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Date Range HBOT Sessions Completed Key Events Symptom Status VCS Score
July 1 -July 12 Sessions 1 - 10 Initiation of HBOT at 1.3 ATA, 24%| Persistent fatigue, brain fog
July 15 - July 26 Sessions 11 - 20 First notable improvement | Brain fog and tinnitus reduced

July 29 - Aug 9 Sessions 21 - 30 Midpoint progress Significant energy increase
Aug 12 - Aug 23 Sessions 31 - 40 Final phase of HBOT Resolution of all 22 symptoms
Sept 10 Follow-up 3 weeks post-treatment Sustained recovery
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Adenovir Adenovir - Effect Effect of Siali Mucu:
denovirus de! ovirus Tropism ec ect of Sia da§e Aucus Receptors
type species of saliva treatment of saliva crossing ability
Airway, W CD46, CAR, HSPG,
Ad3 B Eye Inhibition 1 Enhancement DSG-2
Airway, 11
Ad4 E Eye T weak (1.8%) CAR
Airway,
Ads c Eye, - 1 Enhancement weak (1.6%) GAR HSRG,
! Stable Integrins
Liver
Ad9 D Eye it CAR, CD46, Sialic Acid
Enhancement
Ad10 D Eye i CAR, CD46, Sialic Acid
Enhancement ? ’
Airway, W ;
Adl6 B Eye . ie, CD46, HSPG, CAR
Ad17 D Eye i CAR, CD46, Sialic Acid
Enhancement
Ad20 D Eye u 1 Enhancement intermediate (4.1%) CAR, CD46, Sialic Acid
Enhancement
Airway, 11l i.e, CD46,
Adl b Eye ettt HSPG
Ad24 D Eye " CAR, CD46, Sialic Acid
Enhancement
Ad26 D Eye U CAR, CD46, Sialic Acid
Enhancement
Ad33 D Eye i CAR, CD46, Sialic Acid
Enhancement
Airway,
Ere, (Ll CD46, Integrins,
5 o : 8 8
Ad35 Genito-/ e weak (2.3%) PG
urinary
tract
A D E - AR, CD46, Sialic Aci
d37 ye S CAR, CD46, Sialic Acid
Airway = ie,
ada b Eje Stable CD46, HSPG
Not known
i Most probably:
Ad65 D Eye Enhancenient e.g, CD46,
Sialic Acid
Ad69 D Eye ! CAR
Enhancement
Ad70 D Eye ! CD46
Enhancement
Ad73 D Eye i CD46
Enhancement
Ad74 D Eye it CD46, CAR
Enhancement
Ad41 F GIT strong (6.7%) CAR

(CAR, Coxsackie and adenovirus receptor; HSPG, Heparan sulfate proteoglycan; DSG2, Desmoglein 2; GIT, gastrointestinal tract).
Green: increase in Ad infectivity or strong mucus crossing; Blue: no significant effect on Ad infectivity or moderate mucus crossing; Purple: decrease in Ad infectivity or weak mucus
crossing levels.
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