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Disclaimer
 The contents of this presentation, such as text, graphics, images, and other 

material contained on this presentation (“Content”) are for informational purposes 
only. The Content is not intended to be a substitute for professional medical 
advice, diagnosis, or treatment. Always seek the advice of your physician or other 
qualified health provider with any questions you may have regarding a medical 
condition. Never disregard professional medical advice or delay in seeking it 
because of something you have read on this presentation. Health-related 
information changes frequently and, therefore, the Content on this presentation 
may be outdated, incomplete or incorrect. We do not assume any liability for the 
information contained or referenced within this presentation and make no 
warranties, nor express or implied representations whatsoever regarding the 
accuracy, completeness, timeliness, or usefulness of any information contained or 
referenced in this presentation.
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Plotting of capillaries and feed vessels showed that the 
number of capillaries perfused in long COVID patients was 
comparable to that of critically ill COVID-19 patients and 
did not respond adequately to local variations of tissue 
metabolic demand. Conclusions: Our current data strongly 
suggest that COVID-19 leaves a persistent capillary 
rarefication even 18 months after infection.
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Mango (Mangifera indica)
Rich in polyphenols
Sirt-1 – antioxidant, endothelial 
function, anti-inflammatory, metabolism

AMPK – improved muscle glucose 
uptake and fatty acid oxidation, hepatic 
fatty acid oxidation, lipid homeostasis, 
balances blood sugar, endothelial 
function

eNOS – endothelial function, energy, 
antioxidant

Mitochondrial neogenesis
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A commercial Mangifera indica fruit powder (Careflow) 
showed beneficial acute effects on microcirculation in 
a randomized, double-blind, crossover pilot study. A 
daily dose of 100 mg or 300 mg of the fruit powder 
was compared to placebo after supplementation for 4 
weeks. Microcirculatory reactive hyperemia flow 
increased, especially in the 100 mg group (p = 
0.025). 
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Grape Seed Extract (Vitis vinifera)
 Polyphenols: procyanidins, 

flavonoids, and catechins
 Protects the endothelium against 

oxidative stress
 Vasorelaxation (NO)
 Decreases vascular permeability
 Antiangiogenic (Inhibits VEGF)
 Anti-inflammatory (NF-kB)
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19 Clinical Trials found benefit for flow-
mediated dilation, BP, and heart rate.
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Anti-athersclerotic
Nephroprotective
Anticoagulant (PAF)
Hepatoprotective
Antiviral
Antibacterial
Neuroprotective
Anti-anxiety
Adaptogen
Antitumor
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DSC-MRI was performed in nine healthy men(mean age 61±10 years) 
before and after 4 weeks of 60 mg Ginkgo biloba taken twice daily.

Results: All regions combined showed a significant increase of non-
normalized CBF after Ginkgo biloba (15% in white and 13% in gray 
matter, respectively, P≤0.0001).
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Our pseudovirus assay showed that one of the 
compounds, Ginkgolic acid C17:1 (GA171), 
significantly inhibits the entry of original SARS-CoV-2 
and its variants into the ACE2-overexpressed 
HEK293T cells.
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In many studies, EGb 761(Gingko biloba) has been demonstrated to protect 
endothelial cells, to have potent anti-inflammatory effects, and to enhance 
neuroplasticity. Three women and 2 men, aged 26 to 59 years (average age 
34.6 years), presented with concentration and attention deficits, cognitive 
deficiencies, and/or fatigue 9-35 weeks after infection. A daily dose of 2×80 
mg of EGb 761 did not cause any detectable adverse effects, and it 
substantially improved or completely restored cognitive deficits and, 
when initially present, also other symptoms, such as fatigue and hyposmia, 
within an observation period of up to 6 months.
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The physiotherapeutic and physical interventions (whole-body 
hyperthermia, foot reflex zone massage, lymphatic drainage, as well 
as other naturopathic therapy methods(liniment with Solum oil, ozone 
therapy)) were well-accepted by the patient and rated Positively. A total 
of five hyperthermia applications were performed. Exercise therapy 
was used with the aim of strength conditioning and endurance, 
energetic stimulation, and improvement in cognition and coordination. 
The patient was also looked after psychotherapeutically, and the pain 
therapist treated her with acupuncture. Naturally, we also 
administered healing earth and the trace elements of selenium, zinc, and 
gingko biloba.
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Black Cumin Seed Oil Softgels

1,000-3,000 mg per day in 2-3 
divided doses with meals.

Anti-
Spike 

Protein
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Microcirculation Strategies
 Green leafy vegetables
 85%-92% dark chocolate. 20 

grams/day maximum. Be careful with 
patients who have issues with 
histamine or caffeine.

