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Healing Therapies 

for 
LONG COVID
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“Long Covid—after an initial Covid infection or post-vaccination exposure to spike proteins—is an unpleasant experience that affects almost every organ and system in our body, brings us down with a wide range of symptoms, and activates several dormant infections. Using his broad education, research skills, and innate intuition, Vir McCoy expertly combines tips and techniques from alternative and mainstream medicine and creates a protocol with a distinct 12-step goal that could turn us into effective healers and free us from the grip of long Covid. In the chess game of Covid versus humankind, this book shows us how to become strong winners.”

VATSALA SPERLING, PH.D.,
AUTHOR OF THE AYURVEDIC 
RESET DIET

“Vir McCoy approaches health and healing with no preconceptions as to what modality is best. Vir encourages you to tap into your own intuition to be your own best healer. Follow your own inner guidance with this book, tap into the resonance of your body, and see where it leads you. It is the best skill we can have for the times we are in.”

ANGELICA LEMKE, N.D.,
AUTHOR OF HEALING COMPLEX 
CHILDREN WITH HOMEOPATHY

“Vir McCoy has been a perfect example of how we as healers, no matter the credentials we have, can learn from our patients and bring their gifts forward, integrating their discoveries and applying their vision to others. Vir makes it ever more legitimate to work as a team, doctor and patient, with compassion on both sides, and the wisdom of intuition—so important in the art and practice of healing. Thank you, Vir, for this outstanding work at this most necessary time.”

DANIEL BEILIN, O.M.D., L.AC.



 

Disclaimer on How to Use This Book

Although readers may find these exercises, medicines, practices, and suggestions useful, they are made available with the understanding that this book arose out of the author’s personal experiences and are not meant to diagnose, treat, cure, or prevent Covid-19 or any other illness. The author is not a doctor and presents only his own experience. Individuals afflicted with Covid-19 should engage in a program or treatment with a licensed qualified physician or other competent professional. Readers should consult a physician in matters relating to their health, particularly concerning any symptoms that may require diagnosis or medical attention.
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My Intuitive Healing Journey with Long-Haul Covid

THIS BOOK AROSE OUT OF MY JOURNEY with long-haul Covid, or post-acute sequelae of Covid (PASC). Before I became sick with Covid, I was healthy and active. I surfed, ran, swam, did yoga and breathwork, and exercised regularly. I considered myself health conscious and in touch with what worked for my body. I ate a mostly organic diet with high fats, few grains, lots of vegetables, and tons of herbs and wheatgrass. I had plenty of love in my life, no real stress, lots of meditation, and so on. But that did not protect me from what was to come.

My first symptoms of Covid-19 came in early December 2020. It was likely the Alpha variant, and pre-vaccine. I likely contracted it at Thanksgiving that year, as I had a few folks over, although no one else got sick.

My initial symptoms were mostly mild, with some body aches and a low-grade fever for three days. After about a week I noticed I had lost my sense of smell, which tipped me that my illness might be Covid. I tested positive by PCR test on December 8. Except for the loss of smell, the initial symptoms soon abated.

However, a couple weeks later other symptoms kicked in, with headaches (which felt like an ice cream headache or hangover that wouldn’t resolve), brain fatigue (which felt sort of like an electrical-frizz brain fire), loss of smell, lethargy, weakness, general malaise, ringing in the ears, mild cough, sleeplessness, anxiety, air hunger, jumbled thinking, and depression. Later I developed a kind of mental “fritzing,” or scrambled brain, like I was going crazy, plus blurry vision in my right eye. In addition, I suddenly developed a histamine intolerance, or mast cell activation syndrome (MCAS). High-histamine foods that had been healthy mainstays in my diet for years, like sardines and fermented sauerkraut, had to be eliminated. Sometimes consuming just one highhistamine food would trigger an excruciating headache that lasted for days. It turns out many others were experiencing symptoms that were very similar. This was what was being called long-haul Covid.

There were times when I was in so much pain for so long that I felt like giving up, as I know some do. The mental scrambling and the pain were almost unbearable at times. Chronic pain can grind a person down and create depression, but I knew I had to keep the faith and ride it out for the “long haul.” I had too many people I loved, including my newborn child, so I just had to keep going and get well.

In Los Angeles, I found a doctor who practiced integrative medicine and was experienced with long-haul Covid, and I also consulted with two doctors, Stephen Harris and Runa Basu, who’d been incredibly helpful when I was recovering from Lyme disease in years past. Blood and urine tests showed an increase in cytokines and inflammatory markers, increased glucose levels (to the point of being prediabetic), increased levels of the C4A protein (common in cases of chronic infection and inflammation), exposure to high levels of mold (aflatoxin and others), low testosterone levels, low levels of CD8 and CD57 lymphocytes, high cholesterol, increased levels of Epstein-Barr virus antibodies, and other weird things like low uric acid and cortisol levels. These all turned out to be classic long-haul indicators.

