Rapid Response:
Hope and knowled;

ge, after all, is very contagi contagious than this virus.

During the last several months the world has watched as CoVid-19 spread. With countries imposing various
degrees of i and setin before the announcement of a pandemic by
the WHO on 11 March 2020 - as fear spread faster than the virus.

Let us take a moment to reflect on what we know and what we can learn from this virus.
FIRST —What we know about CoVid-19.

This Coronavirus is behaving exactly like a virus. This means it is transmitted in specific ways: it attaches to
certain tissues within the body and its goal is not to killits host but to survive within the host.

If we knew nothing more, that should be enough to calm our fears and promote cooperation among all of
us. That should be enough to halt the run on store products and stop the price gouging of toilet paper,
tissue, hand cleaner, and other items, while calmly promoting restoration of the stock market, the world
economy, and our countries.

This virus is i by people i hi you. Masks are for those people who are
coughing and sneezing—for them to wear to reduce their coughing or sneezing their virus upon you—not
for you to wear when you're not the one coughing or sneezing. This behavior of everyone wearing masks
doesn’t stop the spread; in fact, it may increase the potential for warm moist areas for the virus to survive
and it promotes unnecessary fear.

(1) Amajor method of spreading the virus includes touching your face with your hands and then spreading
the virus by touching others, as well as increasing the likelihood of further infecting yourself with more of
the virus.

(2) The virus attaches itself to the lungs and Gl tract, where IgA is primarily responsible for addressing

This know what to look for and what to treat, allowing those who are
sickest to be best taken care of. This is why we see the i ised elderly and thy ith heart
and lung problems most susceptible.

(3) Viruses don't try to kill their host: if they were successful at that, it would prevent them from
repreducing themselves and surviving.
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SECOND —What we can learn from CoVid-19.

CoVid-19 pi ith a uni ity to d potentially p for IgA
disorders, CAD, and cancer.
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While this virus is clearly pecially to th
> to note even in the face of this

“elderly” and people with seri bl
adversity what we can learn from this virus.

(1) First, CoVid-19 is primarily a virus that attacks the pulmonary and gastrointestinal systems of the body.

Although the is has been placed on th of ia, it can a diarthea. The
significance of this, at least initialy, is the i IgA playsin the jc defense of our bodies.
Thus, CoVid-19p with a uniq ity to better the role of IgA. Th

i i ith y hold the key to ling and ther life
diseases [1-3].
(2) Secondly, coronary artery disease (CAD)is an i d as explained by the first author;

bacteria, viruses and other infectious diseases can be involved in the development or progression of CAD
[4.5]. It is possible that not only are some of the deaths associated with CoVid-19 due to pneumonia... but
also due to CAD, especially given the increased incidence of deaths in the elderly and individuals with co-

Therefore, an ing of CoVid-19 may hold potential insights and treatment options

for CAD.

(3) Thirdly, C iruses get into the cells of our bodies vi tor on our cells coded for by the ACE2
gene. This gene is involved in the angiotensin converting enzyme (ACE) pathways involved in high blood
pressure. We also have information suggesting that vitamin D may be important in regulating this by
reducing the renin-angiotensin ystem (RAS)tself6-8L.It s also true that CoVid-19 peumoniae may
respond favorably to certain anti-malaria drugs, which appear to i the d
inhibit stimulation of toll-like 19-11). Thi may provide treatment options for those
who are most critically il at this time.

(4) Finally, and not the least important, CoVid-19 has an unusually large amount of ribonucleic acid (RNA)
compared with most viruses. Itis thought that viruses tend to have less RNA due to problems associated
with replication of the RNA. The greater the amount of RNA, the greater the potential for errors in
replication and self-extinction of the virus. CoVid-19 is unique! What we have started to lean is that
CoVid-19 appears to have within this additional RNA the genetic information to correct the errors in
replication, thus avoiding this extinction process. CoVid-19 appears to have the ability to correct errors
introduced and restore the correct original genetic code. The ability to correct transcription and translation
errors in human cellla genetic material - esulting from insults to the genome, causing mutation changes
6] resultingin increased jonal blood flow di 14, ingin

lumanity i i dd i ing our very i

jc system. This very invader—
the potential to better and

if we don't lose sight of the forest for the
treat CAD, Cancer and our immunologic sys!em—mcludlng, but not limited to, IgA disorders.

