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                CoronaVirus   III  

          Whole   Body   Medicine  

              The   New   Frontier  

 

Alpstein   Clinic’s   COVID-19   Research   Overview  

Conventional   vs.   Holistic   Methods   &   Treatments  
The  COVID-19  pandemic  will  reach  its  peak  in  the  coming  weeks,  and  restrictions  should               

soon  ease  from  government  authorities.  Fortunately,  the  dire  prediction  of  millions  of             

deaths   has   not   happened   (and,   hopefully,   will   not).  

This  pandemic  is  comparable  to  those  of  past  decades.  The  flu  waves  in  2017/2018  claimed                

around  25,000  lives  in  Germany  and  approximately  45,000  in  the  USA.  In  2015,  2,500  people                

died   from   the   flu   in   Switzerland   alone   (1).  

Based  on  intensive  demand  for  our  research,  treatments,  and  opinions,  this  is  Alpstein’s  third               

COVID-19  newsletter.  Our  goal  is  to  examine,  together,  cellular  processes  and  immunological             

functions.  The  world  of  immunology  and  infectious  disease  is  vast  and  spectacular,  especially              

when  whole-body  medicine  and  evidence-based  science  are  applied.  Alpstein  Clinic’s  4-Step            

Concept  provides  a  foundation  to  address  viral-infection  threats  and  outbreaks  based  on             

evidence-based   medicine   and   targeted   therapies.  

Introduction  
Coronavirus  is  an  acute  respiratory  disease  (COVID-19,  also  known  as  SARS-CoV-2)  —not  to              

be  confused  with  SARS-CoV  2002  or  MERS  2009.  It  initially  spread  throughout  China  and,  on                

January  30,  2020,  WHO  declared  COVID-19  as  a  global  health  emergency.  As  of  April  4,                

1,051,635  worldwide  cases  were  confirmed,  with  56,985  deaths  (5.4%).  Meanwhile,  several            

independent  research  groups  identified  that  COVID-19  belongs  to  β-coronavirus,  with  a            

highly   identical   genome   to   the   bat   coronavirus:    the   bat   is   the   natural   host.   

Novel  coronavirus,  COVID-19,  uses  the  same  receptors  in  humans,  angiotensin-converting           

enzyme  2  (ACE2),  as  that  for  SARS-CoV  2002,  and  mainly  spreads  through  the  respiratory               

tract.  Increasing  evidence  points  to  long-lasting  human-to-human  transmission,  along  with           

many  exported  cases  across  the  world.  The  clinical  symptoms  of  COVID-19  include  fever,              

cough,  fatigue,  burning  lung  sensation  —  and  in  some  patients,  burning  gastrointestinal             

issues.  The  elderly  and  persons  with  underlying  chronic  systemic  infections  are  susceptible             

to  severe  infection  and  serious  outcomes,  which  may  be  associated  with  acute  respiratory              

distress  syndrome  (ARDS)  and  ‘cytokine  storm’,  the  overactivation  of  pro-inflammation           

throughout   the   body,   leading   to   sepsis   and   organ   failure.  

 



2   of   14  

Key   Viral   Factors   and   Host   Factors  

Viral   Factors  
The  viral  genome  structure  of  COVID-19  encodes  four  essential  structural  proteins: spike  ( S )              

glycoprotein,  small envelope  ( E )  protein, matrix  ( M )  protein,  and nucleocapsid  ( N )  protein             

(2),  and  several  smaller  accessory  proteins  that  interfere  with  our  innate  immune  response.              

Potent  and  toxic  towards  humans  are  the Spike  (S)  Glycoprotein  and Matrix  (M)  Protein               

virulence   factor,   which   directly   interfere   with   human   cell   receptors   in   our   lungs.   

These  human  receptors  (ACE2)  are  found  in  the  lower  respiratory  tract  of  humans  and  are  a                 

cell  receptor  for  COVID-19  (3,4,5).  The  virion  Spike  (S)-glycoprotein  on  the  surface  of              

coronavirus  can  attach  to  receptor  ACE2  on  the  surface  of  human  lung  cells  (6,7).               

