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The Vacuum of Truth




A Global Disaster

Total Cases Total Deaths Total Vaccine Doses Administered

4,490,369 5,163,223,398

28-Day Cases 28-Day Deaths 28-Day Vaccine Doses Administered

274,519 1,084,877,711

Waekly Cases

Weeakly Deaths

2021 J

Waekly Doses Administered
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Treatment: Focus on IVERMECTIN

William Campbell and Satoshi Omura awarded Nobel Prize in 2015 for their 1975

discovery of Ivermectin
Ivermectin was first used in humans in 1987

Binds selectively to glutamate— gated chloride ion channels in invertebrate nerve and muscle

cells
Ivermectin is highly lipophilic, rapidly absorbed (Tmax = 4 hours), plasmaT ' 16-28 hrs.
On World Health Organization’s (WHO) list of essential medicines

Over the past three decades, approximately 3.7 billion doses of ivermectin have been
distributed

Broad spectrum anti-parasitic and anti-viral activity
Potent anti—inﬂammatory and immune modulating effects

Safe and well tolerated in humans up to 2000 ug/kg. Minor side effects include pruritis,

fever, rash, arthralgia



Nobel Lecture of Prof. Satoshi Omura

@ Nobelprize.org




Nobel Lecture of Prof. Satoshi Omura




JOURNAL OF BIOMOLECULAR STRUCTURE AND DYNAMICS Taylor & Francis
Taylor & Francis Group

https://doi.org/10.1080/07391102.2021.1911857

‘ m Check for updates

Elucidation of the inhibitory activity of ivermectin with host nuclear importin «
and several SARS-CoV-2 targets

Martiniano Bello &

Laboratorio de Diseno y Desarrollo de Nuevos Farmacos e Innovacion Biotecnologica de la Escuela Superior de Medicina, Instituto
Politécnico Nacional, Ciudad de Mexico, Mexico

System AE, 4

Importin-a-IVM —40.54 (5.3)
Nsp9-IVM —41.03 (4.2)
RdRp-IVM —37.89 (4.9)
RBD-spike-IVM —36.59 (3.4)
3CLP"™-sub1-IVM —57.74 (7.6)

3CLP™-sub2-IVM —50.75 (3.6)




Relative viral RNA (%)

lvermectin inhibits SARS-CoV-2 in vitro

Vero Cells (Monkey Kidney) Relevance of IC,, determined in vitro

to clinical use?

Schmith Arshad
schmith; . i ) ..
. r l —l : 4 In vitro assay very different from clinical
i o situation
125+ sl * Vero/hSLAM cells- monkey kidney-
>>8800-fold | - do not produce IFN
100 Reduction in . ; .
viral load : * Lack immune responses

i * Ivermectin accumulates in lungs and other

tissues (3x-10x serum levels)

o * Human lung cells- better IC,

25 * Short exposure vs extended exposure
: | * Single dose vs repeat dosing

T 1 10 100 * Taken with food (3x level)

[uM]

Red- peer-reviewed, published modelling of IVM lung concentration after 200ug/kg dose

Reproduced with Permission from Wagstaft et al; Unpublished data 2021



Pharmacology

® 400ug/kg Cmax ~ 120 ug/ml (fasted)

® 400ug/kg Cmax about 300 ug/ml (with meal)

® 400ug/kg Lung concentration 360 ug/g¢ tissue (fasted)

® 400ug/kg Lung concentration 900 ug/g¢ tissue (with meal)

* IC,, for alveolar cells 0.41 uM (307 ug/g)
(uM to ng/ml conversion: 1TuM = 750 ng/ml)



g CH E ST JOURNAL

Use of Ivermectin is Associated with Lower Mortality in Hospitalized Patients with

COVID-19 (ICON study) yjiana cepelowicz Rajter, M.D., Michael S. Sherman, M.D_. FCCP, Naaz Fatteh,
M.D., Fabio Vogel, Pharm. D, BCP5, Jamie Sacks, Pharm. D., Jean-Jacques Rajter,
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Annales de Dermatologie et de Vénéréologie
Volume 147, Issue 12, Supplement, December 2020, Page A194

WITH IVERMECTIN

1/69=1.4% infection WITHOUT IVERMECTIN
22/100=22% infection

Long term Care FacilityA Long term Care Facility B+C+D

11




IVERMECTIN FOR COVID-19

71 TRIALS, 675 SCIENTISTS, 50,180 PATIENTS
37 RANDOMIZED CONTROLLED TRIALS

83% IMPROVEMENT IN 16 PROPHYLAXIS TRIALS RR 0.17 [0.11-0.27
66% IMPROVEMENT IN 29 EARLY TREATMENT TRIALS RR 0.34 [0.24-0.47]
34% IMPROVEMENT IN 26 LATE TREATMENT TRIALS RR 0.66 [0.53-0.81]
52% IMPROVEMENT IN 32 MORTALITY RESULTS RR 0.48 [0.37-0.63]

