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LETTERS TO THE EDITOR

Surviving COVID-19 Pneumonia At Home: COVID Case #1906

Dear Editor,

I was exposed to a COVID-19 positive cardiologist last March 1. I had 
ENT clinics until  March 11, treating mostly patients with complaints 
of cough and fever (sinusitis and bronchitis). I felt that my facial mask, 
hooded magnifier lens, and gloves gave me enough protection. I was 
wrong. They were not sufficient. I had a temperature of 38°C on March 
13 and went home immediately to self-isolate.

By March 15, I was coughing unremittingly and persistently as if a 
feather was stuck in my throat. I had no phlegm. I had no running nose, 
nor respiratory difficulty. But my rib muscles ached continuously - an  
intense, miserable pain not relieved by any position. I felt a severe point 
tenderness over both lower back ribs that even soft pillows could not 
diminish. I lacked sleep. I felt weaker as days went by. My taste was flat 
as I swallowed soups and arroz caldo but I still had my sense of smell.

On March 16, I took Clarithromycin 500 mg and N-Acetylcysteine 
600 mg, both twice daily to treat what I diagnosed  as acute pharyngitis. 
Two more days of severe coughing, fever and sore throat made me 
worry about COVID-19. How come I was not getting better? In fact, I was 
getting BITTER over this uncertainty of COVID-19 and the treatment I 
had prescribed myself. I had been religiously taking probiotics  to 
imbue me with immunity for infections  like these.1  I believed that 
lactobacillus acidophilus, the friendly gut bacteria, stimulates the Gut 
Associated Lymphoid Tissue (GALT) to produce antibodies against 
virus and bacteria shedding into small intestines and against bacteria 
abnormally multiplying  in the large intestine.2 

I was assured by the research of Russian Dr. Elie Metchnikoff on the 
potent lactobacillus in yogurt (which comprised almost 50% of the 
Bulgarian diet and made them strong and healthy).  Dr. Metchnikoff (who 
had won the 1908 Nobel Prize in Physiology and Medicine) honored 
Bulgaria by naming his friendly bacteria lactobacillus bulgaricus.3,4  Dr. 
Metchnikoff was later honored as the “father of natural immunity.”5 

Then came the Spanish flu of 1918-1919 that  killed more than 2.5 
million Europeans, mostly Italians and British.6  Yet the number of those 
killed in Bulgaria was as close to that in Switzerland, which was the 
lowest. Now,  the COVID-19 pandemic marched into 2020 killing 4,633 
patients out of 82,918 COVID+  in Wuhan, China; 31,855 out of 219,183  
COVID+ in Great Britain; 30,560 out of 219,070 COVID+ in Italy; and 
80,787 out of 1,367,638 COVID+ in the USA. Ninety-one died of COVID 
out of 1,965 positive for COVID-19 in Bulgaria.7 

I was confident that the lactobacillus acidophilus 20 billion Colony 
Forming Units (CFU) were stimulating production of the IgG and IgM 
(from GALT which produces 70% of the body’s immune globulins) 
needed to neutralize viruses or bacteria.8 The acidophilus  produces 
Vitamin B specially Vit B129  which I believe made for my stronger 
body. I had prepared myself as I prepared my patients for the flu by 
consuming Vit C and Zinc. Zinc stimulates the thymus to increase 

immune responses to viruses.10,11 I was fortified with 2 Colostrum pills 
daily, preformed sources of IgG and IgA.12 

I followed my regimen for acute rhinitis (though there was no nasal 
obstruction) which meant doing nasal SALINE washing or sprays thrice 
a day. I  knew that the flu virus (or even the SARS-COV2) hides EARLY 
in the nose and sinuses and is able to produce toxins which inflame 
the whole body. Worse for SARS-COV2  because these drop into the 
tonsils and into the lungs. The nasal sprays were meant to reduce the 
virus numbers (viral load) in the nose and sinuses so there were less 
shedding. Saline washes decongest the  nose to improve breathing. The 
60 seconds  antiseptic mouthwash followed a regimen of  brushing the 
teeth then the palate and the tonsils and to the base of the tongue. This 
was to extinguish any virus lurking to go down into the lungs or GIT. 
This regimen was routine at 3x a day.

The fever  dropped slowly. Coughing diminished though the muscles 
constantly ached  after 3 days of Clarithromycin. I was determined to 
have the COVID tests and a high resolution CT scan of the chest. On 
March 20 at the hospital ER, I explained I was a patient  requesting  a 
CBC, a COVID test, and a chest CT scan and that I will wait for my turn 
since the ER was full (took me 3 hours). After the interview with the 
ER physician, I was led to a seat one meter apart from others. Elderly 
patients with cough all quizzically looked at me in my white doctor’s 
gown wondering if I was sick. I changed to the gown, mask, and gloves 
I was provided with when the nurse escorted me to cubicle one. First 
came the CBC. Next were Rt-PCR swabs of the nose and nasopharynx 
and of the throat. Finally after the staff sterilized the CT scan room, my 
scan was completed in a few minutes. The chest scan showed ground 
glass appearance consistent with Bilateral Basal Pneumonia. I was told 
that the PCR results would be ready within 7 days.