In addition to the M.D.s, I also went to herbalists, acupuncturists, homeopaths, osteopaths, Chinese medicine practitioners, neuroplasticity retraining (the Gupta Program), and various hands-on and energy healers. As those with long-haul Covid know, you will do anything to get better. Sometimes it was incredibly frustrating, with waaaaay too many pills and expenses. But I kept at it and eventually narrowed it down to what was working for my body.

After a month my sense of smell came back. Slowly but surely, over the course of a year, I got better. I took notes on my progress and insights. I read all the research I could lay hands on, looking for evidence to support my own evolving understanding of the disease and its treatment. As I progressed, I slowly began to put together a protocol for treating long-haul Covid, with the guidance and feedback of doctors and healers.

That protocol became the basis for this book. There was no miracle cure; instead, what worked to help me recover from long-haul Covid was a comprehensive integrative program that included both Western and alternative medicine, a dietary regimen, psychospiritual development, mental and physical activities, and time—it’s not a quick process. Though I worked with a variety of medical and therapeutic experts, much of my healing journey was directed by what may seem an unlikely guide: my intuition.

I have always been sensitive to sound and energy, even as a child, in a way that seemed a bit unusual. These sensitivities and a love for nature directed me into the fields of natural science, art, and music. I now work as a field biologist and botanist, conducting rare plant and animal surveys, as well as a professional musician, touring venues and music festivals throughout North America. I have worked at both of these crafts for more than thirty years.

A third career developed along the way. I had struggled with health issues as a teenager and in my early twenties, which led me down the healing arts path. I went to massage school and later obtained certifications in somatic and neuromuscular therapies. Over the years I also studied herbology, breathwork, meditation, homeopathy, and various other healing modalities.

From 2001 to 2009, I was sick with Lyme disease. During that time, I began to “see” inside myself the way a shaman or medical intuitive might.*1 I began to have sensory impressions or insights into what was going on inside my body, and remedies and things my body needed to heal came to me, like the way a dog craves grass or other animals seek out other specific plants when they are sick. These sensory impressions, or suggestions as I call them, provided a window into the appropriate path of healing for my body, an ability I believe we all possess. I call it intuitive access, and I believe it is an important tool for healing for all of us. I coauthored a book with Kara Zahl about my experience with Lyme disease called Liberating Yourself from Lyme (Healing Arts Press, 2021). Learning from and learning how to use intuitive access constituted a major part of my healing and thus constitutes a significant part of both of my books. Where relevant and appropriate, I have drawn from the earlier book.

The intuitive process involves quieting the mind and tapping in to our sensory perception. We all get a “hit”—that gut feeling about something—from time to time. It may come in the form of an image, a smell, a sound or word, or a feeling that seems to arrive from beyond us. That’s our intuition working, and it is a powerful tool for healing and navigating in the world. Accessing that inherent intuitive power comes from a relaxed, loving place. A place of listening. There are exercises in this book to help you cultivate this tool and build your intuitive muscle.

Most of the remedies presented in this book came from explorations I undertook using this intuitive process during my illness. I kept listening to the pain, tuning in to my body, trying to figure out: What is my body telling me? What is the matter? What does it need? The process was both humbling and validating, teaching me to trust my intuition. When I was “shown” a remedy, I would read through the latest medical research or check in with my doctors about it, and they would confirm and refine what I had intuited. This method helped me validate what I was seeing and sensing.

Though I rely on my intuition for direction, I have no intention of debating against science. In fact, it’s the opposite: I believe the scientific process is essential for collecting information and validating (or not) what we intuitively hypothesize. The intuitive process is a kind of spiritual science, like an inner Sherlock Holmes looking for clues. You get a lead (from intuition), and you track it down to confirm it (with science).

The protocol I developed for the treatment of long-haul Covid, based on a partnership of intuition and science, is broadly integrative, combining the common and the unusual. It includes not only my own intuitive information but also many promising options, protocols, and remedies from other success stories, with the science to back them when available. Some suggestions and medicines are of an anecdotal and unproven nature, but it is important to know what has worked for others, and sometimes science takes a moment to catch up to validating (or disproving) what may appear to be effective.

I rarely write about dosages in this book, as it is extremely important to work with a professional for that. If a medicine or remedy is potentially toxic or may have a bad reaction with another medicine, I note that as so. A hodgepodge of pills may work against you, and one person’s remedy may be another’s poison, so always proceed with utmost caution, and again, work with a qualified practitioner to determine the dosages and regimens that are right for you.

With long-haul Covid you must find the middle road: Work with a good integrative or functional doctor or healer who understands long Covid, and trust the intuitive process. It’s important to find a doctor or healer who has all the tools in the kit, from Western to alternative, because you’re likely going to need them all.

As well, don’t be afraid to reach out to others for support and connection. Long-haul Covid can be incredibly debilitating. We are not meant to take it on alone.