 Blueberries, strawberries, raspberries, 
and blackberries

 1/2-1 clove of fresh garlic
 Turmeric and ginger as spices
 Green tea – 3-4 cups/day (caution with 

caffeine or histamine issues)

 Ginkgo Biloba
 Grape Seed Extract
 Mango Extract
 Black Cumin Seed Oil
 Curcumin
 Korean Ginseng
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When cell lysates transfected with S protein 
were incubated with nattokinase, the S protein 
was degraded in a dose- and time-dependent 
manner. Thus, our findings suggest that 
nattokinase exhibits potential for the inhibition of 
SARS-CoV-2 infection via S protein degradation.
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Recombinant spike and envelope SARS-CoV-2 proteins were 
disrupted by BromAc. Spike and envelope protein disulfide 
bonds were reduced by Acetylcysteine. In in vitro whole virus 
culture of both wild-type and spike mutants, SARS-CoV-2 
demonstrated a concentration-dependent inactivation from 
BromAc treatment but not from single agents.
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One hundred patients who experienced at least three of nine Long COVID 
symptoms in the 30 days before randomization were included in the study of 
the efficacy of Rhodiola, Eleutherococcus, and Schisandra supplementation 
for two weeks. Adaptogens decreased the duration of fatigue and pain in 
50% of patients. Significant relief of severity of all Long COVID 
symptoms. A clinical assessment of blood markers showed significantly lower 
IL-6 in the treatment group. Furthermore, a significant difference between the 
placebo and adaptogen treatment was observed for creatinine: Adaptogens 
significantly decreased blood creatinine compared to the placebo, 
suggesting prevention of renal failure progression in Long COVID.  
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Neuroprotective

Analgesic
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Reginator contains 9 EAA + Arginine
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Conclusion: CaHMB improved strength 
and MQ without RE. 
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Results: With the exclusion of one subject, treatment 
with HMB prevented the decline in LBM over bed 
rest. 

Conclusions: In healthy older adults, HMB 
supplementation preserves muscle mass during 
10 days of bed rest. (1.5 grams twice a day.)
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Palmitoylethanolamide (PEA)
PEA is an endogenous endocannabinoid receptor agonist 
and a simple fatty acide amide.

PEA can improve immune system function without increasing 
inflammation. PEA also regulates fatty acid metabolism, 
reduces oxidation of fats, and inhibits excessive nitric oxide.

PEA may contribute to enhanced muscle recovery and 
improved cognition, mood and sleep. 

PEA may be indicated for anti-aging, immunoenhancement, 
brain health, allergies, and joint health.
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Palmitoylethanolamide (PEA)
 PEA also affects endocannabinoid (eCB) signaling through 

peroxisome proliferator-activated receptor alpha (PPAR-α) activation. 
It does so by inducing the expression of anti-inflammatory proteins 
such as IκBα, which inhibits NF-κB translocation.

 PEA is widely distributed around the body appearing in the adrenal 
glands, diaphragm, spleen, kidney, testis, lung, liver, heart, plasma, 
erythrocytes, retina and heart.

 It penetrates the blood brain barrier, primarily accumulating in the 
hypothalamus and pituitary and presenting also in the white matter, 
brain stem, cerebellum and brain cortex.
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Immunomodulatory

Anti-pyretic

Anti-epileptic

Antibacterial

Inhibits Mast Cell 
Activation
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One group consumed a single 300 mg dose of PEA 
together with the LipiSperse® delivery technology 
(commercially referred to as Levagen Plus), while 
the other group consumed a single 300 mg dose of 
unprocessed PEA. Blood samples were taken at 
baseline and 30, 45, 60, 70, 90, 120, 180, 240 
minutes post ingestion. The Levagen Plus 
formulation significantly increased plasma PEA 
concentration above baseline concentrations by 
1.75 times that of the standard formulation 
(p<0.05). The maximum concentration of PEA was 
observed at 45 minutes post ingestion. Conclusion: 
These results indicate that by using the LipiSperse® 
delivery system, PEA absorption is increased above 
the standard formulation.
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Methods: Thirty-nine patients suffering from persistent 
cognitive difficulties and fatigue after mild COVID-19 were 
randomly assigned to receive either PEA-LUT 700 mg + 70 
mg or PLACEBO, administered orally bid for eight weeks.

