our body’s disease-coping mechanisms, it will be of benefit for any type of virus we encounter.
Those in general good health can naturally elevate their glutathione levels with vitamin C (minimum 500
mg), milk thistle (minimum 250 mg/80% silymarin), whey protein, NAC, cooked cruciferous vegetables, and
broccoli sprouts. However, for those in poor health, especially people who cannot methylate (and thus are
unable to produce glutathione from the, above-mentioned, precursors), using liposomal glutathione can
literally be a life saver.

Quercetin and Coronavirus

Michael Chrétien (brother of former Prime Minister, Jean Chrétien) was, at one time, the seventh most cited
scientist in the world. Following the SARS epidemic, Chrétien and his collaborator Majambu Mbikay (both
working out of the Clinical Research Institute of Montreal), began to test the idea that quercetin would
function as a broad spectrum antiviral drug, capable of fighting a wide range of viruses. They chose this
plant compound because they had already proven it to be effective at treating Ebola, and Zika viruses (at
least in laboratory studies).



Quercetin is a plant-derived polyphenol, found in many fruits, vegetables, leaves, seeds, and grains; red onions
and kale are common foods containing appreciable content of quercetin. Used in the alternative healing field
as a natural antihistamine (for treating allergies and asthma), quercetin is also a powerful antioxidant, and
anti-inflammatory. Now, with the eruption of COVID-19, Chrétien and his team wondered if quercetin might
also work on this new virus. They contacted the Chinese National Health Commission, and have been invited
to start clinical trials in China. They plan on sending samples of quercetin to the Chinese Academy of
Sciences in Wuhan, where Canadian and Chinese scientists will collaborate on clinical trials (to include about
1,000 test patients). "We believe that this particular drug interrupts the entry of viruses … so that you can
attack several viruses at the same time," said co-researcher Majambu Mbikay.

Since the U.S. FDA has already approved quercetin as safe for human consumption, the researchers can skip
testing on animals. In the meantime, anyone can add quercetin to their antiviral regimen, given that it is safe,
economical, and easily available. (Source)

COVID-19 and Glutathione

In an earlier newsletter of mine, Liposomal Glutathione for Fighting Viruses, I referred to a detailed scientific
paper titled “The Role of Glutathione in Viral Diseases of the Central Nervous System”. For those who wish,
the article in its entirety is available by following the link below, but the opening and closing of that paper are
as follows: “Many studies correlated the GSH levels with immune response and suggest adding the glutathione
replenishment to highly active antiviral treatment...The studies in viral diseases of the CNS have suggested an
important link between GSH, immune response, and antiviral response. The findings indicated that the GSH
replenishment can be used in highly active antiviral treatment.” (Source)

This material was gathered in the early days of the coronavirus, and presented the hypothesis that anything
that supports the immune system, specifically against viruses, would by its very nature be of value in dealing
with COVID-19. More specific than my general overview on glutathione and viruses, is a recent study titled: “
Endogenous Deficiency of Glutathione as the Most Likely Cause of Serious Manifestations and Death in
COVID-19 Patients.” Our intrepid researchers chose to study glutathione based on the simple premise that
COVID-19 causes serious illness and death mostly among the elderly, and those with comorbidities (other
disease states). Clearly, those with weakened biological functions are going to be more susceptible to infectious
agents, including regular influenza and COVID-19.

The aim of this study was “to justify (1) the crucial roles of glutathione in determining individual
responsiveness to COVID-19 infection and disease pathogenesis and (2) the feasibility of using glutathione as a
means for the treatment and prevention of COVID-19 illness”.

Their hypothesis that glutathione deficiency is the most plausible explanation for serious illness and death in
COVID-19 patients, “was proposed on the basis of an exhaustive literature analysis and observations”. Pre-
existing animal and human studies have already determined that the “levels of endogenous glutathione
progressively decline with aging, thereby making cells in the elderly more susceptible to oxidative damage
caused by different environmental factors compared to younger individuals.” Furthermore, “deficiency in
endogenous glutathione is common in individuals with chronic diseases (comorbidity)as well as in individuals
with a worsening prognosis of COVID-19”.

All of which led to their thesis that “decreased levels of glutathione occurring in COVID-19 patients with
chronic diseases could be a triggering factor t hat shifts redox homeostasis toward oxidative stress, thereby
exacerbating lung inflammation and leading to acute respiratory distress syndrome (ARDS), multiorgan
failure, and death”.

