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I'm an insider looking outside the box.

And I'm about to give you information that will piss off every
pharmaceutical company, every regulatory agency, and every doctor
who told you the spike protein would “disappear in a few days.”

Because it doesn't.

And they knew it wouldn't.

They Lied About How Long [t Stays

You were told the spike protein from COVID-19 vaccines would degrade
quickly. A few days. Maybe a week.

That was a lie.

Yale researchers found that some participants with post-vaccination
syndrome had detectable spike protein levels more than 700 days after
their last vaccination.

Let me say that again: Over 700 days. Nearly two years.



Using human lymph node biopsies, spike protein and vaccine mRNA
were reported to persist up to 60 days from vaccination. Circulating
exosomes containing spike protein were detected in patients 4 months
after vaccination.

And in the most disturbing case report published just this year, vaccine-
derived mRNA, plasmid DNA fragments, and spike protein persisted in
human blood and tissue more than 3.5 years after vaccination.

Three and a half years.

This wasn’t supposed to happen. This violates everything they told you
about how these vaccines work.

But here’'s what makes me furious as a physician: This spike protein
isn't just hanging around doing nothing. it's actively causing damage.

How Spike Protein Destroys Your Health

The spike protein—whether from infection or vaccination—is toxic. It's
not a benign marker your immune system recognizes. It's a pathogenic
protein that causes direct harm.

Here’s what it does to your body:

Cardiovascular Damage: Markedly elevated levels of full-length spike
protein were detected in the plasma of individuals with post-vaccine
myocarditis, whereas no free spike was detected in asymptomatic
vaccinated control subjects. The spike protein causes inflammation of
the heart muscle.

Microclotting: The spike protein transforms your blood’s fibrinogen into
abnormal, resistant microclots that obstruct capillaries and contribute
to chronic symptoms. These aren't normal clots—they resist your body’s
natural clot-dissolving mechanisms.



Immune Suppression: The spike protein suppresses your type l
interferon response—the same immune system that's supposed to
catch and eliminate cancer cells before they become tumors.

Persistent Inflammation: Viral components including spike protein can
persist in tissues for months, and recurring immune sensing of residual
spike antigens sustains inflammation.

Organ Dysfunction: A highly significant increase in heart muscle
inflammation was detected in vaccinated patients up to half a year (180
days).

You weren't told any of this. You were told it was “safe and effective.”

Looking outside the box, I'm telling you: That was medical malpractice
on a giobal scale.

The Protocol: Three Compounds That
Break Down Spike Protein

Here's the good news: There are natural compounds that have been
shown in peer-reviewed research to degrade spike protein.

I'm going to give you the exact protocol. The dosages. The timeline.
And the science behind why it works.

This is what they don’'t want you to know exists.

1. Nattokinase: The Spike Protein Destroyer

Nattokinase is a proteolytic enzyme derived from fermented soybeans
(natto). It's been used safely in Japan for cardiovascular health for
decades.

But here’s what makes it critical for spike protein clearance:



When cell lysates transfected with spike protein were incubated with
nattokinase, the spike protein was degraded in a dose- and time-
dependent manner, and spike protein on the cell surface was degraded
when nattokinase was added to the culture medium.

Read that again. Nattokinase directly degrades spike protein .

This was published in the peer-reviewed journal Molecules in 2022. The
researchers concluded that nattokinase exhibits potential for the
inhibition of SARS-CoV-2 infection via spike protein degradation.

Dosage: 2,000 FU (fibrinolytic units) twice daily

Timing: Take on an empty stomach (30 minutes before meals or 2
hours after)

Duration: Minimum 3-6 months for spike protein clearance

2. Bromelain: The Cleanup Crew

Bromelain is a proteolytic enzyme from pineapple stem. It doesn’t just
break down spike protein—it helps clear the fragments and reduces
inflammation.

SARS-CoV-2 treated with bromelain showed the loss of spike protein on
the viral surface. The study, published in Clinical and Translational
Medicine , demonstrated that bromelain inhibits and cleaves spike
protein and inhibits SARS-CoV-2 infection.

But bromelain does more than just degrade spike protein. Bromelain has
been shown to alter the expression of certain cell-surface proteins,
degrade glycoproteins, influence inflammatory signaling pathways, and
affect platelet aggregation and fibrin breakdown.

Translation: It helps clear the spike protein fragments AND reduces the
inflammation caused by spike protein persistence.



Dosage: 500 mg once daily
Timing: Take on an empty stomach

Duration: Minimum 3-6 months

3. Curcumin: The Anti-Inflammatory Shield

Curcumin (from turmeric) is the third component of this protocol. While
nattokinase and bromelain break down and clear spike protein,
curcumin reduces the inflammatory damage spike protein causes.

