
Control of Infection in the 
Post-COVID Era

Part One: Preventing Infection 



The Cause of Infections

•Microbes: bacteria, viruses, fungi, parasites, prions

•Trauma: the leading cause of “late death” from 
trauma is infection

•Low Immunity: impaired phagocytosis



Vitamin D and COVID

An Israeli analysis found that among individuals who tested positive for 
SARS-CoV-2 infection, those who had a vitamin D level below 30 ng/mL 
also had a 1.95 times to 2.09 times higher risk of being hospitalized for 
COVID-19 (odds ratio after adjustment for demographics and psychiatric 
and somatic disorders).

Other studies have also confirmed that higher vitamin D levels lower your 
risk of complications and death from COVID-19. Among them is an August, 
2020 study published in the journal Nutrients, which found patients who 
had a vitamin D level below 12 ng/mL (30 nmol/L) had a 6.12 times higher 
risk of severe disease requiring invasive mechanical ventilation, and a 14.7 
times higher risk of death compared to those with a vitamin D level above 
12 ng/mL.



Vitamin D and COVID

Another study, published in the Journal of Endocrinological Investigation in August, 
2020, found vitamin D deficiency was a common factor among hospitalized patients in 
Italy who had been diagnosed with COVID-19 related respiratory failure:

“81% of the patients with acute respiratory failure due to COVID-19 had vitamin D levels 
below 30 ng/ml (75 nmol/L); and 24% had severe vitamin D deficiency (≤10 ng/ml or ≤25 
nmol/L). When looking at mortality rates after 10 days of hospitalization, it was found 
that those with severe vitamin D deficiency had a 50% probability of death, compared to 
5% among those with a vitamin D level greater than 10 ng/ml (25 nmol/L). This is a 10 
times higher risk of death among patients with severe vitamin D deficiency compared to 
patients with vitamin D levels >10 ng/ml (>25 nmol/L) at 10 days of hospitalization.“

Carpagnano G, Di Lecce V, Quaranta V, et al. Vitamin D deficiency as a predictor of poor prognosis in patients with 
acute respiratory failure due to COVID-19. Journal of Endocrinological Investigation 44, 765–771 (2021). 
https://doi.org/10.1007/s40618-020-01370-x



The Post-COVID Era

SARS-CoV-2 infects the host using the angiotensin converting 
enzyme 2 (ACE2) receptor, which is expressed in several 
organs, including the lung, heart, kidney, intestine, and nervous 
system. ACE2 receptors are also expressed by endothelial cells.

ACE2 is a key regulator of the renin–angiotensin–aldosterone 
system (RAAS). SARS-CoV-2 causes ACE/ACE2 balance 
disruption and RAAS activation, which leads ultimately to 
COVID-19 progression, especially in patients with 
comorbidities, such as hypertension, diabetes mellitus, and 
cardiovascular disease.



ACE-2 Receptors Distribution



EFFECT of COVID ON ACE2 RECEPTORS AND RESPIRATION

When SARS-CoV-2 is attached to ACE2, its expression is reduced, 
thus causing lung injury and pneumonia. When the virus attaches 
to the cell, it knocks out the ACE2 enzyme (because the spike 
protein is now bound to it); this increases reactive oxygen species 
(ROS) in the cell; it also increases white blood cell production, and 
that increases ROS as well. The end result of this elevated oxidative 
stress is blood clots, which in turn leads to a condition of 
hypoxemia. Vitamin D3 inhibits renin expression and stimulates 
ACE2 expression. It therefore has a protective role



EFFECT OF COVID ON THE VASCULAR SYSTEM

SARS-CoV-2 spike protein binds to the ACE2 receptor on platelets. The subsequent activation of the 
platelets can lead to disseminated intravascular coagulation (DIC), i.e., a pathological overstimulation of 
your coagulation system that can result in abnormal, and life threatening, blood clotting, as well as 
thrombocytopenia (low platelet count) and hemorrhaging.
One way to find out if this predictable mechanism of clotting is happening is with a test called D-dimer.  

D-dimer is a protein fragment produced by the body when a blood clot dissolves. It’s typically 
undetectable or present only at very low levels, buts its level may significantly rise when the body is 
forming and breaking down blood clots.