Within this study is a reference to a small study, done at Kursk State Medical University (Russia), in which the
glutathione levels of COVID-19 patients were actually analysed. Those with moderate to severe symptoms had
lower levels of glutathione than the patients showing mild symptoms. And those patients with moderate to
high levels of glutathione recovered easily, while those with low levels were still severely sick (at the time of the
study). In another reference, they addressed the link between vitamin D deficiency and severe symptoms, and
death, in COVID-19 patients, concluding that, “several studies reported that glutathione levels positively
correlate with active vitamin D”. (More on that subject can be found in this newsletter: Vitamin D Status and
Covid-19)



In the primary study we are examining, the authors conclude their work quite definitively. “Endogenous
glutathione deficiency appears to be a crucial factor enhancing SARS-CoV-2-induced oxidative damage of
the lung and, as a result, leads to serious manifestations, such as acute respiratory distress syndrome,
multiorgan failure, and death in COVID-19 patients.” “When the antiviral activity of GSH is taken into
account, individuals with glutathione deficiency seem to have a higher susceptibility for uncontrolled
replication of SARS-CoV-2 virus and thereby suffer from an increasing viral load. Therefore, restoration of
glutathione levels in COVID-19 patients would be a promising approach for the management of the novel
coronavirus SARS-CoV-2.” (Study) And, indeed, a recently published study somewhat confirmed this
hypothesis: “the authors reported the efficacy of glutathione therapy in relieving dyspnea associated with
COVID-19 pneumonia.” (Study) (Dyspnea, or “shortness of breath”, is one of the hallmark symptoms of
COVID-19. Unlike many other conditions that can cause shortness of breath, this symptom can persist and
quickly escalate in people with COVID-19. Source)

Conclusion

For those who consider themselves, or their loved ones, in the danger zone when it comes to getting COVID-
19, it would be a good idea to keep some Liposomal Glutathione on hand. When illness strikes, having the
tools necessary to cope with it immediately available, allows one to start fighting the infection before it gets
hold of us. The second most valuable tool for immediately shutting down a viral infection is Liposomal
Vitamin C. As discussed in my newsletters on natural approaches to dealing with COVID-19, the liposomal
forms of vitamin C and glutathione are at least as effective as the intravenous versions used by the medical
system. And, perhaps even more effective, as the nutrients enter into the cells more efficiently in a liposomal
form than via intravenous delivery.

COVID-19: Melatonin and CBD

Melatonin and COVID

Recently, the journal Melatonin Research published details concerning patients hospitalized with COVID-19
pneumonia who were given high doses of melatonin as an adjunct therapy to their standard treatment. All of
the patients who were given melatonin improved within 4 to 5 days and were, on average, discharged from the
hospital after 7.3 days, compared to 23 days, for those patients who did not receive melatonin. (Study) As well,
a study published in the journal Life Sci. (June 1, 2020), titled “COVID-19: Melatonin as a potential adjuvant
treatment”, summarized the likely benefits of melatonin in the reduction of COVID-19 symptoms, based on
its commonly accepted development as a disease (pathogenesis).

In “the pathogenesis of acute respiratory disorder induced by either highly homogenous coronaviruses or
other pathogens, the evidence suggests that excessive inflammation, oxidation, and an exaggerated immune
response very likely contribute to COVID-19 pathology”. These responses in the body lead to the infamous
cytokine storm, “and subsequent progression to acute lung injury (ALI)/acute respiratory distress syndrome
(ARDS) and often death”. Melatonin has proven to be an anti-inflammatory and anti-oxidative molecule, and
is “protective against ALI/ARDS caused by viral and other pathogens”. Thus, their study concluded that
“there is significant data showing that melatonin limits virus-related diseases and would also likely be
beneficial in COVID-19 patients.” And, as a bonus, they point out that, in critical care patients, melatonin can
reduce anxiety and improve quality of sleep, which might also be beneficial for better clinical outcomes for
COVID-19 patients. (Study) Furthermore, on Oct 2, 2020, the journal Virus Res. published an article titled,
“Melatonin potentials against viral infections including COVID-19: Current evidence and new findings.” This
study provided a comprehensive overview of the many beneficial properties of melatonin in different viral
complications, including viral respiratory disorders. The authors pointed out “the management of oxidative
stress and inflammatory responses, as well as the regulation of immune responses may be critical to target
respiratory virus infections such as SARS-CoV-2”.

