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Abstract

Covid-19 disease, caused by the SARS-CoV-2 virus and variants, remains a challenge for all global health systems in this
decade, despite worldwide vaccination. The combination of drug therapy and immune system boosting therapy as reported in
this case, could greatly help the Covid-19 patient, both to treat the patient at home and to prevent dangerous exacerbations and

over-infections that may require hospitalization.
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Introduction

In 20 January 2022, a 60-year-old male hotel concierge,
unvaccinated for Covid-19 [1,2], with no existing chronic
diseases, returning home in the morning at around 7.30 a.m. after
finishing his night shift, began to experience the first symptoms
of a flu syndrome: exhaustion, not particularly severe pains all
over his body, headaches starting in the occipital area, generalized
cold chills, cough and sore throat. When he got home he went to
bed and rested for a couple of hours, when he got up he noticed
that the symptoms had worsened, he felt dizzy, the pains all over
his body had intensified, only the headache seemed to remain
constant. Having measured his fever he notices that he has a core
temperature of 38.5°C, so he decides to do a rapid home swab to
rule out Covid-19: positive result.

He then decides to also do the molecular nasopharyngeal
swab to be on the safe side, a test that after 72 hours will also
give a positive result. For safety and responsibility, he also self-
isolates from his wife and quarantines himself, contacting his
own doctor to immediately start home treatment, since he had
already suffered from pneumonia a few years earlier. The doctor

immediately recommends an anti-inflammatory drug, a broad-
spectrum antibiotic, vitamin D, vitamin K2, probiotics, and an
immunomodulatory multivitamin, with a request to update him
every morning on his state of health. The aim of this therapy is to
avoid a worsening caused by the onset of pulmonary bacterial over
infection, reduce pain, reduce symptomatology, avoid the risk of
the dangerous cytokine storm, and avoid the danger of subsequent
long-Covid.

Treatment

For the first 3 days of symptoms, the patient took ibuprofen
600mg every 8 hours, for 5 days cefixime 400mg as a single morning
dose, for 14 days vitamin D3-cholecalciferol 100mcg after lunch,
vitamin K2 60mcg after breakfast, probiotic containing Bifid
bacterium lactis W51, Bifidobacterium lactis W52 , Enterococcus
faecium W54 , Lactobacillus acidophilus W22 , Lactobacillus
paracasei W20, Lactobacillus plantarum W21, Lactobacillus
salivarius W24 | Lactococcus lactis W19, 80 mg in the morning at
breakfast, and 80 mg in the evening at dinner, and a multivitamin
containing Acetyl-N cysteine-L (300 mg), quercetin (300 mg),
hesperidin (200 mg), lactoferrin (150 mg), resveratrol (50 mg),
selenium methionine (50 mg), zinc gluconate (40 mg), chromium
picolinate (200 mcg), 5 grams daily [3-12]. The patient only had
a fever for the first two days, by the third day of therapy he was
already better, no more pain, the cough subsided immediately,
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there was never any dyspnoea so no ventilatory support with 02
was required, nor was he admitted to hospital, he was however
monitored daily by his doctor. The patient made a full recovery
on day 10 from the onset of symptoms, on day 14 the swab was
negative, to be on the safe side on day 18 a pulmonary CT scan
was performed, which revealed nothing [13]. He resumed work
on day 21 from the onset of symptoms, without any problems,
complications or residual disease.

Conclusions

This clinical case emphasises the importance of starting
home therapy as soon as possible after the onset of symptoms,
pharmacological therapy to combat the symptoms, and natural
immunity support to speed up recovery time and avoid the risk
of sudden and long-Covid worsening [14]. It also emphasises
the importance of continuous monitoring of the patient by the
physician, and the provision of all appropriate diagnostic and
therapeutic measures.
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