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**These are my recommendations and have not been 
approved by the FDA.

NOTE: This is a document for clinicians. Dose listings should 
be superseded by clinician judgement. Dose is also affected 
by supplement quality, concentration
of active ingredients, and other factors. When possible, 
dosing should be based on lab results, as with for example 
vitamin D, vitamin A, etc. 
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Prevention:  Social Distancing 6 ft.
Prevention:  Stay at home
Prevention:  Handwashing 20 seconds
Prevention:  Wear facemask



Covid-19
Prevention:  Nutritional Interventions
Boost your Micronutrients



Covid-19:
1.  Immune Function 2. Anti-Oxidant Function



Immunidex:  Immune Function

-Ability to prevent, and to fight 
getting the infection:

Vitamin D3
Vitamin A
Zinc

Spectrox: Anti-Oxidant Function

-Ability to withstand the 
Oxidative Stress produced by the 
infection:

Glutathione
Vitamin C
Alpha Lipoic Acid

Covid-19:



Glutathione



Protective Effect of Glutathione against Oxidative Stress-induced Cytotoxicity in 
RAW 264.7 Macrophages through Activating the Nuclear Factor Erythroid 2-
Related Factor-2/Heme Oxygenase-1 Pathway

Reactive oxygen species (ROS), products of oxidative stress, contribute to the initiation and progression of 
the pathogenesis of various diseases. Glutathione is a major antioxidant that can help prevent the process 
through the removal of ROS. The aim of this study was to evaluate the protective effect of glutathione on ROS-
mediated DNA damage and apoptosis caused by hydrogen peroxide, H2O2, in RAW 264.7 macrophages and to 
investigate the role of the nuclear factor erythroid 2-related factor-2 (Nrf2)/heme oxygenase-1 (HO-1) signaling 
pathway. The results showed that the decrease in the survival rate of RAW 264.7 cells treated with H2O2 was 
due to the induction of DNA damage and apoptosis accompanied by the increased production of ROS. 
However, H2O2-induced cytotoxicity and ROS generation were significantly reversed by glutathione. In 
addition, the H2O2-induced loss of mitochondrial membrane potential was related to a decrease in adenosine 
triphosphate (ATP) levels, and these changes were also significantly attenuated in the presence of glutathione. 
These protective actions were accompanied by a increase in the expression rate of B-cell lymphoma-2 (Bcl-
2)/Bcl-2-associated X protein (Bax) and poly(ADP-ribose) polymerase cleavage by the inactivation of caspase-3. 
Moreover, glutathione-mediated cytoprotective properties were associated with an increased activation of 
Nrf2 and expression of HO-1; however, the inhibition of the HO-1 function using an HO-1 specific inhibitor, zinc 
protoporphyrin IX, significantly weakened the cytoprotective effects of glutathione. Collectively, the results 
demonstrate that the exogenous Antioxidants 2019, 8, 82; doi:10.3390/antiox8040082 
www.mdpi.com/journal/antioxidants Antioxidants 2019, 8, 82 2 of 17 administration of glutathione is able to 
protect RAW 264.7 cells against oxidative stress-induced mitochondria-mediated apoptosis along with the 
activity of the Nrf2/HO-1 signaling pathway



Glutathione



Glutathione



Covid-19:  Glutathione

• 1.  Glutathione is the Chief Antioxidant of the body, calming oxidative 
stress.

• 2.  Glutathione:  S-Acetyl-Glutathione (or Liposomal Glutathione)

Prevention:  S-Acetyl-Glutathione, 100mg/cap, twice/day (prevention)

If infected with Covid-19:  S-Acetyl-Glutathione, 100mg/cap,  q 4 hr







Vitamin D                                                     Vitamin D

Vitamin D supplementation was safe 
and it protected against acute 
respiratory tract infection overall. 
Patients who were very vitamin 
D deficient and those not receiving 
bolus doses experienced the most 
benefit.



Vitamin D3

• 1.  If have not been taking Vitamin D3, and/or have a known 
deficiency, then I recommend taking 50,000iu/twice/daily, for 3 days.  
Then decrease Vitamin D3 to 5000-10,000iu/daily.

• 2.  If already have been taking Vitamin D3, and levels are normal, then 
continue taking Vitamin D3, 5000-10,000iu/daily.

• 3.  In areas of greater full-spectrum sunshine (such as southern 
United States), 20-30 minutes sun exposure, 40% of body.





https://data.whicdn.com/images/304480903/original.jpg



Vitamin A

“…clinical trials suggest that vitamin A 
supplementation reduces morbidity and mortality in 
different infectious diseases, such as measles, 
diarrhoeal disease, measles-related pneumonia, 
human immunodeficiency virus infection and 
malaria.”



