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Praise for The War on Ivermectin

“Dr. Pierre Kory is one of the heroic figures of our time; a courageous physician who sacrificed career, reputation, friendships, status, and livelihood for the health of his patients and humanity.”

—Robert F. Kennedy Jr., founder of Children’s Health Defense and author of The Real Anthony Fauci

“We will never know how many people would be alive today had the medical establishment taken their blinders off, opened their minds, and listened to doctors who had the courage and compassion to actually treat COVID patients. Instead, heroes like Dr. Pierre Kory were ridiculed, vilified, censored, and professionally cancelled. Dr. Kory’s must-read book is a fast paced, engaging firsthand account of what went terribly wrong in our medical response to the pandemic. We must learn from his experience and use his insights to repair our health system that has been corrupted by Big Pharma and the hubris of those in power.”

—Senator Ron Johnson

“Dr. Pierre Kory’s book, The War on Ivermectin, is an exceptional contribution to the literature that has emerged from the COVID-19 pandemic. It provides insight into little-known facts about the pandemic and is written in a captivating fashion that mimics Dr. Kory’s entertaining manner of speaking. The book highlights how widespread adoption of Dr. Kory’s work could have saved countless lives. By reading this book, you will deepen your understanding of the fraudulent practices associated with discrediting ivermectin and discover why it is essential to have access to this safe and effective therapy for potential future parasite or severe viral infections.”

—Dr. Joseph Mercola, founder of the world’s most visited natural medicine site – mercola.com

“In 2020, when Dr. Pierre Kory told America that steroids were efficacious for COVID-19 pneumonia, every regulatory authority in the world said not to use them. Within months, the world followed Kory. Later that year he appeared on the Senate floor and advocated for every acutely ill patient to get a chance to survive COVID-19 with a “miracle” drug, ivermectin. He was at the epicenter of what became the greatest tragedy of therapeutic nihilism in the history of our country. America lost over a million souls to the virus and virtually all of them were denied this safe and effective compound. The War on Ivermectin can only be told by Kory, a man with a drug the biopharmaceutical complex tried to destroy because they knew it would end the pandemic. It is a powerful vision of courage and strength overcoming adversity to save as many as possible. Against all odds, Dr. Kory and his band of brothers, the Front Line COVID-19 Critical Care Alliance, fought with the alacrity of a rebel squadron against a ruthless, limitless empire bent on malice for the world. This book is a must-read for this time and all time. Kory and his indomitable spirit, the FLCCC, and every doctor, nurse, and patient blessed by the wonder drug ivermectin touched the currency of a dark war the world cannot possibly understand.”

—Peter A. McCullough, MD, MPH, author of The Courage to Face COVID-19: Preventing Hospitalization and Death While Battling the Bio-Pharmaceutical Complex

“Dr. Pierre Kory’s testimony before the US State Senate in December 2020 changed my life. As a medical doctor and external consultant to the World Health Organization, it amazed me that an experienced US doctor should have to beg politicians for permission to use little old ivermectin—a cheap and essential Nobel prize-winning medicine, on the WHO’s list of essential medicines, with an immaculate safety record. Ivermectin is the key to revealing all the lies we’ve been told about COVID. The War on Ivermectin is a tale of corruption, censorship, and criminal intent, and no one was more on the front line during COVID and the ivermectin wars than Dr. Pierre Kory and Dr. Paul Marik. This personal account by Pierre about how the evidence on ivermectin was attacked and buried for three years by an anti-human Big Pharma cabal is so rich and detailed, it will enthrall the most knowledgeable on the matter, and blow the minds of those new to it. The genie is now out of the bottle. The war on ivermectin is a war on humanity. In my opinion, the most important thing that Pierre’s written experience reveals is that when science and reason fail, and when the enemy is all-powerful, there is no better way to navigate life than with our hearts. That said, there is no bigger heart on this battlefield than that of dear Dr. Pierre Kory who may have lost a few jobs in the COVID years but has gained the love and respect of millions.”

—Tess Lawrie, MBBCh, PhD, director of The Evidence-Based Medicine Consultancy and founder of the World Council for Health

“Dr. Pierre Kory has been a tireless truth-seeker and advocate for early COVID treatment from the beginning of the pandemic. In The War on Ivermectin, he powerfully documents the deep-seated corruption and relentless propaganda that led to the greatest humanitarian catastrophe in history. As important as it is to acknowledge the lives saved by his advocacy, it is also critical to recognize the carnage that continues to this day despite the herculean efforts of Dr. Kory and a small but steadfast army of warriors like him. In deftly exposing the systemic corruption in our medical systems and media, he has solidified his place among COVID pandemic heroes. I applaud his courage and tenacity, and I highly recommend this important book.” 

—Aseem Malhotra, MBChB, cardiologist and author of The 21-Day Immunity Plan

“It’s now three years after the start of the pandemic and we know from over ninety-five independent studies that ivermectin is one of the most effective drugs for treating COVID-19. The one person who deserves the most credit for bringing this drug to the public’s attention very early on is Dr. Pierre Kory. This book chronicles in great detail what happens to a courageous doctor who speaks the truth and calls for ‘letting doctors be doctors.’ I have the utmost respect for Dr. Kory, and I’m sure you will too after you read his story.”

— Steve Kirsch, founder of COVID-19 Early Treatment Fund (CETF) and Vaccine Safety Research Foundation (VSRF)

“A highly readable and fascinating memoir about the unfortunate demise of evidence-based medicine into what Dr. Kory calls ‘evidence-based mania.’ The War on Ivermectin is an insider’s account about how, starting in March of 2020, best medical practices were displaced by corruption, blindness, and corporate greed. Highly recommended.” 

—Jennifer Margulis, PhD, investigative journalist and award-winning author of Your Baby, Your Way and coauthor with Dr. Paul Thomas of the #1 Amazon bestselling book, The Vaccine-Friendly Plan

“This book should be made into a sinister action movie! Dr. Kory has elegantly captured a gripping drama where ivermectin is the main character in a dark and complicated plot line. As the story unfolds, a larger pattern of deceit and callous carelessness is revealed that will forever change your view of how the so-called “healthcare” system actually works. Although the movie ends as a cliffhanger (will the protagonist eventually prevail?), it points the way to reclaiming your own agency in your health and medical outcomes, and provides much needed hope which leaps from these pages as you are introduced to the many doctors who truly care, actually follow the evidence, and are using their time to make this world a better place.”

