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Abstract

The prevalence of COVID-19 (Coronavirus) infection has been categorized as pandemic since November 2019. Currently the 
pandemic is slowdown, but now the prolonged COVID amid other derived medical conditions are emerging. The identification of 
Coronavirus infection by various assessments is well-known including initial diagnosis by symptoms. Some of the symptoms have 
been seen to persist beyond the normal incubation time and some additional symptoms have arisen to be termed as post-COVID-19 
or Long COVID which include loss of energy, memory issues, persistence of pain and sleeplessness. In this study, 15 randomized 
adult post-COVID infection participants were evaluated with a 3-day control followed by a 5-day Electrocide® treatment protocol. 
All the participants noted a significant increase in energy. 88% of the participants noted a significant decrease in pain. 75% of the 
participants noted a significant improvement in sleep. As in our previous studies [1], the elimination of active COVID-19 infection 
(diagnosed by fever, coughing, runny nose, brain fog, headache, and pain) can be achieved in an average of 6 days with the use of 
Electrocide®. The current study furthermore demonstrates the effectiveness of the Electrocide® as a 7-day treatment for post-COVID 
infection. A specially formulated enzyme formula added to the Electrocide® regime was also evaluated against a placebo control 
and it was found that there was rapid recovery from a number of symptoms associated with long haul, chronic COVID-19 as well 
as vaccine effects including peripheral neuropathy, eye blurriness, and heart issues. The current study furthermore demonstrates 
the effectiveness of the Electrocide® and enzyme formula as a 7-day treatment for many of the symptoms of COVID-19, COVID-19 
vaccine, and COVID-19 long haul.

Keywords: COVID-19, Long COVID, COVID-19 vaccine, Electrocide®, Dietary supplement, Wellbeing, Inflammation, Antipathogen, 
Recovery
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Literature Review
COVID-19 Symptoms and Management

COVID-19 symptoms commonly include [2] fever, shortness of 
breath, cough, and viral pleurisy. Viral nucleic acid amplification 
tests play an important role [3] in identifying SARS-CoV-2 infection 
and helped in managing populations from exposure.

Previous Studies

The Effect of an Aqueous Electricidal Solution on General 
Well Being: Solution4USA’s dietary supplement, referred to here 
as “Electrocide®” is a new type of aqueous nutraceutical which is 
antipathogenic in nature due to pathogen specific electrical charge 
properties. Thousands of people have been treated with this prod-
uct when delivered through an existing network of medical pro-
fessionals validating its efficacy and safety. Using FDA guidelines, 
“Electrocide®” was evaluated [1] for wellness benefits as a poten-
tial investigational drug under medical supervision using 52 vol-
unteers in an institutional setting (The Lovelady Center (TLC) in 
Birmingham, Alabama) using quantitative measurements of vital 
signs along with two qualitative self-reported questionnaires. The 
results indicate a highly significant improvement in vital signs and 
a significant reduction in various physiological and emotional con-
ditions. At the start of the study, the average temperature and oxy-
gen values were subnormal, indicating poor health status, whereas, 
by the end of the study, vital signs were all normal. During the study, 
a cohort study (proof of concept) was conducted with 14 additional 
individuals, in the TLC general population, who were identified and 
diagnosed as COVID-19 positive. After 6 days (on average) of “Elec-
trocide®” administration, a shift of their COVID-19 status switched 
to negative, and a complete reversal of symptoms were observed 
several times faster than predicted by the CDC. Of particular inter-
est were oxygen levels because a previous in-vitro pilot study indi-
cated that dissolved oxygen levels doubled with “ELECTROCIDE®” 
-It is postulated that this is an important mechanism promoting an 
immediate sense of wellness.

Historical and Current Conditions Including COVID-19 Re-
quiring Anti-Pathogenic Surveillance and Proper Immunogen-
ic Support: Everyone on the planet will eventually be exposed to 
COVID-19 [4]. The question of who will get ill, who will die and who 
will survive will depend more on appropriate preparations than on 
a vaccine. In addition, this current pandemic threat may pose a har-
binger of what is yet to come. The key lesson learned is to strength-
en our immunological support and surveillance. In this way, we will 
have greater capacity to address future variant viral strains. This 
brief research-based communication explores possible treatments 
and some of the historical, societal, and economic possible sequelae 
resulting from pandemics.

COVID-19 Effects on Organs

The COVID-19 pandemic has infected millions worldwide, leav-
ing a global burden [5] for long-term care of COVID-19 survivors. 
Post-COVID (i.e., short-term) and long-COVID (i.e., long-term) ef-

fects, can lead to local and systemic pathophysiological outcomes of 
other coronavirus-related diseases such as Middle East Respiratory 
Syndrome (MERS) and severe acute respiratory syndrome (SARS). 
Other COVID-19 pathology is characterized by cytokine storm that 
results to endothelial inflammation, microvascular thrombosis, and 
multiple organ failures in affected additional human systems, in-
cluding: (i) immune system (e.g., Guillain-Barré syndrome, rheuma-
toid arthritis, pediatric inflammatory multisystem syndromes such 
as Kawasaki disease), (ii) hematological system (vascular hemosta-
sis, blood coagulation), (iii) pulmonary system (respiratory failure, 
pulmonary thromboembolism, pulmonary embolism, pneumonia, 
pulmonary vascular damage, pulmonary fibrosis), (iv) cardiovascu-
lar system (myocardial hypertrophy, coronary artery atherosclero-
sis, focal myocardial fibrosis, acute myocardial infarction, cardiac 
hypertrophy), (v) gastrointestinal, hepatic, and renal systems (di-
arrhea, nausea/vomiting, abdominal pain, anorexia, acid reflux, 
gastrointestinal hemorrhage, lack of appetite/constipation), (vi) 
skeletomuscular system (immune-mediated skin diseases, psoria-
sis, lupus), (vii) nervous system (loss of taste/smell/hearing, head-
aches, spasms, convulsions, confusion, visual impairment, nerve 
pain, dizziness, impaired consciousness, nausea/vomiting, hemi-
plegia, ataxia, stroke, cerebral hemorrhage), (viii) mental health 
(stress, depression and anxiety) have been discovered. 