57% IMPROVEMENT IN 31 RANDOMIZED CONTROLLED TRIALS RR 0.43 [0.31-0.61]
SUMMARY OF RESULTS REPORTED IN IVERMECTIN TRIALS FOR COVID-19. 12/24/21. IVMMETA.COM




Network meta-analysis of interventions on hospital mortality

meta|Evidence - COVID-19

Living meta-analysis and evidence synthesis of therapies for COVID19

noteworthy treatments ~ COVID 19 hospitalized ~ AIRCTs ~ | deaths ~

Comparison: other vs ‘control’

Treatment (Random Effects Model) OR  95%-Cl
ivermectin 0.62 [0.40; 0.95]
corticosteroids -+ 0.85 [0.76; 0.95]
sarilumab e 0.78 [0.47; 1.29]
remdesivir — 0.86 [0.70; 1.05]
tocilizumab —r 0.93 [0.80; 1.08]
convalescent plasma treatment -t 0.94 [0.81; 1.09]
interferon e 0.96 [0.76; 1.22]
colchicine -+ 1.01 [0.87; 1.16]
control 1.00

hydroxychloroquine | | T l | 1.02 [0.88; 1.18]

0.2 05 1 2 5



Tweets Tweets & replies Media Likes

J Pinned Tweet

U.S. FDA & @US_FDA - 9h
You are not a horse. You are not a cow. Seriously, y'all. Stop it.

Why You Should Not Use Ivermectin to Treat or Prevent COVID-19

Using the Drug ivermectin to treat COVID-19 can be dangerous and even
lethal. The FDA has not approved the drug for that purpose.

& fda.gov



Horowitz: FDA disseminates dangerous

and libelous misinformation against
lifesaving COVID treatment

DANIEL HOROWITZ | August 23,2021 f ¥ in =

IVERMECTIN
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1y, WHO Collaborating Centre for
L Imternational Drug Monitoring

VigiAccess™ /ﬂ ML) vidrisring ‘

Medicine Year started
Deaths Adverse events
reportlng

Ivermectin 1992 4 669
Remdesivir 2020 579 7798
Tocilizumab 2005 786 47 345
COVID-19 vaccines 2021 13 361 2620423
Tetanus vaccine 1968 32 14 697
Measles vaccine 1992 35 3 696
Acetaminophen (Tylenol) 1968 3 865 > 146 000

World Health
Organization

€9 MERCK
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Over 25 Years of Clinical Experience With Ivermectin: An
Overview of Safety for an Increasing Number of Indications

® (Cannot be used in collie dogs due to increased BB permeabﬂity to

Ivermectin

* Negligible adverse reaction in humans

® Not a single death directly related to IVERMECTIN

* Robust safety profile, can be used in children ad young as 6 months of
age

* Allergic reaction due to the death of microfilaria (itching, rash)

* Encephalopathy, rarely in patients with Loa Loa

® Not recommended in pregnancy or lactation

® Drug-drug interactions, caution with calcineurin inhibitors

Kircik LH et al. ] Drugs Dermatol 2016;5 325
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m Watch in Picture-in-Picture

AOKIO™
in countries that give ivermectin, the number of cases is 134" AN
2 per 100000, and the number of death is 2.2 per 100'000. s

Tokyo Medical Chairman holds press conference recommending Ivermectin to all doctors, for all Covid patients.
Japan's government is one of the most conservative and cautious in the world. The data is clear.

D pnd August 2021



COVID-19 in Tokyo Japan

COVID-19 Hospitalized Patients Analyst: Juan J Chamie
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Ivermectin

Source: Ministry of Health, Labor and Welfare of Japan recommendatio
01-Jul-20 01-Sep-20  01-Nov-20  01-Jan-21  01-Mar-21  01-May-21  01-Jul-21 01-Sep-21  01-Nov-21
On August 13 Tokyo Medical Association announced that Ivermectin is amazingly effective at stopping

COVID-19.
They recommend to ALL Doctors in Japan using lvermectin to treat COVID.