—Chris Martenson, PhD, founder and CEO of Peak Prosperity and author of The Crash Course

“The COVID-19 pandemic changed the world. Among the most profound changes was a coup by public health bureaucrats against doctors and the traditional practice of medicine. Medical professionals and scientists were told how to think, and those who bristled at the new order, or at the broken logic it dispensed, were ridiculed, censured, and cast out. There was to be one and only one answer to the pandemic—a pair of unprecedented, barely tested therapeutics portrayed to the public as “safe and effective vaccines.” The only hitch in that plan was that these novel therapeutics couldn’t possibly get FDA approval fast enough. Instead, these brand-new shots would need to get Emergency Use Authorization, which, because of the danger of experimenting on the general public, required there be no available alternative. That requirement is why an all-out war has been waged on ivermectin, a drug that safely and effectively treats and prevents COVID but isn’t worth money because it’s no longer under patent. If the truth of ivermectin were ever recognized, it would bring the full criminality of global COVID policy into stark relief. The War on Ivermectin tells this shocking story in vivid detail from the vantage point of Dr. Pierre Kory, a heroic and highly decorated ICU specialist who spent every minute fighting on the front lines of this dirty covert war waged by Pharma and its governmental captives against doctors, patients and all the citizens of Earth.”

—Bret Weinstein, PhD, evolutionary biologist, cohost of the DarkHorse Podcast, and coauthor of A Hunter-Gatherer’s Guide to the 21st Century
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Dedication

I could not have written this book without the unwavering patience, sacrifice, and love of my beautiful wife Amy and incredible daughters, Ella, Eve, and Violet.

You supported and championed me as I allowed my fight against Covid to consume my every waking moment.

Although they both took “Poppy” away, that battle and this book were always for you.





Foreword

I am not a doctor, but I made them famous on TV. As one of the Emmy-winning producers of the CBS talk show The Doctors, I was tasked with searching the world for groundbreaking advancements in science and medicine and turning those stories into entertainment for daytime television viewers across America. In the six years I worked on the show, I did everything from filming an anatomical woman being turned into an anatomical man to hosting a raucous debate between the head toxicologist behind Monsanto’s herbicide Round-Up, and a renowned anti-Monsanto activist.

I have filmed in the OR while surgeons performed life-saving miracles before my eyes, and I have documented people submitting their bodies to doctors I wouldn’t trust with my lawn mower. When I am asked what the biggest takeaway was from my years working on The Doctors, my answer is always the same. We, as lay people, think that medicine is constantly advancing at a fervent pace and that the best products and techniques are rising quickly to the top. We have faith that once a new approach has proven to be effective, it is shared amongst all the trusted doctors in the specialties of interest. Nothing could be further from the truth.

Medicine is one of the slowest evolving systems in the world. It is replete with massive egos that are incapable of embracing an idea that is not their own. And in my experience, the more earth-shattering and brilliant a new intervention, technology, or technique is, the more likely they are to cause the inventor’s license to be revoked.

There are those who may think that the attack on genius is a modern phenomenon. But even a cursory browse through the annals of science will reveal that breaking away from consensus, which is the only way that science ever advances, is rarely good for a person’s career. We all know that the earth is not the center of the universe, but when Galileo discovered this astronomical truth, he wasn’t celebrated. He was accused of being a heretic and put under house arrest. No doctor in the world today would dare to move from one surgery to the next without washing their hands in between, but when Dr. Ignaz Semmelweis discovered the vital importance of hand washing, he wasn’t celebrated by the medical establishment. He was ridiculed and admonished, ultimately dying an unceremonious death in an insane asylum. One would hope that after centuries of deplorable assaults by the scientific mob, a more dependable pathway for powerful ingenuity would have been constructed. But my work as a medical journalist has shown me that “genius shaming” is worse now than ever before.

At the same time that we ponder all of the current foundational principles of science that barely survived the tar and featherings, floggings, and beheadings by the establishment, it may be of even greater importance to focus our critical eye on all of the wretched interventions that have lighted softly upon the loving arms of scientific consensus without an inkling of resistance. In the 1960s, thalidomide was touted as a miracle drug for insomnia and morning sickness until enough babies were born without legs and arms. Vioxx was the answer to arthritis until a multi-billion-dollar lawsuit over tens of thousands of deaths revealed that Merck had always known the drug would cause heart attacks. How many millions of people developed cancer from having Johnson & Johnson baby powder sprinkled on their bottoms as babies only to find out in a multi-billion-dollar lawsuit that for the fifty years the product was on the market, the company always knew there was no way to avoid contamination by asbestos when mining for talc? Too often, we read these headlines in our newspapers, and we are enraged. But who is to blame? The manufacturer who made the product? The doctor who recommended the product? Or the government regulatory agency that promised us the product was safe?

It was actually my investigation into the safety of vaccines that caused me to leave my job at The Doctors. In 2015, I got a tip from a trusted source that there was a whistleblower inside the CDC that had 10,000 documents that were the evidence of his claim that the CDC had committed scientific fraud on a study evaluating the MMR vaccine and autism. This study should have revealed to the world that there appeared to be a correlation between the vaccine and autism. Instead, the CDC kicked half of the kids off the study and manipulated data tables to erase the damning results. When I pitched the story to my executive producers, they refused to let me investigate it because it would not make the CDC or our pharmaceutical sponsors happy. So I left my job and went on to make the documentary Vaxxed: From Cover-Up to Catastrophe.

Most people have no idea the power that the pharmaceutical industrial complex has over their television and, more specifically, the news that they watch. It has been reported that up to 70 percent of television advertising, especially during an election year, is purchased by Pharma. But you don’t need a spy or a whistleblower to prove this. Just count the number of ads for pharmaceutical products during every commercial break on your next evening of television viewing. Ultimately, those advertisers are who are paying the news anchor you trust to give you the news. Do you know of any CEOs who knowingly sign paychecks to employees who undermine confidence in their products? What do you think would happen if a news reporter warned people about the dangers of a product made by a company that just paid for them to be on the air? 

