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David Roberts (00:02): 
Hey everybody. It's David Roberts and you're listening to the Mara labs podcast. Today, Dr. Katz and I 
are going to talk some about Ivermectin and its impact in COVID 19 treatment. This happens to be a 
really rather political topic, which is unfortunate, because it should just be a science topic. From my 
background, data drives decision-making. If there's data out there, that should drive what you do versus 
policy. What we're seeing in different avenues and apologize if you don't agree with this, but that policy 
is not always informed by science and fact, especially around different facets of the COVID 19. 

David Roberts (00:44): 
For example, we've talked about previous weeks, the myth of the 90 days you lose your immunity to 
COVID 19. I just came back from Mexico and there was that 90-day policy was embedded in if you've 
had a COVID 19, within 90 days, you can get back in without providing a positive COVID test, stuff like 
that, which is a little bit crazy. Again, implying that you lose your immunity, which is not true. If you have 
natural immunity, whether you've been vaccinated or not. If you've gotten COVID and have natural 
immunity, that is a superior form of immunity, that's the basis of immunology. That's one example. I did 
want to get Martin on as a practitioner, just to share his perspective on Ivermectin, because there are a 
lot of perspectives out there. So Martin won't you share yours? 

Martin Katz (01:45): 
Yeah. Again, not to beat a horse here, but I shouldn't probably say that, but to be clear, I think one of 
the things and I'll get to Ivermectin in a sec, one of the things we've overlooked in the treatment of this 
pandemic is pre-treatment and I just was able to listen to Peter McDougal, who's been in the news 
recently, and you may not agree with all his messages, but one of his messages that I think is incredibly 
clear and incredibly important, is to understand the role of prehospital treatment or even pre COVID or 
getting exposed and making sure we are of utmost health. We realize that hypertension is a problem. 
We realize obesity is a problem. We realize smoking is a problem. Well, if we realize that, let's do 
something about that, let's control our blood pressure as well as we can. 

Martin Katz (02:49): 
Let's do something about being overweight. Again, if you start moving in that direction, you still have 
the weight, weight is incredibly difficult to lose, but if you're doing the things that are necessary to lose 
that weight, you're likely moving in the right direction. Certainly if you're smoking, there's really no 
reason at this point to smoke besides just the want to. If I ask you, do you want to be healthy? I'm 
hoping you want to be healthy, would override your want to smoke. There's just too many articles on 
the risk of smoking and disease and what that drives. These companies have been sued billions of 
dollars, not because they're providing health, but because they're unfortunately in it for the profit and 
creating a lot of disease, but that ship sailed, you will not be able to sue them any longer. 

Martin Katz (03:45): 
You need to take it upon yourself to create health again, in approaching these pandemics and likely 
there's going to be a future pandemic. Let's not rely on the government, let's rely on ourselves to be as 
healthy as possible. Now in the pretreatment of COVID, when you look at what options are available, 
certainly I think a lot of people would agree that we should be doing vitamin C, vitamin D, zinc and 
something to help get zinc into the cell. Whether you want to do curcumin to limit the cytokine 
response or the inflammatory response, whether you want to do some mushroom CBD. I mean, there's 
a lot of different options, but eventually, you land on Ivermectin or Zithromax or doxycyline or hydro 
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chloroquine, but we're going to talk about Ivermectin. For me, I think the earlier studies were intriguing 
as far as Ivermectin went. 

Martin Katz (04:48): 
If you look at maybe the way that Ivermectin tends to be todded as working within the cell, Ivermectin 
made some sense. I do like to limit things that have a wider casting effect, unless I know that there is a 
disease. If we had everybody taking Ivermectin, I think that may have a long term problem approach to a 
healthier gut microbiome and et cetera. From my perspective, I was delaying that until I knew there was 
an exposure and then a positive either symptoms or a positive test. Then the symptoms sort of 
depended on age, what their likelihood of getting sicker was, what their exposures were. I felt like 
Ivermectin had a good place there. The more recent studies are a little bit more confusing, and I'm not 
sure exactly. 