Afterwards,  the  virion-containing  Matrix  (M)  Protein,  promoting  the  Envelope  (E)  protein,            

fuse  with  the  plasma  membrane  of  human  lung  cells  to  release  the  virus  into  the  body.                 

Because  binding  of  the  Spike  (S)  glycoprotein  and  ACE2  receptor  is  a  critical  step  for  virus                 

entry,  virus-receptor  binding  affinity  is  under  intensive  study  —  and  we’ll  know  much  more               

about   possible   therapeutic   modalities   in   the   coming   months   (8,9).   

Host   Factors   

Unfortunately  from  a  Host  point  of  view,  human  Angiotensin-Converting  Enzyme  2  (hACE2),             

is  found  in  high  concentrations  in  our  lungs,  playing  a  critical  role  in  allowing  the  invasion  of                  

COVID-19.  Additional  conditions  or  subgroups  of  humans  are  prone  to  an  imbalance  or              

improper  function  of  the  protective  immune  system.  The  latter  is  the  case  when  the  immune                

system  has  uncontrolled,  high  activity  of  pro-inflammatory  cytokines,  leading  to  ‘cytokine            

storm’,  which  is  only  possible  with  a  lack  of  anti-inflammatory,  down-regulating  pathways  to              

counteract  pro-inflammatory  cytokines.  As  a  result,  the  immune  system  becomes  exploited,            

drained,   and   cannot   function   the   way   it   should.   

Therefore,  people  over  the  age  of  65  with  less  powerful  immune  function,  people  with               

underlying  chronic  systemic  diseases  (like  hypertension,  cancer,  chronic  obstructive  lung           

disease,  metabolic  diseases  like  diabetes,  cardiovascular  disease,  etc.),  are  unfortunately  a            

very   good   Host   for   COVID-19.  

Regarding  detailed  knowledge  about  Viral  and  Host  Factors,  available  data  still  astonishingly             

suggests  that  COVID-19  is  far  less  virulent  than  SARS-CoV  2002  and  MERS-CoV  2009,  as  the                

current  analyzed  mortality  of  COVID-19  is  5.4%,  significantly  lower  than  death  rates  of              

SARS-CoV   2002   (9.6%)   and   MERS   2009   (around   35%)   (10).   

Summary  
Key  Viral  Factors  and  Host  Factors  are  essential  to  allow  infection  —  not  just  viruses  but                 

any  infection.  The  most  important  protective  barrier  against  invasive  patho-organisms  is            

our  immune  system.  The  better  our  immune  system  is  balanced  and  functioning,  the              

better   our   defense   barriers   will   be.  
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Interaction  between  viral  and  host  factors  is  illustrated  below  (Fig.1)  from Guo  YR  et  al.                

Origin,  transmission  and  clinical  therapies  on  coronavirus  disease  2019  (COVID-19)  outbreak  -             

an   update   on   the   status.   Mil   Med   Res.   2020   Mar   13;7(1):11.  

 

Host   Immune   Response   and   Immunopathology  
Immune  response  is  vital  for  the  control  and  resolution  of  COVID-19  infections,  while  it  can                

also  lead  to  immunopathogenesis,  associated  with  immune  response  being  out  of  control.             

An  elevated,  active,  and  dynamic  immune  response  with  T  Helper  cells  and  Immunoglobulin              

IgG   and   IgM   are   most   important   to   overcome   COVID-19.   
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Explanation   

Recognition  of  foreign  viruses  and  their  RNA/DNA  runs  through  a  specific  immune             

sequence/cascade   in   our   body:  

1) Toll-like  receptor  (TLR)  3,  TLR7,  TLR8,  and  TLR9  sense  viral  RNA  and  DNA  compounds               

in   our   body   (11,12);  

2) ‘TLR’  signals  molecules  (like,  for  example, mitochondrial  antiviral-signaling  protein          

(MAVS)   (13)   and   stimulator   of    interferon    genes   protein   (STING)   (14);   

3) The  latter  triggers  a  downstream  cascade  and  production  of  molecules,  like  the             

transcription  factor  nuclear  factor-κB  (NF-κB),  interferon  regulatory  factor  3  (IRF3)           

and  type  I  Interferons  (IFN-α  /β)  plus  a  high  amount  of  pro-inflammatory  cytokines              

(15,16).  

