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If you’re reading this, you’ve probably been told your labs are 
normal

You’re exhausted in a way that sleep doesn’t fix. Your brain feels wrapped in cotton. Your heart races 
when you stand up. A short walk puts you in bed for two days. And somewhere along the way, a doctor 
looked at your bloodwork, told you everything looked fine, and maybe suggested it was stress or 
anxiety.

Here’s the truth: “normal labs” does not mean nothing is wrong. It usually means the standard panel 
wasn’t designed to find what’s actually happening in post-viral illness. Long COVID is real, it is physical, 
and researchers around the world are rapidly uncovering the mechanisms behind it.

This guide is meant to do three things: help you understand what may be driving your symptoms, show 
you the questions and testing that standard care often skips, and give you a calmer, more strategic path 
forward. It is educational — not medical advice, and not a substitute for care from your own provider. 
But it may change the conversations you have with them.

What Long COVID actually is

Long COVID (also called post-COVID condition or PASC) is a collection of symptoms that persist or appear 
weeks to months after a COVID infection — even a mild one. It isn’t one disease with one cause. Current 
research points to several overlapping mechanisms, and most patients have more than one at play.

The leading mechanisms researchers are studying

● Persistent inflammation and immune dysregulation — the immune system stays switched “on” 
long after the virus is gone, sometimes producing autoantibodies that attack the body’s own 
tissues.

● Microclots and blood-vessel dysfunction — tiny, abnormally persistent clots and inflamed 
vessel linings may impair oxygen delivery to tissues, which fits the fatigue and brain fog picture.

● Mitochondrial dysfunction — the “batteries” inside your cells underperform, and studies show 
suppressed energy production in Long COVID patients. This is a strong candidate for the 
crushing fatigue and post-exertional crashes.

● Autonomic nervous system dysfunction (dysautonomia / POTS) — the system that runs your 
heart rate, blood pressure, and digestion on autopilot gets dysregulated — hence the racing 
heart on standing, temperature swings, and gut issues.

● Viral persistence and reactivation — fragments of the virus may linger in tissue, and dormant 
viruses like Epstein-Barr can reactivate, keeping the immune system engaged.

Why this matters for you
These mechanisms are measurable and, increasingly, addressable. But they don’t show up on a standard 
CBC and metabolic panel. If your workup stopped there, you were tested for the wrong things — not 
found to be healthy.



The symptom map

Long COVID touches nearly every system. You may recognize yourself across several of these. Bring this 
list to your provider — patterns across systems are themselves a clue.

System Common symptoms

Energy Deep fatigue, post-exertional malaise (crashing 12–72 hrs after activity), 
unrefreshing sleep

Brain Brain fog, word-finding trouble, memory lapses, poor concentration, 
headaches

Heart / circulation Racing or pounding heart, palpitations, dizziness on standing, chest 
tightness, temperature dysregulation

Breathing Air hunger, shortness of breath with mild exertion

Gut Nausea, bloating, new food sensitivities, altered appetite, changes in 
digestion

Body Muscle and joint pain, weakness, tremor, new or worsening allergic-type 
reactions

Mood / nervous system Anxiety, low mood, sensory sensitivity, poor stress tolerance — often 
physiological, not psychological

One important note: the anxiety and mood changes many patients experience are frequently 
downstream of the physical process — inflammation and autonomic dysfunction directly affect the 
brain. Being told “it’s just anxiety” gets the cause and effect backwards.

Where standard care falls short

Most Long COVID patients cycle through several doctors before anyone connects the dots. Here’s what 
tends to get missed — and why.

● The panel is too narrow. A basic CBC and metabolic panel can’t detect microclots, autonomic 
dysfunction, mast cell activation, mitochondrial issues, or reactivated viruses.

● The 15-minute visit isn’t built for this. A multi-system, fluctuating illness needs time and pattern 
recognition that a rushed appointment rarely allows.

● “Normal range” isn’t “optimal.” Results sitting at the edges of the reference range get labeled 
normal even when they’re contributing to how you feel.

● No framework for post-viral illness. Many clinicians simply weren’t trained in ME/CFS-type 
illness, dysautonomia, or MCAS, so the questions never get asked.



A more complete workup: what to ask about

This is not a prescription — it’s a menu of areas that a Long COVID-informed provider may investigate, 
depending on your specific picture. Use it to have a more productive conversation about what’s worth 
testing in your case.

Areas worth exploring

1. Inflammatory and clotting markers — to look for the persistent inflammation and microclot 
picture.

2. Autonomic function — simple in-office measures (like heart rate and blood pressure changes 
from lying to standing) can reveal dysautonomia/POTS.