Since melatonin works well to reduce oxidative stress and inflammatory responses, as well as serving to
regulate the immune system, and given the safety of melatonin has been well established through many
clinical studies (on a wide-range of doses), they considered the use of melatonin as a supportive therapy for
treating COVID-19 “to be beneficial”. (Study) One physician who is actively using melatonin to treat his
COVID patients, is Dr. Richard L. Neel. Dr.Neel, and his colleagues, at his clinic in Texas, had, as of the last
week of July, 2020, treated more than 400 patients successfully with high-dose melatonin (in combination
with vitamins C and D).



Here is his protocol: “Dosages are based on symptoms and age. I wish I could give a blanket recommendation
on dosage, but I just can’t. So far, dosage of these patients has been ranging from 40 to 80 mg of melatonin
divided in 4 doses during the day. Vitamin C dosage has been from 500 mg to 1000 mg 4 times per day. I want to
be clear these high doses are only appropriate for people who actually have the virus, and you need to talk to a
doctor first.” “Low doses 1 mg, 3 mg is more appropriate for preventative measures. If you want to take
melatonin and vitamin C as a prophylaxis, a low dose might be helpful as a preventative measure. I do have
colleagues who believe that taking 5 mg daily is a good thing to do.” (Source)

I have a full chapter on melatonin in Health Secrets Vol 2: Surviving Modern Times. I devote a whole chapter
to the subject because melatonin is more than just a sleep aid; it has many functions, including being an anti-
cancer and longevity agent. Since melatonin is suppressed by electromagnetic pollution (well-documented in
animal and human studies), and we are all dwelling in a sea of electrosmog, I always take a small amount of
melatonin (2-3 mg), and suggest that most city-dwellers do the same. And, given it’s safety record, if I had
COVID (or even suspected it), I would follow the high dose protocol without any worries. That, of course, is a
personal opinion.

COVID and CBD

As scientists everywhere seek new approaches to curtailing the spread and reducing the mortality of COVID-19
it is no surprise that no rock is left unturned. Recently, researchers, working under license from Health Canada
have been examining the potential of medical marĳuana for aiding this situation. As with other respiratory
pathogens, COVID-19 can be “transmitted through respiratory droplets with potential for aerosol and contact
spread”, thus, one potential therapeutic approach is to inhibit viral entry into the body. This virus, like related
ones, enters “into the human host via angiotensin-converting enzyme II (ACE2) that is expressed in lung tissue,
as well as oral and nasal mucosa, kidney, testes, and the gastrointestinal tract”. Given that fact, our researchers
sought to find a strategy for modulating ACE2 levels in those tissues, thereby decreasing one’s susceptibility to
viral infection.

Since they were aware that cannabis sativa, with a high CBD (cannabinoid cannabidiol) content, has proven to
have anti-inflammatory and anti-cancer properties, and is believed to modulate gene expression, they started
doing laboratory research on the subject. Using artificial human 3D models of oral, airway, and intestinal
tissues, they identified 13 high CBD cannabis extracts that modulated ACE2 gene expression, and ACE2 protein
levels. They also discovered that some of these medical marĳuana extracts down-regulated “serine protease
TMPRSS2, another critical protein required for SARS-CoV2 entry into host cells”. As a result of their research
these scientists “developed over 800 new Cannabis sativa lines and extracts and hypothesized that high-CBD C.
sativa extracts may be used to modulate ACE2 expression in COVID-19 target tissues”.

Of course, as always, they suggest that their research undergo further large-scale validation and human studies.
Once such validation occurs, they believe these high CBD extracts “can be used to develop easy-to-use
preventative treatments in the form of mouthwash and throat gargle products for both clinical and at-home
use”, and will help “to decrease viral entry via the oral mucosa”. (Study) While medical marĳuana, per se, is
tricky to get since legalization (oh, the irony), one can still purchase high CBD marĳuana oils (with low
amounts of THC) at regular licensed pot shops, should one be interested in this approach.

HERBS AND MEDICINALMUSHROOMS

Enhancing Immunity and Fighting Viruses

"Bernard was correct. I was wrong. The microbe (germ) is nothing. The terrain (milieu) is everything." (Louis
Pasteur on his deathbed)

What Pasteur finally wrapped his head around was that fighting infectious agents (i.e. killing germs, etc.) is not
as effective as having an immune system which allows them no purchase. This holds true for both microbes
and viruses. In our current climate of fear, the media plays up every new virus as the plague that may decimate
us all, and has us all waiting with bated breath for the medical system to develop a vaccine that will be our
salvation. However, our best approach when any such situation arises (e.g. SARS, H1N1 or swine flu), is to
ensure that our immune system is operating at full capacity.