A number of German doctors have been measuring the D-dimer levels in the blood of patients before 
vaccination and days after vaccinations and with respect to the symptoms they have just found out that 
triggering of clot formation is a very common event with all vaccines. Within four to seven days of 
patients receiving a COVID-19 vaccine, 62% have evidence of clotting.

Wise J. Covid-19: European countries suspend use of Oxford-AstraZeneca vaccine after reports of blood clots British 
Medical Journal 2021; 372 :n699 doi:10.1136/bmj.n699

Lei Y, Zhang J, Schiavon C, et al. SARS-CoV-2 Spike Protein Impairs Endothelial Function via Downregulation of 
ACE 2, Circulation Research 2021; 128(9): 1323-1326.



EFFECT OF COVID ON THE VASCULAR SYSTEM

The BNT162b2 vaccine was not associated with an elevated risk of 
most of the adverse events examined. The vaccine was associated 
with an excess risk of myocarditis (1 to 5 events per 100,000 
persons). The risk of this potentially serious adverse event and of 
many other serious adverse events was substantially increased after 
SARS-CoV-2 infection. 

Barda N, Dagan N, Ben-Shlomo Y, Safety of the BNT162b2 mRNA Covid-19 Vaccine in a Nationwide 
Setting, New England Journal of Medicine 2021; 385:1078-1090
DOI: 10.1056/NEJMoa2110475 



EFFECT OF COVID ON THE VASCULAR SYSTEM

Myocarditis occurred in previously healthy military patients with 
similar clinical presentations following receipt of an mRNA 
COVID-19 vaccine. Further surveillance and evaluation of this 
adverse event following immunization is warranted. Potential for 
rare vaccine-related adverse events must be considered in the 
context of the well-established risk of morbidity, including cardiac 
injury, following COVID-19 infection.

Montgomery J, Ryan M, Engler R, et al. Myocarditis Following Immunization With 
mRNA COVID-19 Vaccines in Members of the US Military, JAMA 
Cardiology 2021;6(10):1202-1206. doi:10.1001/jamacardio.2021.2833



EFFECT OF COVID ON THE VASCULAR SYSTEM

The mRNA vaccines numerically increase (but not statistically 
tested) the markers IL-16, Fas, and HGF, all markers previously 
described by others for denoting inflammation on the endothelium 
and T cell infiltration of cardiac muscle, in a consecutive series of a 
single clinic patient population receiving mRNA vaccines without a 
control group.

Gundry S, Observational Findings of PULS Cardiac Test Findings for Inflammatory Markers in Patients 
Receiving mRNA Vaccines,. Circulation 2021;144: A10712
https://doi.org/10.1161/circ.144.suppl_1.10712

https://doi.org/10.1161/circ.144.suppl_1.10712


EFFECT OF COVID ON THE NERVOUS SYSTEM

COVID-19 infection is associated with a host of neuropsychiatric symptoms, 
including psychosis, even in individuals without previous mental illness. Many of 
these symptoms have been associated with a COVID-19-induced hyperinflammatory 
state. 

Patients with coronavirus disease 2019 (COVID-19) show higher rates of depression, 
anxiety, and posttraumatic stress disorder (PTSD) symptoms when compared with 
non-COVID controls.1 There are case reports of various psychiatric symptoms in 
both psychiatric patients and patients with no history of psychiatric illnesses 
following COVID-19 infection that include manic-like symptoms,2 insomnia,3 brief 
reactive psychotic disorders,4 affective psychosis,5 suicide,6 and delirium.7 A review 
of the impact of the COVID-19 epidemic estimated that 0.9%–4% of COVID-19–
infected individuals develop psychotic spectrum disorders.8

(References available)



EFFECT OF COVID ON THE NERVOUS SYSTEM

Post-authorization, a wide spectrum of neurological complications is continuously 
being reported following COVID-19 vaccination. Neurological adverse events following 
vaccination are generally mild and transient, like fever and chills, headache, fatigue, 
myalgia and arthralgia, or local injection site effects like swelling, redness, or pain. The 
most devastating neurological post-vaccination complication is cerebral venous sinus 
thrombosis. 

