
DR. SHANKARA CHETTY'S 8TH DAY PROTOCOL (pg/slide 3) IS BASED ON OVER 7,000 SUCCESSFULLY TREATED PATIENTS (Oct 2021) FOR COVID-19 IN RURAL 
SOUTH AFRICA AND AROUND THE REGION, INCLUDING INDIA. 
 
This information provides guidance for using Dr. Chetty’s Protocol. 
It does not serve to legally “license” or “authorize.” 
It is only for the use of fully accredited and licensed Doctors, Nurses, primary care givers and clinicians, in line with their local regulatory framework.  
 
This is the distillation of an overwhelmingly successful protocol, and Dr. Chetty is available to advise and consult for hospitals, and licensed medical practitioners.  
 
PRINCIPLES OF TREATMENT:  
 
Preferably, in an outdoor treatment center with good natural ventilation, sunlight, distancing and good hygiene with prudent, but not excessive protective gear.   
 
PHASE 1 (DAY 1 TO 7):  VIRAL PHASE 
 
An RNA virus, airborne transmission, common in stool samples.  Waterborne transmission.  Virus enters the cell through ACE 2 receptors using cell machinery to 
replicate and create copies leaving behind dead cell debris and inflammation that could result in mild scarring.   
 
Average duration of symptoms for the viral phase: 3 to 6 days.   
Lab detection:  PCR tests, even if used ideally (a big “if”) are very 'specific', but not very 'sensitive' with about 35% false negatives.  Therefore, not useful except 
for screening purposes; they are not to confirm detection or determine isolation/quarantine measures on their own.  
 
CLINICAL PRESENTATION:   
 
1.            Infection of upper respiratory tract, sore throat, loss of smell, loss of sweet and salty taste, generalized body ache, fever with chills.  
 
2.            Spreads lower, dry persistent cough, cold feeling between shoulder blades, burning sensation in chest, tightness with clear sputum.  
 
3.           Bacterial co-infection, productive cough with purulent (puss like) sputum, sinusitis, and purulent mucus with earache, etc.   

These are often progressive symptoms over six days of infection and may lead to pneumonia with associated dyspnea (shortness of breath).   
 

 
  



THE 8TH DAY  
 
Common associated symptoms:  
 
*Mild, generalized body pain, sudden onset, rapidly progressive.  
Dyspnea (shortness of breath) can be sudden onset and rapidly progressive, leading to severe hypoxemia (SpO2) and an SpO2 drop to below 85% within two 
days.  More insidiously during onset and persistent for a variable duration, may show in low 90% and may result in diffuse lung fibrosis.  During this period rashes, 
neurologic symptoms and organ damage are reported. 
 
*Gastrointestinal infection can occur (was more evident in second wave of Covid19), usually preceded by sore throat, heartburn, nausea, intermittent abdominal 
cramps, and sometimes severe diarrhoea.   
 
UNUSUAL OUTCOMES 
 
If you remove usual risk factor related outcomes, we are left with a greater preponderance by far of elderly patients, but still, some fit, healthy young people who 
are compromised.  The only pathogenesis that explains the known facts, symptoms and outcomes post Day 7, are Type 1 hypersensitivity reactions generated by 
external allergens.   
 
These reactions which consist of an initial acute phase that lasts a few hours to a few days can be mild to fatal, can progress to a late phase reaction that lasts for 
a week or so.  Reactions to the same allergen vary in speed, severity, duration and symptoms, and if not treated, could lead to outcomes as diverse as sudden 
anaphylactic reactions leading to rapid deterioration and death to moderate chronic allergic reactions resulting in scarring and collateral immune mediated 
injuries.   
 
CONCLUSION 
 
The original Coronavirus infection, the viral phase, is like any other common respiratory virus infection with a spread of statistics in similar ratios to past 
epidemics.   
 
Just past the 7th day a Type 1 hypersensitivity reaction is triggered in the lungs for a minority of patients, a type of allergy to the spike protein.  This reaction 
would not be directly related to age or co-morbidities, though ability to rebound may be affected by those factors.  Genetic predispositions and immune maturity 
or lack thereof would be relevant.  Those that have severe Type 1 reactions presenting with sudden onset dyspnea (shortness of breath) with steadily declining 
SpO2 can deteriorate rapidly and are at high risk of death.  However, some of the milder initial reactions present with persistent dry cough, mild hypoxia with mild 
but prolonged SpO2 drop may lead to varying degrees of lung damage over time.   
 



TREATMENT PROTOCOL FOR 8TH DAY 
 
Prednisone:  * 50 mg start and decrease daily morning dose by 5 mg over next nine days. Initial “higher jolt” dosage has been found to be crucial. 
 
Those with mild prolonged symptoms may need lower doses over a longer period.   
 
Promethazine:  25 mg stat and tds x five days.    
 
Aspirin:  325 mg per day for one month. 
 
Montelukast:  10 mg nocte (at night) x one month. 
 
Naproxen: 250 mg bd, if fever as it is from an allergic inflammation, paracetamol not effective. 
 
Beclate:  200 mcg inhaler bd for those with chronic dry cough. 
 
Sodium Chromoglycate/Ketotifen/Ipratropium Bromide inhaler may give better results and prophylactic benefit.   
 
CONCLUSIONS 
 
While many of the anti-viral protocols are effective, for those that dramatically worsen from Day 8 onwards, this protocol will likely prevent acute need for oxygen 
or subsequent hospitalization during the latter inflammatory and potential thrombotic phase. 
 
All patients started on Montelukast in the first seven days had no reaction on Day 7 or thereafter.  Promethazine effectively cleared chemical mediators thus 
preventing lung damage and the resulting cytokine release giving rapid relief from dyspnea (shortness of breath).  The combination of Prednisone, Promethazine, 
and Montelukast proved to be life-saving and this has persisted from an initial 200 patients to now over 7,000.  No other medications in any combination in 
current use have shown such rapid response and predictable outcomes in severely ill patients.   
 
*Some Doctors, still with an anti-viral lens on, express concern over the Prednisone and the dosage.  However, when you have an 8th day reaction, it's no longer a 
virus, it's Hypersensitive Autoimmunity – and that’s when it is recommended to be applied. For that, steroids are front and center. And for this, the treatment is 
"on label" for such hypersensitivity reactions. Also, as people are often "crashing" you may have to go with a higher potence and higher dosage for say 3 days, and 
once they are stable, you quickly taper back. However, "dosage" decisions would be based on the symptoms and actual markers on the day, which is where the 
experience is needed. 
 


