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ABSTRACT

Background. Ebola Virus Disease (EVD) has ravaged three countries in
West Africa. The mortality rate is extremely high, and it is perceived not only
as threat to all of Africa but to the entire world. There is no known treatment
to date other than administration of convalescent blood or experimental
monoclonal antibodies, which both often fail. Ozone therapy (OT) has been
in clinical use for decades and has been found to have physiological effects,
which should directly inactivate the virus itself, as well as modulate its
damaging effects. We present the scientific background and the possibility of
ozone therapy as a cure or prevention for EVD in five consecutive patients.

Material and Methods. Ozone therapy administration by a combination of
direct intravenous gas administration, rectal gas administration and ozonized
water was administered to three patients with known acute EVD, one with
apparent acute infection, and one case of extremely high risk. Treatment
was carried out for up to ten days despite fast total remission of symptoms.
Vitamin C and glutathione supporting supplements were administered.

Results. Four symptomatic patients, three with test positive EVD
confirmation and one (who suffered Ebola contaminated needle stick
contamination three days earlier) without lab confirmation all remitted
symptoms within 2-4 days and fully recovered. All four ill cases had an
immediate recovery course upon initiation of therapy. The single case of non-
symptomatic high-risk exposure treated preventively did not develop
symptoms.

Conclusion. Ebola virus may have a very narrow window of redox infectivity
capacity, which can be easily exploited with OT. OT may be a useful modality
in EVD and other viral diseases and should be immediately studied to save
lives that might otherwise be lost.
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