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Abstract: Adjuvant nutritional treatment is a commonly overlooked topic when treating lethal viral diseases as
COVID-19 pandemic. We recently introduced TaibUVID nutritional supplements (nigella sativa, chamomile and natu-
ral honey) as adjuvants for COVID-19 contacts, patients and public prophylaxis. TaibUVID Forte adds costus, senna
and fennel to TaibUVID. Meta-analyses and systematic reviews confirmed evidence-based therapeutic benefits of
TaibUVID components in treating many human diseases e.g. diabetes mellitus and hypertension, common co-mor-
bidities in COVID-19 patients. Double-blind clinical trials for treating COVID-19 patients with TaibUVID supplements
were inapplicable. In this retrospective study in Egypt, COVID-19 patients and contacts knew TaibUVID via social
media and voluntarily used them. 65% of COVID-19 patients (n = 13) received both pharmacological treatments
and adjuvant TaibUVID nutritional supplements. 35% (n = 7) received TaibUVID only. Lymphopenia rapidly improved
to lymphocytosis upon regular TaibUVID intake. TaibUVID nutritional supplements helped COVID-19 contacts’ pro-
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phylaxis. 70% of COVID-19 contacts (n = 14) (on regular TaibUVID intake) did not get SARS-COV2 infection. 30% (n
= 6) were not using TaibUVID regularly and got mild flu-like symptoms and upon using both TaibUVID and pharma-
cological treatments, all improved and got negative nasopharyngeal swabs PCR. COVID-19 contacts were mainly
physicians (40%, n = 8) (dealing with COVID-19 patients daily) and members of physicians’ families (45%). Main
presentations reported by COVID-19 patients (n = 20) were cough (90%), fever (55%), anosmia (45%), taste loss
(45%), sore throat (45%), respiratory difficulty (45%) and malaise (35%). TaibUVID inhalation therapy (nigella sativa/
anthemis/costus solution nebulization) was used by 65% of COVID-19 patients (n = 13) and alleviated respiratory
manifestations e.g. cough and respiratory difficulty and was life-saving in some cases. 70% of COVID-19 patients (n
= 14) improved in 1-4 days, 25% (n = 5) improved in 5-10 days while 5% improved in more than 10 days. TaibUVID
nutritional supplements were tolerable and significantly satisfactory (P<0.01). 81.25% of COVID-19 patients (n =
13) did not report side effects. 18.25% (n = 3) reported mild diarrhea, sweating and hyperglycemia (not confirmed
to be due to TaibUVID supplements). 31.25% of patients (n = 5) were satisfied by 100% with TaibUVID nutritional
supplements. 37.5% (n = 6) of patients were satisfied by 75%. In conclusion, TaibUVID nutritional supplements are
recommended for public prophylaxis (to decrease emergence of new cases) and treatment in COVID-19 pandemic.
Clinical trials and further investigations are recommended.

Keywords: COVID-19, TaibUVID, Nigella sativa, chamomile, natural honey, nasopharyngeal swab PCR, contacts,

cases

Introduction

COVID-19 (Wuhan-2019-nCoV) is a global pan-
demic according to World Health Organization
with higher contagiousness and infectivity th-
an both the Middle East Respiratory Syndro-
me Coronavirus (MERS-CoV) and Severe Acu-
te Respiratory Syndrome Coronavirus (SARS-
CoV) [1]. COVID-19 pandemic is continuously
expanding to affect more people worldwide
despite strict WHO measures. In some coun-
tries, hospitals are overcrowded while many
major hospitals turned to be mere COVID-19
centers. The concept of home treatment for
contacts and mild COVID-19 cases should be
widely employed in the near future due to the
lack of beds in hospitals having increased
patients’ numbers and the mild to moderate
nature of many COVID-19 patients who may
have respiratory symptoms with normal initial
chest X-ray (Figure 1A). Home treatment for
COVID-19 may relieve the burdens over health
authorities. Among the best world success sys-
tems for managing COVID-19 pandemic is the
Saudi management. They professionally provi-
ded a high standard of medical services for all
people (citizens and non-citizens equally) for
free and set strict legislations to combat pan-
demic spread. That was fruitful in decreasing
mortality to below international standards.

Natural products may carry a lot of hope in
combating lethal COVID-19 infection. Natural
products as nigella sativa and honey induce
lymphocytosis that may counteract the hema-
tological changes (e.g. lymphopenia) induced
by COVID-19 infection [2, 3]. Meta-analyses
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and systematic reviews confirmed potent evi-
dence-based therapeutic benefits of nigella
sativa in treating many human diseases that
may be found as co-morbidities worsening
COVID-19 outcomes. Nigella sativa improved
the laboratory parameters of hyperglycemia,
diabetes control and insulin resistance. Nigella
sativa exerts cardio-protective effects in cardi-
ac patients [4] and decreases body weight and
body mass index in adults [5]. Nigella sativa is
also an evidence-based remedy for decreasing
inflammation, inhibiting oxidative stress, and
modulating the immune system in patients
having rheumatoid arthritis [6]. Importantly,
nigella sativa is an evidence-based remedy in
the regulation of immune reactions implicated
in various infectious and non-infectious condi-
tions including different types of allergy, auto-
immunity, and cancer [7]. Both nigella sativa
and anthemis hyalina (chamomile) significantly
and maximally decreased the replication of
coronaviruses [8]. Based on that, nigella sa-
tiva may be promising for treating COVID-19
co-morbidities.

With the difficulties in providing effective and
safe specific pharmacological treatments (or
potent prophylaxis) to combat COVID-19 pan-
demic that afflicted millions of people around
the world, natural products with evidence-
based medicinal properties may be a life-sav-
ing, cheap and safe option. Natural honey is
an evidence-based remedy in causing tissue
repair and tissue-protective effects where
honey is quite effective in the prophylaxis and
treatment of radiation- and chemoradiation-
induced oral mucositis [9]. Moreover, honey
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Figure 1. Components of TaibUVID nutritional therapy are natural products
as nutritional supplements for COVID-19 patients. A. COVID-19 patient may
present with respiratory symptoms while chest X-ray is within normal fea-
tures. B. TaibUVID nutritional supplements include: Honey: 15 ml (one large
tablespoon) of natural honey/dose. Anthemis hyalina (Chamomile): 1 gram/
dose. Nigella sativa: 2 grams/dose or 5 ml nigella sativa oil/dose. Orange
juice: one cup of natural orange juice/dose. C. TaibUVID inhalation therapy
is a promising novel modality that was effective for treating COVID-19 pa-
tients in this study. D. TaibUVID inhalation therapy is a simple respiratory
treatment that was welcomed and tolerated in this study. Self-administra-
tion of TaibUVID inhalation therapy (nigella/Anthemis/costus decoction)
dramatically relieves profuse cough and respiratory difficulty. Both nigella
sativa and anthemis hyalina were reported to decrease coronavirus replica-
tion to 5% and zero%, respectively. Both exert tissue-protective antioxidant
effects. TaibUVID Plus is TaibUVID + nigella sativa/anthemis hyalina/cos-
tus decoction solution. Decoction nebulization should be a new addition to
emergency departments and inpatient departments in hospitals that may
help rapid recovery and shorter hospital stay. Simply, nigella sativa seeds
(6-15 grams) are added to anthemis hyalina (1-2 grams) and 500 ml water
then heating for 5 minutes and leaving few minutes to cool up + adding
1 ml clove oil. Applying this decoction via a nebulizer dramatically allevi-
ated continuous cough and respiratory difficulty and was life-saving in many
COVID-19 patients. Fortunately, all TaibUVID components are available as
home remedies for COVID-19 contacts and cases. If there is no nebulizer at
home, simply heat the decoction inside a pot while partly covering the pot
and inhaling the vapor.