For   specific   immune   response   towards   virus   infections,   see   the   following   illustration   (17-22)  

 

Virus   cell   interactions   produce   a   diverse   set   of   immune   mediators   against   the   invading   virus  

(23),   which   is   a   normal   response   in   immune   defense.    All   of   these   pathways   are   essential   for  

precise   regulation   to   eliminate   the   virus;   otherwise,   it   will   result   in   immune   pathology   and  

severe   health   complications.   

The  most  important  pro-  and  anti-inflammatory  cytokines  observed  in  COVID-19  patients            

included  IL-1,  IL-2,  IL-  4,  IL-7,  IL-10,  IL-12,  IL-13,  IL-17,  GCSF,  macrophage  colony  stimulating               

factor  (MCSF),  IP-10,  MCP-1,  MIP-1α,hepatocyte  growth  factor  (HGF),  IFN-γ  and  TNF-α            

(23,24,25).  

As  mentioned  above  (in  regular,  healthy  immune  conditions),  immune  response  and  pro-             

and  anti-inflammatory  cytokines  are  in  balance.  Unfortunately,  as  mentioned  under  the  topic             

of Key  Viral  Factors  and  Host  Factors ,  there  are  Host  Factors,  which  consequently  promote               

the  down-regulation  of  anti-inflammatory  cytokines  and  overload  our  system  with  pro-            

inflammatory   cytokines   and   molecules   causing   ‘cytokine   storm’   release.   
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From  this  perspective,  it  is  of  critical  importance  to  have  a  well-  functioning  immune  system                

including  a  well-balanced  symphony  between  inflammatory  and  anti-inflammatory         

mechanisms   (see   illustrations   below).   

Objective   During   Viral   Infection  

While  pro-inflammatory  cytokines  induce  inflammation  in  response  to  injury  from  a  foreign             

organism,  anti-inflammatory  cytokines  function  in  the  exact  opposite  manner.  Their  purpose            

is  to  lower  inflammatory  responses  and  to  prevent  damage  from  high  amounts  of              

pro-inflammatory  cytokines.  In  summary,  a  well-balanced  and  stable  immune  response  is            

required,  which  can  only  be  achieved  if  underlying  pillars  are  stable  and  healthy  (such  as                

lifestyle,  diet,  lymphatic  functions,  oral  and  digestive  flora,  household  pH,  milieu  conditions,             

and   cell   terrain   factors   throughout   the   body).   
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How   Do   Anti-Inflammatory   Cytokines   React   During   Immune   Response?  
One   of   the   most   important   good   vs.   bad   cytokines   is   IL-10   (Interleukin   10).   Here’s   why:  

● IL-10  is an  anti-inflammatory cytokine:  it  supports  various  immune  cells  such  as  Th2            

cells,  mast  cells,  B  cell  maturation,  and  antibody  production.  The  last  three  are  the               

guns   of   the   immune   system   (26,27,28,29);  

● It decreases   pro-inflammatory   cytokines like   IFNy, IL-2, TNF,   and   GM-CSF   (30);  

● It inhibits Nf-kB,  the  master  controller  of  inflammation  (in  two  ways:  by  suppressing            

IKK   activity   and   NF-κB   DNA   binding)   (29,31);  

● It inhibits COX-2,  which  is  involved  in  migraines ,  pain,  and  inflammation.  COX-2  is           

classically   blocked   by   NSAIDs,   such   as   aspirin   and   ibuprofen   (32,33).  

Summary  
Therapies  for  high-risk  groups  and  preventive  purposes  must  be  implemented  against            

COVID-19  to  rebalance  immune  function,  which  allows  for  down-regulation  and  control  of             

overactivated,  pro-inflammatory  processes.  It  can  be  achieved  with  biological  remedies           

that  have  optimal  anti-inflammatory  properties  and  effects,  allowing  for  a  strong  and             

stable   response   and   a   sufficient   balance   of   the   immune   system.  

Current   Conventional   Treatment   Concepts   for   Symptomatic   COVID-19   Patients  

Given  the  lack  of  effective  antiviral  therapies  against  COVID-19,  current  treatments  are             

mainly  focused  on  symptomatic  and  respiratory  support  (according  to  the  Diagnosis  and             

Treatment  of  Pneumonia  caused  by  COVID-19),  issued  by  the  National  Health  Commission  of              

every   country   around   the   world   (34).   