Martin Katz (05:50): 
I have not looked deeply into why they have been a little bit more negative with regard to the treatment 
and decreasing hospitalizations and negative outcomes with COVID. I would say again, you got to be 
careful practicing medicine with your experience. You do need to look at the studies and as you were 
pointing out, the data. The more recent data I have suggested that we are more careful with Ivermectin, 
but I'm not sure that's a 100 percent at this point, because initially there was very positive outcomes 
with Ivermectin. I haven't compared those two studies as to figure out why one would be positive and 
another one would be negative. 

David Roberts (06:30): 
Yeah, well, there is certainly data there. There's some mechanism there. My personal experience, having 
had what we think is the Delta variant. In end of October, beginning of November, the symptoms were 
getting worse and worse, day one, day two, day three. This is with curcumin, the different things, zinc, 
different natural plant based molecules, but you know, is in my lungs and ended up getting some 
Ivermectin and noticeably day four was on the upsweep. Not completely better, until like day seven or 
95% better until day seven, end to day six. It definitely, that's a anecdote, it's not science, but it was my 
experience and it was noticeable. It was like, whoa. Furthermore, I mean, there are a number of 
anecdotes to chalk together like that. My experience is not uncommon. 

Martin Katz (07:45): 
Yeah, in my practice, I would absolutely agree with that, but again, we got to be careful practicing 
anecdotally. 

David Roberts (07:53): 
Definitely, because the placebo effect is real. Placebo is attributed to about 30% of cases getting better 
and not necessarily in COVID, but all over the place. It is a pretty darn powerful drug. 

Martin Katz (08:13): 
Yeah. 

David Roberts (08:14): 
Lack of a better word. 
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Martin Katz (08:15): 
OB kelp. Placebo spelt backwards is what of the medical term and joke as far as treatment options go, 
because it has an incredibly powerful, and it also depends on your physician and how they are providing 
this to you. If they're incredibly positive and upbeat about it and they say, oh my gosh, this has been 
fantastic for patients. There's a lot to placebo, which is interesting, but as far as Ivermectin goes, 
certainly there has been a fair amount of literature of quite a spur on, you should be taking this, 
everybody should be taking this. I'm not sure I agree with that. Actually, I probably disagree with that, 
but I do think there may be a place looking at its mechanism and looking at how most people tolerate it 
quite well. It seems like there may still be a place for it. I'd be interested to see if there's any other 
studies or what the over overarching thoughts are by people, look at these studies in more detail. 

David Roberts (09:13): 
In deed. Well, my physician was not very pro Ivermctin when I was prescribed it. Just wanting to say 
that. The placebo effect may have been dulled there, but we brought up a talk about the mechanism 
and the [inaudible 00:09:36] will definitely have some links to these studies that you can go and browse 
yourself and do your own reading, but we're on the seemingly the downswing of COVID, however, with 
the homegrown 2B being relatively still out there. It's an important topic, but what's even more 
important is the data needing to drive the decision making versus, the driving decision making from 
consensus. 

Martin Katz (10:15): 
Yeah, no, I couldn't agree with that more. Again, people, please, please, please understand your role in 
this and just please understand how much you can do to improve your health. Again, even as a 
community, the thing that made me probably most upset through this whole thing is people just staying 
inside and holding to themselves, realizing the beautiful, great outdoors is where we should have been 
meeting in communities and getting together and continuing that connection that a lot of us lost and a 
lot of my patients lost. I'd be running outside without a mask, realizing what needed to happen for you 
to get a decent exposure. People looked at me as a pariah in the earlier days and I understood it from 
their perspective. They were just afraid. The media had sort of built it up as being this thing. Just trying 
to understand, again, the signs of what needs to happen with regard to exposure, what needs to happen 
with regard to health, I think is really important. So please take care [inaudible 00:11:27] 

David Roberts (11:26): 
Martin, top three things in the last 30 seconds of this podcast, top three pro health things you can share 
with people to do. 