Two supplements that ensure a healthy functioning immune system are medicinal mushrooms, and the herb
astragalus. NutriStart has combined the two in our ImmuneStart product, which I will review in this and the
following newsletter. I will begin here with astragalus, and examine the medicinal mushrooms next week.

Astragalus

Astragalus (membranaceus) is a plant native to Northern China. Used in Traditional Chinese Medicine, the
root of astragalus (aged from 4 to 7) is considered one of the most valuable tonic herbs, considered most
effective when used on a long term basis.

During the big H1N1 scare of 2009, alternative doctor Andrew Weil suggested that one of the best natural
defenses against this virus would be to use the Chinese herb astragalus. Shortly thereafter he was attacked by
the American FDA, who took the position that astragalus had no antiviral properties, and in fact had no
value at all for the human immune system. The position of the FDA was based on the fact that the North
American medical system does not acknowledge studies done outside of North America. Since there were no
Western studies done on the herb, from their perspective, there were literally no studies to support Dr. Weil’s
claims. Though there is not a large amount of clinical studies done on this traditional herb as you will note in
the links below, there are definitely enough studies to support the position that Dr. Weil took. In fact, many
studies (done in other countries) have shown astragalus to have antibacterial, anti-inflammatory, and
antiviral properties.

Astragalus In Chinese Medicine: For thousands of years Chinese Medicine has used Astragalus for
strengthening the immune system. This approach is more about strengthening the natural resistance of the
body rather than actually directly killing the attacking bacteria, or viruses. In Chinese medicine, astragalus is
used as an energy tonic, and to treat fatigue, wasting conditions, weakness, and loss of appetite. In cases of
excessive sweating (especially night sweats) or fluid retention, astragalus is used to control fluids (performing
a diuretic function), and is also supportive of the kidneys.

Now let’s have a look at some clinical studies which support the use of astragalus for treating respiratory
ailments, and protecting us from viral invaders. As mentioned above, there is little in the way of scientific
studies on astragalus done in the West, so these studies all issue out of China. (The reason little scientific
research is done on herbal compounds in the West is because natural compounds cannot be patented; thus
profit-driven companies have no financial incentive to invest in studies which cannot result in a patent-
protected product.)

Studies on Astragalus

Respiratory Tract Infection: In Chinese medicine, astragalus is often prescribed for bronchitis, and other
respiratory infections. In one study, the objective was, “To explore and compare the clinical effects of three
immuno-potentiators and their influence on immune function in preventing and treating recurrent
respiratory tract infection (RRI).” Two of the compounds tested were drugs, and the third was “milkvetch”,
another name for astragalus. Their conclusion was, “They all can enhance the immunological function of the
organism, strengthen the disease-resistant ability of patients, and reduce the incidence of RRI. Among them,
the milkvetch extract oral liquid is worthy of spreading due to its lower cost, simple administration,
exemption from painful injection, and good compliance.” (Study)

COPD: “Milkvetch root as a medicine has been used for over 2000 years in China, can strengthen immune
function, protect liver, promote urination, resist aging and stress, reduce blood pressure and extensively resist
bacterium. This study explored the effects of milkvetch root on the immune function of patients with a
definitive diagnosis of acute exacerbation of chronic obstructive pulmonary disease (COPD).”

Conclusion: “These results indicate that milkvetch root can improve the immune function of patients with
acute exacerbation of COPD.” (Study)

Infectious Bronchitis: This is a bird study, but the interesting thing in this case is the source of the infectious
bronchitis (IB): “The avian coronavirus causes infectious bronchitis (IB), which is one of the most serious
diseases affecting the avian industry worldwide. However, there are no effective strategies for controlling the
IB virus (IBV) at present.” “In conclusion, these results suggest that astragalus polysaccharides exhibit
antiviral activities against IBV and it may represent a potential therapeutic agent for inhibiting the replication
of IBV.” (Study)



Influenza: “Influenza is an acute respiratory infection disease caused by the influenza virus. At present, due to
the high mutation rate of influenza virus, it is difficult for the existing antiviral drugs to play an effective
antiviral effect continually, so it is urgent to develop a new anti-influenza drug.” “Recently, more and more
studies have been conducted on the antiviral activity of Astragalus membranaceus, but the specific antiviral
mechanism of this traditional Chinese medicine is not clear. In this study, the results proved that the
Astragalus membranaceus injection showed obvious anti-influenza virus activity.” (Study)