In 2017, after spending a year on tour with Vaxxed, I launched the nonprofit Informed Consent Action Network (ICAN). I also created a weekly news program through ICAN called The HighWire. Our dream was to create a news organization without sponsorship so we’d be free to investigate anything we wanted, whenever we wanted, without fear of losing our jobs. One of our primary investigations was vaccines, which are protected from lawsuits in a one-of-a-kind sweetheart deal signed by our government in 1986, so we enlisted the services of an attorney named Aaron Siri, who has helped us reveal government corruption by winning lawsuits against regulatory agencies including HHS, NIH, CDC, and the FDA.

Perhaps the most insidious of all the problems with mainstream medicine and science is the incestuous relationship it has with the US government. It is now well established that the pharmaceutical industry is the number one most powerful lobby in Washington. When speaking to audiences, I have often said, “Pharma is outspending the oil and gas lobby two to one. If we fight unending wars in the middle east for oil and gas, what do you think our government is going to do for Pharma who is giving them twice as much money?” Is it possible that this investment can explain why there is a revolving door between our regulatory agencies and the pharmaceutical industry? When we watch the commissioner of the FDA, Scott Gottlieb, leave his post as the watchdog responsible for ensuring pharmaceutical products are safe to take a position on the board of Pfizer, are we allowed to ask, “Would he have gotten that position if he had blocked a Pfizer product from being approved because it was unsafe?”

It is clear to anyone who is paying attention that regulatory capture is likely the biggest issue we are facing in the world. If the CDC and FDA are being run by Pfizer and Monsanto executives who will return to multimillion-dollar salaries with these companies after their tenure with the government—the EPA is being run by Exxon and BP executives, and the FAA is being run by Boeing and Lockheed Martin executives—what confidence can we have that the products that they approve are selected because of their benefit to the people and not their benefit to the industries that got them their jobs?

By the time COVID made landfall in America, my team at The HighWire was ready for it. We knew that the government’s regulatory agencies would push a vaccine because the agenda was obvious to us before it started. We knew that the media would supercharge the hysteria around the virus because that’s what they taught us to do when we worked in television. We knew they would try to force everyone into compliance because there is no other reason a cold virus with a death rate similar to the flu would be touted as the greatest medical calamity of our lifetime. What we did not know is that one of the cheapest and safest drugs in the world would so vividly expose the corruption that threatens the future of science and medicine today.

The War on Ivermectin is not about a war on a miraculous little pill, it is about a war on humanity. Once you understand what happened here, you will understand what we need to do to save our world.

Del Bigtree

Host of The HighWire

CEO of Informed Consent Action Network





PART ONE

GEARING UP FOR BATTLE





CHAPTER ONE

Before the Beginning

Here’s to the crazy ones. The misfits. The rebels. The troublemakers. The round pegs in the square holes. The ones who see things differently. They’re not fond of rules. And they have no respect for the status quo. You can quote them, disagree with them, glorify or vilify them. About the only thing you can’t do is ignore them. Because they change things. They push the human race forward. And while some may see them as the crazy ones, we see genius. Because the people who are crazy enough to think they can change the world are the ones who do.

—Steve Jobs

I do quite a bit of public speaking these days, and part of my schtick has become somewhat of an “ode to the old Pierre.” When I say old, of course, I mean pre-Covid.

Old Pierre believed that the elite, esteemed medical journals represented the best of scientific thought and study. The Lancet or the New England Journal of Medicine said so? It was settled then. Old Pierre religiously read the New York Times from cover to cover, because it was the paper of record; the arbiter of truth. If you wanted to know what was really going on, you read the Times. Period. He voted for Biden (although in his defense, he wasn’t exactly a fan and never put a BIDEN-HARRIS ring around any of his social media profile photos), trusted the government (I know!), and actually believed that public health agencies were committed to safeguarding and improving . . . wait for it . . . public health. He knew—knew, I tell you!—that vitamins were a scam and that hospitals were life-saving centers of care, compassion, and excellence. Old Pierre dutifully lined up for his own annual flu shot and followed the childhood immunization schedule to the letter with his three daughters.

He was a clueless sonofabitch.

Nobody, least of all me, could have predicted the insane series of events, discoveries, and decisions that would transform him (me) into the wildly different doctor—and man—that I am today.

But here we are.

So this is my story. What started as a daily brain dump, a place to record the happenings and heartbreaks occurring at work and at home, slowly morphed into this crazy peek into a decidedly broken medical system. I set out to understand and expose what was happening with repurposed drugs, ivermectin specifically. By October of 2020, we had identified an inexpensive, safe, widely available medication that was showing tremendous potential not just as a treatment for Covid but also as a preventative. As the weeks and months wore on, the data supporting its safety and efficacy were astounding. And yet the backlash against it was swift and furious. Positive studies were overturned and retracted. Negative studies appeared out of thin air. Around the world it was quietly being used to tremendous, almost impossible success, and yet doctors were punished for prescribing it, pharmacies refused to fill valid prescriptions for it, and the media would only touch it to call it “the horse dewormer.” To a physician fighting on the front lines of this battle, this systematic smear campaign was unfathomable.

I soon discovered that the corruption and deceit were hardly limited to the pharmaceutical space. The entire medical industrial complex—including our governmental and international regulatory agencies, Big Pharma, public and private health care systems and hospital networks, medical schools and their journals, and at least one centi-billionaire “philanthropath”—had been collectively captured. According to Wikipedia (which I don’t often use as a reference source, incidentally, but their explanation was most succinct), “When regulatory capture occurs, a special interest is prioritized over the general interests of the public, leading to a net loss for society.”1

You can say that again.

At the risk of sounding arrogant or self-congratulatory, when it came to Covid, I got a lot of things right from the beginning. So often and so overwhelmingly, in fact, that I was dubbed “Lucky Pierre,” first by the editor of the New England Journal of Medicine in a magazine interview, and then by my colleagues and friends. I want to acknowledge here, up front, that I ascribe much of that consistent, almost implausible “rightness” to this: practically from day one, I was part of a group of highly credible, extensively experienced professors, scientists, and clinicians who were deeply studied on nearly every aspect of medicine even remotely related to Covid. We shared a spirit and a purpose well before we had a name (the Front Line Covid Critical Care Alliance, or FLCCC), a website, or a nonprofit designation.