The COVID-19 pandemic that first became apparent in Wuhan, 
China, is now infecting millions all over the world. COVID-19 has 
extensive effects on virtually all the organs [6] It causes inflamma-
tion, endotheliosis, vasoconstriction, hypercoagulability, and ede-
ma. Lymphocytopenia, elevated D-dimer, elevated Fibrin Degrada-
tion Products (FDPs), and Disseminated Intravascular Coagulation 
(DIC) have been observed. Deep Vein Thrombosis (DVT), venous 
thromboembolism, Pulmonary Embolism (PE), systemic and pul-
monary arterial thrombosis and embolism, ischemic stroke, and 
Myocardial Infarction (MI). In the heart it can cause acute coronary 
syndrome, congestive heart failure, myocarditis, and arrhythmias. 
Kidney injury is usually secondary to systemic abnormalities. 
Stroke has been reported in young patients with delirium and sei-
zures being common. Anosmia (loss of smell) and impaired sense 
of taste are largely reported. Lactate dehydrogenase elevation has 
been recorded and various skin manifestations including patchy er-
ythematous rashes.

Other Infectious Processes and COVID-19

The pandemic outbreak of COVID-19 has resulted in the se-
vere acute respiratory syndrome coronavirus 2 (SARS-CoV-2) [7], 
evidenced by a massive inflammatory cytokine storm leading to 
multi-organ damage including that of the brain and testes leading 
to infertility. While the lungs, heart, and brain are identified as the 
main sites of action of SARS-CoV-2-mediated pathogenesis, reports 
on its testicular infections have been a subject of debate. The brain 
and testes are physiologically synchronized by the action of gonad-
otropins and sex steroid hormones. Though the evidence for the 
presence of the viral particles in the testicular biopsies and semen 
samples from COVID-19 patients are highly limited, the occurrence 



Am J Biomed Sci & Res

American Journal of Biomedical Science & Research

Copyright© Leonard Sonnenschein

582

of testicular pathology due to abrupt inflammatory responses and 
hyperthermia is increasingly reported. 

Heart Effects and COVID-19

Arrhythmias in COVID-19 patients [8] are commonly associ-
ated with hypoxia, myocardial ischemia, cytokines, inflammation, 
electrolyte abnormalities, pro-arrhythmic or QT-prolonging medi-
cations, and underlying heart conditions such as severe congestive 
heart failure, inherited arrhythmia syndromes, or congenital heart 
conditions. In the pediatric population, multisystem inflammatory 
syndrome can lead to cardiac injury and arrhythmias. Arrhythmias 
and cardiac arrests are most prevalent in the critically ill COVID-19 
intensive care unit patient population. 

COVID-19 Effects on Children

COVID-19 is an infectious disease caused by the severe acute re-
spiratory syndrome corona virus 2 with significant cardiovascular 
implications [9]. Given the severe COVID-19 conditions observed in 
adults with underlying cardiac involvement, there is concern that 
patients with pediatric and congenital heart disease (CHD) may 
likewise be at increased risk for severe infection. COVID-19 cardi-
ac manifestations include myocarditis, arrhythmia, and myocardial 
infarction.

Vision Effects 

COVID-19 infection has been implicated in Retinal Vein Occlu-
sion (RVO). Medical personnel should be aware of RVO in patients 
with COVID-19 infection who are presenting with blurred vision 
and severe pneumonia [10]. Additionally, Branch Retinal Vein Oc-
clusion (BRVO) could be a COVID-19 vaccine-related thrombotic 
adverse event [11].

Peripheral Neuropathy and Neurological Effects

The COVID-19 pandemic is an issue of global significance that 
has taken the lives of many across the world. The pulmonary mani-
festations (Severe Acute Respiratory Syndrome-SARS) of COVID-19 
have been well described in the literature. The neurological man-
ifestations of SARS-CoV-2 infection are growing rapidly, as evi-
denced by several reports including Guillain-Barré syndrome (GBS) 
and its variants, dysfunction of taste and smell, and muscle inju-
ry are numerous examples of COVID-19 PNS (Peripheral Nervous 
System) disease, hemorrhagic and ischemic stroke, encephalitis, 
meningitis, encephalopathy acute disseminated encephalomyelitis, 
endotheliosis, and venous sinus thrombosis.9 Due to multifactorial 
and complicated pathogenic mechanisms, COVID-19 poses a large-
scale threat to the whole nervous system. 

Loss of Smell

The loss or change in sense of smell (anosmia), is one of the 
most common symptoms of COVID-19 experienced by more than 
50% of those affected [12]. Possible reasons for anosmia, may be lo-
cal inflammation in the nasal epithelium (olfactory cleft syndrome), 
early apoptosis of olfactory cells, changes in olfactory cilia and odor 
transmission, damage to microglial cells, effect on olfactory bulbs, 

epithelial olfactory injury, and impairment of olfactory neurons and 
stem cells. The angiotensin-converting enzyme 2 receptor is a sig-
nificant player in the mechanism of anosmia in COVID-19 patients. 
Options for patients who are suffering from the effects of COVID-19 
including anosmia may be evidenced by changes in eating habits 
and other factors affecting mental health [13]. 