I was advised  urgently by my classmate, a pulmonary specialist from 
another hospital, for admission for oxygen inhalation and treatment. 
She went out of her way to look for a pulmonologist but none was 
available due to quarantine. She looked for an Infectious Disease 
Specialist who was now in isolation. I requested her that since I was not 
in respiratory distress and because of my weakened state, I was worried 
about getting a hospital acquired infection and that I be committed to 
strict home isolation with treatment prescribed by her. She reluctantly 
acceded with the admonition that I proceed immediately back to 
hospital if respiratory difficulties occur. I started the Oseltamivir 
(Tamiflu) at 2x a day for 5 days and Azithromycin once daily for 7 days 
plus a mucolytic N- Acetylcysteine 600 mg 2x a day. 

There was  another dimension beyond my physical stress. I was in 
MENTAL stress, the pervasive fear of not surviving this that engulfed 
me. Knowing my close colleagues died from COVID-19  pneumonia 
after a short battle in ICU with intubation, I  realized THIS certainty of 
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death and THAT uncertainty of recovery. I asked for a lifeline from my 
UP Med ‘76 classmates. (The lifeline in the family was unconditionally 
given though from a distance). My pulmonologist classmate closely 
monitored my condition daily. Some offered their listening ears to my 
echoing worries. Most prayed to God with their unconditional love for 
me to recover. Another classmate had extraordinary pranic sessions for 
my healing, my relaxation and my energy. 

I reflected on my dad’s advice that in a righteous fight (like against 
this pneumonia), “you use all means and all ways to win.” I started deep 
breathing into the nose and slowly out through the mouth knowing full 
well that the nitric oxide I absorbed through the roof of the nose dilated 
my coronaries for better heart function and my pulmonary arteries for 
better oxygen exchange. The deep breathing  provided nitric oxide 
to the bronchus and bronchioles to dilate them for more airflow. 
Moreover, I was taking in lots of calamansi juices (or lemon or oranges) 
for its citrulline which has been researched to prolong the effects of 
nitric oxide.13 These breathing sessions were the MOST IMPORTANT 
activities if I were to survive and were continuous morning, noon and 
evening. 

Fortunately, I was isolated in 3rd floor Music Room with access to the 
roof deck garden and fresh air from Laguna de Bay (about 1.5 km from 
the house in Taguig) and of course, LPs of the Beatles, Aiza  and Sharon, 
and Mozart. I did chest thumping or percussion as far as I could reach 
my back to loosen the phlegm in my lungs. This self  ‘physical therapy’ 
was 3x a day. I started to spit scanty whitish, thick phlegm.

I made sure that Oseltamivir (Tamiflu) was taken mornings and 
evenings and the Azithromycin was taken at lunch so there were no 
drug interactions. The 2 Colostrum tabs were swallowed on waking up. 
The probiotics were taken after breakfast and after dinner. The Zinc was 
taken after lunch. Soft stools were present but that was my GIT reacting 
to the medications. 

Adding to the controversy was the new regimen US President 
Donald Trump was trumpeting on Fox News and CNN. A hospitalist 
physician treating COVID-19 pneumonias in San Francisco was 
giving us the new protocols for Chloroquine and Azithromycin, with 
promising results. He was the classmate of my daughter in UP Med. I 
went to pharmacies in Taguig and Greenhills for Chloroquine. It was 
not available. My pulmonologist classmate was firm; “No!” when I 
suggested the shift. “You will need confinement and an ECG because 

these combination drugs prolong QTc on electrocardiogram.”  This 
meant Chloroquine and Azithromycin combination may initially 
precipitate bradycardia (lower heart rate) then ventricular tachycardia 
(heightened heart rate), and finally, cardiac arrest for senior patients 
(68 years old) like me with a history of hypertension. This discussion 
stopped all controversies in treatment. 

Moreover, I was getting better. My temperature decreased to 37.8 
°C. The muscle pain diminished. The severe point tenderness over the 
lower ribs persisted. I was deep-breathing which I could not hold for 
more than 10 seconds. That was not normal! I listened to my lungs for 
the CRACKLING sounds of pneumonia with my stethoscope. The maze 
of gurgling and churning sounds from the stomach and intestines 
seemed to mask the sounds I was listening for. Or was I in denial? 

I decided to go back to ER on the 3rd day for a chest X ray. The 
objective was to see if my pneumonia was progressing. The chest X 
ray still showed basal pneumonia. I had mixed feelings-- good that 
pneumonia did not progress to middle lung fields and --- bad that 
pneumonia was festering.

I completed the 5-day regimen of Oseltamivir (Tamiflu) and was 
continuing the 8th day of Azithromycin and N-Acetylcysteine when my 
COVID test finally arrived through email-- I was COVID positive #1906 .

By this time, I was recovering physically and mentally. I had no fever 
(37.2 °C average), no cough, no sore throat. Breathing was full. I had 
my appetite back. My outlook was as OPTIMISTIC as the blooming 
flowers I nurtured during this trial. This timing was fortunate because 
even with confirmed COVID-19 positive, I knew I had beaten COVID-19 
pneumonia at home.

Isolation was completed 2 weeks from my recovery which 
necessitated another COVID test and rapid test April 10, 2020. This test 
was still positive. A third PCR done on April 20 was negative for SARS-
CoV-2. The new DOH protocol was to isolate up to May 5 which I have 
followed. I am practicing social distancing and wearing a mask.

 Yours truly,

Jaime F. Flor, MD
Consultant Otorhinolaryngologist – Head and Neck Surgeon
Cardinal Santos Medical Center
Greenhills, San Juan City, Philippines
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