12 studi di vaccinati vs. non vaccinati sono in Tab. 4 dHulscher N et al autism report

Study (Author,
Year)

Enriquez et al.,
2005286

Lyons-Weiler

and Thnmnu.’

Mawson ct al.,
2017288

Hooker and
Miller, 2021290

Joy Garner,

2020%%!

Nederlandse
Vereniging
Kritisch
Prikken,

2006222

Joy Garner,
2022%%

Sample Size Design Type

1,177 children
(515 never-
vaccinated;
423 partially;
239 fully)
3324
pediatric
patients born
mto one
practice
(2,763
variably
vaccinated;
561
unvaccinated)
666
homeschooled
children (261
unvaccinated;
405
vaccinated);
7.7% preterm

Cross-sectional
mailed survey to
NVIC member
houscholds

Cohort

Cross-sectional
Survey

1,565 children
(from 1,929
surveys; post-
exclusions)
across 3 US
practices

Voluntary Survey

Cross-sectional,
self-selected survey
of only post-birth
unvaccinated people

1,482 entirely
unvaccinated
participants

231
unvaccinated
and 312
vaccinated
children
analyzed
1,482
unvaccinated

National Survey

Cross-sectional
survey of
unvaccinated

Unvaccinated  Autism

Control? Verification
Method

Yes Survey

Yes (561 ICD-coded

unvaccinated)  diagnoses in
the EMR

Yes Survey

Yes Parent
report;
subset
confirmed
via EMR
chart review

No (all Survey

participants ¢

unvaccinated; 7

compared W

only tof7S. \ \ J

tverage 6 ™

J
)

Yes Survey

Yes Survey

(unvaccinated

controls vs.

vaccine-

exposed U.S.

Vaccination
Status
Verification
Method
Survey

EMR/billing
records (practice
database)

Survey

Parent report;
diagnoses
confirmation
subset via EMR;
somc analyses
restricted to
patients in
participating
practices
Survey,

Survey

Survey

Key Findings

Parents who refuse
vaccinations reported
less asthma and
allergies in their
unvaccinated children
Overall results indicate

Rates of NDD,
Measures of
Association

NR

ASD overall in

4,821

47,155 nine-
year-old
children in
Florida
Medicaid

) O

1,824 children
(NHANES
1999-2000)

79,883

18,468
children total
(16,511 with
21 vaccine;
1,957
unvaccinated)

population,
99.74%)
Retrospective Yes
charVEMR study
with vaccinated vs
unvaccinated groups
Cross-sectional Yes
(NDD odds by
vaccination/preterm)
and retrospective [
cohort r
’ 4
)
G ional Yes (child
analysis with vs
without HepB
triple-series)
G tional Yes 1
analysis of national HepB vs
survey data later/never)
Retrospective birth Yes
cohort

NR

Claims-
based 4
diagnosis /

vodes (ICH

er

/ASD/NDD

ASD not
assessed;
NDD
proxied by
EIS status

Parent
report of
clinician
diagnosis of
autism via
NHIS
condition
checklist
Diagnosis
codes from
healthcare
encounters
(ICD-9-
CM/ICD-
10-CM);
NDDs (incl.
autism)
evaluated
from age >2

EMR-
documented
vaccination
(ICD/CPT in
records)

’C: inktion |
oty #
vaccination
visits derived
from claims

Parental repont

Chronic discase risk 5-
6% in unvaccinated vs,
~60% in vaccinated.
Autism prevalence 0%
among those with no
post-birth, pre-birth, or
vitamin K exposure;
0.13% overall (2/1,482)
limited to K-
shot/maternal vaccine-
exposed subgroup.
Exposure to maternal
vaccines and vitamin K
shot associated with 4
10x higher risk of
chronic disorders.
Higher odds in
vaccinated vs
unvaccinated for

devel | delay

Developmental delays
OR 2.18 (95% CI
1.47-3.24) for

i before

(OR 2.18), asthma (OR
4.49), and car infection

#HOR 2.13); Gl disorder

AR 3.10 (NS)

Pi fterm, vaccinated
gidldren had 39.9%
NDD vs 15.7% in
preterm, unvaccinated
(adjusted OR 3.58).
ASD risk rose with
vaccination visits: RR
1.7 (95% CI1 1.21-2.35)
for | visit and RR 4.4
(95% C12.85-6.84) for
=11 visits vs 0

NHIS 1999-2000

age 1; sensitivity (25
¥): OR 2.36 (95% C1
1.29-4.31).

ASD: 28.1 per 1,000
(vaccinated 2.81%) vs
10.5 per 1,000
(unvaccinated
1.05%). By
vaccination-visit
count: 15 per 1,000 (1
visit), 24 per 1,000
(25 visits), 40 per
1,000 (11+ visits) vs
9 per 1,000
(unvaccinated)

EIS (boys): OR =

of HepB doses analysis of U.S. boys: 8.63 (2.08-35.8);
(NHANES adjusted odds of White boys: OR =
immunization receiving Early 9.24(2.08-41.0)
data) Intervention Services

=9x higher in

vaccinated vs

unvaccinated
Vi Boys inated as 4.32 per 1,000 boys
timing nconates had ~3-fold and 2.42 per 1000
determined from  higher adjusted odds of  children
the record autism diagnosis vs

boys vaccinated

later/never (adjusted

OR 3.00;95% CI 111

8.13).
HFHS/HAP Vacei P Vaccinated: 0.0011
electronic associated with higher per 1,000,
medical/claims risk of any chronic unvaccinated: 0.0009
data health condition per 1,000,
supplemented by (adjusted HR 2.54, 95%
Michigan State CI2.16-2.97);
Immunization significantly higher risk
Registry; for neurodevelopmental
providers disorders (adjusted HR
required to 5.53,95% C1291-
report vaccines 10.51).
1o the state
registry within
72 hours

