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Article I- Introduction Anti-Biotics, and Anti-Viral Prescrip-
tions and Plebscites
Article II- Objective to countering Anti-Viral Prescribing, Pleb-
scites, and Anti-Bacterial Forum
Article III/IV- PCT/CPC/IPC for New Biopharmaceuticals Ex-
perimentation is reversing long-term pulmonary and bronchial 
chronic conditions {Fig 2} {Fig 3}

This new CAS is embedded in the enzyme Protocal and catalyst 
research and testing for reversing long-term pulmonary condi-
tions and bronchial chronic conditions.

For 5 years, we monitored our patient, under PCP (Primary Care 
Practitioner) {Fig 1} guidelines. The patient was presented with 
flu like symptoms, and cold and cough, we did an oscilleme-
try test, and vasodilatations. We found that the patient was pre-
scribed obscene amounts percocets, bronchodilators’, steroids, 
incorrect antibiotic class, and albuterol sulfate. We were not only 
presented with the problem of Legal Medical Advice, but we 
had to treat the symptoms and we have to treat the adverse af-
fects of malpractice. Each body is different, each species has its 
own immune functions, most show their incapability of surviv-

ing in normal flora as life goes on, and others remain cautious 
with the same immunogenicity. Immunity is having plasticity, it 
can change and strengthen over time, if it has its barriers, some 
“homo sapiens” species mostly have lost the barriers and cannot 
be procured. Immunity is not the same for everyone.

Medical Dossier (APC/CPC/PCT) CASE 1 {Fig 4}

A1. Patient was observed every 6 months for 5 years, Medical 
Dossier and APC reveals, bronchial conditions, cough, flu- like 
symptoms, and sleeping disorders.

B1. Patient was presented with two issues, adverse affects to 
drug prescribed for untrained unlicensed health professional, 
secondary to manifestations of adverse drug affects, patient 
needed Oscillemetry Treatment, anti-biotic, anti-viral control 
products, and Bactrim, Geri-Tussin Expectorant (cough and 
bronchial aid). Tosses is a cough a chronic cough that is noisy 
cough from lungs and throat, voluntary or involuntary. Pertussis 
is the sudden expulsion of air through large breathing passages 
clearing fluids, irritants, microbes, foreign particles, followed by 
a distinctive sound.
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Abstract
This study explores the role of tier-3 biopharmaceutical antibiotics in the prognosis and dual treatment of bacterial and 
viral infections. Through a five-year clinical observation, improper antibiotic prescriptions were linked to exacerbated 
pulmonary conditions. A novel treatment protocol incorporating antibiotics, antivirals, and immunotherapy demonstrated 
efficacy in reversing chronic bronchial disorders. The research underscores the importance of precise pharmaceutical 
interventions and regulatory oversight in managing infectious diseases.
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C1. From B1 we concluded that we need to treat the Pertussis 
which was caused by the malpractice of prescribed wrong med-
ications and over exposure to aerosol such as (albuterol sulfate). 
So we designed a ACE inhibitors and prescribed codeine, and 
dextromethorphan, and Zithromax. The Anti-Viral Treatment 
was to also prescribed a Vitamin-C and Immunotherapy. The 
Zithromax was taken with the Cough Suppressant, and Codeine 
was used for signs and symptoms of the Tussin, and the second-
ary manifestations of Pertussis. We also prescribed a caffeine 
derivative because the Neuro-Sensory Disorder associated with 
chronic cough, resulted in low levels of oxygen reaching the 
brain, in result causing irritation, memory loss, sleeping disor-

ders, and excessive anxiety. Caffeine assisted with the Ocular 
and Neuro-chemical Barriers to assist the homeostasis of the cir-
culatory system (et al 2019 2020).

