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I-RECOVER: Long COVID Treatment

TAKE ME TO: POST-VACCINE TREATMENT PROTOCOL
Prevention
Treatment Download I-RECOVER Post-Vaccine Download I-RECOVER Post-Vaccine
Summary Protocol
Recovery
Back to All Protocols Post-vaccine syndrome is a complex disease. Treatment must be individualized

according to each patient’s presenting symptoms and disease syndromes. Not all
patients respond equally to the same intervention. Early treatment is essential; the
SUPPORTING DOCUMENTS response to treatment will likely be weaker when treatment is delayed.

> Efficacy of lvermectin This document is designed for healthcare providers caring for patients with symptoms

following a COVID injection. While a handful of the therapies can be self-administered, we
> Nutritional Therapeutics and

COVID-19

strongly recommend that patients consult with a healthcare provider before beginning any

new treatment. (To find a provider, consult FLCCC's provider directory.)

> Vitamins and Nutraceuticals

During Pregnancy There are also some important cautions and contraindications that should be carefully

reviewed within the more comprehensive and detailed document called “An Approach to

> Nutrient Guide Managing Post-Vaccine Syndrome” and which should be discussed with a qualified provider as

® Traducciones de Nuestros well.

Protocolos en Espafol
This information is not intended to serve as a substitute for diagnosis, treatment, or advice

> Frequently Asked Questions from a qualified, licensed medical professional. The facts presented are offered as
information — not medical advice. Any treatment protocol should be discussed with a trusted,

This work is licensed under licensed medical professional. Never stop or change medications without consulting your
CC BY-NC-ND 4.0 @@@@ healthcare provider.

Treatment approach

It is important to emphasize that, since there are no published reports detailing how to treat
vaccine-injured patients, our treatment approach is based on the postulated pathogenetic
mechanisms, principles of pharmacology, clinical observations, and feedback from vaccine-
injured patients themselves. We are constantly updating the approach as new data emerges

and based on consultation with trusted healthcare providers.

Patients with post-vaccine syndrome must not receive further COVID-19 vaccines of any type.

Likewise, patients with long COVID should avoid all COVID vaccinations.

Patients with post-vaccine syndrome should do whatever they can to prevent themselves
from getting COVID-19. This may include a preventative protocol (see |-PREVENT) or early
treatment in the event you do contract the virus or suspect infection (see |I-CARE). COVID-19

will likely exacerbate the symptoms of vaccine injury.

Once a patient has shown improvement, the various interventions should be reduced or

stopped one at a time. A less intensive maintenance approach is then suggested.

The core problem in post-vaccine syndrome is long-lasting “immune dysregulation.” The most
important treatment goal is to help the body restore a healthy immune system — in other
words, to let the body heal itself. Our recommended treatment strategy involves two major

approaches:

* Promote autophagy to help rid the cells of the spike protein
e Use interventions that limit the toxicity/pathogenicity of the spike protein

We recommend the use of immune-modulating agents and interventions to dampen and
normalize the immune system rather than the use of immunosuppressant drugs, which may

make the condition worse.

Although we have listed suggested therapies below, we strongly suggest that, before initiating
any of the below therapeutics, all patients and providers closely review the more detailed and

comprehensive document — “An Approach to Managing Post-Vaccine Syndrome” — for

information regarding dosing, cautions, contraindications, and other important details.

First Line Therapies

(Not symptom specific; listed in order of importance)

* Intermittent daily fasting or periodic daily fasts
* |vermectin

* Moderating physical activity

* |Low-dose naltrexone

* Nattokinase

* Aspirin

e Melatonin

* Magnesium

* Methylene blue

* Sunlight and Photobiomodulation

e Resveratrol

Probiotics/Prebiotics/Adjunctive/Second-Line Therapies

(Listed in order of importance)

e Vitamin D (with Vitamin K2)

e N-acetyl cysteine

e Cardio Miracle™ and L-arginine/L-citrulline supplements
e Omega-3 fatty acids

e Sildenafil (with or without L-arginine- L-citrulline)

* Nigella sativa

e Vitamin C

* Spermidine

e Non-invasive brain stimulation

* Intravenous Vitamin C

e Behavioral modification, relaxation therapy, mindfulness therapy, and psychological

support

Third Line Therapies

* Hyperbaric oxygen therapy

* Low Magnitude Mechanical Stimulation
* “Mitochondrial energy optimizer”

e Hydroxychloroquine

e | ow-dose corticosteroid

A note about anesthesia and surgery:

Patients should notify their anesthesia team if using the following medications and/or
nutraceuticals, as they can increase the risk of Serotonin syndrome (SS) with opioid
administration: Methylene blue Curcumin Nigella Sativa Selective Serotonin Reuptake
Inhibitors (SSRIs)

About Ivermectin

lvermectin is a well-known, FDA-approved drug that has been used successfully around the
world for more than four decades. One of the safest drugs known, it is on the WHQO's list of
essential medicines, has been given over 3.7 billion times, and won the Nobel Prize for its

global and historic impacts in eradicating endemic parasitic infections in many parts of the

world.
Review the totality of supporting evidence for ivermectin in COVID-19.

It is likely that ivermectin and intermittent fasting act synergistically to rid the body of the

spike protein.

It appears that vaccine-injured patients can be grouped into two categories: i) ivermectin
responders and ii) ivermectin non-responders. This distinction is important, as the latter are

more difficult to treat and require more aggressive therapy.

For ivermectin responders, prolonged and chronic daily treatment is often necessary to
support their recovery. In many, if the daily ivermectin is discontinued worsening symptoms

often recur within days.

lvermectin is best taken with or just following a meal, for greater absorption.

