Every reinfection leaves a mark- After six years of tracking COVID data, Dr Philip McMillan
— a physician in the United Kingdom — explains why ongoing COVID circulation remains
one of the most underestimated public health risks of 2026,
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SAME VIRUS. TWO DIFFERENT MANIFESTATIONS.
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One virus. Two different outcomes. “
Your immune history determines the disease presentation. s“#“
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REINFECTION IS NOT JUST “ANOTHER COLD."

IT CAN RESET AND WORSEN DISEASE THROUGHOUT THE BODY — OVER TIME. REDUCE SUPPORT GET THE CARE
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New / different symptoms
from the original infection e




The real problem and disease manifestations with severe covid relate directly to immune
hyper-activation and responses, and not the virus itself. It's the immune system targeting
virus infected cells being triggered by autoimmune response that runs into causing organ
damage. Without this understanding nothing makes sense. It's whether people are getting
systemic responses, with spike protein from the virus getting into their blood stream, and
infected or injured cells. They have more symptoms. You have things like their blood
pressure spiking. You have gut and intestinal symptoms. All that indicates the virus has
broken through the castle wall (see below):

Two Defenses. Two Very Different Outcomes.

Where the battle happens determines your risk.

STRONG MUCOSAL IMMUNITY ) Ao WEAK MUCOSAL IMMUNITY
Enemy kept OUTSIDE ‘ﬁ Enemy gets INSIDE

THE KEY
DIFFERENCE:
Where the virus
is stopped.

| Inside the Ca# (Systemlf: Immunity) What's happening:
+/ Virus/spike meets the mucosal wall 3 Strong soldiers (antibodies, T cells, . ® Virus/spike breaks through the mucosal barrier
| macrophages) fight hard
+/ Secretory IgA & local defenses block entry @ Enters blood/lymph/tissues (systemic)
| + Nosystemic spread Response can become excessive | ® Immune system fights everywhefe

+ Low risk of hyperimmune reactivation Inflammation, clotting, autoimmunity @ Risk of

Outcome: Battle stays at the wall - i / Outcome: Battle inside the castle -

minimal to no long-term impact Y B . possmle damage and Iong term symptoms

_@_ ) TI!e goal: keep the virus at the mucosal surface. & gﬁ ‘ @ ‘ ®»

Once it gets inside, even strong soldiers can cause coll I d Lungs Gut

What Changed After the
Pandemic?
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e AgeGroup  Age 75+ — Over 758

What does this mean for people aged 75+?
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Top conditions rising in your age group

148 Acute myocarditis SUBSCRIBE

Age 75+ — Over 755
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Acute myocardits

What does this mean for people aged 75+?
acute myocarditis has increased by over elderly. Ho
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may be higher than these numbers suggest.
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Age 60 -74 — Older Adults
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Acute myocarditis

What does this mean for people aged 60-74?
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The above charts show that the virus is inside the (castle) heart- damaging the heart, with

332% increase in myocarditis. This is pointing to systemic responses that are damaging the
heart




The population-level data is only now beginning to reveal the full picture. Long COVID
recovery statistics suggest most people believe they have fully recovered. But the emerging
evidence from population registries and cohort studies tells a different story — one involving
cumulative immune dysregulation, accelerated vascular ageing, gut microbiome disruption,
and neuroinflammation that develops silently, often without symptoms. Furthermore, viruses
show different disease patterns in adults vs children

XPOSURE TO SPIKE PROTEIN?

"hat Can Prime the Immune System to Overreact

y. SYSTEMIC INFECTION-PRIMED VACCINE HYPER-RESPONDER

(Mucosal Barrier Failure) (Post-Vaccination)

Virus broke through mucosal immunity Developed signs of strong, prolonged
and became systemic immune activation after vaccination

e Virus entered blood, lymphatics o Examples: Hypermetabolic
or tissues lymphadenopathy (PET/CT)

e Triggered systemic antibody e Prolonged hvimune activation
and macrophage activation (beyond normal timeframe)

e May lead to chronic immune e May indicate systemic immune
priming and inflammation priming

WHY AT RISK: WHY AT RISK:
Systemic spread, regardless of initial severity, Their immune system may be stuck in an susscriss
can prime the immune svstem to over-alert state and could hvper-react

The virus in the blood, lymphatics or tissues targets immune cells and triggers autoimmunity

WHO IS AT RISK FOR HYPERIMMUNE RESPONSES
ON RE-EXPOSURE TO SPIKE PROTEIN?

Three Pathways That Can Prime the Inmune System to Overreact

SEVERE COVID-PRIMED SYSTEMIC INFECTION-PRIMED VACCINE HYPER-RESPONDER
(Natural Infection) (Mucosal Barrier Failure) (Post-Vaccination)

Had moderate to severe COVID-19 Virus broke through mucosal immunity Developed signs of strong, prolonged
especially early in the pandemic and became systemic immune activation after vaccination

* High viral load and widespread  Virus entered blood, lymphatics * Examples: Hypermetabolic

inflammation or tissues lymphadenopathy (PET/CT)
* Strong immune activation and o Triggered systemic antibody e Prolonged immune activation

cytokine response and macrophage activation (beyond normal timeframe)

» Irv!mune system may remain * May lead to chronic immune * May indicate systemic immune
primed to overreact priming and inflammation priming

» WHY AT R!SK: . WHY AT RISK: WHY AT RISK:
Their immune system was intensely activated Systemic spread, regardless of initial severity, Their immune system may be stuck in an
during the first infection and may can prime the immune system to over-alert state and could hyper-react
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spike protein again. hyper-react on future exposures. when exposed to spike protein again.
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Sponsored - : NOT EVERYONE IN THESE GROUPS
i fospond wih excessive inflammetion WILL BE AFFECTED. RISK VARIES

BASED ON INDIVIDUAL FACTORS. SUBSCRIBE

Hyperimmune Response: Systemic infection primed, mucosal barrier failure, leading to
hyper responses upon infection

Hanta virus: There is a strong possibility that people on the ship had covid infections before
being infected that triggered the Hanta virus.

Kyle Busch: Kyle had a sinus infection two weeks before a case of bacterial pneumonia,
which quickly turned into sepsis and immediate death at age 41. His death was ruled natural.

However, the public is tired of covid and want to move on. The authorities want to move on
because if you analyze covid you have to examine the actions taken in the pandemic. They
don't want to go back there. There's almost an agreement between the public and the



scientific community- Let's move on. That's the problem, there is no moving on because of
the implications that are still occurring no matter what we do. From a scientific point of view it
is not in anyone's interest to ignore the pathology that we're seeing. We have a scientific
responsibility to not stick our heads in the sand, and not to let the scientific community get
away with saying there is no issue. We need answers. We need them now. But sadly, we
may have gone past the point of mitigation without new anti- viral and anti- spike protein
binders/ blockers like Act Rx medicine.