Conclusions: Eight weeks of treatment with PEA-LUT 
restore GABAB activity and cortical plasticity in long Covid 
patients. 
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We included only long COVID patients who were 
treated with PEA 600 mg two times daily for about 3 
months. A substantial difference in the PCFS score 
between the two groups at baseline and after 
treatment with PEA were found. Our findings 
encourage the use of PEA as a potentially effective 
therapy in patients with long COVID. 
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Nine General Practitioners from the Rome area (Italy) performed a 
retrospective analysis in order to evaluate the role of the 
supplementation with Palmitoylethanolamide co-ultramicronized with 
Luteolin (PEALUT) on neurologic and clinical symptoms reported by their 
patients after COVID-19 resolution. Supplementation with PEALUT 
helped to improve all patient-reported symptoms, especially pain, 
anxiety and depression, fatigue, brain fog, anosmia and dysgeusia, 
leading to an overall improvement in patients' health status. 
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Mast Cell
Inhibition
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PEA + Luteolin demonstrated significant efficacy in the 
overall recovery of the olfactory function, compared to the 
conventional therapy, suggesting that it could represent a 
possible future adjuvant treatment for PCOD. All 5 studies 
used 700 mg of PEA and 70 mg of Luteolin. One study 
showed significant improvement in brain fog.
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174 patients, who had developed chronic-covid 
syndrome, were divided in two groups: The first one 
(116 patients) received coenzyme Q10 (100 mg bid + 
alpha lipoic acid 100 mg bid, and the second one (58 
patients) did not receive any treatment. A FSS 
complete response was reached in 62 (53.5%) 
patients in treatment group and in two (3.5%) patients 
in control group. 
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SIM01 (10 billion colony-forming units in sachets twice daily) or placebo 
orally for 6 months. At 6 months, significantly higher proportions of the 
SIM01 group had alleviation of fatigue, memory loss, difficulty in 
concentration, gastrointestinal upset, and general unwellness compared 
with the placebo group. 
20 billion colony-forming units of three bacterial strains, B adolescentis, 
Bifidobacterium bifidum, and Bifidobacterium longum with three prebiotic 
compounds including galacto-oligosaccharides, xylo-oligosaccharides, 
and resistant dextrin.
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Results showed a significant decrease in participants' fatigue and a 
significant increase in their energy after the 3-month AIR 
intervention.  The AIR group demonstrated a fatigue reduction effect 
size four times that of the active control group, and the absolute 
reduction in mean scores for the AIR group was more than double that 
of the control group. Furthermore, the AIR group showed an effect 
size in energy enhancement twice that of the active control group, and 
the absolute increase in energy mean scores for the AIR group was 
almost double that of the control group.   
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Twenty-six patients with long COVID and a previous 
admission due to SARS-CoV-2 pneumonia were randomly 
assigned to receive either a 12-week IMT or usual care alone. 
 
Conclusion: In long COVID patients with a previous admission 
due to SARS-CoV-2 pneumonia, IMT was associated with 
marked improvement in exercise capacity and QoL.
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Pulmonary Rehab - EMST150

Inspiratory Adapter
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Results: Statistics assessed that the effects of O2-O3-
AHT on fatigue reduced PASC symptoms by 67%. 
Patients following O2-O3-AHT therapy, quite completely 
recovered for PASC-associated fatigue, a quote 
amounting to about two fifths (around 40%) of the whole 
cohort undergoing ozone treatment and despite most of 
patients were female subjects, the effect was not 
influenced by sex distribution. 
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Seventy-three patients were randomized to receive daily 40 session of HBOT or 
sham. Following HBOT, there was a significant group-by-time interaction in global 
cognitive function, attention and executive function. Significant improvement was 
also demonstrated in the energy domain, sleep, psychiatric symptoms, and pain 
interference. Clinical outcomes were associated with significant improvement in 
brain MRI perfusion and microstructural changes in the supramarginal gyrus, left 
supplementary motor area, right insula, left frontal precentral gyrus, right middle frontal 
gyrus, and superior corona radiate. These results indicate that HBOT can induce 
neuroplasticity and improve cognitive, psychiatric, fatigue, sleep and pain symptoms 
of patients suffering from post-COVID-19 condition.  



©2024 Hedberg Institute

Methods: In all, 14 patients and 13 controls with long-COVID symptoms attributed to MCA were 
evaluated. Patients were treated with fexofenadine (180 mg/day) before dinner and 
famotidine (40 mg/day) before bed. 

Results: Long-COVID symptoms disappeared completely in 29% of treated patients. There 
was a significant improvement in each of the considered symptoms (improved or 
disappeared) in all treated patients, and the improvement grade was significantly greater in 
treated patients compared to controls. 