COVID-19 Co-Morbidity and Risk Factors

Fibrin(ogen) amyloid microclots and platelet hyperactivation 
have been reported in South African patients with COVID-19 and 
Long COVID/Post-Acute Sequelae of COVID-19 (PASC) [14]. In 845 
patients’ hypertension, high cholesterol levels (dyslipidemia), car-
diovascular disease and Type 2 Diabetes Mellitus (T2DM) were 
found to be the most important comorbidities. Additionally, fatigue, 
brain fog, loss of concentration and forgetfulness, shortness of 
breath, as well as joint and muscle pain were significant. Microclot 
and platelet pathologies were associated with Long COVID/PASC 
symptoms that persisted after the recovery from acute COVID-19. 
Recently a case study has clearly demonstrated the use of dietary 
supplements can reverse PASC [15].

Post-COVID-19 Effects Including Long COVID

Long COVID, the prolonged illness and fatigue suffered by those 
infected with SARS-CoV-2, is placing an increasing burden on in-
dividuals and society [14]. Long COVID links with other post-viral 
illnesses such as myalgic encephalomyelitis/chronic fatigue syn-
drome which may result by the stimulation of the vagus nerve. 
These mechanisms may underlie long COVID symptoms, with a fo-
cus on impaired oxygen delivery due to micro-clotting and disrup-
tion of cellular energy metabolism.

Many patients with mild or severe COVID-19 do not make a 
full recovery and have a wide range of chronic symptoms includes 
post-viral chronic fatigue syndrome, sequelae in multiple organs 
and the effects of severe hospitalization/post-intensive care for 
weeks or months after infection, often of a neurological, cognitive, 
or psychiatric nature [16]. Most related symptoms are fatigue, dys-
pnea, anxiety, depression, and impaired attention, concentration, 
memory and sleep. Abnormal autoimmune and inflammatory re-
sponse may play an important role.

This post-COVID-19 study [17] of several hundred patients 
showed only 10.8% of all subjects having no manifestation after 
recovery from the disease while a large percentage of subjects 
suffered from several symptoms and diseases including fatigue 
(72.8%), other manifestations like stroke, renal failure, myocardi-
tis, and pulmonary fibrosis were reported. There was a relation-
ship between the presence of other comorbidities and severity of 
the disease. It is recommended that those affected by COVID-19 
should undergo long-term monitoring for evaluation and treatment 
of symptoms and conditions that might be precipitated with new 
coronavirus infections.

Vaccine Effects

Those infected with SARS-CoV-2 (also identified here as 
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COVID-19) have been shown to have adverse reactions to SARS-
CoV-2 vaccinations and show a tropism for neuronal structures 
and tissues [18] Neurological side effects of SARS-CoV-2 vaccines 
can include headache, Guillain-Barre syndrome (GBS), Venous Si-
nus Thrombosis (VST), and transverse myelitis. Guillain-Barré 
syndrome (GBS) is an immune-mediated inflammatory polyradic-
uloneuropathy, which commonly leads to a very high level of neu-
rological disability. GBS can be linked to SARS-CoV-2 infection and 
COVID-19 vaccination that can induce GBS and its variants [19]. 
There is a causal relationship between SARS-CoV-2 vaccination and 
new-onset nephropathies, based on the appearance of Urinary Ab-
normalities and/or renal insufficiency shortly after vaccination; it 
is hypothesized that the immune response to the COVID-19 vaccine 
may be a trigger of nephropathies [20].

COVID-19 Treatments

Among outpatients studied with mild to moderate COVID-19, 
treatment with ivermectin, compared with placebo, did not signifi-
cantly improve time to recovery. These findings do not support the 
use of Ivermectin in patients with mild to moderate COVID-19 [21]. 
Four stages of COVID-19 infection have been identified: 1. upper 
respiratory tract infection; 2. the onset of dyspnea and pneumonia; 
3. a worsening clinical scenario dominated by a cytokine storm and 
the consequent hyperinflammatory state; and 4. death or recovery.

Currently, no treatment can act specifically against the SARS-
CoV-2 infection [22]. Based on the pathological features and differ-
ent clinical phases of COVID-19, particularly in patients with mod-
erate to severe COVID-19, the classes of drugs reported to be used 
are antiviral agents, inflammation inhibitors/antirheumatic drugs, 
low molecular weight heparins, plasma, and hyperimmune immu-
noglobulins. Nirmatrelvir/ritonavir (“Paxlovid”) is a combination 
protease inhibitor that blocks replication of SARS-CoV-2 (the virus 
that causes COVID-19) and has been shown to reduce the risk for 
hospitalization and death among patients with mild to moderate 
COVID-19 who are at risk for progression to severe disease. There 
are complications experienced from this product including hospi-
talizations, drug interactions and mixed effectiveness [23].

Food Supplements for COVID-19 Recovery

Many COVID-19 patients experience fatigue, extreme tiredness 
and symptoms that persist beyond the active phase of the disease. 
Nutritional protocols and supplements that can mitigate, alleviate, 
or relieve the associated chronic fatigue, gastrointestinal disorders 
and continuing inflammatory reactions. Naturally occurring food 
supplements, such as acetyl L-carnitine, hydroxytyrosol and vita-
mins B, C and D have shown significant promise in the management 
of post-COVID syndrome. Food supplementation can aid the recov-
ery of patients with long COVID [24].

Health and Wellness Measurements

A proof-of-concept study with data has shown the feasibility for 
a wearable, wireless pressure sensor to provide real time monitor-
ing in the intensive care unit setting for COVID-19 patients [25].

Introduction to this Study
Previously we have studied the etiology of COVID-19 and vari-

ous natural products on peoples’ wellbeing and coping with infec-
tion [4] In July, 2021 we published a pre-clinical trial which demon-
strated an electricidal drink could help people cope with a number 
of issues including rapid recovery from COVID-19 symptoms (fever, 
cough, congestion, breathing/lung issues, runny nose, brain fog, fa-
tigue and loss of smell in 6 days associated with COVID-19 including 
SARS-CoV-2 infection as well as depression, anxiety, pain, arthritis, 
asthma, heart irregularities , sleep, memory loss, and stomach is-
sues in the general population [1].