Vitamin A

“…host resistance and susceptibility to the disease depend 
importantly on the ratio of vitamin D to vitamin A …the 
decreased vitamin D to vitamin A ratio triggers viral activation or 
increases susceptibility to novel strains of influenza virus. 
…increased but normal physiological concentrations of retinoid 
effectively inhibit influenza pathogenesis whereas higher 
background concentrations (i.e., very low vitamin D : A ratios) 
worsen it and induce the severe complications of the disease.



Vitamin A

• 1.  Retinol Vitamin A is the active form of Vitamin A.  
Not beta-carotene.

• 2. Recommended Daily:  1500iu/daily
• 3. If deficient, Retinol Vitamin A, 10,000iu/daily, for 3 days.  Then 

1500iu/daily 







Zinc
• Antimicrob Agents Chemother. 2004 Mar;48(3):783-90.
• Effect of zinc salts on respiratory syncytial virus replication.
• Suara RO1, Crowe JE Jr.
• Abstract

• Zinc supplementation decreases the morbidity of lower respiratory tract infection in pediatric patients in the 
developing world. We sought to determine if zinc mediates a specific inhibitory effect against the major 
cause of pediatric lower respiratory tract disease, respiratory syncytial virus (RSV). We determined the in 
vitro inhibitory effect of three zinc salts (zinc acetate, lactate, and sulfate) on the replication of RSV at 
various concentrations of 10 and 1 mM and 100 and 10 microM. The degree of inhibition of 
RSV replication was examined in the presence of zinc during preincubation, adsorption, or penetration and 
was compared with that caused by salts of other divalent cations. Complete inhibition of RSV plaque 
formation was observed at 1 and 10 mM, representing reductions that were >or=10(6)-fold. At the lowest 
concentration tested, 10 microM, we observed >or=1000-fold reductions in RSV yield when zinc was present 
during preincubation, adsorption, penetration, or egress of virus. The therapeutic indices, determined as 
ratios of 50% toxicity concentration to 50% inhibitory concentration, were 100, 150, and 120 
for zinc acetate, zinc lactate, and zinc sulfate, respectively. The inhibitory effect of zinc salts on RSV was 
concentration dependent and was not observed with other salts containing divalent cations such as calcium, 
magnesium, and manganese. RSV plaque formation was prevented by pretreatment of HEp-2 cell monolayer 
cultures with zinc or by addition of zinc to methylcellulose overlay media after infection. The results of this 
study suggest that zinc mediates antiviral activity on RSV by altering the ability of the cell to support 
RSV replication
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Zinc:  boosts immunity & thought to kill virus

• 1.  For Acute Prevention:  Zinc 20-30 mg, once/day, taken with food
• 2.  During Active Infection:  increase Zinc 20-30mg, 2 times/day, 

taken with food.  After infection, decrease dose, and balance with 
Copper.

• 3.  Optimal Zinc/Copper: in the ratio of 15mg Zinc/1 mg Copper



Alpha Lipoic Acid 



Alpha Lipoic Acid 



“alpha lipoic acid…reacts with reactive 
oxygen species such as superoxide 
radicals, hydroxyl radicals, hypochlorous 
acid, peroxyl radicals, and singlet oxygen. It 
also protects membranes by interacting 
with vitamin C and glutathione, which may 
in turn recycle vitamin E.”



Alpha Lipoic Acid

• Prevention:  Alpha Lipoic Acid, 300mg, twice/day
• Covid-19 infection:  Alpha Lipoic Acid, 300mg, every 4 hours.



Vitamin C

https://grithin.com/wp-content/uploads/2019/02/The-antioxidant-network-showing-the-interaction-among-vitamin-E-vitamin-C-and-thiol.png



https://www.botanical-online.com/en/wp-content/uploads/vitamin-c-defenses.jpg



Vitamin C

1. Evidence that Vitamin can be anti-viral.
2. Frequent dosing is important, every 4 hours.
3. Prevention:  Vitamin C, 1 gram, twice/day.
4. Covid-19 infection:  Vitamin C, 1 gram, every hour, to bowel 

tolerance.



Nutrient Prevention Active Covid-19 Infection

Glutathione 100-250 mg BID 100-250mg, QID

Vitamin D3 2,000-5000iu/day 50,000 BID X 3 days, then 5000-
10,000iu/d

Vitamin A 1500iu/day 10,000iu/day X 3 days, then 
1500iu/day

Zinc 20-30mg/daily 30 mg, twice/day

Alpha Lipoid Acid 300mg, BID 300 mg every 4 hour.

Vitamin C 1 gram, BID 1 gram every hour



**These are my recommendations and have not been 
approved by the FDA.

NOTE: This is a document for clinicians. Dose listings should 
be superseded by clinician judgement. Dose is also affected 
by supplement quality, concentration
of active ingredients, and other factors. When possible, 
dosing should be based on lab results, as with for example 
vitamin D, vitamin A, etc. 

Thank you!                  Bernarda Zenker, MD             