The whole is always greater than the sum of its parts, and that is exponentially true with the FLCCC. After all, we’re the misfits, the troublemakers, the round pegs in the square holes. We’re the ones standing up to the system; the child watching the bare-assed Emperor parade down the street who just can’t hold his tongue.

“But he hasn’t got anything on,” we’ve been shouting. At first, people pointed and laughed at us and called us names, but we didn’t care. That fat bastard was naked, and nothing could make us see or think otherwise! And do you know what? People are starting to catch on. More and more, some might say in droves, they’re seeing what we see and have seen for a few years now.

That is the power and spirit of the collaboration and camaraderie behind the FLCCC. From the beginning, we were bound by mutual passion and respect, and committed to uncovering and speaking the truth—no matter how difficult or isolating that proved to be.

So yeah, we’ve gotten a lot right. It turns out, that’s actually not so hard to do when you’re surrounded by greatness and your hearts are in the right place.





CHAPTER TWO

Foreshadowing

“Feck, feck, feck,” Paul yelled. (That’s how Paul sounds when he curses in his South African accent). “It’s negative!”

“What?” I asked.

“It’s fecking negative!”

“What do you mean? How the hell can it be negative?”

“I don’t know,” Paul bellowed. “I just got the paper and I’m already at the airport. Those bastards purposely didn’t send it to me on time!”

“I need to see it,” I insisted.

“I’m not supposed to share it, it’s embargoed until Thursday.”

“Screw that, Paul!” Now I was yelling, too. “Send it to me. I have to see it. It’s negative for everything?”

“Everything.”

“Even the time on vasopressors?”

“Yes.”

“Mortality and length of stay?”

“Yes.”

“Paul, they did something stupid. We know it works, there’s no way the study could be negative. It’s not possible!”

Paul’s reaction was more than justified. He had just learned that the world’s first large, prospective, multi-center, double-blind, randomized controlled trial on the impacts of high-dose intravenous vitamin C (IVC) in septic shock was negative—meaning that the trial concluded it had no impact on any important outcome in the patients treated.

Paul and I both knew that this was utter bullshit.

Paul Marik isn’t just an accomplished physician and researcher, or a former tenured professor of medicine, or the author of hundreds of peer-reviewed journal articles and four critical care textbooks. Paul is also an IVC expert, renowned for developing a lifesaving protocol used to treat sepsis, a condition that causes more than 250,000 deaths per year in the US alone, and according to research published in 2020, is the leading cause of death worldwide—above cancer and cardiovascular disease.1 

That conversation happened on January 16, 2020, before the words “Covid-19” and “pandemic” were staples in the global vocabulary. Paul was on his way to an international conference in Belfast, Ireland, called Critical Care Reviews, which would feature an unveiling of the results of the previous year’s most important trials in ICU medicine. There were a lot of eyes on this conference because the medical world was anxiously awaiting the results of the first randomized controlled trial of IVC in sepsis, moderated by the great Paul Marik.

It was also going to be the first time Paul and I met in person after spending countless hours on the phone as friends and colleagues over the prior two years. We had no idea that this conference would be consequential for entirely different reasons than we had anticipated.

It has taken the painful clarity of hindsight to realize how naive and ignorant we were then, at least in regard to the academic medical system—one we had been practicing, researching, and teaching in for decades. We were wholly unaware that the events about to unfold over the next two days would be the start of what has turned into a relentless three-year battle with a medical system we’ve since discovered has been completely corrupted and captured by the pharmaceutical industry.

I would argue that Paul should be more embarrassed about his ignorance at that time than I, as he had long been considered a pioneer in medicine. He was trained in Critical Care, Neurocritical Care, Pharmacology, Internal Medicine, Anesthesia, Nutrition, and Tropical Medicine and Hygiene, and was a tenured Professor of Medicine and Chief of the Division of Pulmonary and Critical Care Medicine at Eastern Virginia Medical School (EVMS) in Norfolk, Virginia. He has published over 500 peer-reviewed journal articles, written eighty book chapters, authored four critical care books, and has been cited over 43,000 times in peer-reviewed publications. In medicine, scientists are given a ranking of their impact to their field by way of something called the h-index; Paul has an h-index of 110. For reference, a typical h-index for a professor ranges from 12 to 24, and most Nobel Prize winners score 30 or above. What I’m saying is, Paul is a fecking force. Further, he has delivered over 350 lectures at international conferences and visiting professorships and won numerous awards, including the National Teacher of the Year award by the American College of Physicians in 2017.

At the time of the Belfast conference, I was a mere twelve years out of training. Paul had decades of practice under his belt. I was—and still am—a rookie compared to him. That conversation would mark the beginning of our journey together, not only because of its timing, but more so in terms of how it so powerfully pitted us against the broken academic medical system.

All the corruption, the disinformation, the fraudulent trials, and the editorial attacks on IVC would start with this day. Of course, we did not yet know about the root cause of it all: a systematic corruption in the medical sciences by an industry that has been targeting repurposed drugs, vitamins, and alternative therapies for decades.

When we read the study, we quickly picked up the investigators’ mistake: they had given Paul’s vitamin C protocol too late into the disease. Our reaction to this discovery was more disappointment than anger, as we simply and naively assumed that the trialists designed the study out of ignorance of the importance of timing of interventions in critical care. It almost makes me laugh that that was my actual interpretation of the outcome. These were world renowned critical care experts, mind you, and they had allegedly designed a trial where patients in septic shock would not receive the study treatment for up to as much as thirty hours at our best estimate. These elite trialists had ignored the core concept of critical illness resuscitation, which is the importance of “the golden hour,” meaning with every minute or hour that goes by before instituting effective therapy, the probability of improvement rapidly diminishes.

I ask you: How do critical care physicians, researchers, and academics running a potentially ground-breaking trial “forget” such a fundamental concept? How does something so significant in the setup of a trial get overlooked? What experienced ICU physician would ever make this kind of mistake? I can’t think of one. In retrospect, the whole debacle parallels the past few years’ global amnesia regarding the protective effects of natural immunity while embarking on a mad pursuit to vaccinate the world against a highly mutagenic virus that they’ve likely recovered from.