Recently we demonstrated phytotherapy management in a 
vaccinated patient with peripheral vascular disease and its effect 
on arterial blood flow obstruction which had positive results in 
7- days in decreasing the effects of blood clots presumably formed 
due to previous COVID-19 vaccination [15]. The objective of this 
study was to evaluate the effectiveness of Electrocide in liquid and 
capsule form along with seeing if there is subsequent benefit(s) to 
using a combined enzyme and liver, gallbladder, kidney and lym-
phatic system detoxification process to improve the outcomes from 
Long-Haul COVID-19, post-Vaccine symptoms and after-effects of 
COVID-19 infection.

Supplement Information
The Electrocide

ELECTROCIDE® liquid Ingredients: Alumina, Boron, Calci-
um, Chromium, Copper, Iron, Magnesium, Manganese, Potassium, 
Phosphorous, Treated Energy Water, Silicon, Sodium, Zinc, and oth-
er trace elements as found in natural seawater.

ELECTROCIDE® CAPSULE Ingredients: Calcium, Iodine, Iron, 
Manganese, Magnesium, Molybdenum, Selenium, Zinc, addition-
al trace ingredients including chromium, brown rice, vanadium, 
watercress, and other herbs Electrocide has been shown to be a 
broad-spectrum anti-pathogen product in the form of a heterog-
enous powder or liquid form based upon laboratory studies in-
cluding examples of viral, bacterial, and fungus samples that are 
99.9999% annihilated through this process [1]. The Electrocide is 
the ceramic-based particle that’s inside the liquid slurry product 
and the dry form as a powder in a capsule. The Electrocide particle 
in an aqueous environment creates a very strong positive charge 
(40%+). It has been demonstrated that negatively charged particles 
to it. When the negative particle and positive particle come togeth-
er, there’s a presumed reaction similar to an electrical discharge 
that creates a cellular disruption in the negative charged particle 
[1]. Healthy cells have somewhat neutral and/or positive charge. 
Primarily all pathogens, whether they are bacterial or viruses or 
protozoa, or fungus have a net negative charge, and when the posi-
tive charged Electrocide product comes in contact with the negative 
charge, it has been shown to destroy the pathogen [1] Based on in 
vitro studies the pathogen is literally ripped apart and those small 
remnant pieces are hypothesized to stimulate the Immune System 
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to develop immunity against the destroyed pathogen creating an 
automatic vaccine process. Healthy cells, it is presumed are not af-
fected by Electrocide.

When taking the product, whether it’s in the liquid form or in 
the capsule form, there is an increase in the dissolved oxygen. In the 
lab, almost a doubling of the dissolved oxygen upon adding Elec-
trocide [1]. Increased oxygen can improve the oxidative process 
throughout the body. It allows oxygen to the blood, so that when 
people with COVID-19 were experiencing cytokine storms as soon 
as they would take Electrocide, their blood oxygen would go up and 
they would go out of the cytokine storm into a healing situation.2 
There have been numerous reports of a number of people who had 
pneumonia from cytokine storm, the pneumonia was gone in a 
matter of the days after using the Electrocide dietary supplement, 
sometimes in as short duration of a day and a half, symptoms would 
be all gone [2]. But also, the Electrocide is theorized to create a pro-
cess in the blood that basically improves the blood’s ability to kill 
the pathogens as well, begin a healthy transformation called the hy-
pochlorous acid process (a chlorine dioxide product) [1]. The chlo-
rine dioxide simulates a natural antipathogen process in the blood. 
So, when the Electrocide has an interaction with the pathogen, it is 
thought to be stimulating the hypochlorous acid process that allows 
for the whole body to go into the killing mode of the pathogen. The 
whole body in only a few minutes is now transformed because of 
the presence of hypochlorous acid. This process engages phagocy-
tosis but also transforms if people have been in a long-term chronic 
inflammation cycle into the healing acute inflammation. This im-
mediately starts decoupling that infectious process by stimulat-
ing healing. Acute inflammation is also known as healing, also has 
been shown to begin almost immediately once the person takes the 
Electrocide as proven with microscopic studies [1]. Electrocide has 
been demonstrated anecdotally to increase healing in people who 
cut their hand in only days rather than weeks. Electrocide, also as a 
topical antipathogen has been seen to reduce fungal and bacterial 
infections where the direct action of reversing the inflammation oc-
curs by the aspect of the Electrocide. The Electrocide is postulated 
to form changes in the solution ions, those ions are further activat-
ed in terms of their electrical potential in terms of healing [2]. The 
Electrocide most likely engages the healing process, transforming 
a chronic inflammation into acute inflammation by dealing directly 
with killing the pathogens and increasing the dissolved oxygen that 
improves the healing process.

Protein Enzyme

Protein Enzyme Capsules Ingredients: Enzymes: serra-
peptase, nattokinase, lumbrokinase, tryptophan, protease, amylase, 
glucoamylase are mixed with willow bark, dandelion, milk thistle, 
fulvic acid, sheep sorrel, burdock root, slippery elm, tudca, brown 
rice and other proprietary trace ingredients. Protein Enzyme prod-
uct contains nattokinase, serrapeptase and lumbrokinase in a 
proprietary mixture which have been shown to have benefits for 
heart, gut, brain, blood vessel, nerve and lung health. Nattokinase 
has potent fibrinolytic activity, antihypertensive, anti-atheroscle-
rotic, and lipid-lowering, antiplatelet, and neuroprotective effects 

[26]. The role of mucolytics, for example proteolytic drug of natural 
origin, serratiopeptidase, has been suggested to protect the body 
from respiratory pathogens ascribed to their expectorant action, 
and are considered important as an adjuvant in the management of 
COVID-19 [27]. Earthworm protease (Lumbrokinase) functions in 
anti-thrombosis by its fibrinolytic activity and inhibiting platelets 
aggregation, and anti-fibrosis by its decreasing fibronectin, colla-
gen and laminin, showing a broad substrate specificity [28].