Nearly  all  patients  accepted  oxygen  therapy,  and  WHO  recommended  extracorporeal           

membrane  oxygenation  (ECMO)  to  patients  with  refractory  hypoxemia  (35).  Interesting           

arising  aspects  with  true  therapeutic  potential  are  convalescent  plasma  infusions  and            

immunoglobulin   G   administration   (36).  

In  the  near  future,  pharmaceutical  companies  that  are  working  on  conventional  therapies             

will  have  major  potential  to  manufacture  remedies  that  tackle  the  S  and  M  protein  sequence                

of   the   COVID-19   virus,   which   is   a   key   factor   in   causing   human   virulence.  
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Antiviral   Treatments  

Based  on  experience  from  fighting  epidemics  of  SARS-CoV  2002  and  MERS-CoV  2009,  we              

may   learn   lessons   for   treatment   strategies   against   coronavirus   (37):  

1) Antiviral  drugs  and  systemic  corticosteroid  treatment  commonly  used  in  clinical           

practice are  invalid  for  COVID-19  and  are not  recommended  (including           

neuraminidase  inhibitors  [oseltamivir,  peramivir,  zanamivir,  etc.],  ganciclovir,  acyclovir,         

and  ribavirin,  as  well  as  methylprednisolone  [38,39]  for  influenza  virus).  But            

Remdesivir,  which  has  been  used  against  HIV  and  Ebola,  is  reported  to  successfully              

treat   the   first   US   case   of   COVID-19   (40) ;  
2) Chloroquine  is  a  repurposed  drug  with  great  potential  to  treat  COVID-19.  Chloroquine             

has  been  used  to  treat  malaria  for  many  years  (41),  with  a  mechanism  that  is  not  well                  

understood  against  some  viral  infections.  Several  possible  mechanisms  are  being           

investigated.  Most  interesting  and  in  accordance  with  a  biological  approach  is  the             

aspect  that  chloroquine  has  immunomodulatory  effects,  suppressing  the         

production/release  of  TNF-α  and  IL-6,  allowing  down  regulation  of  pro-inflammatory           

cytokines  like  TNF-α  and  IL-6  (42,43,44).  Still  there  are  questionable  side  effects,  such              

as   liver   toxicity;  

3) Lopinavir  and  Ritonavir,  used  to  treat  infection  with  human  immunodeficiency  virus            

(HIV),   could   improve   the   outcome   of   COVID-19   (45,46,47,48);   

4) Most  interestingly  and  recently,  clinicians  combined  Chinese  biological  and          

conventional  western  medicine  treatments,  including  Lopinavir/Ritonavir  (Kaletra®),        

Arbidol,  and  Shufeng  Jiedu  Capsule  (SFJDC,  a  traditional  Chinese  medicine)  and            

gained  significant  improvement  in  pneumonia-associated  symptoms  in  Shanghai         

Public   Health   Clinical   Center,   China   (49).  

Summary  
Certain   conventional   drug   therapies   appear   to   be   promising   but   require   more   research   and  

trials,   especially   to   address   any   underestimated   side   effects   and   long-term   damage   to   vital  

organs.   The   highest   potential,   and   a   possible   concept   of   the   future,   is   seen   in   the  

combination   of   conventional-western   and   evidence-based   medicine.  

Possible   Evidence-Based   Biological   Treatments   to   Strengthen   the   Immune   System  

Against   Viral   Infections   (like   COVID-19)   

The  best  way  to  counteract  viral  infections  and  complications  is  to  empower  a  healthy               

immune   function   and   defense.    It   is   what   Alpstein   Clinic   is   all   about.  

We  present  an  overview  of  steps  we  can  all  take  each  day,  categorized  into  supportive  and                 

preventive  measures  for  anti-inflammatory  lifestyle  remedies,  anti-inflammatory  oral         

supplements,  and  anti-inflammatory  biological  solutions  that  help  our  immune  system  to            

battle   and   overcome   viral   infections.   
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As  mentioned  in  our  previous  newsletter,  evidence-based  suggestions  towards  biological           

therapies  that  promote  optimized  immune  function  (via  boosting  T  helper  cell  and  immune              

globulin   IgG   and   IgM   functions)   are   required   for   optimal   immune   function.  

