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Pterostilbene

• Plant flavonoid similar to resveratrol in biological 

properties

• More oil-soluble than resveratrol

• Increased absorption and cellular uptake, reduced rate 

of elimination from the body

• Has seven times the half-life of resveratrol and greater 

bioactivity in reducing the effects of oxidative stress

• We, therefore, suggest a “high quality” combination 

supplement with resveratrol and quercetin and ideally 

also containing pterostilbene



Methylene Blue

• Induces mitophagy (mitochondrial autophagy)

• Has anti-inflammatory, antioxidant, neuroprotective, 

and antiviral properties

• High bioavailability to the brain 

• MB and photobiomodulation have similar beneficial 

effects on mitochondrial function, oxidative damage, 

and inflammation 

• Purchase high-quality powder and formulate an orally 

administered 1% methylene blue solution 



Magnesium

• At least 11 different types of magnesium can be taken 

in supplement form with varying bioavailability

• Generally, organic salts have higher solubility than 

inorganic salts and have greater bioavailability

• Suggested starting dose of 100-200 mg daily, 

increasing as tolerated to 300-400 mg daily



Sunlight and Photobiomodulation 

• Sunlight has great therapeutic powers — in 1918 

influenza pandemic, “open-air treatment” appeared to 

be the most effective treatment for seriously ill patients

• Stimulates vitamin D synthesis, acts as a mitochondrial 

stimulant, and increases ATP production 

• Expose yourself to about 30 mins of midday sunshine 

at least 3 times a week — e.g. a brisk midday walk

• Those who wish to avoid UV radiation exposure can 

expose themselves to red and NIR radiation emitted 

from LED panels 



Solar spectrum



Solar spectrum



Penetration of different wavelengths

NIR-A has the deepest penetration into tissue of all wavelengths of sunlight, 
up to 23cm (9 inches)



Benefits of Red/IR Light

� Increases mitochondrial ATP production 

� Increases HSP 

� Activates cell stress response

� Increases autophagy

� Anti-inflammatory

� Wound healing 

� Increases human growth factor 

� “Detoxification”



Near IR Sauna



Far IR Sauna
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National Institutes Of Health ACTIV-6 Trial 
Studying Ivermectin
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ACTIV-6: Only Understood Within Context of 
a Pharma Disinformation Campaign
Ivermectin threatens a market in the hundreds of $Billions for vaccines and competing patented 

pharmaceutical products.

Pharma Disinformation campaigns are routinely employed to address such threats (see HCQ in 2020).

� Disinformation is done through the control of what are called “high-impact medical journals”

� The high-impact journals have rejected dozens of positive trials for ivermectin (9/16/20  Substack)

� The high impact medical journals have only published trials with non-statistically significant benefits

� The high impact medical journals publish “counterfeit science,” the most provable example is ACTIV-6 

� Problem: ACTIV-6 found a highly statistically significant effect of ivermectin.

� They manipulated and buried these data to find “ineffectiveness.” 

� JAMA was happy to ignore these manipulations and publish the study
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Trials Such as ACTIV-6 Propel Major Media 
Disinformation Narratives Against Ivermectin

� “Standard doses cannot achieve effective anti-viral blood concentration in humans” – FALSE

� “Trials showing effectiveness were all low quality and cannot be trusted to guide policy” –

FALSE

� “Trials showing effectiveness were all too small and cannot be trusted to guide policy” –

FALSE

� “Trials showing effectiveness were all done in countries with endemic parasites” – FALSE

� “Trials showing effectiveness were fraudulent or suspected of fraudulence or were 

retracted” – FALSE

� “Large, rigorous, high-quality trials instead found ivermectin to be ineffective” – FALSE



FRONT LINE COVID-19 CRITICAL CARE ALLIANCE · flccc.net

PROPHYLAXIS & TREATMENT PROTOCOLS FOR COVID-19

ALL TRIAL RESULTS ARE INTERPRETED IN THE 
CONTEXT OF WHAT IS ALREADY KNOWN
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� Ivermectin has the largest evidence base for an “unproven drug” in history. Never has such an example 

existed, unless you count HCQ

� High quality vs low quality grades are arbitrary – no evidence they reach different conclusions
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PHARMA’s “Big Five”: The 5 Trials Published In High 
Impact Medical Journals (out of 93).. 
All launched media firestorms against ivermectin
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The Big 5 – “High-quality,” “Rigorous” Trials

� These were the only trials where the investigators all had severe conflicts of 
interest with the Pharmaceutical Industry or the NIH (same thing) 

� These were the only trials that employed a maximum dose 

� These trials all allowed many more days from first symptoms than the trials testing 
Paxlovid or Molnupiravir

� These trials all limited the dose and duration despite knowing there was a dose 
responsiveness in terms of efficacy

� These were the only trials published in high-impact medical journals

� These were the only trials that generated a media-firestorm of negativity to 
ivermectin
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FUN FACT: Meta-Analysis of the Big 5 
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ACTIV-6 – The most brazen example of scientific 
fraud amongst the Big 5 trials

� This trial was written up claiming ivermectin to be ineffective

� This trial was presented with the conclusion that ivermectin is ineffective

� The media generated yet another firestorm of negative articles about ivermectin (the main 

purpose of the trial – Pharma does this)

� REALITY: this was a profoundly positive trial showing statistically significant improvements in 

the main outcome.