Swine Flu: Although this study was done on isolated cells, many scientific studies are performed in a similar
manner (“in vitro”). For our purposes, this study is interesting because it looks at the swine fever virus,
something akin to the viruses humans have to deal with (such as H1N1). “The immunomodulatory effects of
astragalus polysaccharide (APS) on porcine endothelial cells (ECs) expose to classical swine fever virus
(CSFV)...The addition of APS to the culture can obviously regulate the expression of molecules related to the
adhesion, growth, and immune response of ECs, as well as the production of cytokines. Therefore, it may have
the potential to be an effective component in vaccines against CSFV.” (Study)

NK Cells: Part of what makes Astragalus so helpful for the immune system is its ability to increase levels of
natural killer cells in the body. These cells circulate through the blood and lymph fluid attacking foreign
invaders including cancer, and virus cells. Astragalus is also used to treat immune-suppressive diseases,
including AIDS. (Study)

Conclusion

Astragalus is a very safe herb, used by everyone from children to seniors, and can be taken over a long period
of time, in order to maintain optimal immune function. Immunestart offers the benefits of a concentrated
astragalus extract, along with a concentrated mix of the six most potent medicinal mushrooms (organically
grown in the U.S.). Next week we will have a closer look at those mushrooms.

The Antiviral Properties of Medicinal Mushrooms

ImmuneStart is one of the most potent immune-supporting supplements on the market today. It contains the
traditional Chinese herb astragalus, along with six of the world’s most researched mushrooms. ImmuneStart is
commonly recommended for broad spectrum immune support, cold and flu prevention, and support during,
or following, chemotherapy and radiation treatments. The mushrooms found in ImmuneStart are in the form
of pharmaceutical quality, concentrated extracts of their mycelium, extracellular compounds, fruiting bodies,
and spores. It takes over 250 pounds of mushrooms to create one pound of this mushroom extract. Each
recommended dose (4 capsules) contains over 560 mg of soluble beta-glucans, and polysaccharides. The beta-
glucans and polysaccharides found in medicinal mushrooms stimulate the production of immune cells, which
guard our bodies’ cells against foreign invaders, and protect us from aberrant and abnormal cell growth.

The mushroom extract found in ImmuneStart is a proprietary blend, grown and produced in America, from
the immune-active hetero-polysaccharides concentrated, and purified, from six Certified Organic mushroom
species: Cordyceps sinensis, Agaricus blazei, Maitake, Shiitake, Reishi, and Turkey Tail. Mushrooms are so
effective at pulling toxins out of soil that they are being used to clean up sites contaminated with heavy metals,
and radiation. As a result, when buying medicinal mushrooms we need to be sure that they were grown in
pristine conditions: organic sources ensure that this is so.

Medicinal Mushrooms

The vast majority of research on medicinal mushrooms concerns their ability to stimulate and modulate the
immune system. And so, ImmuneStart is commonly recommended for supporting immune function, and
helping us to prevent bacteria and viruses from gaining a foothold in our bodies. However, given that these
current newsletters are looking at protecting us from viruses, I did a quick scan of Pubmed to see if the
mushrooms used in ImmuneStart also had antiviral properties, and each of the mushrooms in question had
some reference to antiviral activity. Below is a quick overview of these studies, followed by two done
specifically on the patented mushroom mix incorporated into ImmuneStart: ImmuneAssist ™

Cordyceps: “Mice were intranasally infected with 2009 pandemic influenza H1N1 virus. Body weight changes
and survival rate were measured daily post-infection...We also found that Cordyceps extract had an anti-



influenza effect that was associated with stable body weight and reduced mortality. The antiviral effect of
Cordyceps extract on influenza infection was mediated presumably by increased IL-12 expression and
greater number of NK cells.” https://www.ncbi.nlm.nih.gov/pubmed/25037880

“Cordyceps sinensis is a traditional Chinese herbal medicine that has been used for centuries in Asia as a
tonic to soothe the lung for the treatment of respiratory diseases. The aim of the present study was to
determine the effects of C. sinensis on airway remodeling in chronic obstructive pulmonary disease
(COPD)...C. sinensis treatment significantly ameliorated airway wall thickening, involving collagen
deposition, airway wall fibrosis, smooth muscle hypertrophy and epithelial hyperplasia in model rats with
COPD. Additionally, C. sinensis administration in rats with COPD reduced inflammatory cell accumulation
and decreased inflammatory cytokine production.” https://www.ncbi.nlm.nih.gov/pubmed/29456676