Table 4. Comparative Studies of Vaccinated Versus Unvaccinated Populations Evaluating ASD,

that the unvaccinated cohort: 8.4 per 1,000
pediatric patients in this ~ (0.84%). ADHD
practice are healthier among unvaccinated:
overall than the 0 per 1,000 (0/561)
vaccinated. Noted “0 of
561" unvaccinated with
ADHD Hooker and
Miller, 2020%%¢
Vaccination associated NDD: 104 per 1,000
with higher odds of (vaccinated 10.4%) vs
NDD in preterm births 31 per 1,000
(OR 2.7,95% CI 1.2 (unvaccinated 3.1%).
6.0); ASD: 46.9 per 1,000
preterm+vaccinated bad  vs 11.5 per 1,000. Mawson A R,
higher odds vs Preterm-unvaccinated z0252‘)5
term inated (OR bgroup: 0 per 1,000
54,25-119)and vs (0/12; note very small
term+unvaccinated (OR.  n)
14.5,5.4-38.7). No
NDD observed in
preterm-unvaccinated
subgroup (n=12)
Higher ORs were Autism: OR 5.03
observed within the (1.64-15.5). ADHD: -
fully and partially OR208(4.74-912), S 7
vaccinated groups Gl disorders: OR 1478\ Gllag her. 2,
versus the unvaccinated (5.85.32 MFAShmas™ |55 0202
multiple conditions OR 175 (6 94-48.47
Cl oniggeal
“hfecions: OR 27.8
\ (9.56-80.8).
[ O% Sl Vaccinated USS.
| ind.viduals reported children (ages 3-17):
dramatically lower 47.6 per 1,000 vs. Gallagher CM,
lifetime rates of chronic | i d (all G MS,
illness, disability, and ages): 1.3 per 1,000; 2010 263
death compared with relative risk reduction
national U.S. averages. =97%
Authors ecmphasized
absence of autism,
ADHD, diabetes, heart
discase, and chronic Lamerato L,
allergy/asthma among Chatfield A,
surveyed unvaccinated Tang A, Zervos
participants, and M. 10252’1
proposed a national
follow-up study
Autism reported in Vaccinated: 8/312 =
8/312 vaccinated vs 2.6%; Unvaccinated:
0/231 unvaccinated 0231 = 0%
Unvaccinated Post-birth
Ameri were d, all
“incommensurably ages: 1.3 per 1,000
healthier” than
vaccinated counterparts.

Neurodevelopmental and Health Outcomes

B W Wae qaRLWG Yt ql ¢ U YikhHnminivaopiddti sovodigrfitatvandbiepiia L
malati rispetto ai diversi esiti esaminati. Ma sono soprattuttcsondaggi solo 3 sono studi di
coorte, quasi tutti con autori critici verso le vaccinazionilLo studio di Zervoscambia tutto.



https://zenodo.org/records/17451259
https://zenodo.org/records/17451259

Inside the Henry Ford vaccine controversy
Del Bigtreet (Film)An Inconvenient Study (2025)

Diversi precedenti studi di confronto "vaccinati vs.
non vaccinati« erano statrespinti non per ladebo-
lezza dei dati, ma perché non graditisostenendo
che non provenivano da istituzioni di alto livello o
non apparivano sulle maggiorriviste mediche.

Cio ha spinto Bigtree a rivolgersal Dott. Marcus Zervos per queststudio.

I Dott. Zervos «ra uno-deimaggioriinfettivologi IS Mirettore di ricerca per
trial climici e Direttore malattie infettive dlJ (H&nky FordHealth centro
medico stimato, con uno dei piu grandi database di pazienti USA.

Bigtree dsseati IJ1 2 Yt WHAG JWhue 3t gq¢ WJI ¢ WGKYGGY
vax si sbagliavano, e cio lo convinse ad accettare lo studio, che fu completato nel 2020.
Come previsto da Bigtree, i risultati furono devastanti per i vaccinati, ma c'era un problema:

il Dott. Zervos scelse di non pubblicarlo.

Nel 2022,Bigtree convinse il Dott. Zervos a spiegare il perché. Consapevole dell'importanza
del momento, registro la conversazione con una telecamera nascosta.

Il Dott. Zervosammisesu nastro il perché, senza mezzi termini:Se pubblicassi unacosacdel
genere, tanto walecchemtirtitiri SSarebbeslamiarfisie
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https://blog.maryannedemasi.com/p/inside-the-henry-ford-vaccine-controversy?utm_source=post-email-title&publication_id=1044435&post_id=176225002&utm_campaign=email-post-title&isFreemail=false&r=1q81t9&triedRedirect=true&utm_medium=email
https://substackcdn.com/image/fetch/$s_!KIvc!,f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fsubstack-post-media.s3.amazonaws.com%2Fpublic%2Fimages%2Fd6a78c6d-696c-47de-bee2-3136539c5787_1536x1024.png

Ecco cosa ha rivelato lo studio | bambini vaccinati avevano:

n LWepthbakllita 4,3 volte maggioredi soffrire di asma

n Iolte maggioredi malattie atopiche (come leczema)

ndillasi 6 volte maggiore dimalattie autoimmmuni,

(che comprendono oltre 80 malattie diverse) —
naJ% volte piu disturbi dello sviluppo neuroclogico \
1 419 volte pitl disabilita motorie
n4)% volte piu disturbi del linguaggio
n dolte piu ritardi nello sviluppo
n @olte piu infezioni acute/croniche dell'orecchio.

n WL 2.008 Bambind mbnwvaccinatj non si sono verificaticasi di ADHD,
diabete, problemi comportamentali, difficolta: di apprendimento, disabilita
intellettive, tic o altri disturbi psicologici.

