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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): 



 
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

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

 
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.

 
 