strophic pandemics as CO-
VID-19. Previously, we already
discussed the importance of
including prophetic medicine
and integrative medicine rem-
edies in medical curriculum of
modern medical schools [12,
13].

Recently, we introduced Taib-
UVID nutritional supplements
(derived from prophetic medi-
cine) as suggested medicinal
adjuvants that can be entirely
prepared and given at home
(or at hospital kitchens) even
in poor societies. As previous-
ly reported, TaibUVID is a sug-
gested medicinal nutritional
supplement including nigella
sativa (2 grams/dose), an-
themis hyalina (chamomile 1
gram/dose) and natural prod-
ucts e.g. natural honey (15
ml/dose) that are better to be
followed by drinking a cup of
fresh orange juice with no ch-
emical additions or formula-
tions [14]. TaibUVID, TaibUVID
Plus and TaibUVID Forte that
adds senna, fennel and cos-
tus to TaibUVID (Figure 1B-D;
Tables 1-3) include cheap,
available, commonly used and
publicly acceptable food items
that may carry a lot of thera-
peutic benefits to COVID-19
contacts and patients. Regu-
lar TaibUVID doses are sug-
gested to be prepared and

dressings proved effective in promoting better
wound healing than silver sulfadiazine for burns
[10]. Chamomile is also an evidence-based re-
medy for many therapeutic and nontherapeu-
tic purposes [11]. Unfortunately, many physi-
cians may discourage using natural products
for preventive and therapeutic purposes based
on the fact that medical schools (unlike phar-
macy schools) are not teaching a knowledge
about medicinal plants in their medical curricu-
lum. Graduated physicians grow their experi-
ence with no knowledge about the therapeutic
benefits of available medicinal plants or natural
products and their life-saving roles in cata-
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administered at home (particularly in poor
societies) or hospital kitchens to combat CO-
VID-19 pandemic and to alleviate the heavy
burdens on hospitals [14]. Media and social
media campaigns and orientation talks may
play a role in expanding the nutritional aware-
ness regarding TaibUVID widespread use aim-
ing at rapid COVID-19 eradication. Lack of
one or more of TaibUVID components should
never delay starting nutritional therapy with
any currently available TaibUVID components.
Available components of TaibUVID nutritional
treatment should be started orally and by in-
halation as soon as possible according to the
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Table 1. TaibUVID inhalation therapy preparation for COVID-19 patients

TaibUVID inhalation therapy preparation

N.B. TaibUVID Plus = TaibUVID + TaibUVID inhalation therapy.

Nigella sativa seeds (10-15 grams) are added to anthemis hyalina (2-4 gram) + costus (2-5 gram) and 500 ml| water then heating for 5 minutes
and leaving few minutes to cool up + adding 1 ml clove oil (Figure 1B-D). Applying this decoction via a nebulizer dramatically alleviated the
continuous cough and respiratory difficulty and was life-saving in many COVID-19 patients. If there is no nebulizer at home, simply heat the
decoction inside a pot while covering the pot and inhale the vapor.

Table 2. Expected improvements after TaibUVID nutritional supplements

Expected improvements after TaibUVID nutritional supplements

* May help rapid reversion from positive to negative nasal swab PCR.

* May decrease COVID-19 morbidity and mortality.

* May increase tissue-protective effects till rapid cure.

* May increase patients’ immunity (increased WBCs, CD4 lymphocytes, CD8 lymphocytes and interferon-gamma).

* May combat cytokine storm in COVID-19 pandemic positive patients.

* May combat oxidative stress-induced tissue damage and may alleviate related markers (causing increased antioxidants, decreased malondial-
dehyde, increased glutathione peroxidase, increased catalase and increased total antioxidant capacity).

Table 3. Updated TaibUVID adjuvants protocol (as adjuvants to pharmacological protocols) for prophy-
laxis and treatment

TaibUVID and TaibUVID Forte preparations

A. Large TaibUVID mix preparation (about 30 doses) (more practical and simple):

Each dose = one large spoonful = 2 grams nigella sativa + 1 gram chamomile + 10 ml natural honey

One large TaibUVID mix equals:

* 2 large tablespoons of Chamomile powder (about 30 grams).

* 4 large tablespoons of Nigella sativa powder (= about 60 grams).

Mix the powder well.

* Add 500 grams natural honey and mix well.

- One dose of TaibUVID equals one large table spoonful (or 1.5 large disposable plastic spoonful).

- It is recommended to put TaibUVID dose in a cup of warm water to dissolve while squeezing a fresh lemon or orange with it. Give to patient.
B. Large TaibUVID Forte mix preparation (about 30 doses):

Each dose = one large spoonful = 2 grams nigella sativa + 1 gram chamomile + 10 ml natural honey + 1 gram fennel + 0.5 gram costus + 0.5
gram senna

N.B. senna is a laxative containing emodin that blocks coronavirus spike protein.

One TaibUVID Forte stock mix equals:

* 2 large tablespoons of Chamomile powder (about 30 grams).

* 2 large tablespoons of fennel powder (about 30 grams).

* 1 large tablespoon of costus powder (about 15 grams).

* 1 large tablespoon of senna powder (about 15 grams).

* 4 large tablespoon of nigella sativa powder (about 60 grams).

Mix the powder well.

* Add 500 grams natural honey and mix well.

- One dose of TaibUVID equals one large table spoonful (or 1.5 large disposable plastic spoonful).

- It is recommended to put TaibUVID Forte dose in a cup of warm water to dissolve while squeezing a fresh lemon or orange with it. Give to
patient.

N.B. Senna induces diarrhea. If diarrhea is disliked, senna dose can be reduced or omitted. Senna should be given for at least first 3 days. Emo-
din in senna blocks SARS-COV-2 virus spike protein. This decreases infectivity and cellular adhesion.

Updated nutritional supplements protocol

1. For public prophylaxis: One TaibUVID dose (once daily till eradicating COVID-19 pandemic).

2. For prophylaxis of medical personnels, nurses and patient’s contacts: Small nasal cotton pieces + Face mask + Face shield..........