DISCLAIMER

This protocol is solely for educational purposes regarding potentially beneficial therapies for
COVID-19. Never disregard professional medical advice because of something you have read
on our website and releases. This protocol is not intended to be a substitute for professional
medical advice, diagnosis, or treatment with regard to any patient. Treatment for an individual
patient should rely on the judgement of a physician or other qualified health provider. Always
seek their advice with any questions you may have regarding your health or medical

condition. Please note our full disclaimer at: www.flccc.net/disclaimer

Download I-RECOVER Post-Vaccine Download I-RECOVER Post-Vaccine
Summary Protocol
First Name* Last Name* Email Address*

FL CC

A LLIANTCE CONTACT US SHORTCUTS

MAILING ADDRESS

SUPPORT US About the FLCCC

2001 L St. NW Suite 500

Washington, DC 20036 Providers

We are a 100% donor-supported 501(c)(3) non-profit Physicians

organization. Our work would not be possible without you! Help MEDIA Testimonials

us expand our reach and share life-saving research. press@flccc.net Latest Updates

CLINICAL SUPPORT Newsletter Signup

GIVE NOW SHOP -
clinical@flccc.net

FOLLOW US
f » X + =~ O

GENERAL

support@flccc.net

DISCLAIMER

©2020-2023 All Rights Reserved FLCCC Alliance. The information contained or presented on this website is for educational purposes only. Information on this site is NOT intended
to serve as a substitute for diagnosis, treatment, or advice from a qualified, licensed medical professional. The facts presented are offered as information only in order to empower

you - our protocol is not medical advice - and in no way should anyone infer that we, even though we are physicians, or anyone appearing in any content on this website are

practicing medicine, it is for educational purposes only. Any treatment protocol you undertake should be discussed with your physician or other licensed medical professional. Seek
the advice of a medical professional for proper application of ANY material on this site or our program to your specific situation. NEVER stop or change your medications without
consulting your physician. If you are having an emergency contact your emergency services: in the USA that's 911. Please read our complete disclaimers.

We use cookies on this site to enhance your user experience. By clicking the Accept button, you agree to us doing so. Read our Privacy Policy ACCEPT



https://covid19criticalcare.com/protocol-categories/prevention/
https://covid19criticalcare.com/protocol-categories/treatment
https://covid19criticalcare.com/protocol-categories/recovery
https://covid19criticalcare.com/treatment-protocols/
http://creativecommons.org/licenses/by-nc-nd/4.0/?ref=chooser-v1
https://covid19criticalcare.com/protocol/i-recover-long-covid-treatment/
https://covid19criticalcare.com/ivermectin/
https://covid19criticalcare.com/treatment-protocols/nutritional-therapeutics-and-covid-19/
https://covid19criticalcare.com/treatment-protocols/vitamins-and-nutraceuticals-during-pregnancy/
https://covid19criticalcare.com/tools-and-guides/from-a-to-zinc-the-flccc-nutrient-guide/
https://covid19criticalcare.com/treatment-protocols/espanol/
https://covid19criticalcare.com/treatment-protocols/frequently-asked-questions-redirect/
https://covid19criticalcare.com/wp-content/uploads/2023/02/I-RECOVER-Post-Vaccine-Summary-1.pdf
https://covid19criticalcare.com/wp-content/uploads/2023/02/I-RECOVER-Post-Vaccine-2023-07-24.pdf
https://covid19criticalcare.com/providers/
https://covid19criticalcare.com/providers/
https://covid19criticalcare.com/wp-content/uploads/2023/02/I-RECOVER-Post-Vaccine-2023-07-24.pdf
https://covid19criticalcare.com/protocol/i-prevent-covid-flu-rsv/
https://covid19criticalcare.com/protocol/i-care-early-covid-treatment/
https://covid19criticalcare.com/wp-content/uploads/2023/02/I-RECOVER-Post-Vaccine-2023-07-24.pdf
https://covid19criticalcare.com/about-flccc/disclaimers/
https://covid19criticalcare.com/wp-content/uploads/2023/02/I-RECOVER-Post-Vaccine-Summary-1.pdf
https://covid19criticalcare.com/wp-content/uploads/2023/02/I-RECOVER-Post-Vaccine-2023-07-24.pdf
mailto:press@flccc.net
mailto:clinical@flccc.net
mailto:support@flccc.net
https://covid19criticalcare.com/about-flccc/
https://covid19criticalcare.com/treatment-protocols/
https://covid19criticalcare.com/providers/
https://covid19criticalcare.com/our-physicians/
https://covid19criticalcare.com/category/testimonials/
https://covid19criticalcare.com/category/latest-updates/
https://covid19criticalcare.com/contact/
https://www.facebook.com/FrontlineCovid19CriticalCare/
https://twitter.com/Covid19Critical
https://www.instagram.com/frontlinecovid19criticalcare/
https://odysee.com/@FrontlineCovid19CriticalCareAlliance:c
https://gettr.com/user/FLCCCAlliance
https://flccc.substack.com/
https://rumble.com/user/FLCCCAlliance
https://covid19criticalcare.com/about-flccc/terms-and-conditions/#_Toc115113349
https://covid19criticalcare.com/about-flccc/terms-and-conditions/
https://covid19criticalcare.com/about-flccc/terms-and-conditions/#_Toc115113340
https://covid19criticalcare.com/
https://www.facebook.com/FrontlineCovid19CriticalCare/
https://twitter.com/Covid19Critical
https://www.instagram.com/frontlinecovid19criticalcare/
https://odysee.com/@FrontlineCovid19CriticalCareAlliance:c
https://gettr.com/user/FLCCCAlliance
https://flccc.substack.com/
https://rumble.com/user/FLCCCAlliance
https://t.me/FLCCC_Alliance
https://covid19criticalcare.com/about-flccc/terms-and-conditions/#_Toc115113340