There are detox programs [29] for health concerns like arthri-
tis, allergies/asthma, candida, GERD, infertility, and weight loss. The 
Protein Enzyme product used here also has detoxes for liver, kid-
neys, gallbladder and lymphatic system and amino acids and other 
dietary components that improve the blood flow. What has been 
reported is that clogged capillaries become unclogged and brain 
and heart function is totally changed. Silymarin is a bioflavonoid 
complex extract derived from dry seeds of Milk thistle (Silybum 
marianum) has low toxicity, favorable pharmacokinetics, powerful 
antioxidant, detoxifying, preventive, protective and regenerative ef-
fects and side effects similar to placebo make silymarin extremely 
attractive and safe for therapeutic use [30]. The medicinal proper-
ties of silymarin have been studied in the treatment of Alzheimer’s 
disease, Parkinson’s disease, sepsis, burns, osteoporosis, diabe-
tes, cholestasis, and hypercholesterolemia. Silymarin is a neuro-, 
nephro- and cardio-protective in the damage of different etiologies 
due to its strong antioxidant potentials. Protein Enzyme herbal 
products including dandelion have also been reported to improve 
the cognitive capacity as postulated by improving brain function, 
neural function, blood flow and blood oxygenation [31]. In vitro 
and in vivo scientific investigations have confirmed dandelion’s 
pharmacological potential by showing antioxidant, antibacterial, 
anti-inflammatory, antiviral, cytotoxic, diuretic and hepatoprotec-
tive properties. Responsible for these activities are bioactive me-
tabolites belonging to different classes, including sesquiterpenoids, 
caffeoylquinic acids and flavonoids. Several people who have pre-
viously presented with dementia, families report no longer have 
dementia after use.

Protocol (Table 1).

Directions for Taking Electrocide® Drink: Take on an empty 
stomach: No food, supplements or medications at least 30 minutes 
to one hour before and after taking the Electrocide® Drink. Best 
not to take on an Overnight empty stomach. Better to take 1 hour af-
ter breakfast or another meal or snack, to avoid any queasiness that 
can be associated with taking vitamins or minerals in a completely 
empty stomach. Bedtime is a good time to take, as the body has time 
to rest and heal, but products can be taken any time of the day or 
night. Shake bottle well and drink entire contents: Add more water, 
shake again and drink to make sure that all solution is taken from 
the bottle. Plain water can be consumed after taking the ELECTRO-
CIDE® Drink. Do not take dairy or citrus. Hold the ELECTROCIDE® 
drink in your mouth and swish around for 20 seconds or so before 
swallowing. It is a good idea to ADD SUGAR: a small amount (equiv-
alent of approximately 1/2 a sugar packet) of raw sugar, coconut 
sugar, maple syrup, date syrup or agave but NOT stevia, should be 
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added to the bottle to counteract any queasiness from taking min-
erals on an empty stomach and enhance absorption. If you take the 
drink and feel queasy, take some extra sugar, maple syrup etc. from 
a spoon and it should quickly help. Be sure to open the bottle care-

fully and not spill any of the ELECTROCIDE® Drink when adding in 
sweetener. If you need more room in the bottle, take a sip to make 
more room than add sweetener, shake and take immediately.

Table 1: Study Protocol as presented to the participants without control/placebo info.

Day of Protocol Product Quantity To 
Take Per Dose Morning Noon Late Afternoon Evening Survey

Day 0

Fill out Pre-
Study Medical 
History Form 

and sign HIPAA 
release

Day 1 Startup Cap-
sule/Placebo 2 X X Fill out Daily 

Survey

Day 2 Startup Cap-
sule/Placebo 2 X X Fill out Daily 

survey

Day 3 Startup Cap-
sule/Placebo 2 X X Fill out Daily 

survey

Day 4 Electrocide® 
Drink 1 X X Fill out Daily 

survey

Day 5 Electrocide® 
Drink 1 X Fill out Daily 

Survey

Day 6 Electrocide® 
Capsules 3 X X Fill out Daily 

Survey

Day 7 Electrocide® 
Capsules 3 X X Fill out Daily 

Survey

Enzyme Cap-
sules 3 X X

Day 8 Electrocide® 
Capsules 3 X X Fill out Daily 

Survey

Enzyme Cap-
sules 3 X X

Day 9 Enzyme Cap-
sules 3 X X Fill out Daily 

Survey

Day 10
Fill out Post 

Study Medical 
History Form

Note*: Day1-4= Control Days| Day 5= Electrocide® Drink Day| Day 6-8= Electrocide® and Enzyme Capsules| Day9- Enzyme 
Capsule.

***If you weigh 180 pounds or more, you will be given (1) Electrocide® 4X Drink to equal the (1) dose mentioned above.

***Stop taking any magnesium and zinc supplements while taking this protocol.

Directions for Taking Startup, Electrocide® Capsules and 
Enzyme Capsules: Take at least 30 minutes away from other, food, 
supplements, and medications.

***IMPORTANT: Drink A FULL 8 ounces of water with the cap-
sules to ACTIVATE them. 

Study Parameters
a) 15 adult participants were randomly chosen to partici-
pate out of a larger pool of volunteers. Pre- and Post- Study in-
terviews were performed independently with each participant 
and Daily VAS scale surveys were filled out evaluating wellness 

conditions. Each participant filled out a HIPAA release and re-
ceived detailed protocol and product information.

b) Control measurements with placebo products were taken 
during the first 3 days of trial,

c) Protocol design was approved and supervised by a medi-
cal doctor.

d) Data were tabulated and student t-tests were run to eval-
uate statistical significance of data with Exploratory Statistical 
Significance noted at 80% confidence level (p=0.2).
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Pre-Study Findings
 (Figures 1,2)

Post Vaccine Related Issues of Those Participants in this 
Research Study: 86% were Pfizer Vaccinated while 14% were 

Johnson & Johnson Vaccinated (Figure 3).