As the United States and other countries allocate money for testing containment, and treatment
—including potential vaccination—let us not lose sight over the possible lessons and knowledge being
provided to us by CoVid-19. Let us hope and ask that our governments will look at both the forest and the
trees and provide money to investigate what CoVid-19 has to teach us about CAD, Cancer, and these IgA
disorders, and not merely do a knee reflex and miss th toi thi

information being presented to us by CoVid-19.

Hope and after all, is very i ious than this virus.
References:
1. Fleming RM. Using C-Reactive Protein as a Marker of B: ially is in Acute

Coronary Syndromes. ] Amer Coll Angiol 2003;1:165- 71.
2. Fleming RM, Fleming MR, Chaudhuri TK. Bacterial Gastritis Aggravates Atherosclerosis. Acta Scientific
Pharm Sci 2019;3(10):42-43.
3. Fleming RM, Boyd L, Forster M. Reversing Heart Disease in the New Millennium - The Fleming Unified
Theory, Angiology 2000;51(10:617-629.
4. Fleming RM. Chapter 64. The Pathogenesis of Vascular Disease. Textbook of Angiology. John C. Chang
Editor, Springer-Verlag New York, NY. 1999, pp. 787-798.
5. Fleming RM. Fleming MR, Chaudhur TK Rediscovering how a Health Diet and Lifestyle reduces the

idence of cancer, cardi disease and type 2 diabetes mellitus is as simple as understanding the
role of Inflammation, our body's reaction to injury: in some instances is selfinflicted. Re: Healthy lifestyle

and life free of cancer, disease, and type 2 diabetes: prospective cohort study. 3
March 2020 BM) https//s '368/bmj16669/rr-9
6. Struck A-W, Axmann M, Pfefferle S, et al. A i the ptor-binding domain of SARS

virus spike protein blocks viral entry into host cells via the human receptor ACE2. Antiviral research
2012;91:288-296.

7. A Kaparianos and E. “LocalR in Il Systems, Angiotensin-Converting
Enzyme and ts Homologue ACE2: Thir Potentil Role inthe Pathogenesisof Chronic Obstructive
Pulmonary Diseases, y ion and Acute Syndrome”, Current
Medicinal Chemistry (2011) 18: 3506. https://doi.org/10.2174/092986711796642562.

8.Jia H. Pulmonary Angiotensin-Converting Enzyme 2 (ACE2) And Inflammatory Lung Disease. Shock
2016;46(3):239-248.

9. Arpaia N, Barton GM. Toll-like Receptors: Key Players in Antiviral Immunity. Curr Opin Virol.
2011;1(6):447-454.

10. Schrezenmeier E. Dorner T. isms of action of

cancer [8,13-15] - by understanding how CoVid-19 is able to do this, could provide us with a unique for Nature Reviews 2020:16:155-166.
opportunity to better understand and potentially treat cancer and CAD [16]. 11. Colson P, Rolain J-M, Lagier, et al. C! ine and i il fight
COVID-19. Int ) Antimi Agents 2020. i.org/10. ijantimicag.2020.105932.

12.Yao X, Ye F, Zhang M, et al. In Vitro Antiviral f Optimized of
Hydroxychloroquine for the Treatment of Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2).
Clin Infect Dis. 2020; doi: 10.1093/cid/ci2a237

13.Fleming RM, Fleming MR, Chaudhuri TK, McKusick A. Cancer: Our Body's Global Warming Warning.
Biomed Research. Open Acc ) Oncol Med 2019;3(1):238-239. DO 10.32474/0A/0M.2019.03.000154

14. Fleming RM. Angina and coronary Ischermia are the result of coronary regional Blood Flow Differences. )
Amer Coll Angiol 2003;1:127-42.

15. Fleming RM, Fleming MR. The Importance of Thinking about and Quantifying Disease like Cancer and
Heart Disease on a "Health-Spectrum” Continuum. ) Compr Cancer Rep 2019:3(1)1-3 (Article ID 100011).
16. Fleming RM, Fleming MR, Chaudhuri TK. FMTVDM provides first patented Quantitative Method to
accurately Measure both Heart Disease and Breast Cancer on the “Health-Spectrum”. ) Cardiovasc Med
Cardiol 2019;6(2):019-020. DOL10.17352/2455-2976.000084.

Acknowledgments: FMTVDM is issued to the first author. The first author authored the Theories on
“Inflammation and Heart Disease” and "Angina.”

MTVDM is issued to the first author. The first author authored
the Theories on “Inflammation and Heart Disease™ and “Angina.”



