4 GlobalResearch

Center for Research on Globalizaticn

Clotting and COVID Vaccine “Science”

By Dr. Mike Williams Region: Europe
Global Research, May 10, 2021 Theme: Science and Medicine

UKColumn 2 May 2021

All Global Research articles can be read in 51 languages by activating the “Translate
Website” drop down menu on the top banner of our home page (Desktop version).

Visit and follow us on Instagram at @crg_globalresearch.

X%k

Even a cursory look at social media demonstrates that there are three main areas of
concern around Covid vaccines at the moment: clotting disorders; abnormal menses; and
the possibility that those that are vaccinated are shedding that vaccine material.

There are of course other significant concerns not least neurological damage following
receipt of the vaccine but, as you will see, that may be as a consequence of one of the other
three.

Only one of these concerns is recognised by governments and health agencies at the
moment - clotting disorders; the other two are not.

I'm going to try and sketch out what we know about the first; the other two will be for later
articles. I'll attempt to use the scientific and medical literature to help me to do that.

Clotting Disorders

The problem of clots after Covid vaccination was taken more seriously when a preprint
paper appeared in Research Square investigating reports “of some vaccine recipients
developing unusual thrombotic events and thrombocytopenia”.

The researchers “investigated whether such patients could have a prothrombotic disorder
caused by platelet-activating antibodies directed against platelet factor 4 (PF4), as is known
to be caused by heparin and sometimes other environmental triggers”.

In short: some of the patients were positive for antibodies to PF4 and the authors concluded
that “The AZD1222 [AstraZeneca] vaccine is associated with development of a
prothrombotic disorder that clinically resembles heparin-induced thrombocytopenia but
which shows a different serological profile”.

They proposed calling this new problem vaccine-induced prothrombotic immune
thrombocytopenia (VIPIT). Something tells me that name is going to be changed ASAP.

The authors’ conflict(s) of interest included receiving fees from AstraZeneca’s competitor,
Pfizer. This is something we may have to forgive them for, as any help in unravelling this
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problem is much needed.

Effectively we have two opposing problems here: thrombosis forming a clot that can block a
vessel supplying blood to an organ; and thrombocytopenia reducing the number of platelets
that are needed to form a clot, causing bleeding, aka haemorrhage. Either of these
problems can be very difficult to manage and extremely dangerous, even lethal for the
patient — but to have both at the same time!

The combined thrombosis and thrombocytopenia linked to Covid vaccination is being
considered as something new and very rare, and if clotting happens in a vital organ ... well,
we're seeing the results: young people that should not be dying, are.

At the time of writing this article, Reuters reported:

In a weekly update on side effects from COVID-19 vaccines, the Medicines and
Healthcare products Regulatory Agency (MHRA) said there were a total of 209 clots with
low platelet counts following vaccination with AstraZeneca'’s shot, compared to a total
of 168 reported last week.

Considering that adverse events are generally accepted to be massively underreported, that
is very concerning.

Clotting following vaccination — A surprise?

If we were to rely on mainstream news and government reports, we might be led to believe
that clotting problems with Covid vaccines were entirely unexpected and rare.

Yet the first warnings about the Astrazeneca clotting disorder came before the preprint
(above) was published: and long before they even started making the current Covid
‘vaccines’. Well over a decade before, to be precise.

Adenoviral viral vector delivery systems that are being employed by Astrazeneca, Sputnik
and Johnson & Johnson, for example, were known to be problematic in the past. In 2007 a
research paper laid it out very clearly:

Thrombocytopenia has been consistently reported following the administration of
adenoviral gene transfer vectors. The mechanism underlying this phenomenon is
currently unknown. In this study, we have assessed the influence of von Willebrand
Factor (VWF) and P-selectin on the clearance of platelets following adenovirus
administration. In mice, thrombocytopenia occurs between 5 and 24 hours after
adenovirus delivery. The virus activates platelets and induces platelet-leukocyte
aggregate formation. There is an associated increase in platelet and leukocyte-derived
microparticles. Adenovirus-induced endothelial cell activation was shown by VCAM-1
expression on virus-treated, cultured endothelial cells and by the release of ultra-large
molecular weight multimers of VWF within 1 to 2 hours of virus administration with an
accompanying elevation of endothelial microparticles.

Consistently reported? In 20077

It was known in 2007 that the same vector used for many of the Covid vaccines consistently
caused thrombocytopenia. But apparently, that did not deter the UK regulatory authorities
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from allowing an emergency authorisation for that technology to be released not just on the
UK population but also many other countries around the world.

In September 2020, another paper was published SARS-CoV-2 binds platelet ACE2 to
enhance thrombosis in COVID-19, that outlined a problem with SARS-CoV-2:

Our findings uncovered a novel function of SARS-CoV-2 on platelet activation via
binding of Spike to ACE2. SARS-CoV-2-induced platelet activation may participate in
thrombus formation and inflammatory responses in COVID-19 patients.

Specifically, they noted:

SARS-CoV-2 and its Spike protein directly stimulated platelets to facilitate the release of
coagulation factors, the secretion of inflammatory factors, and the formation of
leukocyte-platelet aggregates.

But what has that got to do with the vaccine?

This paper identified a spike protein as causal factor in clotting. And, of course, a spike
protein is what is being produced by most of the Covid vaccines. Alarm bells should have
been ringing with regulators, but nothing was done.

It should also be noted that platelet-leukocyte aggregation was mentioned in both the
2007 and 2020 papers. How did the authorities and drug manufacturers miss that?

Pseudovirons

Of more concern was the fantastic work of Margo et al, available as early as October 2020,
in a paper entitled Severe COVID-19: A multifaceted viral vasculopathy syndrome.

They demonstrated brilliantly that in small blood vessels the spike protein, all by itself, can
induce clotting by docking in various tissues.