 

Lifestyle  
Lifestyle   plays   a   huge   role   in   the   21 st    Century:  

• Certain diets  with  specific  caloric  restrictions  and  well-balanced physical  exercises           

(like  Yoga,  Tai  Chi,  Qi  Gong)  have  a  great  way  of  balancing  stressful  life  events  with  an                  

increased   release   of   anti-inflammatory   cytokine   concentrations   (50,51);   

• We  know  how  important  it  is  to  have  individualized  outdoor  activities  and  to  enjoy               

warm  weather  and  clear  blue  skies.  The sun  promotes  an  increase  in  Vitamin  D               

concentration  throughout  our  body,  which  releases  pro-inflammatory  cytokine         

inhibitors   (52);   

• Specific  breathing  techniques  like  the Wim  Hof  Breathing and Meditation  result  in             

suppression  of  the  overactivation  of  innately  long  and  constant  pro-inflammatory           

immune   responses   in   humans    (53);  

• Fear,  anxiety,  depression,  and  psychological  comorbidities  weaken  the  immune          

system through  endocrine  effects  and  immune-mediated  inflammatory  disease         

(IMID).  These  relationships  have  long  been  known  from  psycho-neuro-immunological          

research  (54,55,56,57,58,59).  Accordingly,  constant  negative  news  from  media         

sources  is  not  useful  and  should  give  way  to  a  balance  that  includes  methods  to                

optimize   lifestyle   and   active   prevention;  

• Last  but  not  least, balanced  sleep creates  a  healthy  environment  for  critical             

up-and-down   regulation   of   immune   response   (60).   
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Diet  
Recommended   nutritional   supplements   with   the   strongest   anti-inflammatory   potential:  

● Cinnamon  and garlic  specifically  outbalance  overacting  pro-inflammatory  processes         

by   targeting   NFκB   and   MAVS   and   STING   signaling   pathways   (61,62);   

● Licorice  and black  cumin  seed  oil  has  the  capacity  to  up-regulate  pathways  that  allow               

viral  recognition  and  conduct  immune  responses,  which  significantly  reduce  levels  of            

pro-inflammatory  mediators  (like  IL-1β,  IL-6,  TNF-α,  IFN-γ  and  PGE)  and  an  increased             

level   of   anti-inflammatory   cytokine,   like   IL-10   (63,64);   

● Polyphenols ,  which  can  be  found  in mustard ,  inhibit  certain  enzymes  involved  in             

reactive  oxygen  species  ROS,  which  damage  our  body.  Instead,  they  elicit  antioxidant             

enzymes  like  superoxide  dismutase  (SOD),  catalase,  and  glutathione  (GSH)  peroxidase           

(Px)   necessary   for   detoxing,   proper   cell   function,   and   a   stable   immune   system   (65).  

Biological   Remedies   
Remedies   for   strong   immune   function:   

● Curcumin  decreases  pro-inflammatory  processes  and  promotes  differentiation        

and   activation   of   T   immune   cells   (66).   

● Boswellia  inhibits  activation  of  NF-kappa-B  and  consequently  a  down-regulation          

of  TNF-alpha  and  decrease  of  IL-1,  IL-2,  IL-4,  IL-6  and  IFN-gamma,  which  are              

pro-inflammatory   cytokines   (67).   

● Probiotics  known  to  support  oral  &  gut  flora,  in  combination  with  Vitamin  D3,  like               

Bacillus  fragilis  &  subtilis, L.  plantarum, S.  boulardii, L.  casei,  activate  T  immune           

cells,   and   anti-inflammatory   cytokines   (68);  

● Astragalus  promotes  anti-inflammatory  gene  expression  and  inhibits  expression         

of   most   pro-inflammatory   genes,   such   as   e.g.   IL-1β,   IL-6   (69);  

● Artemisinin  decreases  IL-2,  IFN-γ,  IL-17  and  IL-6  production  whereas          

anti-inflammatory  cytokine  production  increases,  like  e.g.  IL-10  and  TGF-β          

production   (70);   

● Cistus  Incanus  (Cystus  052)  indicated  for  prevention  and  prophylaxis  of  viral-            

associated   upper-respiratory   tract   infections   (71);  

● Alkaline  Procaine  (ProcCluster®)  is  a  potent  anti-inflammatory  biological  remedy          

with  anti-rheumatic,  peripheral  vasodilatory,  and  immunomodulatory  effects  has         

been   applied   in   cases   of   atypical   pneumonia   caused   by   virus   flu   (72).  