Agaricus blazei: “This review aims to summarize and evaluate the past decade findings related to nutritional
and therapeutic uses of A. blazei, with especial emphasis on the most recent discoveries regarding its
chemical composition and clinical investigations. At least the following bioactivities can be considered as
being supported by experimental evidence: antioxidant activity (in aging or disease), immunomodulation
and cell signaling, anti-inflammatory activity, antiparasitic actions, antimicrobial activity, anticancer effects
and tumor growth inhibiting effects, antimutagenic activity, hepatoprotection against chemical or viral
infection and antidiabetic activity.” https://www.ncbi.nlm.nih.gov/pubmed/28103773

Maitake (Grifola frondosa): We investigated the inhibitory effect of...the extracts from the fruit bodies of
Grifola frondosa (ME) or its ultra filtration-based fractions (MFs), on the growth of influenza A/Aichi/2/68
virus in Madin-Darby canine kidney cells...These findings suggest that ME and MFs (especially MF-2) might
induce the production of certain factors, including TNF-alpha, which are responsible for the inhibition of
viral growth in vitro.” https://www.ncbi.nlm.nih.gov/pubmed/19051344

Shiitake: “Lentinula edodes, known as shiitake, has been utilized as food, as well as, in popular medicine,
moreover, compounds isolated from its mycelium and fruiting body have shown several therapeutic
properties. The aim of this study was to determine the antiviral activity of aqueous (AqE) and ethanol
(EtOHE) extracts and polysaccharide (LeP) from Lentinula edodes in the replication of poliovirus type 1 (PV-
1) and bovine herpes virus type 1 (BoHV-1)...The results allowed us to conclude that AqE, EtOHE and LeP act
on the initial processes of the replication of both strains of virus.” https://www.ncbi.nlm.nih.gov/pubmed/
22336004

Reishi: The basidiocarp, mycelia and spores of Ganoderma lucidum contain approximately 400 different
bioactive compounds... which have been reported to have a number of pharmacological effects including
immunomodulation, anti-atherosclerotic, anti-inflammatory, analgesic, chemo-preventive, antitumor,
chemo and radio protective, sleep promoting, antibacterial, antiviral (including anti-HIV), hypolipidemic,
anti-fibrotic, hepatoprotective, anti-diabetic, anti-androgenic, anti-angiogenic, anti-herpetic, antioxidative
and radical-scavenging, anti-aging, hypoglycemic, estrogenic activity and anti-ulcer properties. Ganoderma
lucidum has now become recognized as an alternative adjuvant in the treatment of leukemia, carcinoma,
hepatitis and diabetes.” https://www.ncbi.nlm.nih.gov/pubmed/19939212

Turkey Tail (Coriolus versicolor): “Coriolus versicolor (CV) is a common mushroom with antitumor, anti-
inflammatory, antioxidant, antiviral, antibacterial, and immunomodulatory properties.” https://
www.ncbi.nlm.nih.gov/pubmed/26969586 Coriolus versicolor (CV) is a medicinal mushroom widely
prescribed for the prophylaxis and treatment of cancer and infection in China. In recent years, it has been
extensively demonstrated both preclinically and clinically that aqueous extracts obtained from CV display a
wide array of biological activities, including stimulatory effects on different immune cells and inhibition of
cancer growth.” https://www.ncbi.nlm.nih.gov/pubmed/12211223

Immune Assist ™: “Immune Assist (IA) is produced from extract of six species of medical mushrooms:
Agaricus blazei - Cordyceps sinensis - Grifola frondosa - Ganoderma lucidum - Coriolus versicolor -
Lentinula edodes. The genoprotective potential of IA was evaluated for the first time. Significant
antigenotoxic effects were detected in human peripheral blood cells against H2O2 induced DNA damage, in
the pretreatment and in the posttreatment...Our results suggest that IA displayed antigenotoxic and
antioxidant properties.” https://www.ncbi.nlm.nih.gov/pubmed/31561902

“In this study the effect of Immune Assist, which is a naturally derived immune-modulating and antiviral



agent, on CD4+ T-lymphocyte counts was evaluated in 8 HIV-infected patients at the Sunyani Regional Hospital
(Ghana)...The study revealed that Immune Assist, used as a sole therapeutic agent without additional ARV
drugs, significantly increased CD4+ T-lymphocyte populations in all of the patients. In one patient, the CD4+ T-
lymphocyte count went from 4 at the baseline, to 170 cells in 60 days, representing an increase of more than
4000%.” https://www.ncbi.nlm.nih.gov/pubmed/22135886