D1. After the patient recovered, from 14 days of antibiotics 
treatement, we continued the Anti-Viral treatment for signs and 
symptoms, recommended fresh air, or steam pressured air puri-
fier, we also recommended that they watch there symptoms, and 
take Cough Expectorant to reduce the Pertussis, and provided a 
medical prescription for Vitamin-C and Immunotherapy drugs{-
Fig 1} {Fig 3}

Figure 1: Biopharmaceuticals with Molecular Science Laboratory Testing

F1.  The patient will be recovering in intervals, regular Chest 
X-Ray examinations, and circulatory functions are examined 
every two weeks, CT Scans, and Hyperbaric Anti-Toxicity  tests 
are performed, AI Telehealth assists in the comprehensive reha-
bilitation of the patient.

Antibiotics are recommended for coughs and colds, but not HIV/
HERPES/COVID19. Antibiotics are ineffective against viral in-
fections, including Blood Disorders affecting Blood Brain Barri-
ers (et al 2019 2020). Antibiotics only target bacterial infections, 
so they will not work against viral illnesses.

Figure 2: Here under a ddPRC we show the microphages of the vector with its enzymes, and receptors, in order to use recombinant 
RNA we need to examine the features, et al 2019 2020

Article V/VI- Methodology from Research and Investigational 
Medicinal Products for Anti-Viral and Anti-Bacterial Forum

Methodology we use for Research is to explain and classify An-
ti-Virals and Anti-Biotics in our Forum and Article.
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Anti-virals for Virus
Viruses and Vectors (Anti-Vector Control Products): An antiviral 
is a substance that fights against any substance that slows the 
replications of the viruses is an antiviral. Viruses are microscopic 
organism that can infect animals, plants, and environmental or-
ganisms. Viruses consist of a protein coats, called, capsular. An-
tiviral, antimicrobial, antibacterial and antifungal substance. We 
have to identify the Virus and Vector Control Product to identify 
the viral proteins. The Research and IMD Investigational medic-
inal product testing and administration can take 2-5 years.{Fig 
1.2} Toxicity of protein from the viruses itself spread, remotely, 
and by proxy. If we can target a critical enzyme synthesized by 
the virus, we can disabled certain strains, and interfere with the 
proteins toxicity. Once the target is clearly identified by pleb-
iscite’s the target is then a candidate for laboratory computer 
aided design [1]. Treatment includes inserting the gene that syn-
thesizes the target protein into bacteria. The cells are cultured 
and counted under LINDA-CF-DM a new Genome Sequencer 
by Automation, LINDA-CF-DM  ddPCR Rapid ScreeningApp, 

that counts the life cycle of autophagy’s based on depository 
evidence, and plebiscites for candidates for catalyst transfers. 
The Viruses (in bodegas) Body of the virus head to tail, consists 
of genome and enzymes and stored in capsule make of protein 
(capsid), covered with lipase (lipid layer). The experiment con-
sists of creating a host, the infiltrates the target cell by binding 
to receptor, general, and fusing with the envelope of the capsid, 
a pseudo cell is introduced into the Virus- Associated Protein. 
Then when the cells and viruses are ready for synthetic disable-
ment the Anti-Idiotypic attaches ligands to receptor and anti-re-
ceptor anti-bodies. Synthetic Receptors mimics the Idiotypic 
Molecules. Receptors commonly targeted are CD4 and CCR5 
{Fig 3}. Chemokine Experiment is performed to block the virus/
cell from fusion. New Approaches are to block viral entry points, 
Viral Enzymes (nuclear noise), Anti-septic Remote Entry, proxy, 
or hybrid. Regulations call for Enzymatic Protocols. During this 
process, it important to value your judgement, and keep the virus 
control product which keeps produces the virus, on Anti-Viral 
Treatments and Anti-Biotic treatments {Anti-Viral Ref List} [2].

Figure 3: Here we show how we use Metallurgic Substance, Human-Animal Contact Vecotrs, Cell Biology, Pathology, and Ocular 
Biology, the store and investigate barrier of Viruses, Vectors, Pathogens and Disease, and full Empirical Data System that uses all 

Methods of Technology and Medicinal Products to produce Biopharmaceuticals.