The core protocol uses nattokinase for direct spike protein degradation
via proteolytic activity, bromelain for fragment clearance and anti-
inflammatory effects, and nano/liposomal curcumin for inflammation
reduction and immune modulation.

Critical point: You need nano or liposomal curcumin . Regular curcumin
has poor bioavailability. The nano/liposomal forms are absorbed 10-20
times better.

Dosage: 500 mg nano/liposomal curcumin twice daily
Timing: Take with food (fat increases absorption)

Duration: Minimum 3-6 months

How Long Does it Take?

This is the question everyone asks: How long until the spike protein is
gone? ‘

The honest answer: We don't know for certain because this is
unprecedented.

But here’s what the research suggests:



» Nattokinase degrades spike protein in a time- and dose-dependent
manner in laboratory studies

» Free and antibody-bound spike in patients with vaccine-induced
myocarditis remained detectable up to 3 weeks after vaccination,
with longitudinal sampling displaying a slow decline

« Clinical observations from doctors using this protocol report
symptom improvement in 3-6 months for most patients

My recommendation based on the persistence data: Minimum 6
months of consistent use.

If you had multiple boosters, if you developed any post-vaccination
symptoms, if you have persistent fatigue or cardiovascular issues: Plan
for 12 months.

This isn't a quick fix. This is a systematic detoxification of a synthetic
protein that was never supposed to stay in your body this long.

The Immoral Part Nobody's Talking About

Here's what makes me rage as a physician:
You were never given informed consent.
Informed consent requires telling patients:

1. What the treatment does
2. How long it stays in the body
3. What the risks are

4. What alternatives exist
You were told:

1. It produces spike protein to train your immune system v



2. The spike protein disappears in a few days x (LIE)

3. It's safe and effective x (Lie)

4. There are no alternatives x (LIE)
They knew—or should have known—that modified mRNA doesn't
behave like natural mRNA. Despite worldwide use of COVID-19
vaccines, very little is known about how nucleoside modifications in

mRNA sequences affect their breakdown, transcription and protein
synthesis.

They injected billions of people with a technology they didn’t fully
understand, using a delivery system that had never been used at scale,
producing a protein they claimed would disappear quickly.

And when it didn’'t disappear—when people started developing
myocarditis, when spike protein was found persisting for months and
years, when cancer rates started climbing—they didn’t investigate. They
didn’t warn people. They didn't offer solutions.

They doubled down and pushed boosters (and shoved all the peer-
reviewed science under the rug - while decimating the careers of bold
pohysicians that spoke up).

That is unethical. That is immoral. That is medical malpractice.

As an insider looking outside the box, | cannot stay silent while people
suffer from a problem that has a solution.

Important Safety Notes

Do NOT take nattokinase or bromelain if:

e You're on blood thinners (warfarin, apixaban, rivaroxaban, etc.)

¢ You have a bleeding disorder



e You're scheduled for surgery within 2 weeks
e You're pregnant or breastfeeding

Both nattokinase and bromelain have blood-thinning effects. Severe
bleeding may happen if taken with anticoagulants.

Talk to your doctor before starting this protocol. Though if your doctor
dismisses spike protein persistence or refuses to discuss it, you should
seek out a new doctor immediately.

Why This Matters

You deserve to know:

« What's in your body

e How long it stays there

« What damage it might be causing
» How to clear it

You were not given that information. You were given propaganda
disguised as public health guidance.

Dr. Peter McCullough, a board-certified internist and cardiologist,
developed this three-agent over-the-counter regimen to promote
enzymatic degradation and clearance of spike protein and its
fragments.

This protocol exists. It's based on peer-reviewed research. It uses
compounds with decades of safety data.

And almost nobody knows about it because there’s no profit in telling
you how to fix yourself with $50 worth of supplements.

I'm telling you because it's the right thing to do.



Because you deserve the truth.
Because informed consent matters!!

And because every single person who was told “safe and effective”
deserves to know how to undo the damage they were never warned
about.

The complete protocol:

« Nattokinase: 2,000 FU twice daily (empty stomach)
« Bromelain: 500 mg once daily (empty stomach)

« Nano/Liposomal Curcumin: 500 mg twice daily (with food)

Duration: 6-12 months minimum

Monitoring: Track your symptoms. If you had post-vaccination issues,
consider working with a physician who understands spike protein
pathology to monitor inflammatory markers.

You were the experiment. Now you get to be the solution.
Stay Healthy - Stay dangerous.
Dr. Robert Floyd
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