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We Need a Better Way to Conceptualize Viral
Infections (Pt. 2)

IMMUNE PROFILES, SUPPLEMENTATION AND THE ACUPUNCTURIST'S
OPPORTUNITY
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WHAT YOU NEED TO KNOW
The immune profiles of obese individuals are reflective of that of a viral infection state,
as if the immune system is primed and ready to act.
So, it is not surprising why obese people suffer more from acute respiratory infections
than non-obese people.
I am not disputing that we can transmit infectious diseases; however, it does seem that
most of our typical “infectious events” are disruptions in an individual’s personal
homeostatic relationship with the 3 quadrillion viruses in their body.

Editor’s Note: Pt. 1 of this article ran in the September issue (digital exclusive).

The immune cell profile in the pro-inflammatory state of obesity is very different compared to the
lean state. Briefly, the cells that make up adipose tissue include adipocytes and immune cells. This
was confirmed back in 2003, when it was realized that there was a pro-inflammatory shift in the

macrophage population in obesity.5

Since that time, a great deal more research has outlined the immune cell changes that occur with
obesity, such that there is also an accumulation of natural killer cells and cytotoxic T-cells.
Interestingly, these immune cells otherwise do not accumulate unless one has a viral infection or
cancer.

https://acupuncturetoday.com/article/34410


This means that the immune profiles of obese individuals are reflective of that of a viral infection
state, as if the immune system is primed and ready to act. So, it is not surprising that obese people

suffer more from acute respiratory infections than non-obese people:6

“Obese individuals are at an increased risk of outpatient visits for acute respiratory infection
during both influenza and non-influenza season periods, suggesting that the effect of obesity on the
risk of respiratory infections is not limited to influenza. Interventions designed to reduce the
prevalence of obesity may have the added benefit reducing the population burden of respiratory
infections.”

Considering the fact that human cells are vastly outnumbered by viruses, we are, in effect, already
infected. And it should be viewed as a symbiotic infection and nothing to worry about until we
develop the pro-inflammatory state of obesity and hyperglycemia. When this happens, there is an
increased risk of having more frequent disruptions in virome homeostasis and the increased
expression of viral infection symptoms.

I created Figure 1 for use in some of my books to illustrate the shift in the immune profile in lean
versus obese adipose tissue. You should understand that the timeline involved in the
transformation from a healthy immune profile to one that is overtly pro-inflammatory is variable.

In other words, obese people with the same body-mass index are not necessarily going to be
equally pro-inflammatory, which is most readily assessed by testing for C-reactive protein, lipids,
and glucose/A1c.

To be clear, I am not disputing that we can transmit infectious diseases; however, it does seem to
me that most of our typical “infectious events” are disruptions in an individual’s personal
homeostatic relationship with the 3 quadrillion viruses in their body, which leads to their
proliferation and the resultant immune response that gives us infection symptoms.

And since we humans generally share a similar virome, the likelihood that our similar viromes
could be particularly infectious to each other seems unlikely. Rather, it seems that we are more
likely to spread novel viruses to each other, such as with COVID-19. We witnessed that such spread
had minimal impact on healthy people, but was often catastrophic for obese individuals with
hyperglycemia.

This would suggest that healthy people with a proper homeostatic relationship with their
microbiome and virome are more readily able to adapt to a novel coronavirus that is otherwise of
the same family of coronaviruses which occupy the human airway symbiotically. In other words, it
may be that a pro-inflammatory obese and hyperglycemic body has lost the ability to effectively
adapt.

With the above in mind, can you recall at any point during the COVID crisis when public health
officials and/or politicians urged Americans to get to a healthy weight because one is much more
likely to die from COVID and the flu if they are obese? How many urged Americans to get their
vitamin D levels well into the normal range?

None made such recommendations and none urged Americans to take vitamin C and zinc, which

will do no harm and likely help.1 These nutritional recommendations are essentially risk-free and
can provide varying degrees of anti-inflammatory immune support depending on the individual.

It is really quite telling that “getting healthy” was never a message from public officials. And
instead of losing weight and getting healthy, millions of Americans got fatter and sicker. Ironically,



if you lived in New York City, Mayor de Blasio made a deal with Shake Shack to give you a free
burger and fries as a reward for taking the jab.

So, it seems to me that people need to know that the human body contains about 30 trillion human
cells, 39 trillion bacterial cells, and 3 quadrillion viruses; and that all three of these cell types can
exist in homeostatic balance, so long as one avoids the pro-inflammatory state of obesity and
hyperglycemia.

If we don’t, then we increase our risks of suffering a poor viral infection outcome, no matter the
name of the virus. And by getting vitamin D levels into high normal range, and taking vitamin C
and zinc, one is likely to get added protection.

Sadly, no health care profession truly rose up during COVID to promote health; how stunning this
was to me. Certainly, it is not too late for acupuncture to take a leadership role in health
promotion, since medicine has not.

This would actually be a very smart thing to do because America is more obese and hyperglycemic
than before COVID emerged, which means Americans are even less prepared for the next novel
virus, such that morbidity and mortality will be likely be much worse with the next one.
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