Note*: 43% had immediate post-vaccine reaction including 
swollen lymph nodes, pain and fever which generally subsided 
within a few weeks after injection(s).

Figure 1: Long Haul Pre-Conditions Summary of pre-survey findings.
Note*: Long Haul Pre-Conditions rank order; n=8.

Figure 2: COVID related conditions summary of pre-survey findings.
Note*: COVID related Initial Interview conditions (rank order) n= up to 15.

Figure 3: Vaccine related long term conditions summary of pre-survey findings.
Note*: Vaccine related long term conditions n=up to 15.
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Results
Recovery Data and Statistics

Post Vaccine Results: From the results analysis, the trends 

with confidence level of 80%, we can see that the protocol had 
effects on patients with other Illnesses, Shortness of Breath, High 
Blood Pressure, Arm Pain, Depression/Anxiety and Diabetes (Table 
2).

Table 2: Medical Exploratory Statistical Significance Pre-Post Data.

Study Parameters

Comparison 
Parameters Other Illnesses Shortness of 

Breath High BP Arm Pain Arthritis Depression/ 
Anxiety Diabetes

Pre-Medical 
Average 5.1 6 4 4 5 4.8 6.3

Post Medical 
Average 4.4 3.8 3.6 3.3 4.3 3.3 2.5

Change 0.7 2.2 0.4 0.7 0.8 1.5 3.8

%Change in 
severity* -14% -37% -10% -17% -15% -32% -61%

Note*: *80% exploratory statistical significance level Legend: (-) =decreased symptoms. (+) =improved conditions.

Long Haul Recovery Data: Paired t-test analysis comparing 
Pre- and Post- Long haul COVID symptoms among patients showed 
significant difference (p=0.02) while trends with 80% confidence 
indicate that the protocol had beneficial effects on patients with 

symptoms for Fatigue, Cough, Memory/Concentration Problems, 
Sleep Problems, Muscle Pain, Headache, Depression/Anxiety symp-
toms as shown in (Table 3).

Table 3: Pre-Long Haul COVID versus Post Long Haul COVID Exploratory Statistical Significance effects after 7-Day Program.

Study Parameters

Long-Haul 
COVID Fatigue Cough

Memory/
Concentration 

Problems
Sleep Problems Muscle Pain Headache Depression/

Anxiety

Pre-Long-Haul 
COVID Average 7.2 5.5 7 6.7 6.6 6.3 7.2

Post Long-Haul 
COVID Average 5.5 3 6.4 5 4 2 5.8

Change 1.7 2.5 0.6 1.7 2.6 4.3 1.5

%Change* 
benefits -23% -45% 9% -25% -39% -68% -20%

Note*: *80% exploratory statistical significance level Legend: (-) =decreased symptoms. (+) =improved conditions.

10-Day Protocol Exploratory Statistical Significance Compari-
sons

Effects of Liquid Electrocide Compared to Control: On the 
10-day protocol, the first three days were control while patients 
were served with Electrocide drink on day 4 and 5, Electrocide and 
Enzyme capsule were served on day 6- 8 while Enzyme capsule 

were given on day 9 as shown in (Table 1). With exploratory signif-
icance (80% level of confidence), patients were less sleepy, tired, or 
fatigued after using the Electrocide drink as compared to the con-
trol days. The same trend was observed for patients who reported 
lesser throat issues, less chest pain and less brain fog or inability 
to think clearly in the symptoms compared to the control day as 
shown in (Table 4).
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Table 4: Control days versus Electrocide Drink Exploratory Statistical Significance comparisons.

Study Parameters

Protocols compar-
isons

Sleepy, tired or 
fatigued? Throat issues? Chest pain? Any pain? Brain fog/problems 

thinking clearly?

Average Control Day 4.1 0.7 0.8 3.6 4.9

Average Electrocide 
Drink Day 3.4 0.5 1 5.4 3.6

Change -0.7 -0.2 0.2 1.8 -1.3

% Change* Benefits -17% -27% -20% -52% -26%

p-value 0.1 0.2 0.2 <0.001 0.1

Note*: *80% exploratory statistical significance level Legend: (-) =decreased symptoms. (+) =improved conditions.

Effects of Capsule: With 80% level of confidence using explor-
atory statistical significance comparisons, the results show that pa-
tients were less nauseous, had less pain, diarrhea, runny nose and 

sleepy, tired or fatigued after using the Electrocide capsule com-
pared to using the Electrocide drink as shown in (Table 5).

Table 5: Electrocide drink versus Electrocide Capsules Exploratory Statistical Significance comparisons.

Study Parameters

Protocol Compar-
ison

Sleepy, tired or 
fatigued? Chest pain? Congested/runny 

nose? Nauseous? Diarrhea? Any pain?

Average Electro-
cide Drink 3.4 1 1.2 1 1.8 5.4

Average Electro-
cide Capsule 1.9 2 1.8 2.4 0.6 2.8

Change 1.5 -1 -0.6 -1.4 1.2 2.6

%Change* Benefits -44% -100% -50% -140% -67% -48%

p-value 0.1 0.2 0.2 0.1 0.2 0.1

*Note: *80% exploratory statistical significance level Legend: (-) =decreased symptoms. (+) =improved conditions.

Electrocide Liquid Versus Electrocide & Enzyme Capsule 
Effectiveness: With 80% level of confidence using exploratory 
statistical significance comparisons 15-19% improvements, the 
trends show that patients were less fatigued, better able to breathe 
and less nauseous when they used the Electrocide capsule, and Pro-

tein Enzyme as compared to using the Electrocide drink as noted 
in Table 6. Additionally, patients reporting 37-200% improvement 
in Pain reduction, control of Diarrhea, reduction of Nausea and im-
proved circulation with changes shown in (Table 6).

