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The development of lung failure is a severe complication of COVID 19. My friend Bill
Bruns, St Clair, MO died recently even though he was on a ventilator and in an induced coma at
the Washington, MO Hospital. His wife also had COVID 19, but did not develop the acute lung
failure aspect, so she quarantined at home and fully recovered [1,2]. Two of my immediate
family members contracted COVID 19 but did not develop the acute lung failure aspect and
quarantined at home and fully recovered. They went back to work at the ear, nose, and throat
clinic where they had contracted the disease.
The production of ventilators was ramped up to supply the demand necessitated by COVID
19 patients. However, the mechanical ventilation of patients does not solve the problem of
getting oxygen into the red blood cells if the lung arterioles are plugged by micro clots that
shut down the flow of blood thru the lung capillaries for exchange of lung gasses.
This sounds like the lung failure that we researched extensively in pigs while working at
TTUHSC-El Paso.

We assumed that the red blood cells were forming small clumps of two or more RBC which
then plugged the capillaries in the lung since only single RBC can pass through the capillaries
in single file to exchange blood gases and oxygenate the patient.

We treated the clumping problem with ABOKINASE or STREPTOKINASE, thereby
dissolving the clumps and restoring blood flow through the capillaries which restored
oxygenation to the patient. Our first patient, who had fallen from his roof, in this experimental
protocol pinked up as they were infusing the ABOKINASE via the pulmonary artery catheter.
The blood gas analysis confirmed the improvement in lung function. The treatment lasted
for 24 hours, then he started to go down again. A second treatment was infused and he again
recovered and was doing well for 3 to 4 days [3,4]. A third treatment was infused and the
patient fully recovered lung function and walked out of the hospital after 58 days and went
into physical rehab.
There is a common lung failure problem from traumatic shock, septic shock, or gunfire
shock that ties these lung failure problems together. That is the development of micro clots
that plug the capillaries in the lung.

This same treatment may need to be used in treating lung failure in COVID 19 patients
that are experiencing lung failure. The USA has recorded over 200,000 COVID 19 deaths.
These deeaths appear to be lung failure problems as ventilators have been readily available
at all hospitals.
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