Cerebral venous sinus is frequently reported in females of childbearing age, generally 
following adenovector-based vaccination. Another major neurological complication of 
concern is Bell’s palsy that was reported dominantly following mRNA vaccine 
administration. Acute transverse myelitis, acute disseminated encephalomyelitis, and 
acute demyelinating polyneuropathy are other unexpected neurological adverse events 
that occur as result of phenomenon of molecular mimicry. 

Reactivation of herpes zoster in many persons, following administration of mRNA 
vaccines, has been also recorded. Considering the enormity of recent COVID-19-
vaccinated population, the number of serious neurological events is miniscule. Large 
collaborative prospective studies are needed to prove or disprove causal association 
between vaccine and neurological adverse events occurring vaccination. 

Garg, R.K., Paliwal, V.K. Spectrum of neurological complications following COVID-19 
vaccination. Neurol Sci 43, 3–40 (2022). https://doi.org/10.1007/s10072-021-05662-9

https://doi.org/10.1007/s10072-021-05662-9


EFFECT OF COVID ON THE NERVOUS SYSTEM

People who had COVID-19 "frequently experienced lingering neurological 
symptoms, including impairment in attention, concentration, speed of 
information processing and memory," similar to patients with cancer therapy-
related cognitive impairment that is known to involve inflammation of the 
brain, the researchers explained in a report posted on Monday on bioRxiv
ahead of peer review. In the brains of patients who died of COVID-19, the 
researchers found evidence of inflammation along with high levels of 
inflammatory proteins, one of which, CCL11, is linked with impairments in 
nervous system health and cognitive function.

Among 63 patients with so-called long COVID, the researchers found high 
CCL11 levels in the 48 with lingering cognitive symptoms, but not in the 15 
without cognitive issues. They speculate that treatments showing promise for 
cancer therapy-related cognitive impairment might be helpful for COVID-19 
patients with similar problems. But they would need to be tested specifically for 
long COVID.

Another study showed that brain fog persists in boosted patients for over 7 months.



DEFINING LONG COVID

Over a third of COVID-19 patients diagnosed with at least one long-COVID 
symptom

Fatigue is a dominant feature of both acute and convalescent coronavirus 
disease 2019 (COVID-19) (sometimes termed “long-COVID”), with up to 
46% of patients reporting fatigue that lasts from weeks to months. The 
investigators of the international Collaborative on Fatigue Following 
Infection (COFFI) conducted a systematic review of post-COVID fatigue 
and a narrative review on fatigue after other infections, and made 
recommendations for clinical and research approaches to assessing 
fatigue after COVID-19.



DEFINING LONG COVID
37% of people had at least one long-COVID symptom diagnosed in the 3-6 month period after COVID-19 
infection.
The most common symptoms were breathing problems, abdominal symptoms, fatigue, pain and 
anxiety/depression.
This new study from the University of Oxford and the National Institute for Health Research (NIHR) 
Oxford Health Biomedical Research Centre (BRC) investigated long-COVID in over 270,000 people 
recovering from COVID-19 infection, using data from the US-based TriNetX electronic health record 
network.

The study reports on how commonly nine core long-COVID symptoms were diagnosed, and how this rate 
compared to people recovering from influenza. The nine core long-COVID symptoms, occurring 90-180 
days after COVID-19 was diagnosed, comprise:
• Abnormal breathing – 8%
• Abdominal symptoms – 8%
• Anxiety/depression – 15%
• Chest/throat pain – 6%
• Cognitive problems (‘brain fog’) – 4%
• Fatigue – 6%
• Headache – 5%
• Myalgia (muscle pain) – 1.5%
• Other pain – 7%
• Any of the above features – 37%
• Higher rates were seen if the whole 1-180 day period after COVID-19 infection was included.