Using ImmuneStart

Recommendations: 4 capsules per day provides excellent broad spectrum immune protection. For serious
immune conditions, or extra immune support when undergoing excess stress, increase dosage to 8 capsules per
day. As we have observed in this newsletter, and a previous one on Astragalus, the ingredients in ImmuneStart
help us to maintain a “terrain” that makes it difficult for viruses to gain access to our body. However, while both
the Astragalus and the medicinal mushroom mix (Immune Assist ™) clearly have antiviral properties, and are
suitable for use during viral infection, there is one important factor to be aware of. According to the principles
of Chinese medicine, Astragalus use should be discontinued if one has a fever. Thus, those experiencing fever
should discontinue using ImmuneStart until the fever has passed.

COVID and Black Seed

Scientists in Pakistan searching to find natural treatments for COVID-19, decided to investigate a mixture of
honey and black seed (Nigella sativa), given they both have “established antiviral properties”. They conducted a
placebo-controlled, randomized clinical trial at 4 centers in Pakistan, using 313 adult patients, with confirmed
COVID-19, who showed moderate or severe manifestation of the disease. “Patients presenting with multi-organ
failure, ventilator support, and chronic diseases (except diabetes mellitus and hypertension) were excluded.
Patients were randomly assigned in 1:1 ratio to receive either honey (1 gm/Kg/day) and Nigella sativa seeds (80
mg/Kg/day) or placebo up-to 13 days along with standard care.”

HNS (honey and Nigella sativa) “resulted in ~50% reduction in time taken to alleviate symptoms as compared to
placebo...HNS also cleared the virus 4 days earlier than the placebo group in moderate (6 versus 10 days), and
severe cases (8.5 versus 12 days)”. “HNS further led to a better clinical score on day 6 with normal activity
resumption in 63.6% versus 10.9% among moderate cases, and hospital discharge in 50% versus 2.8% in severe
cases. In severe cases, mortality rate was four-fold lower in the HNS group than placebo (4% versus. No HNS-
related adverse effects were observed.”

Summary: “HNS significantly improved symptoms, viral clearance, and mortality in COVID-19 patients. Thus,
HNS represents an affordable over the counter therapy and can either be used alone or in combination with
other treatments to achieve potentiating effects against COVID-19.” (Study) If I were to use this therapy, I would
use Manuka honey as it is the most medicinal honey available, one with antibacterial, antioxidant, anti-
inflammatory, and possibly even antiviral effects. (Source)

Covid and Licorice

As we progress through the fall and into winter, I will continue to offer natural solutions to coping with COVID-
19, adding to the existing material already stored in the archives of these newsletters. Today we will examine a
detailed study on the subject of licorice and its value for this condition. Realizing that “safe and efficient drugs
to combat the current COVID-19 pandemic are urgently needed”, these progressive scientists “analyzed the anti-
coronavirus potential of the natural product glycyrrhizic acid (GLR)”, which they believed could both fight the
virus infection as well as treat the respiratory symptoms associated with COVID.

Glycyrrhizic acid (GLR), also known as glycyrrhizin, “is a triterpenoid saponin mainly isolated from the roots of
the plant Glycyrrhiza glabra” ( European licorice). Before embarking on this research, the scientists worked on
finding a worthy substance, seeking a “drug” (while not a drug per se, GLR is an isolated extract of licorice),
“that could not only inhibit viral replication but also interfere with the entry of the virus into cells”. Previous
research led them to consider licorice a viable candidate.

GLR as a Medicine: GLR has been used for over 40 years in Japan to treat liver diseases, especially chronic
hepatitis, and, due to its remarkable anti-inflammatory properties, atopic dermatitis, along with other
inflammatory skin diseases. Due to the safety and affordability of licorice extracts, the clinical use of GLR has



been increasing. As a result, according to the researchers, there have been “clinical trials to investigate the
benefit of GLR in multiple pathologies such as depression (Cao et al., 2020), Parkinson's disease (Petramfar,
Hajari, Yousefi, Azadi, & Hamedi, 2020) and different cancers, such as hepatocellular carcinoma and
pancreatic cancer (Kwon et al., 2020)”.

