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Definition

Although no official definition exists for ‘post-COVID-vaccine

syndrome,’ a temporal correlation between receiving a COVID-

19 vaccine and beginning or worsening of a patient’s clinical

manifestations is sufficient to diagnose as a COVID-19 vaccine-

induced injury, when the symptoms are unexplained by other

concurrent causes.

There are significant overlaps between the symptoms and

features of long COVID/long-hauler syndrome and post-vaccine

syndrome. However, several clinical features appear to be

characteristic of post-vaccine syndrome. To complicate matters

further, patients with long COVID are often also vaccinated,

making the issue of definition more difficult.
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Pathogenesis of vaccine injuries – The LNP

 Acute type 1 hypersensitivity reaction due to 
polyethylene glycol (PEG) or other components of the 
nano-lipid particle. 

 PEG activates multiple complement components, the 
activation of which may be responsible for both 
anaphylaxis and cardiovascular collapse.

 The lipid nanoparticles (LNP) themselves are highly 
proinflammatory



It’s the Damn Spike Protein 



Pathogenies of Vaccine Injury- Role of Spike Protein

 A SP (SP-1) induced inflammatory response due to mononuclear cell 
activation in almost every organ in the body but most notably involving 
the brain, heart and endocrine organs 

 Complement mediated vasculitis

 Multiple auto-antibodies (hundreds) due to molecular mimicry with SP

 SP activates clotting by multiple mechanisms

 Cellular senescence and mitochondrial dysfunction

 Immune suppression with reactivation of latent viruses
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Auto-
antibodies

Mitochondrial 
dysfunction

Amyloid

Prion

Vasculitis

Clotting

“Spike” Induced Disease



Risk Factors

• Genetic factors  

– First degree relatives

– Those patients with a methylenetetrahydrofolate 
reductase (MTHFR) gene mutation and those with 
Ehlers-Danlos type syndromes may be at an 
increased risk of injury

• mRNA load and amount of spike produces

• Sex: 80% women in childbearing age

• Underlying nutritional status and comorbidities

– Deficiency of Vitamin D, B vitamins, Folate etc

– Preexisting autoimmune disorders and chronic 
inflammatory diseases 



VAERS Data demonstrates that specific lots 

across 50 States in the USA are associated with 

a 1000x higher rate of adverse events
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Traditional Medical Model

One 
Symptom 

One 
Diagnosis

One 
Drug





Its not a Simple Disease!

Describing The Post Vaccine 
Injury Syndrome

A multi-system
Syndrome



Patient-Led Research

Symptoms

& Outcomes

•Survey #1 - Persistent 

symptoms (508 Participants)

•Survey #2 - Symptom clusters 

& Outcomes (1042 Participants)

https://react19.org/react19-patient-led-research-persistent-symptoms-survey-1/
https://react19.org/react19-patient-led-research-persistent-symptoms-survey-2/


QTY OF DOSES AND BRAND

Survey 1



n = 777









Symptoms

Survey 1



Top 10 Symptoms

Survey 2



Symptom Severity

High number of symptoms correlates to severity

Average number 
of symptoms 

reported: 

23

Survey 2



QUALITY OF LIFE

Bedbound

9%

Unable to Work

30%

Unable to Exercise

54%

Quality of Life

Survey 2







Eight more Pages



Baseline testing

• We recommend several simple, basic screening tests that should be repeated, 

as clinically indicated, every 4 to 6 months. 

• Remember the dictum: “Only do a test if the result will change your 

treatment plan”. 