Sandler CX, Wyller VBB, Moss-Morris R, et al. Long COVID and Post-infective Fatigue Syndrome: A Review. Open Forum Infect Dis. 2021;8(10):ofab440. Published 2021 Sep 9. doi:10.1093/ofid/ofab440

Taquet M, Dercon Q, Luciano S, Geddes JR, Husain M, Harrison PJ (2021) Incidence, co-occurrence, and evolution of long-COVID features: A 6-month retrospective cohort study of 273,618 survivors of COVID-
19. PLoS Med 18(9): e1003773. https://doi.org/10.1371/journal.pmed.1003773

https://doi.org/10.1371/journal.pmed.1003773


TREATMENT AND COUNTERMEASURES

• Lifestyle

• Vitamin D

• Vitamin C

• Zinc 

• Immune system support

• Prevention of thrombosis



LIFESTYLE
Besides being a driver behind other chronic health conditions like diabetes and heart 
disease, sugar consumption affects your body's ability to fight off viruses or other 
infections. Killer cells are strongly affected by sugar consumption. Sugar suppresses 
the immune system since white blood cells are not able to do their job and destroy bad 
bacteria or viruses.

In a report from Case Western Reserve University, the “high blood sugar of diabetes 
can cause immune system malfunction, triggering infection. Sugar-derived molecules 
can weaken infection-fighting antimicrobial beta-defensin peptides.” Science Daily 6 
August 6, 2015. <www.sciencedaily.com/releases/2015/08/150806151354.htm>.

The function and not the number of phagocytes was altered by ingestion of sugars. 
This implicates glucose and other simple carbohydrates in the control of phagocytosis 
and shows that the effects last for at least 5 hr. On the other hand, a fast of 36 or 60 hr
significantly increased 
(P < 0.001) the phagocytic index.

Sanchez A, Reeser J, Lau H, et al. Role of sugars in human neutrophilic phagocytosis,
The American Journal of Clinical Nutrition 973; 26(11): 1180-1184. 
https://doi.org/10.1093/ajcn/26.11.1180

Kierstein, S., Krytska, K., Kierstein, G., Hortobágyi, L., Zhu, X., & Haczku, A. Sugar consumption increases 
susceptibility to allergic airway inflammation and activates the innate immune system in the lung, Journal of 
Allergy and Clinical Immunology 2008; 121(2), S196.



Sugar Reduces Immunity

Besides being the driver of other chronic health 
conditions like diabetes and heart disease.

Sugar consumption affects your body's ability to fight 
viruses or other infections. 

Killer cells are adversely affected by sugar 
consumption. Sugar suppresses immunity since the white 
blood cells are not able to do their job and destroy bad 
bacteria or viruses.



Sugar Impairs Phagocytosis

A study at Case Western Reserve University showed that the function and not 
the number of phagocytes was altered by ingestion of sugars. This implicates 
glucose and other simple carbohydrates in the control of phagocytosis and 
shows that the effects last for at least five hours. On the other hand, a fast of 36 
or 60 hours significantly increased (P < 0.001) the phagocytic index.

"High blood sugar of diabetes can cause immune system malfunction, 
triggering infection: Scientists show how sugar-derived molecules can weaken 
infection-fighting antimicrobial beta-defensin peptides." 

Sanchez A, Reeser J, Lau H, et al. (1973). Role of sugars in human neutrophilic phagocytosis, 
The American Journal of Clinical Nutrition, 26(11), 1180-1184.



THE IMPORTANCE OF VITAMIN D

Low D3 is a predictor rather than just a side effect of the 
infection. Despite ongoing vaccinations, we recommend 
raising serum 25(OH)D levels to above 50 ng/mL to prevent 
or mitigate new outbreaks due to escape mutations or 
decreasing antibody activity. Vitamin D3 is a negative 
Renin-Angiotensin System modulator by inhibition of renin 
expression and stimulation of ACE2 expression. 

Borsche L, Glauner B, von Mendel J. COVID-19 Mortality Risk Correlates Inversely 
with Vitamin D3 Status, and a Mortality Rate Close to Zero Could Theoretically Be 
Achieved at 50 ng/mL 25(OH)D3: Results of a Systematic Review and Meta-
Analysis. Nutrients. 2021;13(10):3596. Published 2021 Oct 14. doi:10.3390/nu13103596



IMPORTANCE OF VITAMIN C
Clinically, it is the most potent antitoxin ever described in the literature, and no 
reports of it failing to neutralize any acute intoxication when administered 
appropriately have been published. Continuing persistent and highly-dosed 
vitamin C in all its forms will prove to be the most useful intervention when 
there is a large amount of circulating toxic spike protein present. Intravenous, 
regular oral forms, and liposome-encapsulated oral forms are all very useful in 
resolving any infection and neutralizing any toxin (Levy, 2002).