[V]iral spike protein without viral RNA localized to ACE2+ endothelial cells in
microvessels that were most abundant in the subcutaneous fat and brain.

We see immediately a reason why overweight people have a higher risk of a poorer
outcome from SARS-CoV-2 infection. We also get a prophetic warning of what was to come
post vaccination — brain clots and death.

Dr Magro and her colleagues exquisitely demonstrated that the spike protein, even absent
viral RNA, could cause thrombosis:

It is concluded that serious COVID-19 infection has two distinct mechanisms: 1) a
microangiopathy of pulmonary capillaries associated with a high infectious viral load
where endothelial cell death releases pseudovirions into the circulation, and 2) the
pseudovirions dock on ACE2+ endothelial cells most prevalent in the skin/subcutaneous
fat and brain that activates the complement pathway/coagulation cascade resulting in a
systemic procoagulant state as well as endothelial expression of cytokines that produce
the cytokine storm.
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The above diagram depicts the virus attaching to the inner lining of small blood vessels,
causing an immune reaction and destruction of the infected cells. That results in debris
being released —pseudovirions — that travel to other areas, where the process repeats
itself with some modifications.

In the brain (below), those viral-free pseudovirions (including spike protein) induce a clotting
response initiated by a part of the immune system called Complement. Specifically, the
Mannose Binding Lectin Complement pathway.
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Skin, Pseudovirion spike glycoproteins bind ACE-2+ ...and a systemic endothelialitis
Adipose, endothelia most prevalent in skin & brain microvascular with release of pro-inflammatory

Brain beds, inducing complement/MBL pathways... and pro-thrombotic cytokines

The key point to this paper in relation to Covid vaccines is that the spike protein, devoid of
viral RNA travels to the brain and causes clotting. Once again, in case you needed
reminding: Covid vaccines produce such a spike protein.

Another paper by Nuovo et al, entitled Endothelial cell damage is the central part of
COVID-19 and a mouse model induced by injection of the S1 subunit of the spike
protein, which also featured Dr Magro, was available online from 24 December 2020.

It concluded that:

ACE2+ endothelial damage is a central part of SARS-CoV2 pathology and may be
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induced by the spike protein alone ... including neurological damage in test animals.
There seems to be a common theme developing here.

Resistant clots

The journey doesn’t end there. SARS-CoV-2 spike protein S1 induces fibrin(ogen) resistant to

fibrinolysis: Implications for microclot formation in COVID-19:

Here we suggest that, in part, the presence of spike protein in circulation may
contribute to the hypercoagulation in COVID-19 positive patients and may cause
substantial impairment of fibrinolysis. Such lytic impairment may result in the persistent
large microclots we have noted here and previously in plasma samples of COVID-19
patients. This observation may have important clinical relevance in the treatment of
hypercoagulability in COVID-19 patients.

Loosely translated: the spike protein may contribute to clotting and those clots may be
resistant to be being broken up by the body.

Another one: The SARS-CoV-2 spike protein alters barrier function in 2D static and 3D
microfluidic in-vitro models of the human blood-brain barrier:

[in vitro] [e]vidence provided suggests that the SARS-CoV-2 spike proteins trigger a pro-
inflammatory response on brain endothelial cells that may contribute to an altered state
of BBB function. Together, these results are the first to show the direct impact that the
SARS-CoV-2 spike protein could have on brain endothelial cells; thereby offering a
plausible explanation for the neurological consequences seen in COVID-19 patients.

Not only can the spike protein cause clots all by itself, that may well be resistant to being
broken up, it also looks like it also may alter the blood-brain barrier, causing neurological
damage.

As if mocking the intelligence of those that still believe in science this, just published —
SARS-CoV-2 spike protein alone may cause lung damage:

“These findings show that the genetically modified mouse together with just a segment
of the spike protein can be used to study SARS-CoV-2 lung injury,” said Solopov. “We
can use this tool to develop a better understanding of how the spike protein causes
lung symptoms—even without the intact virus—in order to develop new targets and
therapeutics for COVID-19.

Using a newly developed mouse model of acute lung injury, researchers found that
exposure to the SARS-CoV-2 spike protein alone was enough to induce COVID-19-like
symptoms including severe inflammation of the lungs.

The spike protein alone can be studied whilst it alone is causing lung injury ... does that
raise any alarm bells within the scientific community?

A recent paper stated clearly that the risk of clotting from a Covid vaccine is far less than if
you contract SARS-CoV-2. The message is that taking risk/reward into account, everyone
should be vaccinated.
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Well, those pushing that narrative failed to take into account that to make that risk/reward
calculation, the risk in the Oxford paper has to be multiplied by the risk of actually being
(officially) diagnosed with Covid. Once that is done, the risk is much higher for those
vaccinated.

The image below demonstrates how successful the current crop of vaccines are at
producing spike proteins. The white arrows point to spike proteins on the cell surface
following the Astrazeneca vaccine. Those vaccine induced spike proteins were claimed to

provoke an immune response to protect life — but, based on the literature | have
referenced, we should now look at them very differently.

In Conclusion

Simply put, there is overwhelming evidence that the SARS-CoV-2 spike protein (that is also
synthetically produced by the Covid vaccines) is a central part of the mechanisms of
morbidity and mortality of SARS-CoV-2, and therefore is also a risk of the vaccine. In regard
to clotting, that risk is greater if you receive a vaccine.

The data clearly demonstrate that the last thing you would ever want to do is make a
vaccine that produces a spike protein. As the literature clearly showed, it would cause
significant damage, including brain clots and death. And that literature, for the most part,
was available before the release of Covid vaccines to the public.
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@crg_globalresearch. Forward this article to your email lists. Crosspost on your blog site,
internet forums. etc.
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