Health & Wellness
More on COVID-19: Vitamin D, Rapid Tests,
Chronic COVID and HCQ
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min D levels of 14,000 people developed by several compaMedical Journal reviewed 25
from February through April nies. These tests would be very
clinical trials and found that
2020. The 10% who were inexpensive (~ $1.00 per test vs
Vitamin D offers more propositive for SARS-CoV-2 had the PCR swab which is $100 –
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– 9 days later!) The test is a lateral flow assay (like an at-home
pregnancy test). A saliva sample
with coronavirus present will
turn the test positive in less
than 15 minutes. If we all used
these tests every morning, we
could decide whether to go to
work or school on a daily basis.  
“Contagiousness tests” would
allow individuals to isolate for
14 days when testing positive.
Statistical models have shown
that these tests, done frequently
with almost instant results,
would drop the prevalence of
the virus very quickly. Our
current testing strategy is an
expensive PCR test, not widely
available, with results delayed
for days. PCR is a very sensitive test, which we originally
thought was needed, but it
may be too sensitive.  We don’t
need a test that finds old viral
RNA particles still circulating
in the blood after a person has
recovered. A less sensitive test
that is cheap, quick and done
frequently is a better public
health strategy. The FDA is
still requiring a more sensitive
test and has not embraced this
rapid test idea yet. Please visit
rapidtests.org and review the
materials. Listen to Dr Michael
Mina of Harvard speak, sign
the petition, and tell everyone
you know about it. Without a
strategy, a public health strategy, this pandemic could go on
a very long time.

“Chronic COVID” ?
Some people take many
months to recover after a
COVID-19 infection. And we
don’t know if some will ever
completely recover. That’s not
the way an infection is supposed to be. It should have a
beginning and an end. I wonder if there will be people who
will have just mild symptoms
(fatigue mostly) but will continue to have fatigue long after
they should have recovered? I’m
thinking that COVID-19 may
legitimize the immune dysregulation phenomenon that has
gone unrecognized for years.
Infections cause appropriate
upregulation of the immune
system, but in some people, the
immune system does not turn

off completely.   Researchers
have called it the Cell Danger
Response and it is what many
integrative providers have
seen for years: chronic Lyme
and other tick-borne disease,
chronic EBV, CMV viral infection, chronic mold illness….
Some providers blame the
patient, secretly believing they
are attention seeking, faking
symptoms or have a primary
mental or emotional condition.
Maybe there will be “chronic
COVID” and interest will be
sparked in learning more about
chronic infection, immune
dysregulation and Cell Danger
Response.   I believe environmental toxicity combined with
some common genetic variations and vulnerabilities play a
role.

HCQ
Lastly, a study posted on
August 17, 2020 from the
Saudi Arabian Ministry of
Health evaluated the use of
hydroxychloroquine (HCQ)
in 2733 patients with mild to
moderate cases of COVID19 in the outpatient setting.
The study excluded morbidly
obese patients, pregnant and
lactating females, people with
G6PD deficiency and patients
with known cardiac related
issues.   No ICU admissions
or deaths were reported and
the conclusion was that early
use of hydroxychloroquine
for COVID-19 is safe, highly
tolerable and has minimal side
effects. Hmmm…… Google it
on medrxiv.org.
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