In Fact: Population Health Index should in 2025 Philippine’s, 
Switzerland, Armenia, and California were the most affected 
with HIV, Herpes, and COVID three branch together as Sexually 
Transmitted disease since 2019-2020, and K-12 public health in-
dex shows, young females from ages of 7-12 adolescents {Fig3}

Our Infectious Disease Physicians, Medical Physicists, and 
Osteopathic Medicine Physicians have completed the first set 
of research in our Labs. Patented under PCT/CPC/IPC with 
DEA50044 License {Fig 1}
•	 Azithromycin
•	 Cephalexin
•	 Clindamycin
•	 Augmentin
•	 Ciprofloxacin
•	 Erythromycin
•	 Levofloxacin
•	 Metronidazole

Anti-Viral- Penicillian, Bactrim, Amantadine, Umifenovir, Ba-
loxavir, Marboxil, Ensitrelvir, Moroxydine, Molnupriavir, Nir-
matrelvir, Oseltamivir, Peramivir, Nitazoxanide.

Antiviral medications for 3 PLY introduced in 2019 and 2020 
SUSTAINED, are Abacavir (HIV treatment), Adefovir (Hepatits 
B Treatment), Amantadine (Influenza A), Ensitrelvir COVID-19 
STD). COVID-19 is a Herpes Simplex Vector with HIV Vec-
tor Virus, patients present with autoimmune disease COVID-19 
STD, and have suppressed immune systems therefore resulting 
in Influenza A/B. COVID-19 STD is a Herpes Simplex Vector 
with receptors transcriptase HIV [3]. Manifestations are Influen-
za A/B {Anti-Microbal Ref List}

•	 ICD-11 Code
•	 Acute Bronchial Disorder (CA42)
•	 Sleep related to pulmonary disorder (7A40-7A4z)
•	 Lung infections (CA40-CA4Z)
•	 Lung Disease due to terrorism pathogens ( CA60-CA8Z)
•	 Respiratory disease principally affecting the lung interstitim 

(CB00-CB0Z)
•	 Post procedural disorder of the respiratory system ( CB 60- 

CB 64)
•	 Disease, Pleural Cavity diaphragm or mediatstinal disorders 

(CB20-CB2Z)
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Article VII/X- Conclusions to Medical Cases Summary
Our Medical Dossiers continue to give us standard test results, 
Antibiotic Treatment and Research, AntiViral treatments and 
Research. We  have standardized our shares 500 tests to 150 
different diseases and illnesses, and 150 diseases and illnesses 
to 100 different parameters of biopharmaceutical treatments. 
We continue our research by our Medical Group Island Health 
Group Corporate Division of Merck-Berkinau Pharmaceuti-
cals, and Ocean Biopharmaceuticals MED Nuclear Research. 
Our findings are continued progress with our new Enzyme 
Protocols, Anti-Aerosols Regulations, Anti-Malpractice, Legal 
Medical Advice Consultations, and Economic Policy for Health 
Care Administration. Pre-existing conditions as a summary to 
Anti-Biotics and Anti-Virals are the most prevalent cause of 
chronic conditions, pre-existing conditions can take up most of 
the time within Research Parameters, locations. In conclusion, 
Anti-Biotics and Anti-Virals need to be prescribed, the HIV/
Herpes/COVID19 are categorized together, and Influenza and 

other chronic conditions are classified seperately according the 
International Vital and Health Statistics ICD-11 CM Diagnostic 
Tools {ICD-11 Code List Ref. List}. Our Journal will continue 
with common publishing, and provide a new approach to Devel-
opment of Biopharmaceuticals for pre-existing conditions. We 
standardized our approach from -11 um to +11 um in et al 2019 
and et al 2020 {Fig 4}. Even though most are not responsive any 
longer, considered inhabitable “people” [4].

InFact: Studies remain in et al 2019 and 2020 Library of Con-
gress Infectious Disease, we also refused service to those clas-
sified under ICD-11 as “inhabitable homo sapiens”, “language 
deficient homo sapiens”, “neuro-brain barrier substance defi-
ciency”, this affects over 5 billion people today.

We focus on cases that arise from International Standards and 
remain at your disposal for comments, and new case entries in 
Medical Dossier and APC.

Figure 4: We show the capsids, the virus, and the enzyme transmission, with all the post modifications of the virus and bacteria in 
its phases.
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