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,We have to treat sick individuals, but
not illnesses.” D. Seidel

* Genetic predisposition — age and gender related preconditions —
prior infections (e.g. MECFS, EBV) - metabolic disorders
(hypertension, diabetes, high Chol, adipositas) — autoimmune
diseases — malignomas — neurologic/ psychiatric prior diseases
— degenerative diseases (e.g. atherosclerosis) and allergic

predispositions

Both, Long COVID and vaccine-acquired COVID are to be
considered as systemic diseases, and repeated vaccines weaken
the immune system and act as an instigator for preexisting

ilinesses.



Combination cases: COVID-19
Infection and vaccine injuries

Headaches; Dizziness;
Depression; Fever;
Flares of consciousness

Eyesight problems

Persistent cough;
Shortness of breath;
Pneumonia; Peri-Myocarditis

Abdominal Pain

Weakness; Muscle Pain;
Joint Pain; Unable to walk;

Other: Leg cramps

- Fatigue
- PoTS,

Mcas SYMPTOMS REPORTED BEFORE TREATMENT
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H.E.L.P. Apheresis

Heparin-mediated

Extracorporeal

LDL/Fibrinogen

Precipitation

B.Braun



Before and after H.E.L.P. apheresis

45-year-old lady with Long First H.E.L.P. Apheresis Treatment on 05.08.2021
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Flow Scheme of the H.E.L.P. Procedure
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Heparin binds spike protein and ACE

receptor used by the virus to enter
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Potential benefits of H.E.L.P. apheresis
in COVID-19

* Heparin binds SARS-CoV-2 spike protein * Direct access to micro and microcirculation
* Fibrinogen | 50-70% « | LDL-C, Lp(a), VLDL, lipid nanoparticles
« | procoagulant precursors by 35-50% * Protective IgM or IgG antibodies are not
* 400,000 units unfractionated heparin removed
dissolve microthrombi » Leukocyte and platelet function unaffected
* 1 myocardial, cerebral, and pulmonary * Can be used in combination with antivirals,
blood flow antibiotics, antihypertensives, and

+ | cytokines (IL-6, IL-8, TNF-a), CRP, and anticoagulants

viral and bacterial toxins, possibly prions



Percentage
reduction of
Long COVID

symptoms

post H.E.L.P.

apheresis

% DECREASE IN SYMPTOMS REPORTED BY THE STUDY

PARTICIPANTS
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2022 Theoretical Paper
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Detection of
microclots &
endothelial damage

 Inflammatory molecules bind
to fibrinogen forming protein
misfolding

« Thioflavin T (ThT) binds to
beta-sheet structures In
fibrinogen

y;
i
%

Fibrin.oloids imaged with fluorescnecce microscopy

« - = Aromatic channels
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- - = Inflammatory/coagulation molecules
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Fibrinoloids with amyloid
fibril structure
(predominantly B-sheets ).

Inflammatory or coagulation
molecules bind to fibrin(ogen).

(Booyens from 2021 - in print)










Observing platelet
pathology

 Platelet activation:
Pseudopodia and P-selectin
translocate to platelet
membrane

« GP lIb/llla from adjacent
platelets bind to fibrinogen to
cause platelet adhesion

« CD62P and PAC-1
fluorescent markers detect
platelet spreading and
clumping

‘- - - Platelet ‘clump’ captured
with fluores cence
microscopy
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Platelet hyperactivation in Long COVID

Patient A







Association of COVID-19 With Major Arterial and
Venous Thrombotic Diseases: A Population-Wide
Cohort Study of 48 Million Adults in England and
Wales
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Treatment Regimen

Improves most symptoms

. e.g. B-Blockers,
Cardiovascular Ivabradine to treat PoTS
treatment and heart symptoms

e.g. Fexofenadine,

Antihistaminic treatment RUIFIJatidine to treat mast
cells

e.g. Pantoprazole,

Stomach and Famotidine, Antibiotics

intestinal protection

e.g. Apixaban, Dabigatran,
Anticoagulant treatment Unfractionated Heparin

e.g. Clopidogrel,

Antiplatelet treatment Aspirin (ASS)

e.g. Vitamins,



Before Jreatment After, Treatment




Before Treatment After Treatment

»

.




Patient C:

* Age: 7/
Gender: Female

Cause: COVID-19 infection (March 2021) worsened by vaccination (03/2021, 11/2021,
2022)

Before symptoms:

e Unable to walk, unable to attend school, noise sensitive, frustration

e June 2022: Mild endothelial damage and microclots, significant platelet
hyperactivation with spreading and massive clumping.

Anticoagulant treatment: 75mg Clopidogrel for 2 months (June 2022)

After symptoms:

e Massive improvement in first week, improvement in mood, decreased noise
sensitivity, able to play, able to attend school, increased energy.

e Still deficits in Maths and concentration.

e March 2023: Reduced microclot and endothelial damage, still platelet
hyperactivation
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