Cracking the long-haul Covid code has been an incredible group effort among scientists, doctors, practitioners, healers, and people like me, searching for answers. Much more information continues to be uncovered. It is my hope that this book teaches you not only to trust your intuition and unique path but also to find the remedies, practices, and practitioners that work for you. Ultimately this book is meant as an offering to help you find a way through the suffering a lot more quickly than I did, because long-haul Covid is not fun—not fun at all.
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This book is not a substitute for a doctor, but hopefully it is a useful tool to help you see not only what I intuited, as a guide, but also what you may intuit. Becoming your own medical intuitive is incredibly powerful. After all, it is your body, and ultimately your willingness to listen and heal, that will guide you. Hang in there; there is a way through.

[image: image]



[image: image]

1

[image: image]

Long-Haul Science

Predispositions, Etiologies, Symptoms

OUR SCIENTIFIC UNDERSTANDING of long-haul Covid is still emerging, with many doctors, scientists, and patients racing to find answers. By the time you read this, new information on how the disease develops will have become more clear, and breakthroughs in treatment may have occurred. However, the etiology of long Covid is now fairly well researched and understood, and this book includes more than 350 scientific references along with options for healing that have helped many, but most importantly, helps teach you to find remedies for your own body.

What follows is a general overview of the nature of Covid-19, and it is designed simply to offer a basic understanding of the disease. For more comprehensive information, look to the references cited at the end of the book and the growing body of research available online.


ACUTE COVID: VIRAL INFECTION

Coronavirus disease 2019 (Covid-19) is caused by the SARS-CoV-2 virus. This virus consists of replicating RNA enclosed in a lipid membrane. The outside of the membrane is coated with spike glycoproteins (chains of amino acids with a sugar coating). The spike proteins—specifically the subunit of the proteins labeled S1—allow the virus to access cells in the host body by locking into the cell receptors for angiotensin converting enzyme 2 (ACE-2), which are found mostly in the gut, heart, and brain (Medina-Enríquez et al. 2020; V’kovski 
et al. 2021). The resulting viral infection triggers inflammation.

My initial infection with Covid was mild, but I remember a distinct feeling that the virus hit me in the gut first. Early on, I had a clear vison of my gut being torn up, like tiles from a floor that had been pulled up. I “saw” the virus in my meditations, and I “heard” the sound of a machine casting a metallic object over and over: “Kachunk, kachunk, kachunk, kachunk . . .” It sounded like a replicating little metal bug. Is the virus alive? Most scientists say no; some say maybe; I would say just barely.

It turns out that Covid-19 disrupts the gut microbiome, which plays a crucial role in the immune system (Burchill et al. 2021). A preexisting gut imbalance can contribute to the severity of the infection (Yeoh et al. 2021). It’s like Covid disables the army in your gut first, then goes and wreaks havoc in the rest of the body. Sneaky little beasts. So, the gut then becomes a key place for healing. (We will discuss rebuilding the gut in chapter 4 and chapter 6.)

Acute Covid cases that are mild or asymptomatic occur in approximately 80 percent of cases, and severe cases (requiring hospitalization or causing death) occur in approximately 20 percent of those infected with Covid (Verity et al. 2020). Severe cases are often associated with underlying conditions, age, and ethnicity factors, often involve the lungs, and often require hospitalization (Luliano et al. 2022). However, these statistics have shifted with the increase in new variants like Delta, Omicron, and the BA strains where the death rate is less than with the Alpha and Delta strains.

Severe acute Covid can cause neurological disorders, microclots, brain bleeding, stroke, vascular and neurologic inflammation, encephalitis, encephalopathy, epilepsy, pulmonary issues, neuro-degenerative diseases, organ damage, and much more (Achar and Ghosh 2020). A cytokine storm takes over, overwhelming the body, and can cause permanent organ damage, including in the brain (Hojyo et al. 2020).*2

Acute Covid left me with permanent kidney damage (about 25 percent loss of function), and I suspect that long-haul Covid caused some brain damage as well. Fortunately, the brain has plasticity and can heal around damaged areas, as we shall see.




PROLONGED VIRAL PRESENCE

According to some studies, actual competent viral replication with the Alpha variant twenty days after the onset of symptoms was possible, but unlikely. There are, however, documented cases of prolonged viral RNA shedding, with detectable levels lasting two and a half months (Turner et al. 2021). Moreover, a recent paper (preprint at the time of this writing) found replication-competent virus up to 230 days after the onset of symptoms (Chertow et al. 2021). However, most researchers currently tend to suspect that long-haul Covid is a disease not of a replicating virus but of the fallout or “trash” from it.




LONG-HAUL COVID, OR POST-ACUTE SEQUELAE OF COVID (PASC)

Many researchers consider long-haul Covid, or PASC, a different disease from acute Covid. Acute Covid is an infection by a replicating virus, whereas PASC is a disease of chronic inflammation arising from the damage to blood vessels and organs by leftover viral debris (spike proteins) of the virus (or spike proteins from the vaccine; see here), coupled with a malfunctioning immune system and autoantibodies gone haywire.