Laconclusione dello studio: «Contrariamente alle nostre aspettative, abbiamo
scoperto che l'esposizione allavaccinazione era associata in modo indipen
dente a unaumenito complessivandii2 S veltezdeliaspsebabilitiat didina e n}

probabil

Surv
o

4 6
Time (years, )

Kaplan-Meyer: 10 y. chroniefree

diziene: di salute:cronicaa rispetto ai bambini non esposti alla vaccinazione,.
Non vaccinati nei 10 anni17% di probabilita di malattia cronica, vaccinati 57%



https://substackcdn.com/image/fetch/$s_!gsLR!,f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fsubstack-post-media.s3.amazonaws.com%2Fpublic%2Fimages%2F6c16bba9-33f6-4f23-91ec-cb04de1b52d7_984x694.png

Solo ampio RO Tppiggraatio
potra chiudere il discorso

Tentativi falliti di screditare studio di Zervos

Scott ha detto che:
(- i vaccinati sono in partenza-piu malati )
2CUO00KNGRI WARYOYNR¢|ALW
e comungue i tassi di cancro (controllo
\negativo) erano paragonabili. y

- Il disegno di studiocerassbagliato

Ma aveva sequito le linee guida CDC, e ap

Gl Y2¢qVYUWI ¢ctakclUI ! W

Perché poi Scott non ha detto come si sa

rebbe dovuto fare, secondo lui?

- le coorti erano differenti

Ma Zervos ha correttamente aggiustato per
Sesso, razza, peso, distress respiratorio e
traumi alla nascita, prematurita.

- 1 @ kO Al GoY MO NIA 0 R Y AOE s R QIR 2 2 a6 A RY- W43 40T 1 ddh Gk il
Vero, media 1,3 anni vs 2,7. Ma le analisi di sensibilita hanno mostrato risultati coere
ti per i seguiti almeno 1 anno, 3 anni, 5 anni, anzi sempre piu alti!

- Il 75% & sstatosseguitossolo/fine:a 3:advla CDC mostrano che molti piu bambini
hanno diagnosi di malattie croniche entro 2 anni, anziché da 3 a 8!
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Quali sono secondo voi le quattro cose piu gravi di questa storia?
(in ordine, a mio avviso, di crescente gravita)

D96 1IJWG Il 2Y+H WIJIWNGRLWE G ql RIWAY ¢ deqisoltuRi @i tidtkrH,
preferendo carriera, fondi di ricerca e tranquillita alla salute dei bambini

2) Chei criticiin Senatobi i K RUNIJaqaqR2 Y G YNY WE & Yhonophbidnd i K
detto come avrebbero fattoloro lo studio, né chiesto di ripeterlo subito

3) Che ik R W apldihite 4Hi9nYit ik 2nUrR ap & Al h cH-RAE:W: ap Reméh flibil thiediol L
di far partirestudi clinici randomizzati che sciolgano finalmente ogni dubbio)

AMEYUICE 2t GRARY IOH 6 1J K38 Rybaiio ¥ehdEDento ibhlidi RiesK H 6
dati - medici, scienziati, politici, ecc. italiani non pretenderanno che uno studio

HYOWWhe 131 gV W REWE O WGRT Wty aee
qYNIGRWOT YWOWGWn! ¢qaqla GY

not «The ScienceoA Fida-
In ogni casoil messaggio cheiilrmondosscientifico W, (evidelleProve,
sta inviando @ spaventoso «se i dati e le informazioni U Y U Lla $Sidliza
che ne derivano non sono allineati alla narrazione

dominante, e lecito, accettabile, normale ignorare
guesti dati, o persino occultarli».

Dovete fidarvi della Scienza Oppure no?! Tom Jefferson, MD
Oxford Group- Cochrane




Medscape Canada Hoption Cann, March 30, 2026- Ibuprofen and Empyema

Study

Byington et al
(2002)

Francois et al
(2010)

Voiriod et al
(2011)

Study
design

Case-
control

Case-
control

Case-
control

Population
(age range)

Utah
(< 19 years)

France
(28 days to
15 years)

France
(17-80
years)

Findings: OR/RR (95%

Conditi
ondition Q)
Community-
acquired bacterig
pneumonia
Community- Complicated pneumonia
acquired (empyema or lung
pneumonia <3 3J)
Preadmission ibuproféen:
OR, 2.6 (95% Cl, 1.51-
Community- Pleuropulmonary
acquired compllcatlons (empyema
pneumonia ar lung

Preadmission NSAIDs:
OR, 8.1 (95% Cl, 2.3-28)<


https://www.medscape.com/index/list_15987_0

Messika et al Case- France Pneumococcal

(2014) control (adults) community-
acquired
pneumonia

Elemraidetal Case- UK Community-

(2015) control (< 16 years) acquired
pneumonia

Le Bourgeois Case- France
et al (2016) control (3 months to=
15 years)
Kotsiou| et al Cohort Greece Community- :
(2016) (adults) acquired readmission NSAI

pneumonia OR, 2.0; 95% Cl, 0.65-

[2lDrug exposure that began within 72 hours of the onset of the acute viral infection




Study

Basille et al
(2017)

Krenke et al
(2018)

Meganatha
and Awasthi
(2019)

Lund et al
(2020)

Pokorska-
Spiewak et al
(2024)

Study
design

Cohort

Cohort

Case-
control

Cohort

Cohort

Population
(age range)

France
(all ages)

Poland
(2 months to
17 years)

India
(2-59
months)

Denmark
(= 40 years)

complicated by
bacterial

Findings: OR/RR (95%

Condition an
Community- Pleuroparenchymal
acquired complications[b]'
pneumonia
Community- Compllcated
acquired
pneumonia Preadmission ibuprofen:
OR 3.27 (95% Cl, 1.11-
Community
acquired fush 3 ;
pneumonia buprofen intake: OR 6.8
95% Cl, 1.07-43.6)
Bacterial . Long-term NSAID use!
pneumaonia RR, 1.87 (95% Cl, 1.13-

Preadmission ibuprofe
~(OR, 2.87 (1.39-5.89)

perinfectiog



«Non puo essere, perché&appiamo
molto bene dalla fisiopatologian t€

oCi son pi % cose 1In
di quante ne sogni
(William Shakespeare, Hamle}




| prodotti o principi attivi oggetto di questa presentazione, ampliano il venta
glio di cure disponibili per la COVIEL9, anche a domicilio,semppae di intesa
comn il ewnaniee (che valutera ancheinterazioni e fattori individualiB b

Sono stati scelti e inseriti con questi criteri di massima:

A prodotti o principi attivi di efficacia molto prometienie,
In base a studi randomizzati controllati (RCT) favorevol
e di discreta/sufficiente validita,
integrati da studi osservazionali coerenti.