ICMR Includes Ivermectin for COVID-19 Indication in National List of Essential Medicines

@ TrialSite Staff [=] 6 Comments

September 5, 2021

The Indian government recently slashed the price of 39 important drugs covering a range of therapeutic drugs
from cancer to COVID-19 as part of the revised Indian National List of Essential Medicines (NLEM). TrialSite reports
among the commonly used drugs prominently on the list are ivermectin indicated for SARS-CoV-2, the virus



lvermectin obliterates 97 percent of Delhi cases

By Justus R. Hope, MD  Jun 1, 2021 Updated Jun 7, 2021 9y 24

Mew cases and deaths
From JHU CSSE COVID-12 Data - Last updated: 2 days ago

New cases ~ ma [Ndia > Delhi = 30 days -

May 29, 2021
MNew cases: 956
T-day avg: 1,347

20,000
10,000
D 1
May 4 May 10 May 16 May 22 May 28
MNew cases = T-day average
f v=8 [

A 97% decline in Delhi cases with Ivermectin is decisive - period. It represents the last word in an epic
struggle to save lives and preserve human rights. This graph symbolizes the victory of reason over
corruption, good over evil, and right over wrong. It is as significant as David's victory over Goliath_ It is an
absolute vindication of Ivermectin and early outpatient treatment. It is a clear refutation of the WHO, FDA,
MNIH, and CDC's policies of "wait at home until you turn blue" before you get treatment.
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Piot 50141, Block 5. Goborone, Bullding &.
Section 20, Unit 4, Grond Pork Butiness Cenltre
PO Box 21815, Bontleng. Gaborone
info@bou.org. bw

Office: 395 2512

Cel: 73278074

01/09/2021

As the recen! Covid-19 wave wanes, the Botswana Doactors Union would like
fo share its professional views on the medical and clinical management of
Covid-19 disease, We have resolved tha! due 1o Bolswana's Covid- 19 response
and/or copacity o cutb and respond, it would be prudent 1o incorporate all
potentially beneficial treatment regimens in the management of moderate to
severe disease regardiess of vaccination status.

We have had several meetings with the panel of experts in the Boltswana
Covid- 19 ivermectin intervention Group [BCIG) aond have studied the scientific
doia and rational views of their recommendations and those of others on the
incomporation of ivermectin in the management of Covid-19. We, therefore,
wish 1o categorically state the following:

We, the Bolswana Doclors Union are in full support of the sale prescribing and
“off-label use”™ of lvermectin in conjunction with other reatment agents in the
managemen! ol Sars-Cov-2 disease for the following reasons:

1. The evidence that supports the effectiveness of Ivermectin in the
recovery of Sars-2-Cov patients is irrefulable and it is available.

2 Safe and open prescribing praclices by licensed clinicians help
ensure oppropriale drug stewardship ond patient safety.

3. Dug regulation, abuse. ond adverse elfects con be adequately
monitored.

4. n oddition to voccination efforts, allemative treatments can further
serve fo alleviate morbidity and prevent mortality.

5. However small the impact may be. o life solvoged s a life saved. and
that is significant,

4. Human-dosed Ivermectin has a profound sofety profile, which is unlikety
to reach loxicity levels if used comectly.
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Africa Daily DEATHS/100K, Ivermectin Countries vs. Non-lvermectin Countries () @birb_k
Source: Johns Hopkins CSSE (github)
https://www.medrxiv.org/content/10.1101/2021.03.26.21254377v1.full.pdf

Tumitia

Non-lvermectin

Use of IVERMECTIN™
as Anti-Parasitic

lvermectin
Pl il w
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Remdesivir for treatment of COVID-19: Grouped By

Pharma Controlled vs Independent

Meta—analysis of Mortality

Group by Study name
Pharmal/IND odds
ratio
I Wang 1.116
I SOLIDARITY 0.978
I VA Coperative 1.175
I DisCoVery 0.866
[ 1.027
P Beigel 0.724
P Spinner 0.249
P 0.692
Overall 0.976

Statistics for each study

Lower Upper
limit 2Z-Value p-Value

limit

0.501
0.826
0.910
0.475
0.897
0.507
0.045
0.488
0.860

2.488
1.158
1.516
1.581
1.176
1.035
1.370
0.982
1.107

0.269
-0.254
1.234
-0.467
0.391
-1.773
-1.599
-2.062
-0.380

0.788
0.800
0.217
0.640
0.696
0.076
0.110
0.039
0.704

0.01

Odds ratio and 95% CI

0.1

Favours Remd.

i3
d

10

Favours Control

100

Meta Analysis



COST

LOWER DEATH RATE IN STUDIES

SIMPLE ACCESS AT HOME

CAUSES ORGAN DAMAGE

STUDIES NEEDED FOR APPROVAL

MAJOR CONFLICTS OF INTEREST

SUPPORT OF FDA AND FAUCI

$ 3,000.00

NO

NO

YES

1 and approved

YES

YES

PENNIES
YES 50% +
YES

NO

60 + and not considered

NO

NO



A patient cured is a customer lost.

BIG PHARMA EXECUTIVE



1tab

lvermectin:r
2 : 200 Mg /ko/day

2 L 2 t’ab/dﬂl,‘rﬂmmhm
2:2 Doy e

pgue

2 : 2 cents a tab
(WHO Pricing)




COVID-19 Misinformation...
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The truth has no
defense against

a fool determined
to believe a lie.
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