Long-haul Covid is loosely defined as having symptoms lasting three months or more after infection. Long-haul symptoms can differ from those of the initial infection; the condition can arise even in a patient who was asymptomatic during infection. They can include:*3

Difficulty breathing or shortness of breath

Tiredness or fatigue

Symptoms that get worse after physical or mental activity (post-exertional malaise)

Difficulty thinking or concentrating (brain fog)

Cough

Chest or stomach pain

Headache

Tachycardia

Joint or muscle pain

Pins-and-needles feeling

Diarrhea

Sleep problems

Fever

Dizziness upon standing (lightheadedness)

Rash

Mood changes

Change in smell or taste

Changes in menstrual period cycles

Hormonal disruption

Thyroid issues

Increased glucose levels

Mental disruption and psychiatric issues

Hair loss

Blurry vision

Cataracts

Increase in other “bugs” (e.g., Epstein Barr, herpes family viruses, mold infections)

And much more!

Conservative estimates made in August 2021 placed the number of cases of long-haul Covid at more than fifteen million (Phillips and Williams 2021). Studies in 2022 showed that 20 to 40 percent (or more) of Covid cases, whether mild or severe, may develop into long-haul Covid (Groff et al. 2021). These numbers were likely specific to the original Alpha strain; however, there are many reports (at the time of this writing) of the Delta and Omicron variants causing long-haul Covid. Longhaul Covid occurs not just adults but also in children, and in not just in the unvaccinated but in the vaccinated as well (Buonsenso et al. 2021; Massey, Berrent, and Krumholz 2021). A long-haul or persistent Covid syndrome can last for months and even years (Lopez-Leon et al. 2021). This whole scenario results in immune dysregulation and gene changes (Marx 2021). In a survey conducted in June through August 2022 aproximately 15 percent of people who had Covid were still dealing with long Covid, some for more than two years (Centers for Disease Control and Prevention 2022).

In my case, when asking my body intuitively why I had long-haul Covid, 
I clearly “heard” the word  genetics, and I got a “hit” that my previous experience of having Lyme disease had set up a hypersensitivity in my immune system. (This was before I had read anything about this.) Previous to infection with Covid, my blood tests showed normal levels of Epstein-Barr virus antibodies, glucose, testosterone, cholesterol, immune cells, and vitamins and minerals. I had had no real Lyme disease symptoms for more than thirteen years and had tested negative for that disease many times over that duration. In short, I was just fine prior to Covid. We will see shortly how Covid can disrupt the homeostasis of the body and stir up latent “bugs” like Lyme.

Let’s turn now to the evidence for predispositions to long-haul Covid, the two main working theories of the etiology of this disease, and other symptoms and issues that arise from the corresponding inflammation. Note, however, that this discussion is by no means comprehensive, and new studies will shed more light.

Predispositions

Many potential predispositions to PASC are just being discovered, but they can include diabetes, obesity, diet, gut dysbiosis, imbalanced vitamin and mineral levels, high stress and hypertension, elevated triglyceride and cholesterol levels, impaired insulin production and higher levels of glucose, inflammation, previous infections, presence of Epstein-Barr and other viruses, autoimmunity, exposure to toxins like molds, imbalanced blood proteins and other biomarkers (like decreased CD8 T cells), and much more (Palmos et al. 2022; Papadopoulou et al. 2021; Masana et al. 2021; Huang et al. 2021). We discuss some of these factors later in the book.

Researchers have also discovered a number of genetic or DNA factors that may indicate a predisposition to acute Covid and PASC (Pairo-Castineira et al. 2021). In addition to others, it appears that Neanderthal DNA may play a role. One study found that having higher levels of Neanderthal DNA resulted in a greater chance of severe Covid (Zeberg and Pääbo 2020); conversely, some Neanderthal DNA seems to protect us from Covid as well (Zeberg and Pääbo 2020). The genetic risk aspect may offer some explanation for studies showing that many seemingly healthy people, including children, can develop PASC (Thomson 2021).

Interestingly, I myself have higher levels of Neanderthal DNA, as determined via a 23andMe DNA test. (I think I learned this when I ate some magic mushrooms one time, but that’s another story.)

Etiology

Lingering Spike Proteins/Viral Debris

Studies have found a common culprit in Covid long-haulers: lingering viral spike proteins. One study led by Dr. Bruce Patterson found that in long-haulers, the nonreplicating Covid S1 spike proteins cross the blood-brain barrier and persist inside a type of white blood cell called nonclassical monocytes. These nonclassical monocytes normally patrol blood vessel walls and can be found all over the body. In a published study conducted by Dr. Patterson and his team, among a group of people who had developed Covid early in 2020, persisting spike proteins were found lingering inside nonclassical monocytes up to fifteen months after the initial infection (Patterson et al. 2022a).*4

Another study conducted with Covid-infected mice found a similar result: lingering spike proteins causing immune dysregulation (Colunga Biancatelli et al. 2021). And in another small study of sixty-three Covid long-haulers, spike proteins were discovered in the blood in a majority of subjects up to twelve months post infection (Swank et al. 2022)

Spike proteins can do great harm in the body. For example, studies have found that the spike protein can damage the heart and mitochondria as well as gene expression (Avolio et al. 2021; Yang et al. 2022).