Anche dove le prove non siano definitive, curanti e assistiti  Dott. A. Donzell
informati li possono considerare nella misura in cui, insieme, siano anche:
sieurt (primum non nocere!), allo stato conoscenze, a dosi e tempi testati in RCT
biologicamente plausibili

economici (con un costo-opportunita molto favorevole)

accessibili (o che possano rapidamente diventarlo)

Senza megasponsor commercialhé ricercatori con grandi confliiii
HimtRése J1 It + R

Cio non esaurisce certo il numero di terapie efficaci contro la Covid9
(incluse terapie approvate o in corso di approvazione), che tuttavia al
momento non rispondono a una o piu delle condizionfiltro qui utilizzate,,

To Po Po Po Po



Criteri di massima di selezione di prodotti e principi attivi:

Sictnezzera
(x stato conescenze)
+

NO mMegasihormsor

cornmerciali ne 1o rti/
COIl primi ricercaton)

Sufficienti

rrovevdiefficacia
+ sconomicita
Plausibilita biologicg i
Accessibilita
(potenziale)

11



COVID-19 involves the interplay of 500+ viral and host proteins and factors,
providing many therapeutic targets. c19early analyzes 6,500+ studies for 216
treatments 0 over 17 million hours of research. Only three high -profit early

treatments are approved in the US . In reality, many treatments reduce risk,

with 24 low-cost treatments approved across 163 countries.

Naso/oropharyngeal treatment Healthy lifestyles

Direct treatment to the primary source of
initial infection reduces progression and

2) efffieaci

tfransmission.

Exercise, sunlight, a healthy diet, and
good sleep all reduce risk.

1) proéettivi

Vltamlﬁs A.Q D and zinc show re‘d.ueed‘ e
risk, as with other'quaas e

-“‘

a
LT
&,
a,

Methods for increasing internal body
temperature, comparable to natural fever,
enhancing immune system function.

3) rigpettarecfebbre

Many systemic agents reduce risk, and
may be required when infection
progresses beyond the upper respiratory

ract.  4) effieaci

High-profit systemic agents are also

effective, but have greater access and
cost barriers.

[5) condizionati ]

Monoclonal antibodies

Highly effective for matching variants but
rarely used, with high cost, variant
dependence, and IV/SC administration.

[6) costosi e utilita
limitata ed effimera ]

Acetaminophen

8,
Acetanﬂl.pben increases the‘nﬂmﬂ‘ »

severe 0utcome§ ﬂtﬁortallty
a®
‘ll‘ .".‘.
ol

al

Remdesivir

lv. st
Studies sh!)w |ncreased m-:}rtﬂna with

longer followm*:‘ y “

B Ya
at L JS
u,
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https://c19early.org/mechanisms.html
https://c19early.org/nih.html
https://c19early.org/nih.html
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https://c19early.org/adoption.html
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Diet for COVID-19 . it <

30 studies with >600,000 patients

* Mortality 20% e
™* Hospitalization 73% | @-
™ Cases 35% &
0 0.5 1 1.5+
Favors Favors
Significantly lower risk for ICU, hospitalization, progression, healthy diet control

recovery, cases, and viral clearance.
73% lower hospitalization in 4 studies c| 60-82%
Studies analyze diet quality before infection.

COVID-19 DIET STUDIES. APR 2026. C19EARLY.ORG

ExerCise for COVI D-1 9 ﬁ\l':tiltl;;i(ijjsions 23:;: :
68 studies with >1,900,000 patients

X Mortality 48% -

“*7 Hospitalization 33% *

™ Cases 23% *
Significantly lower risk for mortality, ventilation, ICU, @ Prophylaxis 39%, ¢
hospitalization, progression, recovery, and cases. M Late 47% —¢
48% lower mortality in 19 studies CI38-57% 0 0.5 1 1.5+
Most studies analyze exercise before infection. Favqr S : Favc_;r_s

exercise inactivity

COVID-19 EXERCISE STUDIES. APR 2026. C19EARLY.ORG



Sleep for COVID-19 & Aistudes  31% .

16 studies with >400,000 patients _* Mortality 27% -o—
“*” Hospitalization 25% -o—
" Cases 14% 2
0 0.5 1 1.5+
Favors Favors

improved sleep  control
Significantly lower risk for mortality, hospitalization, and

cases.

13 studies from 13 independent teams in 6 countries show
significant benefit.

COVID-19 SLEEP STUDIES. APR 2026. C19EARLY.ORG

Sunlight for COVID-19 & Alsudes  39%
6 studies with >19,000 patients

* Mortality 41%
* Hospitalization 32%
~* Cases 48%

‘| RCTs 32%

Significantly lower risk for mortality, hospitalization,
recovery, and cases. & Late 32%

6 studies from 6 independent teams in 4 countries show ! e 7 o

significant benefit. Favors Favors
sun exposure  control
COVID-19 SUNLIGHT STUDIES. APR 2026. C19EARLY.ORG



Curcumin for COVID-19 “.ii.ii  ©
28 studies with >15,000 patients = sy

Hospitalization 27%
() Recovery 39%
~ Viral clearance 37%

0] RCTs 44%
* RCT mortality 63%

Significantly lower risk for mortality, ventilation, hospitalization, progression,
recovery, and viral clearance.

¥ Prophylaxis 6% ——

0, — —
44% lower risk in 21 RCTs Cl 29-56% % Eafiy i ¢
& Late 51% -&-
Studies typically use advanced formulations for greatly improved bioavailability. 0 05 1 15+
Favors Favors
COVID-19 CURCUMIN STUDIES. APR 2026. C19EARLY.ORG curcumin  control

Studies typically use advanced formulations for greatly improved bioavailability. Recent: Ataya Griineberg Marzouk.

Curcumina e ~10% in peso di
culi@insa, ma poco assorbita.