- TaibUVID Forte nutritional supplement (twice daily till eradicating COVID-19 pandemic).

3. For mild or asymptomatic COVID-19 cases: TaibUVID nutritional supplement (three times daily for 7 days or till getting -ve nasal swab PCR).
Then once daily for prophylaxis till COVID-19 eradication.

4. For moderate COVID-19 cases (with respiratory symptoms e.g. cough, difficult breathing, acute wheezing,....): TaibUVID Forte nutritional supple-
ment (5 times daily for 7 days). If symptoms persist or deteriorate, One TaibUVID Forte dose for another 7 days.

- Give TaibUVID inhalation therapy a via nebulizer (5 times daily for 7 days).

5. For severe COVID-19 cases with respiratory symptoms e.g. pneumonia, continuous cough, difficult breathing, acute wheezing,....): TaibUVID
Forte (5 times daily for 7-14 days) and TaibUVID inhalation therapy (5 times daily for 7-14 days).

6. - Give inhalation therapy via nebulizer (5 times daily for 7-14 days).

7. For ventilated patients or comatose patients: TaibUVID Forte supplements should be given by ICU physicians:

- TaibUVID Forte (5 times daily till cure-God willing-mixed in an electric mixer with 400 ml water) is given via a nasogastric tube + inhalation
therapy (via ventilator setting adjusted by ICU physicians).

suggested nutritional protocol (Table 3). For- among Egyptian patients who started prepar-
tunately, TaibUVID met a lot of public success ing it at home and used it (Tables 4-6).
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Table 4. Complete blood count of patient #1 at time of COVID-19
diagnosis (before starting TaibUVID) and few days after starting

TaibUVID nutritional supplement

is suggested to help gain-
ing rapid recovery and mini-
mizing inpatient admission

At time of COVID-19 diagnosis
(before starting TaibUVID
nutritional supplement)

11 days later (after
starting TaibUVID
nutritional supplement)

period [14].

Patients and methods

White blood cells
Red blood cells

4.09 (4-11 x 103/pL)
4.88 (3.5-5.8 x 10°/pL)

Hemoglobin 13.3(13.5-17.5 g/dL)
HCT 40.26 (30-50%)
MCV 83 (80-97 fL)

MCH 27.2 (26-33.5 pg)
MCHC 33 (31.5-36 g/dL)
Platelets 201 (150-400 x 103/uL)
Neutrophils 77% (43-76%)
Lymphocytes 17.7% (20-40%)
Monocytes 5.3% (2-10%)
Eosinophils 0.2% (1-6%)

Basophils 0.5% (0-1%)

5 (4-11 x 10%/uL)
5.28 (3.5-5.8 x 108/uL)
14.9 (13.5-17.5 g/dL)
44.1 (30-50%)
83.5 (80-97 fL)
28.2 (26-33.5 pg)
33.8 (31.5-36 g/dL)
226 (150-400 x 103/uL)
47% (43-76%)

44% (20-40%)

7% (2-10%) cable
2% (1-6%)
0% (0-1%)

Ethics committee approval

Ethics Committee Approval
for performing the study
was obtained from Center
of Scientific Foundation for
Experimental Studies and
Research, Ismailia, Egypt.

Double-blind comparative
clinical trial was not appli-

Recently, the prevention

TaibUVID-induced lymphocytosis is evident.

Concurrent simultaneous TaibUVID administra-
tion may potentiate the efforts in isolating po-
sitive cases. For us, all patients should stick
to the medical advices given by physicians and
should also stick to the standard approved
pharmacological protocols for treating COVID-
19 cases. TaibUVID is a suggested adjuvant
nutritional supplement that may be beneficial
in raising immunity and exerting tissue protec-
tion. Potential TaibUVID-induced therapeutic
benefits may minimize the efforts exerted in
treating COVID-19 emergencies (Figure 3).
TaibUVID components are safe natural prod-
ucts that carry promising evident antiviral, tis-
sue-protective and immune potentiating effe-
cts. TaibUVID Plus includes both oral TaibUVID
plus TaibUVID inhalation therapy (inhalation of
nigella sativa/anthemis/costus decoction neb-
ulization). TaibUVID inhalation therapy is a novel
local inhalation treatment to relieve respiratory
manifestations in COVID-19. TaibUVID inhala-
tion therapy (nigella/anthemis/costus decoc-
tion nebulization) is suggested to be a new
addition to the pharmacy of emergency depart-
ments and inpatient departments in hospitals
as a life-saving treatment for COVID-19-induc-
ed continuous cough and respiratory difficulty.
TaibUVID Plus components (particularly nigella
sativa/anthemis + costus decoction nebuliza-
tion) is better to be available at inpatient de-
partments at hospitals. Decoction nebulization

270

and treatment protocols
using TaibUVID nutritional
supplements were suggest-
ed as adjuvants for preventing and treating
COVID-19 contacts and patients [14]. Some
updating modifications were added to the
treatment protocol (Table 3) to manage any
possible delay in improvement. We planned to
perform a clinical trial using two study groups
(standard COVID-19 protocol vs. standard CO-
VID-19 protocol and TaibUVID nutritional sup-
plement). Unfortunately, that was not appli-
cable. All components of TaibUVID nutritional
supplements are natural and available in food
stores and are not harmful. However, suggest-
ed clinical trials were not applicable.

Social media helped data collection

Upon publishing our recent article as a sug-
gested adjuvant preventive and treatment pro-
tocol for managing COVID-19 patients and
cases using the nutritional supplements (Taib-
UVID, TaibUVID Plus [14] and TaibUVID Forte),
that was publicly acceptable among COVID-19
contacts and patients in Egypt who are using
social media. Fortunately, all components of
the suggested nutritional supplements are
available everywhere. At their homes, patients
themselves, contacts and their families pre-
pared TaibUVID doses and TaibUVID (nigella
sativa/anthemis + costus) decoction inhala-
tion solution and administered it. Applying this
decoction via a nebulizer dramatically alleviat-

Am J Blood Res 2020;10(5):266-282



TaibUVID is effective for public prophylaxis and treatment of COVID-19 pandemic

Table 5. COVID-19 positive patients who received TaibUVID nutritional treatments. N.B. PP is pharmacological protocol