In long-haul Covid, the nonclassical monocytes carrying the lingering spike proteins attach to blood vessel walls via CCR5 and fractalkine receptors, causing microtears, plasma leaks, and microclots, which lead to elevated cytokine levels and vascular inflammation (Pretorius et al. 2021). Interestingly, CCR5 is the same receptor that HIV uses, and there is similarity between some proteins in HIV and the Covid spike protein (Wu Zhang and Leng Yap 2004). Dr. Patterson and his team used CCR5 and fractalkine antagonist drugs (receptor blockers) to stop the monocytes from attaching to receptors, thereby stopping or slowing the inflammation (see chapter 7 for more detail).

In my intuitive meditations I have “seen” the spike proteins inside my body. To me they looked like colorful Tinkertoy pieces, but one thing stood out: they were as hard as rocks. They even looked like little rocks or grains of sand. They were like trash that would not break down; backing up and creating a clogged sewer. I had a moment where I was “scanning” through the spike protein itself and found the tiniest bit of intelligence, as if it had just a wee bit of programming in it. And that turns out to be somewhat the case; researchers have found that the Covid virus can mutate its spike proteins so that antibodies don’t recognize them, thus evading the immune system response (Weisblum et al. 2020).

With lingering spike proteins, antibodies respond to the antigen-presenting nonclassical monocytes (white blood cells), adding to the fray with an immune system in hypersensitive overdrive. It’s like the nonclassical monocytes with the spike proteins stuck inside them are saying to other immune cells, “Help! There is something in me, come get it!” But there’s a problem: the spike proteins are inside the same white blood cells that tried to clean them up in the first place. When other cells come to the rescue, they may end up attacking those monocytes, setting up an autoantibody or autoimmune situation, as researchers have discovered. This sets up a massive inflammatory response. It is like some of us are simply allergic to the spike proteins.

 

Post-Vaccine Long-Haul

With the mRNA vaccines, a “script,” or messenger RNA, is created in a lab and directs cells to form spike proteins in the body to help create antibodies. In this way the vaccine teaches the body to recognize and defend against Covid. Normally the body makes the anti-bodies to Covid and cleans out the remaining spike proteins.

However, in rare cases, the vaccine can trigger symptoms similar to those of long-haul Covid. In an analysis of more than 17,000 long-haulers, Dr. Bruce Patterson and his team found that about 1,500, or 10 percent, of long-haulers never had Covid but did have the vaccine (Patterson 2022a). These post-vaccine long-haulers had something in common with post-Covid long-haulers: spike proteins inside nonclassical monocytes, months after administration of the vaccine. In a study (preprint at the time of this writing) fifty post-vaccine long-haulers had their blood studied (Patterson et al. 2022b). Using high-tech PCR, 
viral genome sequencing, and “machine learning,” Patterson and his team were 
able to observe single spike proteins inside the white blood cells (nonclassical monocytes).

The researchers theorize that the immune system sends monocytes to break down the vaccine-initiated spike proteins, but just as happens with Covid, the proteins get “stuck,” like a splinter or grain of sand, inside the cells, and they persist, potentially triggering the development of long-haul symptoms.

There are other new (as of this writing) studies and preprint reports emerging indicating a post-vaccine long-Covid symptomology that is basically the same as long Covid, including autoimmune disease and vaccine-induced neuropathy (Waheed 2021; Safavi et al. 2022), circulating spike proteins in the blood after vaccination (Ogata et al. 2022), immune cells spreading spike proteins from the vaccine (Seneff et al. 2022), and vaccine-associated myocarditis (Mansanguan 2022).

Post-vaccine long-haul is likely less prevalent than Covid long-haul; studies indicate that the total exposure to spike proteins from the vaccine is less than that arising from actual infection (Heinz and Stiasny 2021). In many cases (including my own) the vaccine can actually help alleviate long Covid symptoms. In a large study of long-haulers this was found to be the case. Vaccinated subjects experienced increased recovery compared to unvaccinated long-haulers. Symptoms were lessened or in some cases completely resolved (at least temporarily), perhaps by triggering the immune system to recognize the spike proteins (Ayoubkhani et al. 2022).

 

Autoantibodies/Anti-idiotype 

Antibodies/Autoimmunity

Autoimmunity is a common characteristic of long Covid; in fact, it has become a hallmark indicator of Covid (Rojas et al. 2022). The exact mechanism or trigger, however, is still being researched. According to Dr. Patterson and others, the persistent spike protein is the culprit.

