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By Peter A. McCullough, MD, MPH

I have been struck with two observations throughout the COVID-19 crisis: 1)
hospitalizations occurred because of lack of early ambulatory treatment, 2) nearly all the

deaths occurred in hospitals, not at home.

As I was treating and advising collectively on thousands of cases over 2020 and 2021 I
became very comfortable with understanding that a low oxygen saturation <94% was not
a trigger for alarm. Provided the work of breathing was not too difficult and the ability
to think clearly and follow instructions was solid, patients could be treated at home with
supplemental oxygen then the which includes full
anticoagulation. I recall treating a physician and her husband ages 58 and 60, both with
severe COVID-19 pneumonia and O2 saturations in the 70’s for weeks during the Delta
outbreak spanning August-September, 2021. At times saturations would dip below 70%
while getting up to the kitchen or bathroom. Both of them knew they were safer at home
on multidrug treatment than going to the hospital. Many hospitals had protocols that
would have immediately paralyzed and sedated this couple then placed on them

mechanical ventilators. This could have been the kiss of death. Yes, the couple survived



with no complications and our collective confidence grew that “permissive hypoxemia”
was well tolerated and very different from other forms of consolidative pneumonia,
heart failure, and COPD.

This new form of hypoxemia we were observing was due to micro-blood clots in the
lungs. It means the alveoli were not clogged with fluid, but the problem was blood flow
to the capillaries. So by supporting the patients and providing anticoagulation, we could

ride out the storm at home.

have published an analysis of the peer-reviewed clinical studies
demonstrating safety of allowing hypoxemia to occur provided patients were treated
with multidrug regimens. These papers relied heavily on the early use of
from red blood cells, thus reducing
hemagglutination and the micro-blood clotting process. The clinical results speak for

themselves.
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Patients with baseline SpO2

Case series <100% < 93% <90% (p;) Deaths Deterioration Time Period
Hazan 24 23 23 (95.8%) 0 0 2020-08 to 2021-02
Stone 34 34 28 (82.3%) 0 0 2020-08 to 2021-05
Babalola 61 21 10 (16.4%) 0 5 2021-04 to 2021-06
Hazan + Stone 58 57 51 (87.9%) 0 0 2020-08 to 2021-05
Hazan + Stone + Babalola 119 78 61 (51.3%) 0 5 2020-08 to 2021-06
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Figure 2. Classic pulmonary deep vein thrombosis presents with a preponderance of a smaller number of proximal large emboli.
McGonagle et al. [41] argues that the tendency of the SARS-CoV-2 virus to preferentially attack the alveoli, contrary to RSV and
influenza viruses, triggers immunothrombosis, resulting in a larger number of microemboli in the pulmonary and bronchial distal
arteries and in the alveoli, which in turn trigger pulmonary infarcts and cause oxygen desaturation. The ambulatory baseline multidrug
regimen (ivermectin, doxycycline, nebulized nanosilver) antagonizes the SARS-CoV-2 spike protein [42,55], blocks hemagglutination
[29-31,48,54], and inhibits viral nuclear entry [56] and replication [44,47,52,53] in the alveoli. Aspirin and anticoagulation can
address the accumulated pulmonary microemboli. By resolving the congestion of the alveoli with SARS-CoV-2 viral particles,
immunothrombotic production of new microemboli stops, supplemental home oxygen becomes effective and the patient can be

kept out of the hospital, provided the work of breathing is tolerable and good support measures are in place. This figure has been
reproduced with permission from McGonagle et al. [41]

The use of the the pulse oximeter was a big mistake in the pandemic. We should have
relied on clinical assessment, the work of breathing, and mentation. It’s my view that a
large fraction of even the most severe cases could have been treated at home with
supplemental oxygen and support. The hospitals became a death trap for COVID-19

victims as families can attest to today.

Please subscribe to Courageous Discourse as a paying or founder member so we can

continue to bring you the truth.


Mary Zakrasek
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| see no hope of finding a healthcare provider who would treat such a COVID patient at
home according to the McCullough protocol or FLCCC protocol who would even prescribe
home supplemental oxygen for a COVID patient with hypoxemia at these levels in most
states. It appears that the only way would be through telehealth. This situation is such a
criminal shame. Local access to inexpensive ivermectin and hydroxychloroquine is also
inexcusable.
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