Patient Main symptoms and disease TaibUVID components given to Time taken for nasal swab
Job . . Comments
number course patient PCR to be negative
#1 Teacher Continuous cough, malaise, anosmia,  TaibUVID + inhalation therapy + PP 4 days - Patient felt good improvement 4 days after TaibUVID
taste loss, high fever nutritional therapy
#2 Teacher Continuous cough, respiratory TaibUVID + PP At time of next nasal swab (5 days - Patient felt good improvement 2 days after TaibUVID
difficulty, fever, malaise after TaibUVID treatment) nutritional therapy
- Oxygen saturation decreased - The next day his voice was comfortable with no cough
- His voice was interrupted by cough during a telephone call
during a telephone call - He added clove oil inhalation
#3 Physician - Moderate cough, mild respiratory TaibUVID + inhalation therapy At time of next nasal swab (4 days - Patient felt moderate improvement 1 day after
difficulty after initiating TaibUVID treatment) TaibUVID nutritional therapy
- 2 successive +ve nasal swabs PCR - The next day his voice was comfortable during a
before starting TaibUVID telephone call
#4 Physician Moderate cough, mild respiratory TaibUVID + inhalation therapy + PP At time of next nasal swab (4 days - Patient felt marked improvement 1 day after
difficulty after initiating TaibUVID treatment) TaibUVID nutritional therapy
- The next day his voice was comfortable during a
telephone call
#5 Physician’s wife  Moderate cough, mild respiratory TaibUVID + inhalation therapy At time of next nasal swab (4 days - Patient felt marked improvement 1 day after
difficulty after initiating TaibUVID treatment) TaibUVID nutritional therapy
- 2 successive +ve nasal swabs PCR - She is wife of patient #2
before starting TaibUVID
#6 Physician Moderate cough, moderate respiratory TaibUVID + inhalation therapy At time of next nasal swab (4 days - Patient felt marked improvement 1 day after
difficulty after initiating TaibUVID treatment) TaibUVID nutritional therapy
- 2 successive +ve nasal swabs PCR
before starting TaibUVID
#7 Physician Moderate cough, moderate respiratory TaibUVID + inhalation therapy At time of next nasal swab (2 days - Cough and respiration difficulty markedly improved
difficulty after initiating TaibUVID treatment) after nigella sativa decoction therapy (5 times per day)
and TaibUVID (5 times per day)
#8 Physician Mild cough TaibUVID At time of next nasal swab (3 days - He has diabetes mellitus and started TaibUVID (once
after initiating TaibUVID treatment) daily) for 2 weeks before exposure to infection
- He got infection after dealing with a positive
COVID-19 patient. He had mild cough only
- A dramatic improvement occurred upon increasing
TaibUVID to 5 doses/day
- Nasal swab PCR became negative soon
- Some of his colleagues died with COVID-19 infection
#9 Teacher Difficult breathing and moderate cough TaibUVID + inhalation therapy At time of next nasal swab (1 day  Nigella sativa decoction inhalation dramatically and
after initiating TaibUVID treatment) immediately relieved cough and difficult inspiration
#10 Teacher malaise, anosmia, taste loss TaibUVID + inhalation therapy At time of next nasal swab (1 day Patient felt good improvement 1 day after TaibUVID
after initiating TaibUVID treatment) nutritional therapy
#11 Physician Fever TaibUVID + PP inhalation therapy 9 days
#12 Engineer Fever, cough, respiratory difficulty TaibUVID Forte (without senna) + 8 days Fever subsided
Inhalation therapy + PP Cough improved
#13 Physician Fever, cough, malaise, anosmia, taste  TaibUVID 3 days
loss, sore throat
#14 Physician Mild cough, sore throat TaibUVID + PP 2 days
271 Am J Blood Res 2020;10(5):266-282
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#19

#20
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Physician’s wife  Mild cough, sore throat

Physician Fever, cough, sore throat, anosmia,

taste loss

Physician’s wife  Fever, cough, sore throat, anosmia,

taste loss
Professor Fever, cough, sore throat, anosmia,
taste loss, hypoxemia, malaise
house wife Fever, cough, sore throat, anosmia,
respiratory difficulty, taste loss
Physician Fever, cough, sore throat, anosmia,

taste loss + lympopenia

TaibUVID + PP

2 days

TaibUVID Forte + inhalation therapy + PP 10 days

TaibUVID Forte + PP

TaibUVID + PP

TaibUVID + PP

10 days
20 days He received oxygen at hospital

7 days

TaibUVID Forte + inhalation therapy + PP 7 days

Table 6. COVID-19 contacts (physicians and non-physicians receiving TaibUVID nutritional therapy for prophylaxis)

Patient . TaibUVID components
job ) ) Comments
number given to patient
#1 Physician at emergency department with high flow of TaibUVID His nasal swab PCR was negative with no symptoms. A large number of his colleagues got COVID-19
COVID-19 cases infection.
#2 Physician at emergency department with high flow of TaibUVID His nasal swab PCR is negative with no symptoms. A large number of his colleges got COVID-19
COVID-19 cases infection.
#3 Physician at emergency department with high flow of TaibUVID His nasal swab PCR is negative with no symptoms. He got flu-like symptoms for 2 days (no nasopha-
COVID-19 cases ryngeal swab was done)
?????? COVID-19 positive
#4 University professor and physician (he was a contact of a TaibUVID His nasal swab PCR is negative with no symptoms
positive case)
#5 Physician (she was a contact of a positive case) TaibUVID Her nasal swab PCR is negative with no symptoms. She got mild flu-like symptoms for 2 days (no
nasopharyngeal swab was done)
?????? COVID-19 positive
#6 Physician’s house wife (she was a contact of her husband, TaibUVID Her nasal swab PCR is negative with no symptoms. She got mild flu-like symptoms for 2 days (no
a positive case) nasopharyngeal swab was done)
?????? COVID-19 positive
#7 Teacher. Husband of a positive case TaibUVID His nasal swab PCR is negative with no symptoms
#8 Son of a positive case TaibUVID His nasal swab PCR is still negative with no symptoms
#9 Daughter of a positive case TaibUVID Her nasal swab PCR is still negative with no symptoms
#10 Physician in a fever hospital TaibUVID He did not catch infection till now
#11 Physician’s Wife TaibUVID She is healthy (no symptoms till now)
#12-17 A family contacting COVID-19 case TaibUVID They were contacts of a positive case. (no symptoms till now)
#18 Physician at a COVID-19 isolation hospital TaibUVID He was not taking TaibUVID regularly. He caught infection
#19 Physician at a COVID-19 isolation hospital TaibUVID He was not taking TaibUVID regularly. He caught infection. His case was severe.
#20 Physician’s wife TaibUVID She was not taking TaibUVID regularly. She caught infection
272 Am J Blood Res 2020;10(5):266-282
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A Jobs of contacts of COVID-19 patients (n=20)
50%
40%
30%
20%
B

0%

Physicians Members of Non-medical
physicians' families personnel

B Job of COVID-19 patients (n=20)
60%
50%
40%
30%
20%

0%

Physicians Physicians' wives  Non-medical personnel

Figure 2. Occupational risks for COVID-19 infection.
A. COVID-19 infection risks are higher in certain oc-
cupations. In this study, 40% of COVID-19 contacts
at risk of infection (n = 20) were physicians (40%),
physicians’ families (45%) and then non-medical per-
sonnel (15%). B. Percentages of COVID-19 patients
included in this study were affected by jobs nature.
Physicians were 50%, Physicians’ wives were 15%
and non-medical personnel were 35%.

ed the continuous cough and respiratory diffi-
culty. One patient who developed a sudden
respiratory difficulty got an immediate relief
after administering nigella/anthemis decoction
inhalation. He reported that it was life-saving
for him (Table 5).