In an attempt to narrow down the potential mechanisms of Covid infection, vaccination reactions, and long Covid, an assessment of clinical observations published in the New England Journal of Medicine proposed the network hypothesis as a possible explanation. This hypothesis describes an autoimmune-like response in which the body produces antibodies to a specific antigen and then also produces antibodies to those antigen-specific antibodies. These secondary autoantibodies or anti-idiotype antibodies, as they’re known, attack the body’s own immune defenses.

In the case of Covid, the authors suggest that the body makes antibodies to the spike protein, but in some cases the body may also then make new antibodies that attack those antibodies (Murphy and Longo 2022). These autoantibodies also attack the ACE-2 enzyme that helps regulate the immune system as well as white blood cells (likely the nonclassical monocytes with spike proteins) and other cells (Arthur et al. 2021). The autoantibodies also cause blood clotting and microtear damage (Shi et al. 2022). This scenario is similar to that of autoimmune diseases like lupus; in fact, it’s possible that this auto-antibody response to Covid may mimic or trigger other autoimmune diseases (Zamani, Moeini Taba, and Shayestehpour 2021). Similar autoimmune responses have been observed in the cerebral spinal fluid of Covid patients, which may help explain some of the longer-lasting neurological symptoms (Song et al. 2021).

In my intuitive meditations I “heard” the word  malfunction in reference to my immune system and “saw” crossed wires in my brain. This suggested to me that my body was having a hard time dealing with the Covid viral “trash.” I also very clearly “saw” bloody clots and tears in the blood vessels, with scabs attempting to heal over them.

The damage from the initial infection, lingering spike proteins in the nonclassical monocytes, and autoantibodies can trigger a cytokine storm and inflammatory reaction with myriad symptoms, such as ringing in the ears, hair loss, rashes, heart palpitations (tachycardia), neurologic issues, lymphatic stagnancy, psychiatric conditions, and much more (Conti et al. 2020; Nalbandian et al. 2021). So neutralizing these autoantibodies becomes important, as does breaking down or removing the spike proteins.
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Monocytes with spike proteins

Symptoms

High Cytokine Levels

Cytokines are proteins involved in cell signaling. The immune dysregulation caused by lingering Covid spike proteins and autoantibodies, 
as discussed above, can cause a large increase in cytokines. These small proteins are secreted by cells of the immune system, including macrophages, B and T lymphocytes, and mast cells, and they modulate immune responses and regulate the maturation, growth, and responsiveness of particular cell populations. They include chemokines (CC), interferons (IFN), interleukins (IL), lymphokines, and tumor necrosis factor (TNF), among others. Types of cytokines that may reach abnormal levels in longhaul Covid are TNF-alpha, IL-2, IL-4, IL-6, IL-8, IL-10, and IL-13. Other cytokines and receptors involved with long Covid may include GM-CSF (granulocyte-macrophage colony-stimulating factor), sCD40L (soluble CD40 ligand), CCL5 (a.k.a. RANTES), CCL3 (a.k.a. macrophage inflammatory protein 1 alpha or MIP-1 alpha), IFN-gamma, VEGF (vascular endothelial growth factor), and CCL4 (del Valle-Mendoza et al. 2022). Some labs now test for these abnormal cytokine levels and have created a long-hauler index (Patterson et al. 2022a).

The key cytokines that consistently show up with high levels in long-haul Covid are TNF-alpha, CCL5, and IL-6. These cytokines in high quantities cause blood vessels to dilate and literally become leaky. This can create a host of vascular congestion issues, including brain swelling, confusion, low albumin levels, activation of fibroblasts and problems with the skin, increased heart rate, and many other inflammatory issues associated with long Covid.

Many medicines can help reduce levels of cytokines, such as lowdose naltrexone (Parkitny and Younger 2017). We’ll explore these medications in chapter 7.

Chronic Histamine Overload: Mast Cell Activation Syndrome (MCAS)

Mast cells are white blood cells found in the connective tissue throughout the body and mediate allergic reactions. When, for example, mast cells detect an allergen, they release histamine into the bloodstream. Histamine causes blood vessels to expand in order to allow the free flow of other chemicals sent by the immune system to combat the allergen. The increased blood flow causes inflammatory symptoms such as heat, redness, and itchiness.

Mast cell activation syndrome (MCAS) is an immunological condition in which mast cells inappropriately and excessively release these chemical mediators, resulting in a range of chronic symptoms. These symptoms are prevalent in long Covid, and they can include fatigue, brain fog, shortness of breath, ringing in the ears, joint pain, headaches, and more (Weinstock 
et al. 2021). According to some mast cell specialists the root of MCAS is actually mold in the body.