It was our later experience as “advocates” (ugh) of the medicine called ivermectin in the early treatment and prevention of Covid that would finally make us realize that the categorical destruction of a proven therapeutic was not borne of stupidity. The people in charge knew EXACTLY what they were doing . . . and always had. We should have figured that out already with what was happening to IVC. But we didn’t. We were slow on the uptake, or rather, like almost all physicians working in what I now call “The System,” simply too trusting of its institutions and leaders and the objectivity of the “science” published in the top medical journals.

Our interest in the use of intravenous vitamin C in sepsis is what brought Paul and me together as colleagues and then friends, a friendship that began after I wrote an editorial that was published in a major medical journal called Chest and had been strongly influenced by Paul’s published work.

I was shocked when he wrote me an email congratulating me on its publication. Little old me got a personal note from the great Paul Marik? He also attached an important paper that he thought I should have discussed and referenced. (In my defense, that paper had been published after I had submitted my editorial.)

Like many others in my field, I was an avid admirer of Paul. He was an intellectual giant in critical care medicine, the embodiment of a thought leader. What’s funny is that so many so-called “thought leaders” are not leaders at all, but rather status quo-supporting, orthodoxy-upholding doctors with positions of authority or profound pharmaceutical or agency influence. They lead thoughts, alright . . . the ones they’re guided, bribed, or forced to lead. Conversely, Paul’s lectures at major academic conferences were always overflowing as his research and insights often led to conclusions that completely opposed prevailing orthodoxy and standards of care in the ICU. (See chapter four for a thorough probe into Paul’s career exploits.)

More important than the fact that Paul often argued against the prevailing guidelines issued by the professional academic societies is that his data, analyses, and conclusions were nearly always impossible to rebut logically or scientifically. Time and again, Paul would show that the standard of care was not based on correct scientific data or an accurate understanding of the underlying pathophysiology of the disease or treatment. He has a gift for compiling and analyzing evidence and presenting it in such a way that is both compelling and humbling. Yet time and again, the academic societies were neither compelled nor humbled.

After receiving his email in 2016, I didn’t write back to Paul for almost eighteen months. I kept his note bolded in my inbox waiting for a time when I felt I could reply, but the truth is I just couldn’t. I was consumed in a health crisis involving one of my three daughters. Following a severe streptococcal infection, she had developed a serious, acute neuropsychiatric syndrome called PANDAS (Pediatric Autoimmune Neuropsychiatric Disorders Associated with Streptococcal Infections) at the time but now known as PANS (Pediatric Acute-onset Neuropsychiatric Syndrome). She suffered intense neurologic symptoms that were traumatic for her to experience and unbearable to witness. Worst of all, they had suddenly appeared in a beautiful, social, happy, neurodevelopmentally normal, and highly intelligent child.

Her unexplained suffering was excruciating. Further, her symptoms were accompanied by a debilitating separation anxiety from my wife, Amy. This was especially challenging considering that Amy is also a pulmonary and critical care doctor who sub-specializes in a category of rare and difficult to treat disorders collectively known as interstitial lung disease (ILD). Although Amy was on a significant leave from work to care for our daughter, she tried to keep her one clinic day on Wednesdays.

Wednesdays were brutal.

During those years, I was on edge from the moment my daughter woke up to the time we could somehow get her to sleep at night. I was deteriorating physically and psychologically from stress and lack of self-care. My wife, on the other hand, was an absolute rock. When I acted out, Amy kept her cool. Still, the ordeal took an undeniable toll on us both.

Our daughter’s illness consumed our days, our thoughts, and all of our intellectual and physical energies. In the span of just a few months, we had seventeen different encounters across emergency room physicians, pediatricians, neurologists, psychologists, and psychiatrists. One of the latter ultimately diagnosed my daughter with functional neurological disorder (FND), which is classified as a mental health condition. This is when I realized these “experts” knew nothing at all about this syndrome. The parallels to what is happening now to those with Covid vaccine injury syndromes—many of whom receive the same damning diagnosis as my daughter did—is beyond disturbing.

Our family PANS/PANDAS crisis was the first traumatic battle I had with the health system and one I will write about again at some point in the future. Compounding the PTSD is the belated knowledge that PANS/PANDAS exploded in frequency and severity at the same time the childhood vaccine schedule exploded in the late 1980s. I didn’t know at the time that my family was being destroyed by a vaccine-associated disease.

Words cannot explain how profoundly disturbing that eventual realization was.

Fortunately, after months of delay in diagnosis and treatment, we finally found a brilliant pediatric neurologist. Despite her colleagues’ misgivings and even condemnation for being willing to treat a disease that “doesn’t exist,” she was able to return my daughter to her completely normal neurological and social functioning. Not that recovery was fleeting or easy; it took months in an ICU with a combination of aggressive treatments including high-dose corticosteroids, plasmapheresis, intravenous immunoglobulins, and a B-cell depleting cancer agent.

So, to say that Covid is not my first scrimmage in battling modern medicine is a gross understatement. As a result of that experience, I got heavily involved with and became a board member of the incredible nonprofit now called the Neuroimmune Foundation2 (formerly The Foundation for Children with Neuroimmune Disorders). Our mission was simple: to increase awareness and diagnosis of the disease, educate providers on treatment options, and fund research into better understanding the biological causes, diagnostic measures, and therapies. The founder and executive director of the foundation, Anna Conkey, became a close friend, colleague, and confidant, and I owe her the world for her help and support during that difficult time and throughout my Covid challenges. I love Anna and consider her a truly remarkable human being. (If you are able, please donate to neuroimmune.org.)

For the next several years, I moderated numerous webinars, lecture series, and symposia for the Neuroimmune Foundation, interacting with clinicians, scientists, and researchers in the disease. But in June 2021, after moderating that year’s annual conference, Anna received complaints that I was “too controversial” to be associated with the foundation due to my public advocacy in Covid and with the FLCCC. I no longer host those educational events.