Conclusions: Our data confirm that histamine receptors blockade may be an effective target 
to successfully treat long-COVID. Our finding supports the underlying role of MCA in the 
pathophysiology of long-COVID.
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All patients were offered empiric treatment trials with a combination of H1 
blockers loratadine (Claritin) 10 mg two times per day or fexofenadine 
(Allegra) 180 mg two times per day and H2 blocker famotidine (Pepcid) 
40 mg once daily or nizatidine 300 mg once daily for a minimum of 4 
weeks as part of their ongoing care.

72% of patients with long COVID who received HRA reported 
clinical improvement. All symptoms improved except 
dysautonomia.
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Antihistamines
 H1 receptor blockade:
 Loratadine (Claritin): Start with 10 mg before bed for three days. If no 

improvement, 10 mg in the AM and 10 mg before bed.
 Fexofenadine (Allegra): Same protocol as above with 180 mg tablets.
 Cetirizine (Zyrtec): Same protocol as above with 10 mg tablets.
 Diphenhyrdramine (Benadryl): High probability of drowsiness. 25-50 mg 

before bed.
 Ketotifen 0.5-1 mg qd or bid. Hypnotic effect so take before bed.
 H2 receptor blockade:
 Famotidine (Pepcid): 20-40 mg before bed or 20-40 mg twice a day on 

emtpy stomach.
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In this pilot study, we assessed whether treatment with low-dose naltrexone 
(LDN, 4.5 mg/day) and supplementation with NAD + through iontophoresis 
patches could improve fatigue symptoms and quality of life in 36 patients with 
persistent moderate/severe fatigue after COVID-19. We detected a significant 
increase from baseline in SF-36 survey scores after 12 weeks of treatment, 
suggestive of improvement of quality of life. Furthermore, participants scored 
significantly lower on the Chalder fatigue scale after 12 weeks of treatment
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Ten eligible subjects with post-COVID-19 syndrome were enrolled in the program 
for a duration of 40 weeks who received 5 intravenous infusions of 200 million 
autologous HB-adMSCs each at week 0, 2, 6, 10 and 14 with a follow-up at week 
18 and end of the study at week 40. 
The results of the expanded access program indicated that treatment with 
autologous HB-adMSCs resulted in significant improvements in the signs and 
symptoms associated with post-COVID-19 syndrome as assessed by VAS and FAS 
scores. Additionally, improvements in the patients' quality-of-life as demonstrated 
using SF-36 scores that also showed significant improvements in individual scaled 
scores.
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Long COVID Core Protocol
 PEA + Luteolin: PEA 600 mg + 

Luteolin 100 mg bid
 Microcirculation Trio:
 Gingko Biloba 120 mg bid
 Mango extract 100 mg bid
 Grape Seed Extract 100 mg bid
 Cordyceps 1,000 mg tid
 Reginator Amino Acid Blend + HMB 

for sarcopenia.
 Black Cumin Seed Oil Softgels 1,000-

3,000 mg/day in 2-3 divided doses.

 Probiotics and prebiotics
 Magnesium-l-threonate 144 mg/day
 Cod Liver Oil 1-2 tsp or 3-6 

softgels/day
 Vitamin D+K 5-10,000 IU/day
 Melatonin 3 mg
 CoQ10 (Ubiquinol) 100 mg bid
 Alpha Lipoic Acid 300 mg bid
 NAC 700 mg tid
 Nattokinase (NSK-SD) 100-200 mg 

bid
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Viral Persistence
 Herbal antibiotic blend (wormwood, olive leaf, berberine, thyme, neem, 

clove, black walnut, oregon grape, myrrh) 
 2 tid days 1-4.
 Anti-viral/Immune support herbal blend (echinacea, andrographis, olive 

leaf, astragalus, goldenseal, oregon grape, shisandra, amla, lysine) 
 2 tid days 5-14.
 or
 Ivermectin
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Long COVID Protocol
 Low-Histamine, anti-inflammatory diet
 Intermittent fasting - autophagy
 Microcirculation strategies
 NIBS
 Limbic System Retraining – Gupta 

Program
 LDN 3-4.5 mg/day
 Methylene blue, 25 to 50 mg two or three 

times daily
 Ozone autohemotherapy followed by 25-

100 grams of vitamin C

 Tai Chi, Yoga, mental and physical 
pacing

 Mindfulness meditation
 Whole body vibration therapy
 Hyperbaric Oxygen Therapy
 Forest bathing
 Acceptance and commitment therapy
 Photobiomodulation
 Stem cells/Exosomes
 H1 and H2 histamine receptor blockade
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Questions?
Email me for full Long COVID protocol: 

drhedberg@hedberginstitute.com
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