A small questionnaire was given to estimate
patients’ opinions regarding safety of TaibUVID
nutritional supplements and satisfaction of
patients with them. Due to the pandemic nature
of COVID-19 infection and the extensive public
concerns expressed in social media, there was
an extensive public interest in natural products
particularly suggested TaibUVID supplements.
Many physicians and non-physicians were inter-
ested in TaibUVID and used social media (face-
book, youtube and whatsApp) to cite it and
shared that knowledge with their friends.
TaibUVID nutritional supplements received a
public acceptance and reputation particularly
in Upper Egypt (in the south in Sohag governor-
ate) where people prepared TaibUVID by them-
selves at home. COVID-19 patients and con-
tacts added TaibUVID to their regular diets.
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Many emergency department physicians and
their families started to use it. However, still a
lot of physicians are not interested in natural
products as preventive or therapeutic treat-
ments and did not take TaibUVID prophylactic
doses to prevent hospital risks of infection. All
physicians took suitable other preventive mea-
sures (masks, gowns, face shields...). Members
of a single family (8 persons) were contacts of a
COVID-19 positive case and entered a quaran-
tine for 14 days (taking TaibUVID nutritional
supplement). Two nasopharyngeal swab PCR
tests were done for all family members and
were negative (Table 6).

Retrospective data collection and analysis

COVID-19 patients and contacts reported their
own experiences with COVID-19 infection, ph-
armacological treatments and TaibUVID nutri-
tional supplements (oral and inhalation thera-
py). Key points regarding disease progress and
improvement were tabulated (Figures 4, 5). Sy-
mptomatology and related health issues were
graphed and presented (Figures 1-3). Patients
gave agreements and consents to participate
in the study.

Statistical analysis

SPSS version 16 was used to calculate and
analyze the descriptive statistics (frequencies)
to determine the statistics regarding patients’
symptomatology, duration till improvement and
TaibUVID-induced contacts prophylaxis. Des-
criptive statistics (frequencies) were also used
to validate patients’ and contacts’ evaluation
of given nutritional supplements. One sample t
test was used with significance values set at
*p<0.05, **p<0.01 and ***p<0.001.

Results

TaibUVID helps improving hematological pa-
rameters in COVID-19 patients

Some COVID-19 patients may have leukopenia
and/or lymphopenia (reflects immunological
defects) that may be related to COVID-19 infec-
tion (Table 4). Upon treatment with pharmaco-
logical protocols and TaibUVID nutritional sup-
plements for few days, leukopenia and lym-
phopenia were corrected to normal levels and
even lymphocytosis (Table 4). White blood cells
count increased from 4090 cells/cc to 5000
cells/cc (normal range: 4000-11000/cc) over
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Symptoms reported by COVID-19 patients (n=20)
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of COVID-19 patients (n = 13)
received both pharmacologi-
cal treatments and TaibUVID
nutritional supplements (Figu-
re 4A). 65% of COVID-19
patients (n = 13) received
adjuvant TaibUVID inhalation

therapy (Figure 4A).
i Assessment of TaibUVID ef-
fects on COVID-19 contacts
Cough Fever Anosmia  Taste loss Sore throat Respiratory Malaise and Patients
difficulty

Figure 3. Main symptoms presented by COVID-19 patients. COVID-19 pa-

Upon regular TaibUVID inta-
ke, many COVID-19 contacts

tients in this study (n = 20) presented with cough (90%), fever (55%), anos- (70%, n = 14) did not get

mia (45%), taste loss (45%), sore throat (45%), respiratory difficulty (45%)

and malaise (35%).

11 days while lymphocytes percentage increa-
sed from 17.7% to 44% i.e. lymphocytosis (nor-
mal range: 20-40%) (TaibUVID effect) (Table 4).

TaibUVID nutritional supplements helped
COVID-19 contacts’ prophylaxis

COVID-19 patients may present with respirato-
ry symptoms (cough, anosmia, taste loss...)
(Tables 5, 6) while chest X-ray is normal (Fig-
ure 1A). Vast majority (85%, n = 17) of COVID-
19 contacts in this study were physicians’
families (45%, n = 9) and physicians (40%, n =
8). Non-medical personnel were a minority
(15%, n = 3) (Figure 2A). Majority of COVID-19
patients were physicians (50%, n = 10), physi-
cians’ family members (15%, n = 3) while the
remainder (35%, n = 7) were non-medical per-
sonnel (Figure 2B).

Main symptomatology presentation in
COVID-19 patients

Main presentations reported by COVID-19 pati-
ents (n = 20) were cough (90%, n = 18), fever
(55%, n = 11), anosmia (45%, n = 9), taste loss
(45%, n = 9), sore throat (45%, n = 9), respira-
tory difficulty (45%, n = 9) and malaise (35%, n
=7) (Figure 3).

TaibUVID nutritional supplements and pharma-
cological treatments

100% of COVID-19 contacts (n = 20) (Table 6)
and 35% of COVID-19 patients (n = 7) (Figure
4A) received TaibUVID supplements only. 65%
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COVID-19 infection or have
positive nasopharyngeal swa-
bs PCR till now (about 4 suc-
cessive months). Among those were many
emergency department physicians who are
extensively dealing with COVID-19 patients
(Table 5) daily while some other colleagues (not
taking TaibUVID) caught infection and acquired
symptoms. All physicians were taking neces-
sary health precautions. In addition, members
of a single family (8 persons) who were con-
tacts of a COVID-19 positive case and entered
a quarantine for 14 days (taking TaibUVID nutri-
tional supplement as a prophylaxis) were also
in a good health with negative two successive
nasopharyngeal swab PCR tests separated by
6 days (Table 6). 6 contacts (4 physicians and 2
wives) (30%, n = 6) who non-regularly used
TaibUVID nutritional supplements got mild flu-
like symptoms (????? COVID-19 infection)
(Figure 4D). 4 out of 6 those COVID-19 contacts
had confirmed COVID-19 infection. Symptoms
of 2 out of 6 contacts rapidly disappeared
(without performing PCR) upon TaibUVID intake.
5 out of 6 (25%) got dramatic rapid disappear-
ance of symptoms upon regular TaibUVID
intake. One case (5%) was severe and improved
in the hospital (using pharmacological treat-
ments and TaibUVID nutritional supplements)
(Figure 5).