Ideally, 25 to 75 grams of vitamin C should be given intravenously (originally 
called the “Shanghai Cure”) 

One infusion will likely resolve acute symptoms. For long COVID, several more 
are indicated.

Levy T, (2002) Curing the Incurable. Vitamin C, Infectious Diseases, and Toxins. Henderson, 
NV: MedFox Publishing



REDUCING INFLAMMATION

Proteolytic enzymes are anti-inflammatory and fibrinolytic.

Most proteolytic enzyme combinations contain bromelain, from pineapple and 
noni, and papain, from papaya. Pancreatin comes from sheep or pork pancreas 
and nattokinase comes from cultured soybeans. The enzymes come in tablets 
and the dose depends on the size of the inflamed area.

Proteolytic enzymes have been used clinically to treat inflammation, for tumor 
reduction and also as a preventive for thrombotic disease. Formation of blood 
clots is the cause of heart attacks (myocardial infarction) and strokes. 
Inflammation of arteries may cause swelling and be the cause of or contribute 
to elevation of blood pressure. They are used more commonly by doctors in 
Germany, Austria and the Netherlands where there is a substantial literature 
on their use. 



SUPPORTING NATURAL IMMUNITY

Supplementation of the immune system with cultured 
shiitake mushroom and rice bran increases resistance to 
infection and reduces the Incidence of Influenza-like 
Illnesses in Elderly Subjects.

Elsaid A, Agrawal S, Agrawal A, Ghoneum, M. Dietary Supplementation with Biobran/ MGN-3 
Increases Innate Resistance and Reduces the Incidence of Influenza-like Illnesses in Elderly 
Subjects: A Randomized, Double-Blind, Placebo-Controlled Pilot Clinical Trial, Nutrients 2021; 13: 
4133. 

https://doi.org/10.3390/nu13114133



What is BioBran?
(BRM-4, RBAC, MGN-3)

1. A Broad Spectrum Immune modulator

2. An Extract From Rice Bran treated with enzymes from 
Shiitake mushroom

3. The Result is Rice Bran Arabinoxylan Compound 
(RBAC)



SHIITAKE

椎茸



Rice Bran





Benefits of BioBran

1. Immunomodulation

2. Maintains Strong Immune System

3. Safe Over Prolonged Period of Time

4. Does not cause over-stimulation

5. Does not lose efficacy with prolonged 

use

6. Low Maintenance Dose



How Does it Work?

1. Elevates Immune Activity to Match the 

Challenges of Today’s Environment

2. Augments Natural Killer cell activity

3. Increases B & T Cell Counts

4. Anti-inflammatory & Antioxidant action

5. Antiviral action – Influenza, Herpes, HIV

6. Supports Healthy Cytokine Activity levels



Natural Killer Cells (NK Cells)

NK Cells Are Essential to Early Defense Surveillance 
Function of Immune System:

• rapid release of cytokines (e.g., interferon-γ and 
interleukin-4)

• attacks cells that have been infected by microbes 
• collectively regulate multiple aspects of essential 

immune responses.

Eliminates Unhealthy Cells by Injecting Intrinsic Granules to 
induce apoptosis



NATURAL KILLER (NK) CELL



NK Cells and Disease Control

Several Studies show that people with NK cell deficiency 

are more susceptible to: 

1. Cancer

2. Autoimmune Diseases 

3. Infections (e.g. Lyme Disease, Herpes virus, influenza 

Virus )

4. Chronic Fatigue Immune Dysfunction Syndrome 

(CFIDS) of increased severity



With BioBran, a statistically-significant increase in 
NK cell activity was measured within two weeks 
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Ghoneum M. Intl J Immunotherapy. 1998; XIV(2):89-99