Summary  
Our   body   is   a   true   miracle.    Never   doubt   its   powerful   healing   potential,   protective  

measures,   and   immune   defense   functions.   

Our   immune   system   is   the   strongest   fortress   on   the   planet.    It   must   be   properly   cared   for,  

well   balanced,   and   strong   in   times   of   emergency..    We   have   presented   a   quick   overview   of  

immune-support   methods   for   lifestyle,   diet,   biological   remedies,   and   core   treatment  

concepts   for   Whole   Body   Medicine   at   Alpstein   Clinic.    At   all   times,   we   care   about   every  

human   being’s   individual   needs   &   wishes   at   the   highest   level.  
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Conclusion  
Scientists  have  made  progress  in  characterizing  COVID-19  and  are  working  extensively  on             

conventional   and   biological   therapies.   Here’s   a   summary   of   current   knowledge:   

● Emerging  pneumonia,  caused  by  COVID-19,  exhibits strong  infection but less           

virulence ,  compared  to  SARS  2002  and  MERS  2009  (in  terms  of  morbidity  and              

mortality);  
● Susceptible  population  is  mainly  elderly  and  people  with  certain  immune-limiting           

medical   conditions,   requiring   more   medical   attention   and   care;  

● So  far,  conventional  treatments,  combined  with  potent  antiviral  drugs  (such  as            

Remdesivir,  Chloroquine,  or  Lopinavir/Ritonavir),  might  improve  the  outcome  of          

COVID-19  patients.  But  solid  data  from  long-term  clinical  trials  needs  to  be             

developed  for  highly-targeted  antiviral  remedies,  as  short-  and  long-term  side  effects            

from   conventional   remedies   must   never   be   underestimated;  

● Pro-  and  anti-inflammatory  processes  need  to  be  optimized  and  always  kept  in             

balance   to   have   a   better   chance   to   overcome   tragedies   (like   COVID-19);   

● There  are  promising  health  outcomes  through  the  combination  of  conventional-           

western  and  evidence-based  biological  treatments.  A  whole-body  approach  is          

promising,  including  lifestyle  changes,  oral  supplementations,  and  biological  remedies          

that  have  the  potential  to  rebalance  and  boost  our  immune  system,  allowing  it  to  be                

more   stable   and   resistant   against   invading   organisms.   

Important   Information   from   Alpstein   Clinic  
We  hope  and  assume  that  current  restrictions  from  health  authorities  that  limit  patient              

treatments  will  be  eased  over  the  coming  weeks.  Therefore,  Alpstein  Clinic  should  be  up  to                

full  operational  capacity  soon.  Consultations  and  treatment  appointments  in  medicine  and            

dentistry  (by  phone  or  email)  can  be  arranged  beginning  April  20.  Due  to  high  demand,                

appointments  for  inpatient  treatments  from  May  2020  onwards  have  already  been  booked             

out   up   to   three   months   in   advance,   with   a   few   slots   still   open.  

 

Alpstein  Clinic  will,  in  the  best  possible  way,  support  health  authorities  and  colleagues  in               

practices  and  clinics  to  cope  with  the  COVID-19  pandemic  with  all  available  means.  We               

kindly  and  respectfully  ask  our  readers  to  embrace  necessary  measures  to  protect  the              

population  (themselves)  in  accordance  with  the  ordinances  of  governmental  institutions  and            

health   authorities.  

 

With   the   best   wishes   from   Alpstein   Clinic.   Stay   healthy!  

 

 

Dr.   R.   Oettmeier        Dr.   Heike   Herzog        Dr.   Birgit   Kohl,   MSc.        Dr.Dr.   Josef   Vizkelety   MSc.   
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