Time course and progress of TaibUVID-induced
improvements

Majority of COVID-19 patients (65%, n = 13) re-
ceived TaibUVID supplements as an adjuvant
treatment to pharmacological protocols while
35% of patients (n = 7) received TaibUVID sup-
plements alone (Figure 4A). TaibUVID inhala-
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A Treatment received by COVID-19 patients (n=20) C
70%

60%

Average period of improvement of COVID-19
symptoms (in days) (n=20)

50% 80%
30%
40%

20%

0% 0% |

TaibUVID nutritional supplements only TaibUVID nutritional supplements + 1-4 days 5-10 days More than 10 days
Pharmacological treatments
B COVID-19 patients who used TaibUVID inhalation D
therapy (n=20)
70% Percentage infection of TaibUVID contacts despite
taking TaibUVID supplements (n=20)

60% 80%
50% 70%

0% 60%
4 50%
30% 40%

20% 30%
20%
0% 0%

Did not get COVID-19 Got COVID-19 infection
infection

Yes No

Figure 4. Treatments received by COVID-19 patients. A. 65% of COVID-19 patients received pharmacological treat-
ments and TaibUVID nutritional supplements. 35% of COVID-19 patients received TaibUVID nutritional supplements
only. B. 65% of COVID-19 patients received TaibUVID inhalation therapy. C. 70% of COVID-19 patients improved
in 1-4 days, 25% improved in 5-10 days while 5% improved in more than 10 days. D. 70% of COVID-19 contacts
(on regular TaibUVID supplements intake) did not catch COVID-19 infection. 30% of COVID-19 contacts (on non-
regular TaibUVID supplements intake) caught COVID-19 infection. Symptoms of 2 out of those 6 contacts rapidly
disappeared (without performing PCR) upon starting regular TaibUVID intake. 5 out of those 6 contacts (25%) got
dramatic rapid disappearance of symptoms upon regular TaibUVID intake. One case (5%) was sever and improved

in hospital (using pharmacological treatments and TaibUVID nutritional supplements).

tion therapy (nigella sativa/anthemis/costus
decoction nebulization using vapor inhalation
via a nebulizer) is a novel local treatment that
was used and effectively alleviated the res-
piratory manifestations in 65% of COVID-19
patients (n = 13) (Figure 4B). That dramatically
alleviated COVID-19-induced continuous cough
and respiratory difficulty and was life-saving in
some cases (Table 5). Since introducing Taib-
UVID and TaibUVID Plus nutritional therapies
for COVID-19 pandemic, many Egyptian pa-
tients (n = 20) with confirmed positive COVID-
19 PCR nasopharyngeal swabs decided to vol-
untarily administer home-made TaibUVID nutri-
tional doses (3-5 times/day). In many COVID-19
patients (70%, n = 14), 25% of patients (n = 5)
took 5-10 days to get recovery while only 5% (a
single patient) needed more than 10 days
to recover (Figure 4C). 70% of healthy contacts
(n = 14) who are keeping using regular oral
TaibUVID intake did not catch COVID-19 infec-
tion (Figure 4D).
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Patients’ satisfaction with TaibUVID nutritional
supplement

A small questionnaire was distributed to vali-
date patients’ satisfaction with TaibUVID nu-
tritional supplements. 16 out of 20 patients
(80% response rate) answered the question-
naire. 13 patients (81.25%) did not report any
side effects after TaibUVID administration. 3
patients (18.75%) reported diarrohea (n = 1,
6.25%), sweating (n = 1, 6.25%) and hypergly-
cemia (n = 1, 6.25%) (Figure 5A). 5 patients
(31.25%) were satisfied by 100% with TaibUVID
nutritional supplements. 6 patients (37.5%)
were satisfied by 75% with TaibUVID nutrition-
al supplements (Figure 5B). Mean + SEM of
one sample test (against test value 50) reve-
aled that COVID-19 patients expressed a sig-
nificantly high satisfaction percent with Taib-
UVID nutritional supplement (70.87%+6.89)
(p<0.02).
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A Side effects after TaibUVID supplements intake
(n=16)
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B Percentage satisfaction with TaibUVID nutritional
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Figure 5. TaibUVID nutritional supplements were
tolerable and satisfactory to COVID-19 patients. (A)
81.25% of COVID-19 patients (n = 16) did not report
any side effects with TaibUVID nutritional supple-
ments. 18.25% of COVID-19 patients reported mild
side effects as diarrhea, sweating and hyperglyce-
mia that are not confirmed to be due to TaibUVID
supplements intake. (B) COVID-19 patients’ satis-
faction with TaibUVID supplements. 31.25% of pa-
tients were satisfied 100% with TaibUVID nutritional
supplements. 37.5% of patients were satisfied 75%
with TaibUVID nutritional supplements (B). Student’s
t test revealed that COVID-19 patients expressed a
significantly high satisfaction percent with TaibUVID
nutritional supplement (70.87%+6.86) (p<0.01).

Discussion

TaibUVID nutritional supplements include Taib-
UVID, TaibUVID Plus and TaibUVID Forte having
natural, safe, available and cheap components
(Tables 1-3). TaibUVID components are nigella
sativa, anthemis hyalina (chamomile) and natu-
ral honey. TaibUVID Forte includes TaibUVID in
addition to three medicinal plants (costus, fen-
nel and senna). Therapeutic rationale beyond
choosing these natural products at schedul-
ed doses is explained and discussed herein.
Nigella sativa, natural honey and chamomile
were reported (in many systematic reviews and
meta-analyses studies) to treat many different
human diseases [4-7, 9-11] that may be seen
as co-morbidities in COVID-19 patients. COVID-
19-induced morbidity and mortality are gov-
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erned by many factors e.g. patients’ immunity
and co-morbidities e.g. diabetes mellitus, hy-
pertension, and hyperlipidemia. In a previous
report, we confirmed safety and effectiveness
of TaibUVID nutritional supplements in treating
COVID-19 patients having variable severities of
illness [15]. Nigella sativa is quite safe, effec-
tive, cheap, available and tolerable for treating
human patients having diabetes mellitus,
uncontrolled diabetes mellitus with uncon-
trolled hyperlipidemia [16]. Nigella sativa effec-
tively treated patients having insulin resistance
syndrome [17]. Cardiac patients and asthmatic
patients infected with COVID-19 pandemic are
a vulnerable group. Nigella sativa exerted evi-
dent improvements of cardiac dysfunction [18]
uncontrolled hypertension [19] and asthma
[20, 21]. COVID-19 may deteriorate patient’s
conditions having chronic illnesses and associ-
ated co-morbidities. Nigella sativa treatment
improved the overall outcomes in patients hav-
ing rheumatoid arthritis [22], allergic rhinitis
[23], helicobacter pylori infection [23] and pso-
riasis [24]. All those categories of patients (if
acquire COVID-19 infection) will benefit from
nigella sativa treatment for treating both COVID-
19 infection and associated co-morbidities.