If my PANS battle was my first meaningful clash with academic medicine, my second was my experience teaching, treating, and researching the use of IVC in sepsis with Paul Marik. The IVC in septic shock story started when Paul began incorporating it into his treatment of such patients in 2016 based on a review and critical analysis of a few small studies showing absolutely dramatic reductions in mortality. He then published his experience with the first 47 patients he treated by comparing their outcomes with 47 patients selected from the prior year that were “propensity matched” to the IVC-treated patients in terms of age as well as cause and severity of sepsis. He reported that in IVC-treated patients, only 8 percent died, while in matched patients not receiving IVC, 40 percent had died. Let that sink in for a second.

There are very few medical interventions that lead to such a profound reduction in mortality. One way in which we measure the potency of an intervention in medicine is via use of a measure known as the Number Needed to Treat (NNT) to save a life (or prevent a stroke or illness). Paul’s study found an NNT of 3.1, which meant that for every three patients he treated with IVC, one life that would otherwise likely end would be saved. A more disturbing way of putting it is that, for every three patients denied IVC in early sepsis, one would die unnecessarily. Let that sink in for a second.

Note that the most powerful intervention in medicine is the use of a defibrillator in someone whose heart has stopped. That intervention has an NNT of 2.5. Paul had discovered a therapy nearly as powerful in terms of its life-saving properties.

Paul published his study in the prominent journal Chest in 2017. I should note that his “protocol” was not just centered around the use of IVC but also included IV corticosteroids and IV thiamine. Here’s the crazy part: When the paper and its results were published, I actually dismissed it as “too good to be true.” There was no way that IVC could have that effect. It was unheard of. I had never come across any therapy that reduced mortality in the critically ill so profoundly. It just wasn’t possible. Even if it was from the great Paul Marik.

Please keep in mind this is pre-Covid Pierre we’re talking about here; the New York Times–blind, brainwashed disciple of The System. To that end, another reason I ignored Paul’s study is that I had a keen and longstanding disdain for vitamins as any sort of therapeutic in acute illness. With a tiny, grudging exception for some chronic conditions, I considered the vitamin industry to be a billion-dollar scam that preyed on people who didn’t need or benefit from them. As a system physician, I had been drowning in “negative” vitamin trials published in the most prestigious medical journals in the world for years; vitamin D trials for all sorts of illnesses and cancers, as well as vitamin E, A, and C in everything from immune disorders to cardiovascular disease. Enough with the stupid vitamins, I thought, they’re a total scam! The science is clear, it’s right here in this esteemed journal. (See where this book is going?) What I didn’t know was that the difference between oral vitamin C and intravenous vitamin C is like the difference between a pistol and a machine gun.

A third reason I paid little heed to Paul’s paper is that it generated quite a bit of media buzz. His hospital’s press office allowed television stations to interview his nurses, who all but called the protocol miraculous. It was such a weird, unprecedented way to disseminate knowledge of a scientific breakthrough that I suppose I found it unprofessional, or at least unbecoming. I had never heard of a TV station interviewing nurses about some miracle therapy based on what I foolishly thought was a low-quality study. Of course, I now know such studies are highly valid, and their conclusions, especially when so large, are irrefutable.

So, for a bunch of ill-conceived reasons, I ignored Paul and his little study. I didn’t know anyone at the University of Wisconsin who was using it, and I wasn’t in the market for any snake oil.

Fast forward about a year. It was early 2018 (so still pre-Covid) and I was the director of the Medical ICU at the University of Wisconsin and the Chief of the Medical Critical Care Service. I was having a brutal week. My primary Medical ICU was so slammed with patients that they overflowed to other ICUs (Cardiac, Neurosurgical, Surgical).

Not-so-fun fact: My ICU mortality at UW was about 8–15 percent of patients admitted to me. That was the average. On a really bad week, I might see as many as 20–25 percent of my patients die. Feeling helpless and following my long-held principle in ICU medicine, “if what you’re doing isn’t working, change what you are doing,” I decided, what the hell, why not try Marik’s stupid IV vitamin cocktail? (Sorry, Paul.) I had nothing to lose.

The first patient I tried it on was a man decompensating from severe septic shock. He was already in advanced multi-organ failure, but his understandably distressed family was begging me to do everything I could. Unfortunately, despite initiating Paul’s protocol, he died later that day. I was unsurprised by this as I already knew that nothing worked in actively dying patients. Still, it seemed totally harmless (which it was) given it consisted of a couple of IV vitamins and a corticosteroid (the latter of which was already part of my practice), and morally it felt better than doing nothing at all, so I figured I’d try it again.

The second patient was a female with necrotizing fasciitis—a deadly bacterial infection known as flesh-eating disease. I knew I needed a surgeon, so I consulted my friend and colleague at the time, Dr. Hee Soo Jung, who rapidly got his team together to take the patient to the OR. There they would do a debridement of her abdominal soft tissues which were red, hot, and showing evidence of an infection with a gas forming organism (a really bad sign). In the hours before she went to the OR and after starting the protocol, I was watching her closely. Her condition seemed to be stabilizing even prior to going to the OR. Although I was not at all convinced that Paul’s protocol was as miraculous as his paper and the nurses on TV said it was, I was definitely intrigued; when she survived, that intrigue turned to genuine hope.

What happened next was transformative. A few days later, I administered the therapy to a newly admitted ICU patient with severe septic shock. He was a sixty-five-year-old man, seven days post–bone marrow transplant. Patients in the first seven days after transplant typically have no white cells to fight off infections and bacterial sepsis is a common complication. And boy was he septic. He was on high-dose intravenous vasopressor therapy, had altered mental status and labored breathing, and his kidneys had shut down. His wife was at his side, terrified that he was going to die.

So was I.

He looked terrible. I started him on what we later dubbed the HAT protocol (hydrocortisone, ascorbic acid, i.e., vitamin C, and thiamine) and what happened over the next few hours was something I had maybe seen once before amongst the thousands of patients I had treated for septic shock.

The nurses reported a rapid decrease in the need for vasopressors, an abrupt resumption of urine flow, a clearing of his mental status, and an easing of his breathing. I was thrilled by his progress, but that was nothing compared to what happened the next morning. He was the first patient I checked in on, and I was shocked to find the man sitting up in the armchair next to his bed, a tray of food next to him, eating breakfast, talking pleasantly with his wife. He was off all vasopressors and there was a full urine collection bag at the end of his catheter. The nurse informed me that he was being transferred back to the bone marrow transplant ward. Less than twenty-four hours from arrival in the ICU in severe septic shock? 

