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Background

● There is no concise description of the symptoms and physiology of post-

COVID syndrome.

● Symptoms are broad: Prolonged malaise, headaches, generalize fatigue, 

sleep difficulties, hair loss, smell disorder, loss of appetite, painful joints, 

dyspnea, chest pain and cognitive dysfunction.

● 40 to 80% of COVID-19 patients may experience “post-COVID syndrome”

The main theory to explain it remains chronic inflammation caused by 

viral remanence lingering in the body.

Post Vaccine Injury can present with similar

symptoms and signs.



Chris/ne 
48-year-old lady (RN) with history of ICU admission due 

to COVID-19 in Nov. 2020.

Since then:

○ Shortness of breath

○ Depression

○ Fatigue

○ Generalized weakness

○ "Brain fog”

Past Medical History:

○ Type 2 diabetes mellitus

○ Hypertension

○ Hypothyroidism





Puzzle – What is wrong with Christine?

• Early 2021 (21st ED visit), 
admi4ed 3 days later to 
ICU; 
– Mother found her 

unconscious on the bathroom 
floor

– Head injury from LOC

– Glucose 1295, K 7, Trop 9,



COVID-19 Vaccination History

• Pfizer

– 3/31/21 

– 4/21/21 

– 11/8/21



Diffuse rash

• No prior history of 

vasculitis or 

dermatological 

problems





December 2022

• First visit to my outpatient 
clinic
– Similar symptoms and

• Nausea, vomiting, unable to 
eat anything

– Major depression, as she has 
been seen by a myriad of 
clinicians that did not realize 
what she had.

• Diagnostic approach
– Exam

– Labs

– Imaging



Findings



POST-COVID 

SYNDROME, 

VACCINE-

RELATED 

ILLNESS OR 

BOTH?

So What Does 

Chris.ne Have?



• The major difference between 
long COVID and post-vaccine 

syndrome is unresolved 
organizing pneumonia with 

persistent respiratory 
symptoms. 



FLCCC Treatment Approach

• Early Interven,on: It is essen,al to start treatment as early as 
possible to prevent the development of severe symptoms and 
complica,ons.

• Mul,disciplinary Approach: The treatment of Long COVID 
Syndrome requires a mul,disciplinary approach, involving 
specialists from various fields such as pulmonology, 
neurology, cardiology, and psychology.

• Personalized Treatment: The treatment should be tailored to 
the individual pa,ent's symptoms and needs.

• Evidence-based: The treatment should be based on the latest 
available evidence and guidelines.



What did we do?

Pharmacotherapy

• Ivermec'n

• Vitamin C (IV and PO)

• Vitamin D

• Melatonin

• Supplemental Mg (IV and PO)

• Resveratrol

• Curcumin (Turmeric)

• ASA

Additional Therapies

• Moderate exercise

• TCM

• IntermiAent fas'ng while 
having a CGM



Treatment Outcome

● Follow up at 2 weeks:

○ Significant improvement of symptoms

○ She reported having her first full meal

in a long time

○ Energetic, “full of life” and back to 

everyday life activities.

● She still suffers from some degree of 

malnutrition and is currently undergoing IV 

infusions with vitamin supplementation





3 months later

Overall doing much better

• Continues with all the 

vitamins, intermittent 

fasting and exercise

• Starting to look for new 

career options





TJ

• 83-year-old gentleman presented to 
my clinic January 2023 with:
– Extreme fatigue, severe cough

– COVID-19 PCR positive for 362 days

• PMHx:
– Non-Hodgkin’s lymphoma (received 

Chimeric-Antigen Receptor T-cell 
therapy[CAR-T] in 2021)

– Mitral valve replacement (porcine)

– HTN

• Vaccinated 5 +mes for COVID-19 
(mRNA)

• Hospitalized 6 Dmes in the past year 
for COVID-19.
– Each hospital admission + PCR

• Received 8 rounds of IV Remdesivir in 
such admissions.



The definiDon of INSANITY

Doing the same thing over and over 

again and expecting a different result



On Exam

• Febrile (100 F)

• Tachypneic (28/min rpm)

• SaO2 92% while 

breathing 28% FiO2

• Pale

• Dry mucous 

membranes

• Crackles in both lung 

fields



Laboratory EvaluaDon

COVID-19 PCR +

COVID-19 Ig M +

COVID-19 Ig G +





>360 days posi-ve 

PCR?

• Is this the same iniKal COVID-19 did 
he have?

• Different variants?

• Did vaccinaKon had anything to do 
with this?



History of Malignancy, Age, HTN

• Immunosuppression
– High risk of developing longer illness

– Pa3ents undergoing CAR-T may shed viable 
SARS-CoV-2 for long 3me (up to 2 months)

• Elderly and hypertensive

– Gao and coworkers found that pa3ents who 
presented with prolonged viral shedding were 
usually elderly and with a history of 
hypertension

• QuaranBne never worked for him



How to treat him?



What I did:

• Ivermec'n

• High doses of vitamin C (IV)

• Thiamine, ZN, Melatonin,

• Quecer'n, Vitamin D

• Methylprednisolone

• Enoxaparin



• Seen again in clinic 5 days later

– No fever, no chills

– Less dyspnea, persistent fatigue

– Improved oxygenation

– Inflammatory markers improved



Follow up

• 2 weeks later

– Mild dyspnea

– Now on room air, SaO2 91%

– Persistent fatigue

– No changes in laboratory data

– Repeat CT chest unchanged

– COVID-19 PCR NEGATIVE



The Bad News
• Seen by his oncology 

clinic 6 weeks after our 

first encounter

– Tumor recurrence

• Very aggressive

– High likelihood of demise

• Patient and family elected 

for hospice care
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