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The incidence of Myocarditis and Pericarditis in Post COVID-
19 unvaccinated Patients — A Large Population — Based Study

(192,992 patients) Ortel Tuvali et al. J. Clin Med 2022

“We did not observe an increase of Pericarditis or Myocarditis

In unvaccinated adult patients recovering from COVID-19

Infections”
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The FDA's website states that if a viable treatment exists
for an illness during a health emergency, neither
medications nor vaccines may be approved using an
emergency use authorization.

While there isn’t concrete proof for their position, some
doctors and nurses interviewed by The Epoch Times
theorized that the FDA's pushback against ivermectin was
motivated by the need to secure an emergency use
authorization for the COVID-19 vaccines.

“They had an agenda. And the agenda was to push this
new form of vaccine, this mRNA vaccine, because it was
going to make the industry billions of dollars. And in order
for them to promote this because they didn’t have the time
to do randomized control trials for efficacy and safety, they
had to use Emergency Use Authorization [EAU],” Saleeby
said.



It completely destroys the vaccine position,” Dark concurred.
“One thing that’s written very clearly is that you cannot have a
known acceptable form of treatment out there available to the
public and still be operating under emergency use.”

“If there was a possible treatment for COVID-19, the vaccine
would not be able to obtain emergency authorization use,”
Wright said. “If there’s any possible treatment, then the vaccines
would have to go through rigorous testing.”
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Dtsch Arztebl Int. 2020 Jul;
117(29-30): 500-506.
Published online 2020 Jul 20.
doi: 10.3238/arztebl.2020.0500



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7588618/
https://doi.org/10.3238%2Farztebl.2020.0500
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The relationship between the right lymphatic and thoracic ducts and the venous system

Right Lymphatic Duct Right internal Brachiocephalic Left internal Thoracic Duct
jugular vein veins jugular vein
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Right jugular trunk —

Collects lymph from the trunks

Is formed by the merging of the
labeled below

trunks labeled below

Left jugular trunk
Left subclavian trunk

Thoracic duct entering
left subclavian vein

Left bronchomediastinal trunk

Right subclavian trunk —

Right lymphatic duct entering
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Pectoralis Minor
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SCM

Omohyoid
Levator
scapulae
Platysma P
Scalenes

Sternohyoid
Trapezius
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Direction of Muscle Action of the Diaphragm
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NUTRITIONAL
CONSIDERATIONS

1.Vitamin D 5000 IU daily and
double if one has covid

2.ZInc at 75 mg daily

3.Vitamin C (powdered form)
1000 mg a day and double
If one has covid

4.Selenium 50 ug a day

5.Fluids to stay hydrated and
need to eat small meals at
least 3 times a day
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LYMPHATIC
DRAINAGE OF
THE CHEST,
NECK AND
ABDOMEN

1. Techniques for
2. Techniques for
3. Techniques for

4. Techniques for

— — — —

the neck

the chest

the abdomen

the lower ex

tre

mities
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panokes/8@gmail.com
405-269-0479



mailto:panokes78@gmail.com

1.INCIDENCE OF MYOCARDITIS AND PERICARDITIS IN POST
NONVACCINATED COVID19 PATIENTS - ORTEL TUVALI ET ALL. J CLIN
MED 2022

2.COVID-19 VACCINE-INDUCED CARDIAC CONCERNS B. CUSACK,
D.O., PUNEET TUNG, D.O. KATIE MCHALE, D.O., BRANDT GROH, MD,

OFP NOVEMBER/DECEMBER VOLUME 14/NUMBER 6, PAGES 22-24
3.COVID-19 VACCINE INSIGHTS: NEWS BEYOND THE HEADLINES J

OF FP PAGE 332-339VOL 71/NO 8, OCTOBER 2022

4. IDENTIFYING MULTISYSTEM INFLAMMATORY IN CHILDREN AFTER

COVID-19 INFECTION ANTHONY MCKEIVER, OMS-I1V; GAUTAM J.
DESAI,DO,FACOFP DIST.; W.JOSHUA COX,DO,FACOFP,PAGES 16-21

OFP, SEP/OCT, VOLUME 14/NO 5




	How I approach Covid 19 osteopathically
	I have no financial interest in anything expressed or implied in this lecture. I have no conflict of interest that I know of with any of this presentation. 
	INTRO-DUCTION
	��
	�
	�
	Slide Number 7
	Slide Number 8
	Slide Number 9
	�
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Nutritional considerations 
	Lymphatic Drainage of the chest, neck and abdomen 
	THANK YOU
	1.Incidence of Myocarditis and Pericarditis in Post nonvaccinated Covid19 patients – Ortel Tuvali et all. J Clin med 2022�2.covid-19 vaccine-induced cardiac concerns B. Cusack, D.O., Puneet Tung, D.O. Katie Mchale, D.O., Brandt Groh, Md, ofp November/December volume 14/number 6, pages 22-24 � 3.covid-19 vaccine insights: news beyond the headlines J of FP page 332-339vol 71/no 8, October 2022�   4. identifying multisystem inflammatory in children after Covid-19 infection Anthony McKeiver, oms-iv; Gautam j. desai,do,facofp dist.; W.Joshua cox,do,facofp,pages 16-21 ofp, Sep/oct, volume 14/no 5