Table 6: Electrocide drink versus Electrocide Enzyme Capsules Exploratory Statistical Significance comparisons.

Study Parameters

Protocol Com-
parison

Sleepy, tired or 
fatigued?

Trouble 
breathing or 
shortness of 

breath?

Nausea? Stomch ache? Diarrhea? Any pain?
Blood clotting/

circulatory 
issues?

Electrocide™ 
Drink 3.4 0.8 1 1.8 1.8 5.4 0.3

Electrocide 
Enzyme capsule 

Average
2.8 0.9 2.3 1.5 0.6 3.4 1

Change 0.6 -0.1 -1.3 0.3 1.2 2 -0.7

%Change* 
Benefits 16% -15% -131% 19% 66% 37% -200%

p- value 0.2 0.2 0.1 0.2 0.1 0.1 0.2

Note*: *80% exploratory statistical significance level Legend: (-) =decreased symptoms. (+) =improved conditions.
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Comparison of Electrocide Liquid and Capsules + Enzymes 
to Control Days: There was a statistically significant change in any 
pain observed by patients after using the Electrocide and Enzyme 
capsule as compared to the control days as shown in (Table 7). The 
patients also were less sleepy, tired or fatigued as compared to con-
trol and the observation was statistically significant. The patients 
further reported to be less nauseous after use of the Electrocide 

and Enzyme capsule with statistically significant change noted as 
shown in (Table 7). With 80% level of confidence using explorato-
ry statistical significance comparisons, the trend shows that pa-
tients had fewer headaches, observed reduction in the shortness of 
breath and observed improvement in blood circulation issues and 
less blood clotting as shown in (Table 7). Statistically significant 
changes were noted p<0.05 or less for Pain, Fatigue and Nausea.

Table 7: Control Versus Electrocide and Enzyme Capsules Exploratory Statistical Significance comparisons.

Study Parameters

Protocol compar-
ison

Sleepy, tired or 
fatigued? Headache? Shortness of 

breath Nauseous? Any pain?
Blood clotting/ 

circulatory 
issues?

Average Control 4.1 1.6 1.4 1.6 3.6 0.4

Average Electro-
cide and Enzyme 

Capsules Day
2.8 0.9 0.9 2.3 3.4 1

Change -1.2 -0.7 -0.5 0.7 -0.2 0.6

%Change* Benefits -31% -45% -36% -48% -5% 167%

p-value 0.03** 0.1* 0.2* 0.04** 0.1* 0.1*

Note*: *80% exploratory statistical significance level, ** p<0.05 significant.

Comparison of Control (Day1-4) to Final Day 9 Total Pro-
gram: With 80% level of confidence using exploratory statistical 
significance comparisons, the trend shows that patients had less 
throat issues, reduction in the congestion or running nose, less any 

other pain and also less brain fog and were able to think more clear-
ly when they used the Enzyme capsules in the final day of the study 
as compared to the control days as shown in (Table 8).

Table 8: Control Versus Enzyme Capsules (summary effect) Exploratory Statistical Significance comparisons.

Study Parameters

Protocol Comparison Throat issues? Congested/runny nose? Any pain? Brain fog/problems 
thinking clearly?

Average Control 0.7 1.3 3.6 4.9

Average Enzyme Capsules 
Day 0 0 1 3.4

Change -0.7 -1.3 -2.6 -1.5

%Change* Benefits -100% -100% -72% -31%

p-value 0.2 0.2 0.2 0.1

Note*: *80% exploratory statistical significance level Legend: (-) =decreased symptoms. (+) =improved conditions.

Effects of Protein Enzyme

Day 6-8 Electrocide Treatment Compared to Day 9 Enzymes 
Only: When comparing observation between Electrocide & Enzyme 
capsules versus the Enzyme capsules alone, with an 80% level of 
confidence using exploratory statistical significance comparisons, 

the trend shows that patients reported 100% stomachache, head-
ache disappear, disappearance breathing or shortness of breath, no 
longer coughing, did not have congestion or running nose, and di-
arrhea also with a 70% reduction in pain overall as shown in (Table 
9).
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Table 9: Electrocide Enzyme Capsule Versus Enzyme Capsules Exploratory Statistical Significance comparisons.

Study Parameters

Protocol 
Comparison Headache? Throat 

issues?

Trouble 
breathing or 
shortness of 

breath?

Cough a lot? Congested/
runny nose?

Stomach 
ache? Diarrhea? Any pain?

Electrocide 
Enzyme cap-
sule Average

0.9 0.7 0.9 1.1 1.2 1.5 0.6 3.4

Enzyme Cap-
sules 0 0 0 0 0 0 0 1

Change 0.9 0.7 0.9 1.1 1.2 1.5 0.6 2.4

%Change* 
Benefits 100% 100% 100% 100% 100% 100% 100% 70%

p-value 0.1 0.1 0.2* 0.1 0.1 0.1 0.1 0.1

*Note: *80% exploratory statistical significance level; Legend: (-) =decreased symptoms. (+) =improved conditions.