. . (Integratori: rischi x calcoli e stasi
' biliare, se farmacianticoagulanti,
“ gravidanza RGAJili¢ HRIcR .y & WN




Improvement, RR [CI]

Pawar (DB RCT) 82%
Sankhe (RCT) 89%

Early treatment | 84%

Tau? = 0.00, I? = 0.0%, p = 0.007

0.18[0.04-0.79]
0.11 [0.01-2.03]

0.16 [0.04-0.61]

Improvement, RR [CI]

Valizadeh (DB RCT) 50%
Tahmasebi (DB RCT) 83%

Asadirad (RCT) 26%
Sankhe (SB RCT) 86%
Abbaspour-A.. (RCT) 71%
Gérain (RCT) 67%

Late treatment = 56%

Tau? = 0.00, 2= 0.0%, p = 0.0079

All studies 63%

0.50[0.18-1.401]
0.17[0.02-1.32]
0.74[0.26-2.12]
0.14[0.01-2.71]
0.29[0.06-1.26]
0.33[0.01-7.70]

0.44 [0.24-0.81]

0.37 [0.22-0.64]

T OT: comparison with other treatment
“ CT: study uses combined treatment

Tau?=0.00, I> = 0.0%, p = 0.00043

Fig. 16. Random-effects meta-analysis for RCT mortality results.

= RCTriportano

Treatment

2/70
0/87

2/157

Treatment
4/20
1/40
5/27
0/60
2/30
0/25

12/202

14/359

esito mortalita,

sempre a favore

Control

11/70
4/87
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21 curcumin COVID-19 Randomized Controlled Trials c19early.org
November 2025
Improvement, RRICH Treatment Control
Pawar (DB RCT) 82% 0.18[0.04-0.79] death 270 11/70 . oT’
Ahmadi (DBRCT)  B&%  0.14[0.01-2.65] hosp. 0/30 3/30
_=Sankha (BCT) BoU 01700 01,2031 _daath /o7 AmT =%
Majeed (DB RCT) 66%  0.34[0.07-8.09] ventilation 0/45 1/47 &
Rhan (RC1) 9% 007 0.37-1.19] No recov. 0725 15775 CT
[ Askarl (DB RCT) 26% 0.74[0.43-1.25] no recov. 13 (n) 13 (n)
Chitre (DB RCT) 11%  0.89[0.79-0.99] recov. time 89 (n) 86 (n) HE
Din Ujjan (RCT) 29%  0.71[0.50-1.03] no recov. 15/25 21425 G2
\ Kishimoto (DB RCT)  47%  0.53[0.10-290] progression  2/71 4/67
Early treatment 26% 0.74 [0.59-0.93] 29/455 59/450 26% lower risk
Tau? = 0.02, 12 = 24.4%, p = 0.0091
lporovement REICH Treatoent Control
Valizadeh (DB RCT)  50%  0.50[0.18-1.40] death 4/20 8/20
Tahmasebi (DB RCT) 83% 0.17 [0.02-1.32] death 1/40 6/40 .
Hassania.. (OB RCT) -46% 1.46[0.071-329] Sp02imp. 20(n) 20 (n) .
Msadirad (RCT) 26% 0.74[0.26-2.12] death 527 6/24
Hartonao (RCT) 53% 0.47 [0.32-0.68] viral+ 14/30 30/30 —!— c12
Thomas (DB RCT) 44%  0.56 [0.34-0.91] improv. 74 () 73 () Phyto-V —————— LONG COVID CT?
Sankhe (SBRCT)  86% 0.14([0.01-2.71] death 0/60 3/60 . ev?
Hellou (DB RCT) 77% 023 [0.06-0.95] NEWS2 33 (n) 17 (n) . c12
Abbaspour-A_ (RCT) 71%  0.29 [0.06-1.26] death 2430 7/30 .
Sadeghiz.. (DB RCT) 92% 0.08 [0.01-068] progression 021 621 e
(AFsin FOOTY F.TH. 122 MM 017 701 _A=ath InFarl=d A P =
Ahmadi (DB RCT) 58% 0.42[0.17-1.01] oxygen 529 16/39
Late treatment 54% 0.46 [0.36-0.60] 31/409 83/398 54% lower risk
Tau? =0.00, 1= 0.0%, p < 0.0001
All studies 44% 0.56[0.44-0.71] 60/864 142/848 44% lower risk

! OT: comparison with other treatment

2 CT: study uses combined treatment

Tau® = 0.08, I? = 43.5%, p < 0.0001

Effect extraction pre-specified
{most serious outcome, see appendix)

0 0.25

125 158 1.7 X

Favors curcumin Favors control

Fig. 15. Random effects meta-analysis for all Randomized Controlled Trials. This plot shows pooled effects, see the specific outcome
analyses for individual outcomes. Analysis validating pooled outcomes for COVID-19 can be found below. Effect extraction is pre-specified,

using the most serious outcome reported. For details see the appendix.
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Curcumin as a Potential Treatment for
COVID-19

Bruna A. C. Rattis " Simone G Ramos® and Mara R. N. Celes'="*
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Coronavirus disease 2019 {COVID-18) is an infectious disegse that mpidly spread
throughout the world leading to high mortalty rates. Despite the knowiedge of
previous diseases cassed by viruses of the same family, such as MERS and SARS-
CoV, management and treatment of patients with COVID-19 isa challenge. One of the best
siategies around the world to help combat the COVID-19 has been directed to drug
reposiioning; however, these drugs are not specfic to this new vinus. Additionally, the
pathophysiclogy of COMD-19 is highly heterogeneous, and the way of SARS-Co\-2
modulates the different systems in the host remains unidentified, despite recent
discovenes. This complex and mufifactonal response requires a comprehensive
therapeutic approach, enabliing the integration and refinement of therapeutic responses
of a given single compound that has several action potentials. In this context, natural
compounds, such as Curcumin, have shown benefical effects on the progression of
inflammatory diseases due to s numerous acbon mechanisms: antviml, anti-
effects of curcumin make it a promising target in the aduvant treatment of COVID-19.
Hence, the pupose of this review is to specifically point out how curcumin could interfere at
different imesJpoints during the infection caused by SARS-CoV-2, providing a substantial
contribution of curcumin as a new adiuvant therapy for the treatment of COVID-19.