I was exhilarated. Holy crap. That stuff works! I had never discharged a patient within twenty-four hours of neutropenic septic shock. Dr. Mark Juckett, the bone marrow transplant attending physician and a colleague I knew well, approached me. “What did you do to that guy?” he asked. “I thought for sure he would be on a ventilator and dialysis and he’s actually going back upstairs?”

I blushed in almost embarrassment as I replied, “Mark, I’m telling you, I gave him high dose intravenous vitamin C and it turned him around!” The attending wasn’t really sure what to say to that, so he just shrugged and mumbled “great” and continued on his patient rounds.

It was striking that an experienced bone marrow transplant attending had also noticed the sudden and unexpected physiologic reversal in such a short time. Suddenly, the word miraculous didn’t seem so far-fetched.

Feeling as if I’d uncovered the key to the universe, I continued deploying Paul’s HAT protocol and seeing dramatic clinical responses in extremely ill patients. I started a research study to collect data retrospectively in order to measure the outcomes of patients who had been treated with his protocol compared to patients who had not. I should note that within a couple of weeks, I started to see that in some patients, there was no response or minimal ones. I wasn’t sure why and was a little concerned because I had become highly confident in the protocol’s efficacy; cocky even. Every time I started the therapy, I had developed a habit of predicting to the nurse or my physician trainees what would happen next. Although I did have some concern over the occasional lack of response, the vast majority of patients receiving the protocol demonstrated dramatically positive alterations in their clinical trajectories.

I could not stop thinking about how absolutely life-altering this was. I had been treating septic shock for well over a decade and now had a treatment that was turning almost every patient around, successfully and quickly.

I finally decided to reply to Paul’s email of almost eighteen months earlier. I told him how much I appreciated his congratulatory note on my editorial, and how my lack of reply was solely due to the circumstances surrounding my daughter’s illness. I explained that I simply had not had the spirit or the emotional stability to write back to him at the time, but I was writing now because I wanted to talk to him about how IV vitamin C had completely transformed my practice and understanding of the treatment of septic shock.

His email reply to me was incredibly sweet and understanding; he gave me his phone number and said we should talk. I still remember that first conversation and exactly where I was and how we spent over two hours on the phone. He detailed what he was seeing in his ICU, how almost nobody required dialysis for acute kidney failure anymore and how the hospital nephrologists were noticing—and not necessarily in a good way. (A significant source of their income is from the reimbursement they get from providing acute dialysis.) He explained how his septic shock patients’ average ICU stay was now less than two days. It was unreal. I was blown away by all of it, and thrilled that Paul’s clinical experiences paralleled my own, although mine not as consistently. It would only be later that I would find out why this was.

When Paul shared with me data his CEO sent him, I actually got goosebumps. Apparently, someone at the largest data contractor for the Medicare and Medicaid programs, a company called Truven, had heard about his study (probably via those nurse interviews on TV!) and began tracking the mortality data of Medicare patients at his hospital over the next year. This was unsolicited data, submitted by an independent contractor. Paul had nothing to do with it—so zero conflict of interest—and it was astounding. The mortality rate of hospital sepsis patients had dropped from 22 percent to 6 percent in just over a year.

[image: image]

Figure 1. Truven Analytic data of mortality rates over time at Sentara Norfolk General Hospital.

I probably don’t need to point this out, but I will: A six percent mortality rate for hospitalized sepsis patients is unprecedented. It also bears mentioning that Paul treated his first patient with the combination of IVC and corticosteroids in early 2016. After seeing the response in just that one patient, his protocol became standard practice in his ICU. Way back then, doctors could still use their powers of clinical observation to guide their practice—the standard method for medical progress for millennia, incidentally. Compare that to today’s “wait for a [likely corrupt or fraudulent] Randomized Controlled Trial (RCT) to tell you what to do” and you might begin to understand the sad state of the system.

Doctors wrote to Paul from around the world. He collected more than 1,100 anecdotes at that time, almost all from emergency room or ICU doctors who had tried his protocol in patients and saw similarly dramatic clinical recoveries in severely ill patients, many of whom were often in multi-organ failure.

I was so consumed by these developments and my newfound alliance with Paul that it was almost all I could talk, think, or read about for months. I was still serving as the chief of the Critical Care Service and medical director of the main ICU at UW, and I began telling colleagues about my experiences and giving lectures. Eventually I put together a proposal to my entire ICU service of eighteen intensivists and nine fellows: We should, I insisted, start giving the therapy to everyone upon ICU admission. I tried to base the argument as simply as I could, citing the decades of studies showing severe vitamin C deficiency in almost every critically ill patient on arrival to the ICU (as the vitamin is rapidly consumed in critical illness). What I was thus proposing was merely a “repletion protocol.” Not only was it patently safe, but I had also seen the dramatic results firsthand. I thought it was a slam dunk.

It turned out to be more of a brick shot. To say my superiors were not on board would be a gross understatement. In fact, one called my proposal unprofessional and just this side of quackery. This was, I’ll remind you, an academic medical center populated by a cult who worships “evidence-based medicine” and conservatism and vehemently rejects any change to the status quo. Unsurprisingly, my suggestion to start repleting vitamin C in all septic shock patients was ignored by most (but not all) on the ICU service I was supposedly leading.

Despite the lack of uptake in the ICU, the ER docs downstairs were hearing about the HAT protocol from their residents who trained under me during their ICU rotations. I was invited to give what’s called a grand rounds lecture to the emergency department so that the therapy could be started early, before ICU. Although we knew that early intervention was critical to efficacy, we had not yet determined how late was too late.

Later, I did a study which found that the impact of IVC on mortality was fundamentally dependent on exquisitely specific timing. During and after that time, numerous trials were conducted and published showing that IVC was ineffective in sepsis. All but one (still on a preprint server and thus not yet peer reviewed and published; hmm, I wonder why?) gave IVC far too late into severe sepsis. The preprint trial which gave IVC early was the only one that showed a massive mortality reduction.

My research found that for IVC to be effective in severe sepsis, it had to be given within twelve hours of presentation to a hospital. Further, we found that almost everyone survived if given IVC within six hours of arrival to the emergency department. Our data showed that if given after twelve hours there was no effect on survival (although other clinical impacts were still seen in those patients).