Medical Conditions
Pre- and Post-Treatment Interview results (n=15):

Pre-Treatment

a) 100% Shortness of Breath

b) 100% Pain

c) 50% Weakness/Fatigue

Post-Treatment 

a) Increased Energy

b) Increased Oxygen

c) Better Breathing

d) Better Sleep

e) Significant Pain Improvement

f) Increased Sense of Wellbeing

Discussion
Medical Significance Pre-Post Data

100% of the participants noted a significant increase in energy. 
88% of the participants noted a significant decrease in pain. 75% 
of the participants noted a significant improvement in sleep. As in 
a previous study [1], the elimination of active COVID-19 infection 
(diagnosed by fever, coughing, runny nose, brain fog, headache, and 
pain) can be achieved in an average of 6 days with the use of Elec-
trocide®. The current study furthermore demonstrates the effec-
tiveness of the Electrocide® as a 7-day treatment for post-COVID 
infection. A specially formulated enzyme combination with the reg-
imen of Electrocide® (in capsule and liquid form) was evaluated 
with a placebo control and it was found that there was rapid recov-
ery from loss of energy, pain, brain fog, with improved sleep other 
symptoms associated with Long Haul, Chronic COVID-19 and Vac-
cine Effects including peripheral neuropathy, eye blurriness, and 

heart issues were improved with the addition of Protein Enzyme 
formulation. Use of the Electrocide liquid showed rapid recovery 
response in the first 2 days with sequential benefit from the capsule 
version of Electrocide. From the medical results analysis, the trends 
with exploratory confidence level of 80%, the protocol had effects 
on patients with other Illnesses, Shortness of Breath, High Blood 
Pressure, Arm Pain, Depression/Anxiety and Diabetes as shown in 
(Table 2).

Long Haul Recovery Data

Comparing Pre- and Post- Long Haul COVID symptoms among 
patients showed exploratory significant difference (p=0.02) with 
80% confidence indicating that the protocol had beneficial effects 
on patients with Fatigue, Cough, Memory/Concentration Problems, 
Sleep Problems, Muscle Pain, Headache, Depression/Anxiety symp-
toms as shown in (Table 3).

Discussion of Treatment Effectiveness

On the 10-day protocol, the first three days were controlled 
while patients were served with Electrocide drink on day 4 and 5, 
Electrocide and Enzyme capsule were served on day 6- 8 while En-
zyme capsule were given on day 9 as shown in (Table 1).

Effects of Liquid Electrocide Compared to Control: With 
exploratory significance (80% level of confidence), patients were 
less sleepy, tired, or fatigued after using the Electrocide drink as 
compared to the control days. The same trend was observed for pa-
tients who reported lesser throat issues, less chest pain and less 
brain fog or inability to think clearly in the symptoms compared to 
the control day as shown in (Table 4).

Effects of Electrocide Capsule compared to Electrocide 
Drink: With 80% level of confidence using exploratory statistical 
significance comparisons, the results show that patients were less 
nauseous, had reduced pain, diarrhea control, runny nose relief 
and less sleepy, tired or fatigued after using the Electrocide capsule 
compared to using the Electrocide drink as shown in (Table 5).
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Electrocide Liquid versus Electrocide & Enzyme Capsule 
combination Effectiveness: With 80% level of confidence using 
exploratory statistical significance comparisons trends show that 
patients were less fatigued, better able to breathe and less nau-
seous when they used the Electrocide capsule, and Protein Enzyme 
as compared to using the Electrocide drink as noted in Table 6. Ad-
ditionally, patients reporting greater improvement in Pain reduc-
tion, control of Diarrhea, reduction of Nausea and improved circu-
lation compared to Liquid Electrocide alone as shown in (Table 6).

Comparison of Electrocide Liquid & Capsules + Enzymes to 
Control Days: There were statistically significant changes (p<0.05) 
in Pain, Fatigue and Nausea observed by patients after using the 
Electrocide and Enzyme capsules as compared to the control days 
as shown in (Table 7). With 80% level of confidence using explor-
atory statistical significance comparisons, the trend shows that pa-
tients had fewer headaches, observed reduction in the shortness of 
breath and observed improvement in blood circulation issues/less 
blood clotting as shown in (Table 7). 

Comparison of Control (Day1-4) to Final Day 9 total pro-
gram: With 80% level of confidence using exploratory statistical 
significance comparisons, the trend shows that patients had less 
throat issues, reduction in the congestion or running nose, less any 
other pain and also less brain fog and were able to think more clear-
ly when they used the Enzyme capsules as compared to the control 
days as shown in (Table 8).

Effects of Electrocide + Protein Enzyme compared to Day 
9 Enzymes Only: When comparing observation between Electro-
cide & Enzyme capsules versus the Enzyme capsules alone, with 
an 80% level of confidence using exploratory statistical significance 
comparisons, the trend shows that patients reported 100% stom-
achache relief, headache disappearance, restoral of normal breath-
ing, no longer coughing, did not have congestion or running nose, 
no diarrhea also with a 70% reduction in Pain overall as shown in 
(Table 9). Overall implications of this study are that this combined 
Electrocide and Protein Enzyme protocol is a safe (no side-effects 
were reported) and effective method for improving the wellbeing of 
COVID-19 sufferers both in the infections stage [1], post-COVID-19 
and COVID-19 vaccine recovery phases from the various effects. Ad-
ditionally, many people have poor gut conditions, and those poor 
gut conditions lead to problems not only in the gut, but problems 
throughout the rest of the body. It is hypothesized that annihilation 
of pathogens in the gut and providing better nutrition health and 
wellbeing can be restored for many [32].

Conclusions
The current study furthermore demonstrates the effectiveness 

of the Electrocide® as a 7-day treatment for Post-COVID infection 
[2] A specially formulated enzyme combination with the regimen 
of Electrocide® (in capsule and liquid form) was evaluated with 
a placebo control and it was found that there was rapid recovery 
from a number of symptoms associated with Long Haul, Chronic 

COVID-19 and Vaccine Effects including peripheral neuropathy, eye 
blurriness, and heart issues. In this study, by combining the uses 
of Electrocide and Protein Enzyme as a program with the many of 
the symptoms of COVID-19, COVID-19 vaccine and COVID-19 Long 
Haul were ameliorated which suggest that these findings may be 
used as a basis for other wellness protocols [33].
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