One indicator of MCAS is that eating foods containing histamine worsens symptoms. That was true for me; I developed allergy-type reactions to histamine-containing foods within a few weeks of having Covid. I had never experienced that before. If I ate the wrong food, like sardines, whammo! Massive headaches sometimes for days. (We’ll explore diet and medicines for calming this reaction in the following chapters.) I also had a “download” that I had become allergic to my own blood.

Vascular and Neural Inflammation

The initial Covid infection can cause organ and tissue damage and corresponding inflammation in the nervous system and vascular system. With long-haul Covid this creates a chronic state of post-infection inflammation and a corresponding variety of symptoms, such as hair loss, skin rashes, swelling, back pain, and more.

In my intuitive meditations, I “saw” images of bombed-out buildings, with blood cell damage, microclots, and smoking embers, as if a fire had raged through my brain.

Vagus Nerve Impairment and PTSD

The vagus nerve, which is the longest nerve of the autonomic nervous system, becomes impaired because of the chronic inflammation with long Covid, resulting in dysfunctional brain-stem signaling (Dani et al. 2021). In addition, the sympathetic nervous system, which mediates the fight-or-flight response, gets stuck in a kind of post-traumatic stress disorder (PTSD) loop of alarm stemming from the limbic system and amygdala (Tu et al. 2021). (We explore methods for healing these symptoms in chapter 5.)

Cortisol and Hormone Disruption

Covid causes inflammation of the pituitary gland in the brain, which leads to hormonal disruption, including reduced levels of cortisol, which regulates, among other things, the stress response and blood sugar levels (Umesh et al. 2022; Klein et al. 2021). These and other hormone imbalances can cause low testosterone levels in men and irregular menstrual cycles in women. Blood tests often show these hormonal imbalances in long-haulers (Frara et al. 2021; Wang et al. 2020).

Activation of Other Infections

With Covid, previous immune dysregulation from infections like Lyme disease and herpes family viruses like Epstein-Barr and varicella (shingles 
and chicken pox) may be stirred up and can complicate the situation, or even become the new problem (Liu, Sawalha, and Lu 2021). Candida infections and mold sensitivities can also flare up. It’s like the immune system is so taxed with Covid that any bug under the surface gets a “get out of jail free” card, and then they go wreak havoc. This flare-up of EBV and other herpes family viruses is common with longhaulers (Gold et al. 2021).

POTS

Postural orthostatic tachycardia syndrome (POTS) is a blood circulation disorder characterized by rapid heart rate increase when standing. The vascular inflammation associated with long-haul Covid can trigger this syndrome (Raj et al. 2021).

Mitochondrial Imbalances

Mitochondria are organelles that serve as a cell’s primary source of energy production in the form of adenosine triphosphate (ATP). In the event of an infection, mitochondria contribute to immunity by engaging the interferon system and inducing programmed cell death (apoptosis). In cases of severe or chronic Covid infection, the mitochondrial energy production system suffers, and the mitochondria can be hijacked and severely damaged by the virus, creating more inflammation and cytokines. Defective mitochondria can also cause an iron buildup, increased coagulation, and greater cell death (Ganji and Reddy 2021).

Certain supplements like NAD and antioxidant-rich foods become important for scavenging the “trash” of the virus. I had many visions of blueberries, blackberries, pomegranates, garlic, oils, and more.

Neurological and Psychiatric Effects

Research has shown that even mild cases of Covid can cause permanent structural changes in the brain (Douaud et al. 2022). Long Covid has been shown to cause mental illness, shrinking of the brain, confusion, and a kind of psychosis and derangement of thoughts and dreams (Naidu et al. 2021).

When I was at my worst, I remember feeling anxiety and panic because my brain no longer worked properly. A very real mental instability crept in, with scrambled thoughts. I can see why some people with long Covid check themselves into psychiatric care facilities. The psychiatric symptoms can be debilitating. I found that fluvoxamine, a selective serotonin reuptake inhibitor (SSRI), helped me considerably with this, and it has been found to be of great benefit for other long-haulers as well (Lenze et al. 2020).

Fortunately, the brain has a measure of plasticity, meaning that it can repair itself or create new neural connections to circumvent damaged areas (Mateos-Aparicio and Rodríguez-Moreno 2019). Drugs and herbs that support cognitive ability and brain health come into play here, especially the medicinal mushrooms, like lion’s mane, reishi, chaga, and turkey tail, and microdosing with psychedelic mushrooms (Sabaratnam et al. 2013; de Vos et al. 2021). (We will explore these remedies in chapter 5.)

Gut Imbalances

Imbalances in the gut may influence the severity of inflammatory symptoms (Liu et al. 2022). But they can drive chronic illness as well (Lazar et al. 2018). And Covid itself can disrupt the gut, including the balance of specific flora, such as bifidobacteria, levels of which have been found to be low in long-haulers (Bozkurt and Quigley 2020). (We’ll look at a number of issues that can underlie this imbalance, including diet, emotions, and energetic balance, later in this book.)