We had—and have—an intervention that could effectively obliterate the death rates of sepsis across the globe, yet only a few critical thinkers have paid attention to the data and actually use it. Just a month ago, on the front page of the New England Journal of Medicine, the top-rated medical journal in the world, a “rigorous” study of IVC managed to not start treatment until twenty-two hours after admission and included a significant number of patients who were already languishing in another ICU before transfer. Further, a cohort had surgical sepsis which is categorically different from medical sepsis in that patient outcomes are much more dependent on the surgeon’s skills and the timing of the operation. So, guess what the study showed? That IVC increased mortality. I am not making this up. Basically, the NEJM—the veritable Bible of Medicine—concluded that intravenous vitamin C kills people.

They basically canceled IVC.

It’s as infuriating as it is tragic, and as soon as we wake up from this Covid nightmare, Paul and I plan to resurrect the cause. I’m sure we’ll rattle those rusty hospital cages again like we did with ivermectin when families of Covid patients hired attorneys like Ralph Lorigo to sue in court to be allowed access to the drug. The hospitals fought Ralph and those families to death. Oftentimes, literally.

The problem with asking the courts for help in treating a loved one with sepsis is that they’ll never issue an order within six hours of the patient’s arrival to the ER. Even in the absence of robust supporting data beyond our clinical experiences, we still believe that if IVC is given later, it can increase survival odds—but it would likely need to be administered at higher, even “massive” doses. I’d categorize it as can’t hurt; will likely help.

Here’s an analogy: You’re on a booze cruise with your buddy when he falls overboard. He’s drunk—and he’s drowning. You search for a life preserver and discover that the “regulation” round one is missing, but there’s a square-shaped one nearby that looks as if it’ll do the trick. Some passengers are even saying they’ve known people who were saved with a square life preserver! If you do nothing, your friend is going to be fish food, possibly within minutes. Give me one good reason you wouldn’t toss him the square one.

It boggles the mind. And yet this is what Paul and I are up against every single day. I believe our paths crossing was some sort of divine intervention because God knows I couldn’t—and wouldn’t want to—do this without him. What started with a spontaneous email and a long overdue follow-up has grown into a friendship, mentorship, and partnership that collectively grow stronger every day. Paul and I have supported and will continue to support each other intellectually and emotionally through our personal and professional Covid journeys and beyond.

For that, I am one lucky fecker.





CHAPTER THREE

The Long Road to Med School

Growing up, I wasn’t one of those kids who had figured out his future career path by junior high. Far from it. Well-meaning adults would ask, “so, what do you want to do with your life?” The problem was, even well into college I was still erratic, unfocused, and hedonistic, with the typical undeveloped forebrain of a male young adult.

In other words, I was a hot mess.

Although I was smart enough to crush standardized exams without a worry, I had no idea who I was or what I wanted to be. A disciplined student I was not, but I did learn several important things in college: I hated business, sales, and a sole focus on making money. I loved literature but hadn’t honed any writing skills of my own. I wasn’t interested in politics or any field that was not directly or immediately impactful to another person. Eventually, I decided that I would either become a doctor like my father or a teacher like my mother. I thought those were meaningful pursuits and fit with what I enjoyed (math and science) and was good at (discussing, teaching, and learning with others).

Since I had a knack for numbers, particularly calculus, I ended up earning a degree in mathematics from the University of Colorado Boulder. Despite its widely heralded math department, Boulder—like seemingly every other US college—was a massive party school, and I was highly . . . social (ahem). Although I managed to graduate, I did it with steadily declining grades. I walked two years later than expected with a not-so-impressive 2.67 GPA.

I left college with no direction, no discipline, and no real goal. I was often unemployed and when I did manage to land random jobs like selling life insurance or doing data entry, I couldn’t stick with them. I started to get depressed. I was still living at home, and insanely jealous of friends who had made it out of their parents’ houses. I really wanted to become a responsible and productive member of society. At twenty-three, it was time to grow up.

I knew some restaurant guys who made a decent living, and while waiting tables was hardly saving the world, it would allow me to interact with people and hopefully impact their days—or at least their dining experiences. So I smooth-talked my way into the business, landing a job at Trattoria Diane, a high-end restaurant in Roslyn, New York. I had never waited tables before, and I had no idea that restaurant would change my life the way that it did.

The owner, John Durkin, would later become my best friend and mentor (and after that, the long-time mayor of Roslyn). Although he was eighteen years my senior, John had been just like me at my age, so he understood me. He’s one of the most widely read people I’ve ever met and deeply intelligent, and we first connected on topics like music and literature. As we became closer, I started to seek out his guidance on a number of matters in my personal life that John had successfully navigated when he was my age.

John essentially mentored me in how to become a mature, responsible man and productive member of society. But when he initially hired me, I was lost. He actually came close to firing me several times in the first six months for showing up late, hung over, unfocused, or all three. But, little by little, I began withdrawing from the social scene I was devoting too much time to and instead started to focus on activities that would help me reach my now established goal of becoming a doctor.

I made a practice of staying home and reading a lot; I even started meditating. By changing my behaviors and activities, my life started to improve. I was given more and more responsibility in the restaurant and quickly began to earn enough money to rent a place of my own.

Eager to “erase” my undergraduate GPA, I went to grad school to study health administration, thinking that maybe excellent graduate school grades would help my chances of getting into medical school. I did that full time while also working in the restaurant full time. This was my first (but far from the last) period of overwork in my life. With the stress and intensity of two full-time pursuits involving a lot of commuting around NYC, I developed a severe tooth grinding habit along with massive dandruff. One night as I was going to bed, I passed a mirror wearing my dandruff medicine shower cap and bite guard. I looked at myself and thought, what the hell are you doing to yourself, man?

But I didn’t care. I was happy in a novel way: I had discovered how satisfying it was to make positive contributions, at work and at school and at home, and to actually be valued for those contributions. I was motivated, focused, and committed in a way I had never been before. In my first year of grad school, I was hired by one of my professors to manage one of her research projects. I’m ashamed to admit that the project was CDC funded and focused on studying various financial and other incentives to physicians for improving immunization coverage rates in the inner city. I know. Or I should say, you don’t know what you don’t know.
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