Immune Modulation

Gamma-interferon 

(IFN-γ)

Tumor Necrosis factor-alpha

(TNF-)

Pro-inflammatory Cytokines

Cancer:                     TNF-  upregulated

Inflammation        TNF-  downregulated



For Specific Health Issues:

- 3g/day (12 capsules) for one month, then

- reduce to 1g/day (4 capsules)

For General Immune Support:

- 1 g/day (4 capsules)

DOSAGE



1. Proven Non-toxic even at extreme high doses

2. Over 400 patients in clinical trials

3. Tens of thousands of users globally

4. No reported side effects or drug interactions

5. Used effectively for more than a decade in Asia

Safety



History of Enzyme Therapy

The British developmental biologist John 

Beard, D.Sc. (1858-1924) made outstanding 

contributions to the life sciences. Beard 

deserves to be included among the leading 

biologists of the late 19th and early 20th 

century. He has been hailed as a forerunner 

of the present-day theory of the cancer stem 

cell (CSC). He recommended the 

therapeutic use of pancreatic enzymes in 

treating cancer and other diseases. This 

therapy created a worldwide controversy, 

and although rejected in his day, persists in 

the world of complementary and alternative 

medicine (CAM) today



Clinical Use of Enzymes I

The Wobemugos Company of Germany, the developer of enzyme 
products in the 1930s, has done decades of research. In the 1960s 
they found that their product was effective for relieving herpes 
zoster (shingles). A research study comparing enzymes with the 
antiviral drug Zovirax was carried out in 1990 and found the 
enzymes to be equally effective. Of course, the enzymes are actually 
superior because there are no toxic effects compared to the 
pharmaceutical.



Clinical Use of Enzymes II

Proteolytic enzymes are also antiviral.

Proteolytic enzymes dissolve the “capsid.” RNA and DNA 
are very fragile; enzymes break down the protein “spikes” 
on the surface of the capsid so that a virus is unable to 
attach to tissues.

Proteolytic enzymes, “proteases,” were used for treatment 
in China from the beginning of the pandemic.



PREVENTION OF THROMBOSIS

Proteolytic enzymes dissolve fibrin: 

Nattokinase, an enzyme from the fermented soybean food “natto,” 
has been thoroughly researched for its beneficial effect on 
cardiovascular disease.

A study at Miyazaki Medical University in Japan showed that 
nattokinase is an angiotensin converting enzyme inhibitor (ACE 
inhibitor). ACE causes blood vessels to narrow and raise blood 
pressure. The study showed that with a dose of 200g after 4 days, 
80% of the subjects had a 10% reduction in blood pressure. 



Natto

納豆





PREVENTION OF THROMBOSIS

There are five enzymes in nattokinase. The Japanese 
product NKCP contains the active ingredient, the 
enzyme Bacillopeptidase F. 

This product targets thrombosis both for prevention 
and also to break down existing thrombi.
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What is NKCP?

Confidential©2021 Daiwa Pharmaceutical Co., Ltd. All rights reserved.

NKCP contains Bacillopeptidase F, and is used to contribute to maintaining healthy blood flow.

Bacillopeptidase F

Extracellular protease

Metallo protease

Subtilisin protease

Neutral protease

5 Enzymes 

obtained 

from Natto

Subtilisin protease
Bacillopeptidase F

There are 5 types of proteases secreted by Bacillus subtilis natto.

The active ingredient of NKCP is an enzyme called Bacillopeptidase F.



Cardiovascular Benefits of NKCP:

Anticoagulant Activity

Thrombolytic Activity

Blood Viscosity Reduction Activity

Triple Function
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Experiment of Adding Human Blood

Confidential©2021 Daiwa Pharmaceutical Co., Ltd. All rights reserved.

Control

A thrombus formed by 

stimulation of the coagulation 

system

t-PA Subtilisin

A thrombus formed by 

stimulation of the coagulation 

system

NKCP Heparin

No thrombus formed 

because of the 

anticoagulatory action

Lysed after 10 minutes because of the 

thrombolytic action

Lysed after 3-5 minutes because of the thrombolytic 

action

Changes 3-5 minutes after gently adding fresh human blood immediately after collection into a test tube

Anticoagulant Activity
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Potentiality of NKCP

Due to the triple function of Bacillopeptidase F, NKCP is beneficial in preventing 

thrombosis such as in cerebral or myocardial infarctions.