• CBC with diff. and platelet count and standard blood chemistries, including 

liver function tests

• D-Dimer,  CRP,  early morning cortisol, TSH, Homocysteine level, HbA1C, 

Troponin and pro-BNP

• CMV, EBV (early antigen-D IgG or nuclear antigen IgG), Herpes simplex, HHV6 

and mycoplasma serology/PCR

• Vitamin D level (25OH Vitamin D)

• Limited screening autoantibodies. Lupus anticoagulant (if positive B2 

microglobulin etc.) and ANA.  The presence or absence of G protein directed 

antibodies, anti-ACE-2 antibodies and other antibodies have little impact on 

the management of these patients



QUALITY OF LIFEAbnormal Lab results

Survey 2



Neuropathy

Vax Injured Have No Access to Medical Care
Vax Injured have Limited (No) Access to Health Care



General Approach to Treatment

• As the “vaccine injured syndrome” is not accepted by the medical community 

there are no published studies on the treatment of this pervasive disease

• Our treatment approach is based on the postulated pathogenetic mechanisms, 

pharmacologic principles, clinical observation, and patient anecdotes. 

• The core problem in post-vaccine syndrome is chronic “immune dysregulation.” 

The primary treatment goal is to help the body to restore and normalize the 

immune system—in other words to let the body heal itself. 

• Treatment must be individualized according to each patient’s presenting 

symptoms and disease syndromes

• Patients should serve as their own controls and the response to treatment 

should dictate the modification of the treatment plan.

• Early treatment is essential; it is likely that the response to treatment will be 

attenuated when treatment is delayed. 

• Patients should avoid unscientific and poorly validated “Spike Protein Detox” 

programs
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•Promote 
Autophagy

Eliminate 
Spike

• Inflammation

• Clotting & microvascular 
injury

• Mitochondrial dysfunction

Limit Spike 
induced 

pathology
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In terms of human biochemistry 
“detox” is a meaningless concept 

- Dr Ben Goldacre











Real Food vs “Processed Food”



Low-Carb-High Fat Diet (LCHF) 





Spermidine



Resveratrol: A pleotropic molecule

 Activates autophagy

 Anti-inflammatory

 Antioxidant

 Antithrombotic

 Binds spike protein 

Trans-resveratrol
500mg BID





IVERMECTIN – Nature’s Gift to the World 



 Antiviral – multiples sites of action

 Anti-inflammatory

 Binds to spike protein (promotes removal of the protein)

 Simulates autophagy 

 Increases Bifidobacterium

Professor Satoshi Omura                 Streptomyces avermitilis









Melatonin







 Nigella sativa L. (N. sativa) is a small shrub native to Southern Europe, North

Africa and Southeast Asia and cultivated in many countries in the world

 The ripe fruit contains numerous tiny seeds, dark black in color. The seed and

oil of N. sativa used in ancient remedies for thousands of years

 Thymohydroquinone (TQ), dithymoquinone, sesquiterpene are the most

important active components

 Antibacterial (gram +ve and gram –Ve), antifungal, antiviral (inhibits viral
protease), anti-inflammatory, anti-oxidant and immunomodulatory properties



The Microbiome



 F. prausnitzii and Bifidobacterium bifidum were negatively correlated with severity 

after adjusting for antibiotic use and patients’ age (p<0.05)

 C-X-C motif ligand 10 (CXCL10), IL-10, TNF-α,AST, CRP were significantly 

associated with microbiota composition

Yeo YK, et al. Gut 2021; 70:698



Pre- and Probiotics 

Chia Seeds





Non-Invasive Brain Stimulation

McClure D et al. J Nerv Ment Dis 2015;203:827







 Plasmapheresis

 Triple anti-coagulation

 Intranasal oxytocin 

 Sunlight and photobiomodulation

 Curcumin/Quercetin/Pterostilbene

 Hyperthermia (sauna) cold treatment

 Valproic acid (and resveratrol)

 L-arginine/L-citrulline (and phosphodiesterase 5 inhibitor)

 Intravenous immunoglobulin treatment (IVIG)

 Fluvoxamine

 Methylene blue



Disease Specific Therapeutic Adjuncts

 Small-fiber neuropathy/autonomic neuropathy

 Generalized neurologic symptoms/“brain fog”/fatigue/visual 
symptoms 

 Depression

 Patients with evidence of clotting

 Vaccine induced myocarditis/pericarditis

 Tinnitus  ……………





THANK YOU
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