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Abstract 

To the question: why there is so much novel coronavirus in wastewater worldwide is the general answer that it is 
because the body gets rid of the virus. Thus, as the virus leaves the body, the body cleanses and gradually gets rid of the 
virus. That would be a logical statement, but it is not true. Based on our results so far, part of the virus leaves the body, 
but the body does not get rid of it. 

The virus can settle in the intestinal tract and can remain in its carrier there for a very long time, even years.  The 
presence of the virus in the intestinal tract can be confirmed by RT PCR for a new coronavirus from rectal swabs  
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1. Introduction

When working with bovine leukosis virus (BLV), in addition to monitoring the infection by detecting antibodies to the 
virus, we also monitored the transmission of the infection from sick animals to healthy animals. After several years of 
research, I came to the conclusion that the virus can be hosted by bacteria. We experimentally tested this assumption 
and confirmed the results. Subsequently, the idea was tested on the HIV model in the laboratory of prof. Flossie Wong-
Staal (UCSD, USA). This virus has also been found to be hosted by bacteria or yeast. Evidence was confirmed at both 
DNA and viral protein levels.  

2. Results

Based on the results of more than 30 years of work with viruses BLV and HIV [1- 12], rectal swabs were taken from 
persons who overcame the infection with a novel coronavirus at the Institute of Clinical Microbiology of the University 
Hospital Nitra under the guidance of prof. MUDr. Anna Liskova, PhD. [16]. The results of the RT PCR test confirm that 
out of a group of 30 subjects, only five patients (17%) did not show signs of the presence of a new coronavirus in the 
rectum 12-23 days after infection. The remaining 25 subjects (83%) still had coronavirus in their rectum more than 12-
23 days after infection. The results show that in the vast majority of patients who survived the infection, the virus is still 
present in the stool and thus in their intestinal tract and also indicates that an interval of 2-4 weeks after infection is 
sufficient to cleanse the intestinal tract of the virus. Based on the results of the HIV/AIDS system, it can be assumed that 
the number of coronavirus carriers in the intestinal tract will decrease over time and will be between 35-45%. It is this 
form of virus transmission that may answer the question of what is the mechanism of induction of the second but also 
other waves of infection. 

http://creativecommons.org/licenses/by/4.0/deed.en_US
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3. Discussion 

After transmission to humans, the coronavirus travels to cells of the respiratory tract that contain the ACE2 receptor. 
Upon contact of the viral tentacles with this receptor, the virus penetrates the cell of the respiratory tract, where a tissue 
destruction process occurs. After overcoming the infection in the lung cells by conventional drug-based treatments, 
ventilation, activation of the immune system, the infection in the lungs is suppressed and the patient is cured. The virus 
leaves the respiratory tract after this therapy. However, part of the viral load in the carriers may pass into the intestinal 
tract, where it may settle for a longer period of time. Based on our results in the HIV system, they can survive for months 
and years there, and under optimal conditions, they can multiply. After overgrowth in the intestinal tract, the novel 
coronavirus can enter the body, infect the host de novo and also infect other people [13- 16]. This also explains the 
reinfection of people who have been re-infected despite vaccination. Vaccines work in the respiratory tract, where they 
prevent the virus from attacking lung cells. However, if the virus enters the intestinal tract, vaccines are not effective 
there, which is generally the case for all viral infections. For this reason, a reliable and effective HIV vaccine has not yet 
been developed.  

People after infection may become carriers of the coronavirus and can infect others not only by excreting the 
coronavirus from the mouth, nose, but also stool [17-22]. History provides us with much evidence of the importance of 
fecal disposal and disinfection during epidemics. This important approach has been proven many times throughout 
history and has helped to overcome epidemics. It is incomprehensible why this possibility of transmitting the infection 
is absolutely marginal in the current epidemic. We have improved in the successful prevention of droplet transmission 
of this infection through face masks, spacings and hand washing. But we do not yet sufficiently prevent rectal infection. 
It is necessary to appeal for the rapid disposal of excrement, disinfection of toilets (especially outdoor ones) also with 
the use of UV emitters, ventilation, careful rectal washing and finally washing and disinfection of hands. These measures 
should be taken wherever there are shared toilets - social service homes, schools, workplaces, hospitals, airplanes, and 
buses. Also in households, especially in those where people live after infection. Therefore, there is generally so much 
novel coronavirus in wastewater worldwide. It is most necessary to implement these measures, especially in areas 
where there is no public water supply and central waste, where the waste goes to septic tanks, or even to sewers. 

4. Conclusion 

The coronavirus has been found in the stools of infected people in several laboratories, which has been explained by the 
virus leaving the body and clearing the virus [17- 22. But this is not the case. The virus leaves the body in most infected 
people, but in some of them it still remains in the intestinal tract in the carrier, where it can exist for a long time. So far, 
no one but us has detected the presence of the virus in the intestinal tract 15-25 days, or longer, after overcoming the 
infection. This is a very important finding that may delay the resolution of the novel coronavirus-induced epidemic. 

The detection of a novel coronavirus in the intestinal tract of people who have overcome the infection raises a 
fundamental question: in what form is the virus in the intestinal tract? A virus as a parasite cannot exist on its own, 
cannot be reproduced and cannot be transmitted to another organism. Therefore, it must have a carrier in which it can 
multiply and mutated without limitation. So what carriers does the virus use to persist in the intestinal tract? 
Coronavirus has been found in the nematodes and this may be one of the forms of carrier. This parasite can be eliminated 
by an antiparasitic such as ivermectin. However, the situation is most likely not so simple, as it is not easy to imagine 
that the virus is being transmitted en masse in nematodes. These may be carriers such as bacteria or yeast or other one-
cellular organisms. However, their elimination can be complicated due to their expected variability. By identifying the 
carrier or carriers of the virus and their subsequent elimination, we also eliminate the virus. This will eventually lead 
to an end to the epidemic. So far, this is the only way to stop viruses. 

What should be done to verify the proposed therapy? 

Rectal swabs from individuals who were infected more than 2-12 months ago and RT PCR for novel colonavirus. If the 
results of RT PCR are positive, we can stop the epidemic after the identification of the virus carrier and its liquidation 
together with the virus. 
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