� This shocked the investigators and their funders (Fauci/Pharma) because it was a trial they purposely 

designed and conducted to fail. Instead, they failed.

� In this talk I will take you through the manipulations, obfuscations, and mis-leading presentations by the 

investigators and journal (JAMA) in order to hide the fact the trial data showed ivermectin worked 
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The First “Tell” Of Scientific Fraud

� The longer you wait to enroll patients in an acute viral syndrome model.. The less 
likely the medicine will have impact 

� Pfizer Paxlovid trial within 3 days from first symptoms

� Merck Molnupiravir trial a median of 2 days from first symptoms (25,000 patients)

� Ivermectin Trials:

� Lopez Medina – 7 days from symptoms 

� TOGETHER - 7 days from first symptoms 

� Vallejos- 7 days from first symptoms. Rx began > 7 days for 74 patients

� ACTIV-6 – 7 days from first symptoms. Rx began > 8 days for 25% of patients

� PRINCIPLE trial – up to 14 days (changed from an initial 7 days ) 
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ACTIV-6 Trial: Experience of One Study Subject:
Do Your Own Research Substack, Alexandros Marinos

� Feb 17, 2022 (Thursday) - Felt tired p.m.

� Day 1 - Feb 18, 2022 (Friday) - Woke up feeling fine, by that afternoon had a cough and tickle in throat. (Later defined as first day of symptoms.)

� Feb 19, 2022 (Saturday) - Woke up feeling worse than day prior. By dinner was in bed and feverish.

� Feb 20, 2022 (Sunday) - Was the worst day. Bed ridden with fever and body aches.

� Feb 21. 2022 (Monday) - Took a RAT [ed: rapid antigen test] out of curiosity. It indicated positive almost instantly. 

� Feb 22, 2022 (Tuesday) - Nothing.

� Day 6 - Feb 23, 2022 (Wednesday) - Signed up online to be contacted. I specified Ivermectin

� Feb 24, 2022 (Thursday) - Received consent documentation. I spoke with the trial people for screening. They asked if I had a preference between IVM 
and fluvoxamine, I said I preferred IVM. Was enrolled into that after answering some questions about basic health and any other medications I may be 
taking. Incidentally lost sense of smell on same day, but fever and aches were gone. Cough was improving.

� Day 8 - Feb 25, 2022 (Friday) - Got enrollment questionnaire.

� Feb 26, 2022 (Saturday) - Nothing.

� Feb 27, 2022 (Sunday) - Nothing.

� Day 11 - Feb 28, 2022 (Monday) - First daily check-in. Medicine filled & shipped.

� Day 12 - Mar 1, 2022 (Tuesday) - Meds arrived. Daily check-in.

� Mar 13, 2022 (Sunday) - Last daily check-in.

� Mar 28, 2022 (Monday) - Last weekly check-in.

� May 29, 2022 (Sunday) - Last long-term check-in.
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� They copied the same dose limiting tactics from the other ”rigorous” trials

� Invented a weight limit beyond which all patients got the same dose. That limit was 

198 pounds. In the United States of Obesity

� Resulted in the highest risk patients being underdosed (the obese)

� 40% of subjects were over this weight limit

� Compared to FLCCC dosing at the time, limiting the dose and duration resulted in 60% 

less ivermectin than an FLCCC doctor would have given in treating a patient. Also, the 

FLCCC has never used monotherapy. No early treatment doctor has.

� If you don’t think these decisions were made on purpose, I have a bridge to sell you

ACTIV-6 Trial – Decisions Designed to Ensure Ivermectin’s 
Efficacy Did Not Reach Statistical Significance
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ACTIV-6 – How They Manipulated The Presentation of 
Data to Find Ivermectin Ineffective
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ACTIV-6 – How They Manipulated The Presentation of 
Data to Find Ivermectin Ineffective
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https://www.youtube.com/watch?v=N6iN49jhLUA

https://www.youtube.com/watch?v=N6iN49jhLUA
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In the Appendix:
The authors leave out critically important data
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Not So Subtle Fraud
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ACTIV-6

• Most patients were underdosed

• Medications sent by mail, reaching patients days (sometimes 

weeks) after symptom onset

• All steps were done remotely (and not on weekends!)

• Patients able to choose which drug to be randomized for

• Changed the primary endpoint to a subjective measure (3 

consecutive days without symptoms) 
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New Variants: BQ.1.1 and XBB.1

� Pre-Omicron Variant Severity vs. Omicron Severity
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New Variants: BQ.1.1 and XBB.1

Variant BQ.1.1
• Omicron evolved in South Africa initially named 

as BA.1
• numerous subsequent variants, latest is called 

BQ.1.1.

BA5: 
• Emerged out of Japan, still the dominant variant 

in much of the world and still dominant in US 

(80% of cases).
• BA5 was especially hard in Japan, Taiwan, South 

Korea
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New Variants: BQ.1.1 and XBB.1

In the United States:

� BQ.1.1 - 5% of cases 

� XBB.1 - less than 0.5%
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BQ1.1: No Apparent Increase in Severity compared to earlier Omicron

� Nigeria has almost 100% BQ.1.1

� No increase in cases or fever searches in Google

XBB.1: 100% of cases in Singapore with an increase in hospitalizations

New Variants: BQ.1.1 and XBB.1
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