Nigella sativa is the first and major component
of TaibUVID nutritional therapy. Nigella sativa
was reported to be safe at high doses (20
grams/kg) in broiler chicken [25]. Nigella sativa
enhances immune stimulation (increases natu-
ral Killer cells counts and activities, increases
bone marrow cells, increases white blood cells
counts and increases interferon-gamma serum
levels) i.e. nigella sativa may benefit enhancing
immunity in COVID-19 subjects. Nigella sativa
protected the lung tissues and other body tis-
sues, exerted strong broad spectrum antiviral
effects and treated many diseases e.g. diabe-
tes and hypertension (that may be COVID-19
co-morbidities). Nigella sativa is a quite poten-
tiator of pharmacological treatments. In aller-
gic lung conditions, nigella sativa protected the
lung tissues and lessened the pathological tis-
sue damage induced by ovalbumin sensitiza-
tion [26, 27]. Nigella sativa can be looked at as
a perfect and complete pharmacy. Nigella sati-
va contains a plenty of tissue-protective and
antiviral active ingredients (causing tissue-pro-
tection and antiviral effects) e.g. thymoqui-
none, p-cymene, cis-carveol, carvacrol, thymol,
a-phellandrene, a-pinene, B-pinene, trans-ane-
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thole, a-longipinene, longifolene [27], alpha-ter-
pinene, gamma-terpinene, p-cymene, terpinen-
4-ol, alpha-terpineol, thymol, citral, 1,8-cineole
[26] and a-hederin [28, 29]. Thymoquinone is
the most enormous ingredient and is famous
for its tissue-protective and antiviral effects
e.g. thymoquinone effectively suppressed Ebs-
tein Barr virus-infected B cells [26]. Both o-
hederin and thymoquinone (of nigella sativa)
have anti-inflammatory and bronchodilatory
effects [28]. Such active ingredients evidently
exerted dose-dependent antiviral effects ag-
ainst herpes virus particles thereby inactiva-
ting viral infection [30]. In addition, alpha-
pinene and beta-myrcene (in nigella sativa)
were reported to exert evident antiviral activity
against herpes simplex virus-1 [29]. Moreover,
alpha-pinene-derived pharmacological agents
were reported to exert potent anti-viral activity
against both thymidine kinase +ve and thymi-
dine kinase -ve varicella zoster virus [31].

Natural honey exerts potent antiviral effects.
Honey was effective in treating many viral con-
ditions e.g. recurrent attacks of herpetic le-
sions (labial and genital) [32] and influenza
virus infections [33]. Honey was also reported
to treat herpes simplex gingivostomatitis in
children [32]. All those effects may benefit
COVID-19 patients.

Anthemis hyalina (chamomile) was reported to
decrease coronaviruses replication to zero lev-
els i.e. complete 100% inhibition of replication
[8]. Anthemis contains a lot of the antiviral
ingredients present in nigella sativa [34]. This
may explain its potent antiviral effects. A high
safe dose of chamomile (20 grams/day) was
reported to be used in diabetic patients [35].
Clove was also reported to exert potent antivi-
ral effects [36, 37].

Senna (cassia angustifolia) is a natural laxative
that contains emodin. Emodin was reported to
block the spike protein of coronaviruses that
may help SARS-COV-2 infectivity [38]. This may
benefit COVID-19 patients and decrease coro-
naviruses infectivity. Senna is not carcinogenic
even after daily administration for 2 years at a
dosage of 300 mg/kg/day in rats [39]. How-
ever, being a laxative, senna may induce diar-
rhea for those using TaibUVID Forte prepara-
tion. This has a lot of therapeutic benefits to
counteract constipation-induced health harms.
If senna-induced diarrhea is disliked, senna
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may better be used for few days then omitted
from TaibUVID Forte recipe.

Costus (saussurea lappa) ingredients (costuno-
lide and dehydrocostus lactone) exert potent
antiviral effects e.g. suppressed hepatitis B
surface antigen (HBsAg) and hepatitis B envel-
op antigen (HBeAg) [40]. Costus is well-known
to exert potent anti-inflammatory effects, in-
hibit gram-positive and gram-negative bacteria
and inhibit platelet aggregation [41, 42]. This
may counteract COVID-19 pathogenesis and
complications. Costus was reported to be safe
at a high dose (1.5 g/kg/d) in experimental
animals where it decreased insulin resistance
and triglycerides [43]. Costus is well-known to
be antimutagenic with a high margin of safety
with no toxicity or teratogenicity [44].

Fennel (foeniculum vulgare) exerts strong anti-
viral effects against Herpes simplex virus type-
1 and parainfluenza viruses. Fennel exerts
strong bronchodilatory activity and antithrom-
botic activity against platelet aggregation in-
duced by ADP, arachidonic acid, and collagen.
Fennel exerts antipyretic activity against hyper-
pyrexia. Fennel stimulates the ciliary motility of
the respiratory apparatus (expectorant effect)
and enhances the excretion of foreign parti-
cles [45]. This may benefit COVID-19 patients.
Fennel extract is safe at high doses e.g. at 3
grams/kg (orally) where fennel did not cause
any type of toxicity [45].

Social media enriched public knowledge re-
garding therapeutic benefits of TaibUVID nutri-
tional supplements. We also report here the
updated protocol for TaibUVID prophylaxis and
treatment for contacts and cases of variable
severity (Tables 1-3). Our data carries a pro-
mising report for preventive and therapeutic
effects exerted by TaibUVID adjuvant nutrition-
al supplements given to COVID-19 patients
and contacts. We report also that members of
a single family (8 persons) were contacts of a
COVID-19 positive case and entered a quaran-
tine for 14 days (taking TaibUVID nutritional
supplement with no other drugs). They kept
negative nasopharyngeal swab PCR tests
(Table 6). Upon regular TaibUVID intake (once
daily), majority of COVID-19 contacts (14 out
of 20) did not get positive nasopharyngeal
swabs PCR (Table 6 and Figure 4D). This was
true also for many other family members upon
regular intake of prophylactic doses of Taib-
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UVID (data not shown). That was true also for
many other emergency department physicians
who are dealing with COVID-19 patients exten-
sively and on a daily basis (data not shown).
However, we should keep in mind that acquiring
COVID-19 infection depends on other factors
e.g. virus load, exposure time, contacts’ immu-
nity, performing protective measures and oth-
ers. Physicians and nurses receive the highest
infection risk and may transmit that to their
families. Our data confirmed that certain jobs
may increase the possibility of COVID-19 infec-
tion. Physicians and their families carry the
heaviest burden being the majority of potential
contacts (85%, n = 17) who were facing the
highest risks of COVID-19 infection (Figure 2A).
Our data revealed that majority of COVID-19
patients were physicians (50%, n = 10), physi-
cians’ family members (15%, n = 3) while the
remainder (35%, n = 7) were non-medical per-
sonnel (Figure 2B). That may be explained in
light of the high viral load and longer duration
of exposure (occupational risks).

TaibUVID nutritional supplements will not pre-
vent COVID-19 virus entry into human body but
are likely to minimize its harmful effects via
enhancing antiviral immunity, exerting antiviral
effects and conferring tissue-protective effe-
cts. TaibUVID inhalation therapy are likely to
exert direct antiviral effects at the airways and
the respiratory system. Collectively, COVID-19
contacts on regular TaibUVID intake are likely
to be in a better immunological and general
condition to deal with COVID-19 pandemic th-
an ordinary people provided that other factors
(e.g. virus load and protective measures) are
the same.