Keywords: curcumiing COVID- 19, SARE-CoV-2 new thorapies, ACE2
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Nigella Sativa for COVID-19 =5
14 studies with >3,000 patients oy, o o

“*~ Hospitalization 34% -§—
(®) Recovery 64%  ——
™ Cases 51% —y—

& Viral clearance 62% @ —#—

34 RCTs 41% ——
Significantly lower risk for ventilation, £ RCTmortality 57% —4
hospitalization, recovery, cases, and viral Wgrociyinds  40% S
clearance. Dy Early 6%~ —4—
o EE Late 9% ——
41% lower risk in 10 RCTs Cl 15-60% 1 os TRT
Fawors Fawors
COVID-19 NIGELLA SATIVA STUDIES. APR 2026. C19EARLY.ORG nigella sativa  control
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10(nigella sativa] COVID-19 Randomized Controlled Trials c19early.org
Improvement, RR [CI] Treatment Control Aprll 2026
Ashraf (RCT) 82% 0.18[0.04-0.80] death 2157 11156 HNEEOWD-PK—— CT'
Al-Haidari (RCT) 96% 0.04[0.00-0.70] death 0/160 14/259 -
Koshak (RCT) 75% 0.25[0.03-2.22] hosp. 191 4/92 =
Bencheqr.. (DBRCT) 69% 0.31[0.01-7.19] hosp. 0/29 1/23 BOSS-081
Said (RCT) 77% 0.23[0.04-1.23] recovery 30 (n) 30 (n) n
[ Early treatment |82% 0.18 [0.07-0.45] 3/467 30/560 < 82% lower risk
Tau® = 0.00, P = 0.0%, p = 0.00026
Improvement, RR [CI] Treatment Control
Karimi (RCT) 51% 0.49[0.09-2.66] death 2/192 47189 . &
Setayesh (RCT) 8%  1.08[0.07-16.7] death 1/38 1/41 . cT
Faruq (RCT) 6% 0.94 [0.63-1.38] death 29/75 31/75 L ] ICU patients
Late treatment 9% 0.91[0.62-1.33] 32/305 36/305 — ——9% lower risk
Tau®=0.00, * =0.0%, p = 0.63
Improvement, RR [CI] Treatment Control
Chandra (RCT) 49% 0.51[0.16-1.59] cases 4/52 8/53 . CT'
Daneshfard (RCT) 34% 0.66[0.49-0.89] symp. case 37/89 53/84 ——— CT'
[ Prophylaxis |  35% 0.65[0.49-0.86] 41/141 61/137 < 5% lower risk
Tau? = 0.00, I = 0.0%, p = 0.003
All studies 41% 0.59 [0.40-0.85] 76/913 127/1,002 - 41% lower risk
' CT: study uses combined treatment 0 025 05 075 1 1.25 15 175 2+
Effect extraction pre-specified ) _
Tau? =0.08, I = 27.7%, p = 0.0051 (most serious outcome, see appendix) Favors nigella sativa  Favors control

Fig. 14. Random-effects meta-analysis for all Randomized Controlled Trials. This plot shows pooled effects, see the specific outcome
analyses for individual outcomes. Analysis validating pooled outcomes for COVID-19 can be found below. Effect extraction is pre-specified,

using the most serious outcome reported. For details see the appendix.



5 nigella sativa COVID-19 RCT mortality results c19early.org

fi
Improvement, RR [CI] Treatment Control Ap il 2026
Ashraf (RCT) 82% 0.18[0.04-0.80] 2/157 11/156 HNIIOWD-PK—————— cT’
Al-Haidari (RCT) 96% 0.04[0.00-0.70] 0/160 14/259 -

[Early treatment| 87% 0.13[0.04-0.49] 2/317 25/415 < 87% lower ris

Tau?=0.00, I*= 0.0%, p = 0.0026

Improvement, RR [Cl] Treatment Control
Karimi (RCT) 51% 0.49[0.09-2.66] 2/192 4/189 =] T
Setayesh (RCT) -8% 1.08[0.07-16.7] 1/38 /41 L] cT'
Farug (RCT) 6% 0.94[0.63-1.38] 29/75 31/75 | ICU patients
Late treatment 9% 0.91[0.62-1.33] 32/305  36/305 —— —— 9%lowerrisk

Tau?=0.00, *=0.0%, p=0.63

[ All studies | /% 0.43[0.15-1.20 E/022 61/720 —— 7% lower risk

! CT: study uses combined treatment 0 0.25 0.5 0.75 1 1.25 1.5 1.75 2+

Tau? = 0.67, I = 55.5%, p= 0.11 Favors nigella sativa  Favors control

Fig. 15. Random-effects meta-analysis for RCT mortality results.




Quercetin for COVID-19
O studies with >800 patients

Significantly lower risk for mortality, ICU, hospitalization, recovery, cases, anc virz
clearance.

35% lower risk in 9 RCTs C1 15-51%

Studies typically use advanced formulations for greatly improved bioavailability.

COVID-19 QUERCETIN STUDIES. APR 2026. C19EARLY.ORG

All studies 35%
& With exclusions 42%

X Mortality 79%
“*~ Hospitalization 36%
(# Recovery 34%
™ Cases 93%
& Viral clearance 56%

142 RCTs 35%
I RCT mortality 79%

¥ Prophylaxis ~ 93%
Gy Early 32%
L Late 39%

Ncti
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9 quercetin COVID-19 studies c19early.org

Improvement, RR [Cl] Treatment Control Aprll 2026
Di Pierro (RCT) 86% 0.14[0.01-2.72] death 0/76 3/76 . —=
Khan (RCT) 33% 0.67[0.37-1.13] no recow. 10/25 15/25 = cT!
Di Pierro (RCT) 67% 0.33[0.01-7.99] death 0/50 1/50
Din Ujjan (RCT) 29%  0.71[0.50-1.03] norecow. 15/25 21/25 | cT!
Early treatment 32% 0.68 [0.50-0.93] 25/176 40/176 a0 32% lower risk
Tau?=0.00, >=0.0%, p=0.014

