Questions, Questions, Do We Get Questions
Lyle R asks: With all of the masking going on in Arizona and elsewhere, why do the
number of COVID-19 cases continue to rise? Aren’t masks supposed to stop the spread?
It is well known that masks such as surgical, cloth and the N95 mask have little if any
effect upon transmission of the COVID-19 or any other virus for that matter as viruses
are simply to small to be filtered out. This certainly was not lost on the Centers for
Disease Control (CDC) that came out against wearing masks for the general healthy
population but later reversed themselves, something they have done a number of times
through out this pandemic. None of the studies conducted on the effectiveness of mask
wearing were able to establish a positive relationship between mask and respirator use
and the spread and elimination of the COVID or Influenza virus. [1] The only mask that
has any effect at all is the N95 and then it only reduces clinical respiratory illness in
health‐care workers by about 41% and influenza‐like illness by about 66%. [2]
Additionally, Korean researchers found that persons who were infected with COVID-19
could spread the disease through coughing, even though they were wearing masks. [3]
Consider that when one wears a mask several things occur. First of all the virus that has
entered through the mask is inhaled and will not be able to fully escape when exhaled.
This allows for it to concentrate in the nasal passages and to potentially enter the
olfactory nerves and travel to the brain. It is not surprising that COVID-19 has been
found in brain tissue because of this close proximity. Rebreathing the virus over and over
when the mask is kept on for long periods also allows it to travel into the lungs, an area
where it has been found to flourish. [4, 5, 6, 7] Also of note is that rebreathing allows the
virus to set up “house keeping” on the mucus membranes of the nose which has led to an
increased number of positive tests and are probably the reason that COVID-19 numbers
have not gone down but have risen! Consider that many of those with positive tests do
not demonstrate symptoms and are asymptomatic carriers and will eventually develop
antibodies.
Additional studies have found that medical personnel, as well as patients who wear masks
for prolonged periods of time suffer from problems that vary from headaches due to
carbon dioxide accumulation, hypoxia or a lack of oxygen delivered to the tissues and
increased airway resistance, especially in patients with preexisting respiratory illnesses.
In other cases the lack of oxygen can lead to life threatening complications such as
arteriosclerosis or cardiac irregularities. [8, 9]
However, one of the most important findings is that a drop in blood oxygen levels leads
to an impairment of immune function due to inhibition of CD4+ T-cells needed for
immune function that occurs due to higher levels of hypoxia inducible factor – 1 (HIF-1)
that induces the action of regulatory T cells, or Tregs, leading to an inhibition of their
action against viruses. [10, 11] The take home here is that hypoxia lowers immune
function and increases ones risk of becoming infected with COVID-19 or the flu. Lower
immune function can be particularly problematic in patients with cancer as it fosters an
acidic environment in addition to lowering T and B cell activity.

We have written before about whom should and should not be wearing masks and have
suggested that medical personnel in high-risk positions at least wear the N95 mask.
Certain susceptible patients may also benefit from wearing masks when in close contact
with others but remove them when not. Recently several State Governors have lifted
mask restrictions, hopefully based upon a review of the scientific literature. Because of
the problem associated with mask wearing and the potential to increase susceptibility to
infection to the population, [12] mask mandates really need to be reevaluated in light of
the scientific evidence and not become a political agenda.
Thomas A. Kruzel, N. D.

References

[1] bin-Reza F et al. The use of mask and respirators to prevent transmission of influenza:
A systematic review of the scientific evidence. Resp Viruses 2012;6(4):257-67.
[2] Do facemasks protect against COVID-19? David Isaacs, Philip Britton, Annaleise
Howard-Jones, Alison Kesson, Ameneh Khatami, Ben Marais, Claire Nayda, and
Alexander Outhred
J Paediatr Child Health. 2020 Jun; 56(6): 976–977. Published online 2020 Jun 16. doi:
10.1111/jpc.14936
[3] Effectiveness of Surgical and Cotton Masks in Blocking SARS–CoV-2: A Controlled
Comparison in 4 Patients
Seongman Bae, MD, Min-Chul Kim, MD, Ji Yeun Kim, PhD, Hye-Hee Cha, BS, Joon Seo Lim, PhD,

https://www.acpjournals.org/journal/aim
[4] Special Interview With Dr. Russell Blaylock on Face Masks And COVID-19
https://www.technocracy.news
[5] Baig AM et al. Evidence of the COVID-19 virus targeting the CNS: Tissue
distribution, host- virus interaction, and proposed neurotropic mechanisms. ACS Chem
Neurosci 2020;11:7:995-998.
[6] Wu Y et al. Nervous system involvement after infection with COVID-19 and other
coronaviruses. Brain Behavior, and Immunity, In press.
[7] Perlman S et al. Spread of a neurotropic murine coronavirus into the CNS via the
trigeminal and olfactory nerves. Virology 1989;170:556-560.
[8] Zhu JH et al. Effects of long-duration wearing of N95 respirator and surgical
facemask: a pilot study. J Lung Pulm Resp Res 2014:4:97-100.

[9] Bader A et al. Preliminary report on surgical mask induced deoxygenation during
major surgery. Neurocirugia 2008;19:12-126.
[10] Shehade H et al. Cutting edge: Hypoxia- Inducible Factor-1 negatively regulates Th1
function. J Immunol 2015;195:1372-1376.
[11] Westendorf AM et al. Hypoxia enhances immunosuppression by inhibiting CD4+
effector T cell function and promoting Treg activity. Cell Physiol Biochem
2017;41:1271-84.
[12] CDC Study Finds Overwhelming Majority Of People Getting Coronavirus Wore
Masks https://thefederalist.com/2020/10/12/cdc-study-finds-overwhelming-majority-ofpeople-getting-coronavirus-wore-masks/

