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 The importance of Air Log 6 as first defense.
The need to contain the COVID-19 pandemic through the development of

technologies to respond to the SARS-CoV-2 infection is urgent.
An extremely important aspect is the study on immunity induced by SARS-

CoV-2 on hospitalized patients in critical condition. Of note is the
observation that the most severe cases of SARS-CoV-2 present an excessive

immune response. Therefore it was decided to plan a system to limit and
contain this immune storm responsible for serious molecular diseases

Air Log 6  prevention of "molecular pathologies"

The following clinical action of Air Log 6 was also identified in molecular 
pathologies caused by COVID-19, i.e. the containment of the 
neuroinvasion responsible for retrograde axonal damage.
Of note is the observation that the most severe cases of COVID-19 present
an excessive immune response, composed by lymphopenia, eosinopenia, 
activation of cells, activation of cytokine-secreting cells and the 
consequent cytokine storm, resulting in acute respiratory distress 
syndrome (ARDS) with tissue damage, disseminated intravascular 
coagulation and multiorgan collapse. In addition to the cytokine storm, the 
increase in HLA class II proteins and HLA-DR expressed on the surface of
monocytes, when the HLA-DR value decreases, pneumonia leads to severe
respiratory collapse with alteration of IL6 lymphocytes, in fact a collapse 
of the blood profile because there is a negative correlation. The action of 
the aerosolized antiseptic Airlog 6 counteracts these alterations thanks to 
its presence in the tissues that absorb micro-amounts of protective aerosol.
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In fact, the benefits are many, we only mention a brief concise description 
of the beneficial clinical action of Air Log 6:

• It limits and contains the cytokine storm
• It contrasts the alterations of human HLA and HLA-DR
• It mediates the SARS-CoV-2 of the lymphocytesT cell response 

(protective immunity)
• It limits immune system deregulation in COVID-19, reducing the 

risk of lymphopenia and eosinopenia
• The containment of the antibody response that in COVID-19 has 

shown a persistence of viral RNA positivity even in cases of mild 
disease. In the most severe forms, the antibody response is 
excessive with a titer of 3000 times higher which must certainly be
contained.

The continuous and permanent presence of an air neutralizing agent with 
antiseptic action brings an important limitation to the deregulation of the 
immune system, that in short it manifests itself with an elevation of 
cytokine IL6 which reduces monocytes CD14 + and lymphocytes in a 
negative feedback circuit, because CD14 + monocytes and lymphocytes 
are the major producers of IL6 in COVID19 patients. The amount of the 
viral load is important in determining the severity of the disease, against 
which, however, the body is able to induce a humoral and immediate 
response of T cells in a robust manner. Therefore an aerosol capable of 
reducing the pandemic viral load through important biological inhibition is
of great utility and sustainability.
These observations establish excellent conditions for the development of 
effective preventions and therapies.
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