Improvement, RR [Cl] Treatment Control
Zupanets (RCT) 29% 0.71[0.32-1.58] no recov. 9/99 13/101 ]
Shohan (RCT) 86% 0.14[0.01-2.65] death 0/30 3/30 -
Gérain (RCT) 67% 0.33[0.01-7.70] death 0/25 1/24 . CT!
Tylishchak (RCT) 40% 0.60[0.16-2.29] no recov. 3/30 5/30 =
Late treatment 39% 0.61[0.31-1.17] 12/184 22/185 —— ——— 39% lower risk
Tau?=0.00, >=0.0%, p=0.13

Improvement, RR [Cl] Treatment Control
Rondanelli (DB RCT) 93%  0.07[0.01-0.91] symp. case 1/60 4/60 |
Prophylaxis 93% 0.07 [0.01-0.91] 1/60 4/60 . 93% lower risk
Tau”=0.00, >=0.0%, p=0.016
All studies 35% 0.65[0.49-0.85] 38/420 66/421 [ 35% lower risk
! CT: study uses combined treatment 0 025 05 075 1 1.25 15 175 2+

Effect extraction pre-specified .

Tau?= 0.00, 1> = 0.0%, p = 0.0018 (most serious outcome, see appendix) Favors quercetin Favors control

Fig. 5. Random-effects meta-analysis for all studies. This plot shows pooled effects, see the specific outcome analyses for individual
outcomes. Analysis validating pooled outcomes for COVID-19 can be found below. Effect extraction is pre-specified, using the most serious
outcome reported. For details see the appendix.



4 quercetin COVID-19 mortality results RCTsS c19early.org

Improvement, RR [CI] Treatment Control Aprll 2026
Di Pierro (RCT) 86% 0.14[0.01-2.72] 0/76 3/76 | =
Di Pierro (RCT) 67% 0.33[0.01-7.99] 0/50 1/50 |
Early treatment 79% 0.21[0.02-1.83] 0/126 4/126 — —F9%tewer risk
Tau?=0.00, I*=0.0%, p=0.16

Improvement, RR [CI] Treatment Control
Shohan (RCT) 86% 0.14[0.07-2.65] 0/30 3/30 |
Gérain (RCT) 67% 0.33[0.01-7.70] 0/25 1/24 | CT'
Late treatment 79% 0.21[0.02-1.79] 0/55 4/54 — 79%teower risk
Tau?=0.00, *=0.0%, p=0.15
All studies 79% 0.21 [0.05-0:96 ——— e —— 79% lower risk =

= = —

T CT: study uses combined treatment 0 0.25 0.5 0.75 1 1.25 .5 1.75 2+
Tau?=0.00, I> = 0.0%, p = 0.044 FavorS quercetin FaVO s COﬂ’[I’Ol

Fig. 6. Random-effects meta-analysis for mortality results.
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Quercetin for the treatment of COVID-19 patients: A
systematic review and meta-analysis
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5.4 with odds ratio (OR) as the effect measure. Quercetin decreased the risk of
intensive care unit admission (OR = 0.31; 95% confidence interval (Cl) 0.10-0.99)
and the incidence of hospitalisation (OR = 0.25; 95% CIl 0.10-0.62) but did not

decrease the risk of all-cause mortality and the rate of no recovery. Quercetin may
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10 melatonin COVID-19 mortality results c19early.org

Improvement, RR [CI] Treatment  Control Dose (1d) Apr” 2026
Sanchez-Gonzalez 54% 0.46[0.28-0.71] 24/224 53/224 varies —_—
Mousavi (RCT) 67% 0.33[0.04-3.09] 1/48 3/48 3mg
Hasan (RCT) 93% 0.07[0.01-0.53] 1/82 13/76 10mg
Bologna 50% 0.50[0.13-1.86] 3/40 6/40 2mg .
Sanchez-Rico 19% 0.81[0.61-1.08] 2mg |
Karimpour-.. (ICU) 39% 0.61[0.21-1.76] /12 1319 15mg = IEU-patients
Alizadeh (DB RCT) 4% 0.96[0.80-1.16] 28/33 30/34 21mg | Intubated patients
Ameri (RCT) 29% 0.71[0.62-0.82] 73/109 110117 10mg - ICU patients
Tian (ICU) 47% 0.53[0.34-0.83] 301 (n) 301 (n) ———— ICU - ramelteon
Sanchez-Gar.. (ICU)  42% 0.58[0.32-0.94] 421202 48/133 varies | ICU patients
Late treatment 33% 0.67 [0.56-0.81] 177/1,051  276/992 <= 33% lower risk

Tau® = 0.04, I? = 61.5%, p < 0.0001

All studies 33% 0.67 [0.56-0.81] 321,051 276/992 < 33% lower risk

0 0.25 0.5 0.75 1 1.25 1.5 175 2+

Tau? = 0.04, I2 = 61.5%, p < 0.000] Favors melatonin Favors control

Fig. 6. Random-effects meta-analysis for mortality results.

— (cautela seantiaggregantie
=k anticoagulanti, gravidanza-e
P Mme anziani; no lbambini;

antidiabeticia LWW¢ 0 A¢ WNT R




8{melatonin|COVID-19 Randomized Controlled Trials c19early.org

Improvement, RR [CI] Treatment Control Dose (1d) Aprll 2026
Alizadeh (SB RCT) 73% 0.27[0.07-1.05] no recov. 214 917 bmg n
Early treatment 73% 0.27 [0.07-1.05] 214 917 e
Tau? =0.00, 12 = 0.0%, p = 0.058

Improvement, RR [CI] Treatment Control Dose (1d)
Farnoosh (DBRCT)  81% 0.19[0.01-3.65] ICU 0724 2/20 9mg -
Mousavi (RCT) 67% 0.33[0.04-3.09] death 1/48 3/48 3mg
Hasan (RCT) 93% 0.07 [0.01-0.53] death 1/82 13/76 10mg
Alizadeh (DB RCT) 4%  0.96[0.80-1.16] death 28/33 30/34 21mg | Intubated patients
Fogleman (DBRCT) 17% 0.83[0.55-1.25] recovery 32 (n) 34 () [ |