Tinnitus and Vision Impairment

Long Covid can affect the vestibular and cochlear nerves, causing chronic vertigo and ringing in the ears (Malayala and Raza 2020). In addition, neurological and hormonal damage can manifest as blurry vision and develop into cataracts, a symptom seen in many long-haulers, including myself (Hu et al. 2022).

I had consistent ringing in the ears throughout my experience with long-haul Covid. I “heard” the word  vestibular and “saw” the plant iris. Turns out, Iris versicolor is a good homeopathic remedy for ringing and buzzing in the ears.

Gas Imbalance/“Air Hunger”

“Air hunger” is a common long-haul symptom. Indeed, Covid patients may have lower levels of carbon dioxide (hypocapnia) and oxygen (hypoxia) in their blood (Hu et al. 2021; Geier and Geier 2020). (There are breathwork exercises that can help this; see chapter 3.)

I often had images of gas bubbles, the smoke from a bubbly water (carbon dioxide), and oxygen tanks in my intuitive meditations.

Glymphatic System Overwhelm

With all the “trash” of the Covid virus and dying cells in the body, the lymphatic and glymphatic (cerebral spinal fluid) systems get overwhelmed and backed up, causing soreness in lymph areas in the neck (Bostancıklıoğlu 2020).

The back of my head, along the sides of the occiput, was always sore and I had images of dirty bathrooms, clogged sewage systems, and piles of trash. This was the most consistent image I had: rotting spike proteins and trash, and I always had images of soaps and detergents to break this down (more about that in chapter 9).

 

Exercise

Exercise can exacerbate the symptoms of long Covid by increasing white blood cell counts and ramping up the immune system (Geraghty, Hann, and Kurtev 2019). Normally that boost in immune function is considered one of the benefits of exercise, but in the case of long Covid, that’s exactly what we don’t want. We want a calming of the immune system.

 




ANALOGIES

An Army

The acute Covid infection, whether mild or severe, storms through a body. It’s like an army invading your town, with soldiers inflicting all sorts of damage on the infrastructure of blood vessels, neurons, and cells and laying spike mines in the streets. Everywhere you see smoldering fires, damaged buildings, and debris. The immune army then marches in to break down and clean up everything. However, in some people the immune soldiers find that they can’t disarm the spike mines (they were not trained for this), some soldiers get confused and don’t recognize the spike mines, and some soldiers end up looking like the spikes. The immune system ramps up and calls in its special forces teams to come help. The new soldiers are confused by the situation. They kill the old soldiers and start zapping innocent civilians as well. The immune system in a sense becomes allergic to its own blood, attacking the spike “zombies” that it thinks are going to come back to life. Chaos reigns. Now, while the guard is down, other “bugs” that were in prison, like Epstein-Barr virus and molds, escape and wreak havoc as well. As debris and dead soldiers accumulate, the medics and cleanup crew become overwhelmed. The town’s streets fill up, creating more inflammation and stagnant blood and lymph.

A Car

It’s like the immune engine is racing but not in gear. You shift into drive and hit the gas hard to get moving, but someone poured sand (spike proteins) into the transmission and the gears are stuck. The car bucks and jumps as the engine floods with gas and backfires, clogging up the exhaust with pollution.

A Chronic Allergy

The offending allergen is the spike protein, and your body is caught in a chronic allergy, remaining in a state of histamine and inflammation.




SUMMARY

Drivers

In addition to predisposition, whether genetic or not, there appear to be a number of factors pointing to the drivers of long-haul Covid. The major components appear to be:


	Damage from the initial infection

	Lingering spike proteins

	Autoantibodies/malfunctioning immune system

	Latent infections from other viruses, bacteria, and molds that flare up

	Vascular and neural inflammation, which leads to myriad symptoms including hormonal disruption

	Limbic PTSD—with the limbic system stuck in a trauma loop, the immune system stays in overdrive

	Backed-up lymphatic and glymphatic system



Goals

The following become our goals for treatment and are outlined in the rest of the book:


	Decrease inflammation, mast cell activation, and the cytokine storm. In other words, put out the fire.

	Block or reduce the overactive monocytes and rogue immune cells. Prevent these monocytes from docking/binding at their receptor sites (CCR5 and fractalkine) on blood vessels.

	Dissolve the spike proteins (and blood clots) with medicines, or reeducate the immune system and white blood cells to recognize and dissolve them or let them go.

	Calm the limbic system and the PTSD loop/stimulate the vagus nerve.

	Improve lymphatic and glymphatic drainage and detoxification.

	Get the gut microbiome in top shape and heal the gut lining.

	Eradicate any lingering Covid RNA and other pathogenic viruses, bacteria, and molds that have flared up.

	Heal any underlying emotional and/or ancestral traumas or predispositions (if possible) that may be adding to the dysregulation of the immune system.

	Help the brain heal with neuroplasticity retraining programs and grow new neurons as in neurogenesis

	Get the mitochondria working properly again and increase cellular health.

	Practice patience. Give the immune system time and rest.
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