GLR has proven effective against some animal viruses, and has been tested in AIDS patients (at a dose of 400–
1600 mg/day, given intravenously), where “the viral antigen was no longer detected at the end of the treatment
course, suggesting a marked inhibition of HIV-1 replication”. Then, the research material they were looking at
became more germane to the subject at hand. First off, licorice extracts have been used for centuries in
Chinese medicine (in formulas) for treating upper respiratory infections. Furthermore, in 2002, a Japanese
clinical study done on military patients, being treated for upper respiratory tract infections, found “that GLR
therapy was associated with a shorter hospitalization, lower-grade fever and lower cost of therapy compared
with controls”. Then, “in 2003, it was reported that GLR effectively inhibited the replication of two clinical
isolates of SARS-associated coronavirus (FFM-1 and FFM-2) in Vero cells”.

After combing through all the scientific literature on the use of GLR, and licorice extracts, they concluded that
“GLR should be rapidly tested as an anti-SARS-CoV-2 agent, alone and in combination with other drugs
(notably CQ/HCQ and tenofovir) to combat the current COVID-19 pandemic”. They also pointed out in their
conclusion that, “While this manuscript was reviewed, three groups also proposed the use of GLR, alone or in
combination with other drugs, to treat coronavirus infections. Notably, one study underlined the capacity of
GLR to bind to the angiotensin converting enzyme 2 (ACE2) which represents a SARS-CoV-2 receptor.
Therefore, the targeting of ACE2 could be very useful to inhibit the virus from diffusing out of infected cells
and to enter new cells. Even more recently, a study reported interesting clinical data for a patient with severe
COVID-19 who recovered upon treatment with diammonium glycyrrhizinate. These data are encouraging and
support our proposal to clinically evaluate GLR as a drug to treat SARS-CoV-2 infections, considering notably
that the drug and derivatives have shown activity against other SARS-coronavirus.” To check out this overview
study, and all their references to the other studies mentioned, follow this link: Study

Warning

The conclusion of this study does point out that “the risk of hypertension induced by GLR, due to pseudo-
hyperaldosteronism, should not be neglected.” And indeed, prolonged heavy intake of licorice has been linked
to high blood pressure, and in a few cases to adrenal malfunction, heart issues, and lowered testosterone (in
men). Thus, licorice products and extracts should be avoided by those with hypertension, and should be used
judiciously by the rest. (For more detailed information see this article, “Licorice abuse: time to send a warning
message”, which, while extreme, does offer all potential dangers of too much licorice.)

DGL: Now, there is a form of licorice lozenge used to treat acid reflux, called deglycyrrhizinated licorice
(DGL). DGL has the majority of the glycyrrhizin removed, so that it can be used three times a day (or more),
without any negative effects on blood pressure. However, the astute reader will have noticed that glycyrrhizin
is the other name for GLR, and therefore DGL will be of no value in preventing COVID or other viral
conditions.

Oral Licorice: Aside from the fact that DGL lozenges will not work for virus prevention, the ideal of licorice
lozenges, or pure licorice extract candies, turns out to be a good idea. This study, published Sept 9, 2020,
confirms that “glycyrrhizin (GZ) is a promising agent against SARS-CoV-2 as its antiviral activity against SARS-
CoV has already been confirmed. It is worthwhile to extrapolate from its proven therapeutic effects as there is
a high similarity in the structure and genome of SARS-CoV and SARS-CoV-2. There are many possible
mechanisms through which GZ acts against viruses: increasing nitrous oxide production in macrophages,
affecting transcription factors and cellular signalling pathways, directly altering the viral lipid-bilayer
membrane, and binding to the ACE2 receptor”.

But, here is where they take a different tack: “In this review, we discuss the possible use of GZ in the COVID-19
setting, where topical administration appears to be promising, with the nasal and oral cavity notably being the
potent location in terms of viral load. The most recently published papers on the distribution of ACE2 in the
human body and documented binding of GZ to this receptor, as well as its antiviral activity, suggest that GZ
can be used as a therapeutic for COVID-19 and as a preventive agent against SARS-CoV-2.” (Study)



Conclusion

For those of us with healthy, stable blood pressure, it might be a good idea to incorporate licorice tea, and/or
the aforementioned licorice extract candies (the ones made from pure licorice), on a semi-regular basis.
Licorice capsules are also available, though it does appear that having licorice run through the oral passages
may be of the most value. And it will probably not be long before we see a nasal spray with a licorice base, if
others are paying attention to this research.