Ameri (RCT)

29% 0.71[0.62-0.82] death 73/109 110117 10mg - ICU patients

Late treatment 23% 0.77[0.58-1.01] 103/328 158/329 <__—=E73% lower risk

Tau® =0.05, I? = 62.3%, p=0.062

Improvement, RR [CI] Treatment Control Dose (1d)
Garcia-G.. (DBRCT) 7%  0.93[0.06-14.7] symp.case 1/163 1/151 2mg MeCOVID |
Prophylaxis 7% 0.93[0.06-14.7] 1163 1/151 _ 1% lower risk

Tau?=0.00, 1? =0.0%, p=0.96

All studies 26% 0.74[0.56-0.97 106/505 168/497 4O

Effect extraction pre-specified

Tau? =0.05, I° = 55.3%, p=0.03 (most serious outcome, see appendix) FaVOFS m8|at0ﬂiﬂ FaVOFS contr

26% lower==E’

MELATONIN §

- 3 MG -

Fig. 14. Random-effects meta-analysis for all Randomized Controlled Trials. This plot shows pooled effects, see the specific outcol

260 v

analyses for individual outcomes. Analysis validating pooled outcomes for COVID-19 can be found below. Effect extraction is pre-speci
using the most serious outcome reported. For details see the appendix.
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Perspective

The Effect of Melatonin on Thrombosis, Sepsis and Mortality Rate in )

COVID-19 Patients - gtydio clinico randomizzaio controllato, in spetto =

Zainab Thanon Hasan ' Dr. Mohammed Qasim Yahya Mal Allah Al Atrakji?,
Dr. Ahmed Kayes Mehuaiden”

Effect of melatonin or| thrombosis|in COVID-12 patients. ricoverati, gravi

All patients (n=158) Melatonin group (n=82) Control group (n=76) df P-value

Day 5 1 (0.6%) 1(1.2%) 0 (0.0%) 1 1.000
Day11 6 (3.8%) [ 3 (3.9%) 1 1.000
. Day17 27 (17.1%) 9 (11.0%) 18 (23.7%)_ 0.037*
. n, number of patients; df, degree of freedom —

—

)

Melatonin Purt | Mel .
[\0io8) Melatonina

el 3mg

e i
Effect of melatonin n::url maortalityjin COVID-19 patients. @

All patients [n=158) Melatonin group (n=82) Control group (n=76) df P-value

Death 14 (8.9%) 1(1.2%) 1 00000
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L- arginina

Effects of adding L-arginine orally to standard therapy in patients with
COVID-19: A randomized, double-blind, placebo-controlled, parallel-
group trial. Results of the firstinterim analysis

Giuseppe Fiorentino™', Antonietta Cupfula“ Raffaele Izzo" Anna Annunziata®,
Mariano Bernardo®, Angela Lombardi™®, Valentina Trimarco®, Gaetano Santulllt“""rg"'
Bruno Trimarco™®

*COVID-19 Divisian. QRN Osnedali dei ol Nanbes ah B I-O
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g 20
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Langth of in-hoapitel stay Fig. 2. Respiratory support at baseline and at day 10 (A) and percentage of patients in

Number at risk which the respiratory support was reduced, evaluated 10 days after randomization
R (B)in the per-protocol analysis; ' p = D01,

CPAP: continuous positive airway pressure; HFNC: high-flow nasal cannula; LTOT:
L-Arginine 450 340 110 010 om o long-term oxygen therapy; NIV: non-invasive ventilation.

Placebo 45(0) 45 (1) 38 (2) 36 (0) 2(0) 000

Fig. 3. Kaplan-Meier curves assessing in the per-protocol analysis the IenEh of in-
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870 pz trattati con LArginina + Vit. C, verso 520 del gruppo di controllo con multivitaminicc

Combining L-Arginine/ with vitamin C improves long-COVID symptoms:
The LINCOLN Surveyv| Raffaele Izzo™'. Valentina Trimarco ™', Pasquale Mone °, Teresita Aloe*, B

Table 2
Survey recult in the two groupa of patients.

Alternative Treatmient (N=521] L-Arginine + Vitamin C{N=8 B

Absent (36) [ 9445

Astherin Mild (%) 5.2 4.0 o DL
Severe [H) 94.4 1.1
Absent (36) God T4

Dryspnas Bild (=] 551 25,4 < QU000
Severe () 1 .4
Absent (36) 263 Hie 1

Chest oghtmescs dild () 0.9 13.4 < QL]
Severe (3] 228 05
Absent (36) Eafh Hr3

Dizzimess Mild (%) 259 116 o= DL
Severe (3] 75 1.1
Absent (36) [ e HIT

Gastrointestinal disorders Mild (%) 26.7 11.7 o= DL
Severe (3] 100 it
Absent (36) 32 H1.4

Headnchi Mild (%) 44.1 168 o= DL
Severe (3] 16.7 1.4
Absent (36) i} Hra2

Ancemia Mild (%) a4.0 110 o= DL
Severe (3] 14.0 1.4
Absent (36) 3B T

Concentration diffioulny Bdild (%) 468 19.4 = OO0
Severe () 204 1.5
Absent (36) 1 HLT

Slerplessness Ml (%) L] 175 = DL 32

Severe () 17.9 1.4




N utrients MbP1

o 2022, 14, 4984 https://doi.org/10.3390/nul4234984

Effects of L-Arginine Plus Vitamin C Supplementation on
Physical Performance, Endothelial Function, and Persistent
Fatigue in Adults with Long COVID: A Single-Blind
Randomized Controlled Trial

Matteo Tosato 12, Riccardo Calvani *(2), Anna Picca , Francesca Ciciarello 1, Vincenzo Galluzzo
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A 23 partecipanti +\/it. €500 mg 2 volte al di x 28 gg
A 23 partecipantimultivitaminico2 volte al di x 28 gg (eta media 51 aa.)
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In particolare, la fatigue e stata riportata da
A 2 partecipanti ne! \rgliniinea(8, 79%)
A 21 nel gruppplacebo(80,1%:;

differenza altamente significatiya< 0.0001).
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