Martin Katz (11:37): 
Yeah. I mean, I'm currently reading super gut. So microbiome, taking care of your microbiome I think is 
incredibly important, but I think what supersedes that, is nutrition. I think making sure that is dialed in, 
is really important. It's a toss up as far as number three. You know how much I love exercise. So I go to 
give it to exercise, just because it does so many incredibly beautiful things, but boy, I'd say people being 
isolated and not a part of community has really hurt a lot of people. I'd have to throw a number four in 
there as community, sorry. 

David Roberts (12:19): 
Three B. 
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Martin Katz (12:22): 
Yes. Exercise is part of a community or eat as part of a community or- 

David Roberts (12:26): 
There you go. 

Martin Katz (12:26): 
Enjoy your microbiome as part of a community. 

David Roberts (12:30): 
Well, there you have it. Thank you, Martin.  

 

David Roberts  
And so when Martin mentioned that there were some negative studies about ivermectin, I went back 
and looked at the peer reviewed articles and indeed, of the 84 in the peer review studies by around 150 
scientists and totalling about 129,000 patients, 12 of those studies actually showed negative impacts of 
ivermectin. Now, that may sound bad, but if you look at the entirety of the research, of the 84 studies, 
the other 72 actually showed improvement and the improvement actually is a 53% lower mortality rate. 
If you look at the peer reviewed studies that actually looked at mortality rate, which were 43 studies. 
And so that's actually a pretty good result. And furthermore, the fact that there are negative studies, I 
think, speaks to the efficacy of the body of science in that if you actually have just positive result after 
positive result, that's what we call a publication bias, that maybe only the publishers are publishing 
positive information. 

David Roberts  
And so this is seen in John Gilda's research in the area of salt sensitivity, and basically the research only 
reads that high salt diet is bad for you. Well, in fact, there are some people that a high salt diet is 
actually good for you and a low salt diet is bad, and these people are called inverse salt sensitive. But 
you don't read about those in the research because every paper that speaks about that is rejected, 
that's called publication bias. So for ivermectin, having these 12 studies, I think, really strengthens the 
body of literature. Now, what did want to talk about why does ivermectin work? In the podcast we 
talked about the vignettes and the anecdotes. There is a mechanism that actually shows that ivermectin 
exhibits an antiviral activity against a pretty wide range of RNA and some DNA viruses. 

David Roberts  
And so there's something in the cytoplasm called IMP alpha beta 1 and that name's not important, but 
what is important is that it binds to the coronavirus cargo protein in the cytoplasm, and translocates 
that coronavirus protein through the nuclear pore complex, into the actual nucleus of the cell, where 
the viral cargo can reduce the host cells antiviral response. And so what's going on is this IMP alpha 
binder takes part of the coronavirus into the nucleus where it actually negatively impacts and sort of 
arrests the cells antiviral response, and that leads to enhanced infection. Ivermectin actually binds and 
destabilizes this IMP alpha and therefore prevents it from binding the viral protein and prevents it from 
entering the nucleus. So this is all actually... I'll put a link to two papers, cell base papers that have really 
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looked into this. And so ivermectin actually inhibits the ability of the viral protein to get into nucleus and 
that's its magic. And so that's it and that's its mechanism. 

David Roberts  
So to summarize, ivermectin, for whatever reason, I don't quite understand it, it has become a political 
topic, but it shouldn't be. The data should drive decision making in and not political policy. And the two 
are actually... Political policy should be made from data and it's not been. The ivermectin data against 12 
studies show negative impact and outcomes. And 72 studies show positive impact. And that impact, one 
of the outcomes being mortality with a 53% decrease in mortality, which is statistically significant. I want 
to really urge everyone listening is, when somebody and you hear the various news reporters, you hear 
even somebody high up who may have a fancy degree behind their name, talk about something. The 
question is, where is the data? Does the data support what you're saying? And we're two years into this, 
over two years into the pandemic, and there's a quite a bit of research out there now. And so the press's 
ability to just share information that is erroneous is lessened because there's a body of evidence to 
support what actually is the truth. 

David Roberts  
And thanks again for listening. Feel free to respond with some comments in the comment section of the 
blog and we'll try to get back to those as soon as possible and get those answers. Thanks so much. 
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