We report here that some COVID-19 patients
may present with leukopenia and/or lympho-
penia (reflecting immunological defects) that
may be related to COVID-19 infection (Table 4).
Upon treatment with pharmacological proto-
cols and TaibUVID nutritional supplements for
few days, leukopenia and lymphopenia were
corrected to normal levels and even lymphocy-
tosis (Table 4). White blood cells count increa-
sed from 4090 cells/cc to 5000 cells/cc (nor-
mal range: 4000-11000/cc) over 11 days while
lymphocytes percentage increased from 17.7%
to 44% (normal range: 20-40%) (TaibUVID ef-
fect) (Table 4). We report also that COVID-19
patients presented with cough (90%, n = 18),
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fever (55%, n = 11), anosmia (45%, n = 9), tas-
te loss (45%, n = 9), sore throat (45%, n = 9),
respiratory difficulty (45%, n = 9) and malaise
(35%, n = 7) (Figure 3).

We report that many patients having confirm-
ed symptomatic COVID-19 infection and their
families voluntarily prepared TaibUVID nutri-
tional supplements at home as previously
explained [13]. Majority of COVID-19 patients
(65%, n = 13) in this study received TaibUVID
supplements as adjuvants to pharmacological
treatments (Figure 4A). Other patients who
developed some respiratory symptoms (moder-
ate to severe cough and respiratory difficulty)
received oral TaibUVID and TaibUVID inhala-
tion therapy (of nigella sativa/anthemis vapor).
More interestingly, we report also that the
majority (70%, n = 14) of COVID-19 patients
having positive nasopharyngeal swab PCR
tests reverted to negative PCR within few days
(1-4 days) that was shorter than the average of
those not using TaibUVID (1-2 weeks) (Figure
4C). 95% of COVID-19 patients (n = 19) took
less than 10 days to revert to negative naso-
pharyngeal swab PCR while only one patient
(5%) needed more than 10 days to revert to
negative nasopharyngeal swab PCR (Figure
4C). 25% of the contacts (n = 5) got mild symp-
toms e.g. mild cough and diarrhea for 1-2 days
(without doing nasopharyngeal swab PCR) and
they received TaibUVID supplements only. They
were considered potential COVID-19 patients.
One patient (5%) developed intensive cough
and got positive nasopharyngeal swab PCR and
received both pharmacological treatment and
TaibUVID Forte supplements (oral and inhala-
tion therapy). He got improved within few days
(Figure 4D). Being a physician, the patient us-
ed interrupted TaibUVID prophylaxis and was
exposed to COVID-19 patients in his hospital.
High virus load with decreased TaibUVID intake
might be responsible for that. In previous re-
ports, inhalation therapy of nigella sativa and
chamomile were successful in treating asth-
matic patients [46] while nigella sativa solution
inhalation improved the liver functions in other
hepatic patients [47].

Regarding the safety issues beyond TaibUVID
nutritional supplements, majority of patients
(81.25%, n = 13) in this study confirmed that
they did not face any side effects during use of
TaibUVID nutritional supplements (Figure 5A).
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The minor side effects reported by 3 patients
(18.75%) (out of 16 patients) who answered
the questionnaire were sweating, hyperglyce-
mia and diarrhea (Figure 5A). Sweating is
unlikely to be due to the nutritional supple-
ments and is mostly due to COVID-19 infection
itself. Diarrhoea is a common manifestation in
the course of febrile viral illnesses and is also
unlikely to result from TaibUVID nutritional sup-
plements. Hyperglycemia in diabetic subjects is
a common finding and is mostly related to dia-
betes control (dietary and pharmacological).
However, although natural honey is always
accused to cause hyperglycemia, natural honey
is reported to cause hypoglycemia and exert
anti-diabetic effects [48]. Hyperglycemia
reported as a side effects in this study might be
due to infection itself or the consumption of an
artificial honey (non-natural honey) that is made
of excess glucose and honey flavor.

TaibUVID nutritional supplements gained sa-
tisfaction of 87.5% of patients (n = 13) partici-
pating in the questionnaire (n = 16) (P<0.01)
(Figure 5B). 5 patients (31.25% of) were satis-
fied 100% with TaibUVID nutritional supple-
ments. 6 patients (37.5%) were satisfied by
75% with TaibUVID nutritional supplements
(Figure 5B). It may be argued that improve-
ments of patients in this study occurred spon-
taneously. We do not think so as rapid rever-
sion to negative nasopharyngeal swab PCR did
not occur in all patients. In addition, TaibUVID
effect (increased lymphocytes percentage with
TaibUVID intake) did not occur spontaneously
but it is a reported hematological effect of
both natural honey and nigella sativa. It may
be argued that patients’ improvements are
attributed to pharmacological protocols only.
We do not think so. 35% of patients (n = 7) in
this study improved upon using TaibUVID sup-
plements without taking any medications. In
addition, pharmacological protocols are not re-
ported to increase bone marrow cellularity or
improve lymphopenia towards lymphocytosis.
On the contrary, TaibUVID components-induced
antioxidant (tissue-protective) effects may alle-
viate side effects induced by pharmacological
protocols.

Our data strongly recommends using TaibUVID
and TaibUVID Forte for public prophylaxis to
decrease the emergence of new COVID-19
cases and for treating patients in the hope of
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accelerating recovery and alleviating pharma-
cological side effects.

Conclusion

All TaibUVID components are available and can
be prepared as home (or hospital) nutritional
supplements for prophylaxis of COVID-19 con-
tacts and adjuvant treatment of COVID-19 ca-
ses. Being cheap natural products with potent
antiviral effects, TaibUVID and TaibUVID Forte
supplements carry a lot of hope as adjuvants
or (sole treatments in mild cases) for rapid-
ly eradicating COVID-19 pandemic. TaibUVID
components are not harmful or interfere with
current pharmacological treatments to COVID-
19 patients. TaibUVID advantages include easy
home preparation, self-intake, contacts eradi-
cation, patients’ relief and potentiating isola-
tion and treatment efforts exerted by health
authorities. TaibUVID inhalation therapy should
be a new addition to emergency departments
and inpatient departments in hospitals to help
rapid recovery and short hospital stay. Taib-
UVID supplements improved lymphopenia with-
in few days. Fortunately, all TaibUVID compo-
nents are available everywhere for welfare of
COVID-19 contacts and cases. Physicians and
medical personnel face the highest risk of
COVID-19 infection. Majority of patients (70%)
taking TaibUVID improved in less than 4 days.
TaibUVID supplements helps public prophylaxis
against COVID-19 infection (70% or more). Ne-
giligible side effects were reported by some
patients. There is a big patients’ satisfaction
(87.5%) with TaibUVID nutritional supplements.
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