Healthy blood flow

NKCP

Diet

Obesity Alcohol

Tobacco

Stress

Exercise

Aging

Genetic

Trait

Something abnormal might be 

happening in blood vessels.

Confidential©2021 Daiwa Pharmaceutical Co., Ltd. All rights reserved.
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1

New Findings of NKCP

Confidential©2021 Daiwa Pharmaceutical Co., Ltd. All rights reserved.

Source: “A Functional Food for Metabolic Disorders”, Fred Pescatore, Townsend Letter-August/September 2020

Table 1. Effects of NKCP on blood parameters and body weight
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New Potentiality of NKCP

Confidential©2021 Daiwa Pharmaceutical Co., Ltd. All rights reserved.

Parameters significantly decreased. Potential in:

Total Cholesterol

Lipid-Metabolism improvementLDL Cholesterol

Triglycerides

HgbA1c Diabetes and Pre-diabetes

hs-CRP Anti-inflammation

Body Weight Weight Control
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Results expected from ongoing intake of NKCP

E
x

p
ec

te
d

 r
et

u
rn

s

Initial point 2-3 weeks 1-2 months 2-3 months 4-6 months

Prevention of 

thrombosis

Prevention of 

thrombosis
Prevention of 

thrombosis

Prevention of 

thrombosis

Prevention of 

thrombosis

Improvement of 

fatigue

Improvement of 

fatigue

Improvement of 

fatigue

Improvement of 

fatigue

Improvement of 

stiff neck

Improvement of 

stiff neck

Improvement of 

stiff neck

Improvement of 

dizziness, 

headache 

Improvement of 

dizziness, 

headache 

Warming of cold 

extremities



Who Should Take NKCP?

1. Anyone who has been vaccinated for COVID, especially 
with mRNA technology

2. Anyone at least 60 years old

3. Anyone who has been taking aspirin to prevent 
cardiovascular disease

4. Anyone who has a significant sugar habit
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NKCP Research

• Omura K, Kaketani K, Maeda H, Hitosugi M, 
Fibrinolytic and anti-thrombotic effect of NKCP, the 
protein layer from Bacillus subtilis (natto) by oral 
administration, Journal of the Japanese Society of 
Hemorheology 18(1) 44-51; 2004.

• Hayashi S, Takahashi C, Kikuchi Y, Blood fluidity 
improving effect of “NKCP,” purified filtrate of 
Bacillus subtilis natto culture, Journal of the Japanese 
Society of Hemorheology 5(1) 43-45; 2002.

• Hitosugi M, Kato H, Zhu X, Tokudome S, Changes in 
subjective symptoms with ingestion of NKCP, Food and 
Function Vol. 4(2): 1-4; 2013. 



Recommended Dosage

One 125 mg. capsule of NKCP twice a day
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Key Points to Remember about NKCP

• Active principle of nattokinase, an important proteolytic enzyme 
extract from natto

• Treats and prevents blood clots, the cause of heart attacks and 
strokes, without thinning the blood

• Can be used with patients who are taking blood thinners 
• Ongoing blood coagulation that can affect the cardiovascular 

system, the respiratory system and the brain, is a complication of 
COVID, and a characteristic of long COVID, especially in people 
who are vaccinated. 

• Can be used in place of aspirin for prevention of cardiovascular 
disease



Key Points to Remember about BioBran

• BioBran can increase immunity in several ways, including 
increasing white blood cell count and increase    
activity of NK cells, scavenger cells that destroy 
abnormal cells such as cancer cells, as well as 
normal cells at the end of their lifespan

• Low immunity can result in many types of disease
• Immunity declines with age
• Immunity is depleted by stress; this includes even 

“normal” traumas such as surgery
• Immunity is depleted by chronic exposure to 

environmental toxins
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Thank you!

Let’s be proactive for preventing as 

well as treating infections.