3. Mast cell activation — many Long COVID patients develop MCAS-type reactions; specific testing 
and a symptom history can point to it.

4. Viral reactivation — checking for reactivated Epstein-Barr and other latent viruses.

5. Nutrient and mitochondrial support status — markers relevant to cellular energy production.

6. Thyroid, iron, and hormone status — read against optimal ranges, not just “not flagged.”

7. Environmental drivers — mold and other exposures can overlap with and worsen post-viral 
illness (more on this if it applies to you).

The overlap you should know about
Long COVID, MCAS (mast cell activation), and mold-related illness share many symptoms and often occur 
together. If your reactions include flushing, hives, food and smell sensitivities, or you’ve had water 
damage or mold exposure at home, that thread is worth pulling. Ask us about it.

What you can do while you pursue answers

You don’t have to wait for a full workup to start feeling more in control. These strategies are widely used 
in post-viral recovery and are low-risk, but check with your provider before making changes.

Pacing is the single most important skill

Post-exertional malaise — crashing after activity — is the hallmark of post-viral illness, and the biggest 
mistake is pushing through. “Boom and bust” cycles set recovery back. Pacing means staying within your 
energy envelope on good days so you don’t pay for it later.

● Find your baseline. The amount of activity you can do without triggering a crash the next day. 
Start below it.

● Break activity into chunks. Rest before you’re exhausted, not after.

● Track it. A simple daily log of activity, symptoms, and crashes reveals your triggers and limits.

Support your nervous system

Gentle practices that calm an overactive stress response — slow breathing, adequate hydration and salt 
(helpful for many with POTS-type symptoms, if your provider agrees), and protected sleep — can 
meaningfully reduce symptom load.



Reduce the total load

Anything adding to inflammation — poor sleep, blood sugar swings, hidden mold exposure, ongoing 
stress — makes recovery harder. Lightening any one of these can free up capacity for the others.



What’s happening in research — including in Europe

Some of the most active Long COVID research and treatment innovation is happening outside the United 
States. We follow it closely so our patients can benefit from a wider view than conventional US care 
typically offers. A few areas being studied:

● Apheresis / plasmapheresis — European clinics have pioneered blood-filtering approaches 
aimed at removing microclots and autoantibodies. This is still experimental and being studied, 
not a proven cure, but it reflects how seriously the microclot findings are being taken.

● Photobiomodulation (therapeutic light/laser) — research from Germany and elsewhere is 
exploring light-based therapies to support mitochondrial function and reduce inflammation.

● Targeted anti-inflammatory and antiviral strategies — trials are underway looking at calming 
the persistent immune activation and addressing viral persistence.

We share plain-English summaries of this research regularly in our patient community (details on the last  
page). The point isn’t that you should fly to Europe — it’s that the science is moving, and understanding 
it helps you and your care team make better decisions.

How we approach Long COVID at Venturis

Our philosophy is simple: take the whole picture seriously, test beyond the standard panel, and treat the 
person rather than dismissing the symptoms. In practice that means:

● A long first visit built around your full timeline and every system involved — not a rushed slot.

● Testing chosen for your specific presentation, aimed at the mechanisms above rather than a 
one-size checklist.

● Attention to the overlaps — MCAS, dysautonomia, mold, viral reactivation — that commonly 
travel with Long COVID.

● A staged plan that respects pacing and doesn’t overwhelm an already-taxed system.

● Ongoing education so you understand what’s happening in your own body.



Your next step

If this guide put words to what you’ve been experiencing, you’re not imagining it and you’re not out of 
options. The next step is a conversation.

Talk with us
Book a complimentary phone consultation — a short, no-pressure conversation about your situation and 
whether our approach is a fit for you.

  Call or text: 405-848-7246📞

  Book online: calendly.com/venturisclinic/venturis-new-patient-pre-consult📅

  venturisclinic.com💻

Join our free Oklahoma community: “Long COVID Recovery Oklahoma — Support & Research” on 
Facebook, where Dr. Alvin shares research and answers questions.

Disclaimer: This guide is for educational purposes only. It is not medical advice, does not create a doctor–
patient relationship, and is not a substitute for diagnosis or treatment by a qualified healthcare provider.  
Individual results vary. Always consult your own provider before making changes to your care. Any 
research approaches mentioned (including apheresis and photobiomodulation) are described for 
educational awareness and may be experimental or not available at Venturis Clinic.


