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Executive Summary
1. “Vaccine” kills 2 per 1,000 (estimated 500,000 killed in America)

2. “Vaccine” has killed 30 per 1,000 of 65 and older

3. “Vaccine” has killed more people than the COVID virus by at least 5:1
4. On average 8% of recipients of these “vaccines” have suffered a serious 

adverse event

5. Vaccination during the first trimester results in a miscarriage rate of 
over 80%

6. Vaccination has led to a decline in new births (fertility rate) of about 
20% across the globe 
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Pathogenesis: “Spike” Induced Disease



Autopsy and histopathology of deaths to due COVID-
19 vaccinations, conducted at Reurtlingen 

 International team of 10 pathologists, coroners, biologists, 
chemists, physicists

 Studies of 51 deceased and 4 living patients 
 26 men, 25 women
 Age range 21 to 97 years; median 66 years
 Death occurred 7 days to 6 months after most recent injection
 Vaccines: Pfizer/BioNTech 8, Moderna 2, Janssen 1, AstraZeneca 2, 

unknown 2
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Specific organ and tissue lesions

 Endothelialitis, most prominently in heart, lungs and brain
 Complex formation of amyloid-spikeprotein-fibrin in vessels
 Platelet aggregates and microthrombi
 Occlusion of vessels 

Small Vessels
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Specific organ and tissue lesions

 Disrupted wall structure of aorta and coronary arteries with 
lymphocytic vasculitis

 Endothelial damage – break –up of atheromatous plaques
 Medionecrosis/dissection
 Perpetration (5 cases)
 Thrombotic casts without erosion of atherosclerotic lesions

Large Vessels
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Spike endothelialitis 



Spike protein vs. nucleocapsid expression in heart muscle



Spike Protein in Brain Tissue



Intravascular Thrombus- Spike Protein Positive





Revised time Course of Vaccine Deaths 

Day 1-14 4-6 Months

Catecholamine induced 
coagulative necrosis
followed by myocarditis

Major vessel thrombosis







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

- Dr Ben Goldacre



General Approach to Treatment

• Promote Autophagy
• Nattokinase

Eliminate 
Spike

• Inflammation
• Clotting & microvascular injury
• Mitochondrial dysfunction

Limit Spike 
induced 

pathology





1835-1910











“A few medicines were used to relieve the patients’ symptoms and aid their 
recovery, but these were considered less important than were regular meals, 

warmth, and plenty of fresh air and sunlight.”

Am J Public Health 1918; 746 - 750



NIR human exposure is deceasing over the last century
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