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Patients cured with Ozone: of 36 only 1 
ends up intubated: 
Udine’s hospital waiting for authorization to 
initiate clinical study 
In the picture: Udine’s intensive cure unit in recent days; in 
the circles (from the left) Professors Amato de Monte and 
Carlo Tascini 

Only one of the 36 COVID19 patients treated with 
ozone needed to be on a ventilator in the intensive 
care unit. All the others, despite having contracted 
pneumonia with serious respiratory difficulties, have 
seen their conditions reverse, and will shortly be able 
to return to their families. The results are there for 
everyone to see: the Central Friuli University 
Healthcare Authority’s Anesthesiology and 
Resuscitation team, together with the Infectious 
Diseases Division, headed respectively by the 
anesthesiologist Amato de Monte and infectious 
disease expert Carlo Tascini, await the authorization 
of the Italian Medicines Agency (AIFA) and of the 
Ethics Committee of the Spallanzani Institute of 
Rome in order to initiate a prospective, randomized 
and controlled study.  

The objective is to evaluate the efficacy of the ozone 
treatment on patients that have developed the 
coronavirus infection. The clinical study will be 
coordinated with other Italian medical centers willing 
to try the therapy developed by Udine’s Santa Maria 
della Misericordia University Hospital complex.  
Alongside De Monte and Tascini there are also Mattia 
Buttazzoni, Cristiana Macor, Carola Martellon, Ermal 
Rica, Giovanni Serman and the staff of the inter-
departmental analysis laboratory headed by Professor 
Francesco Curcio. This group is a close-knit squad 
that has labored for weeks to share knowledge that 
shines a flicker of light in the dark tunnel of the 
COVID19 pandemic. They have shown a way that 
might – it is best to use a conditional verb for now – 
lead to a form of treatment that for the most severe 
cases can alter the course of the disease without 
causing side effects or interfering with treatments 
currently used.  If the results of the 36 patients treated
—that the use of ozone significantly reduces the 
number of patients requiring ICU— can be verified in 
a larger study, ,this might just be a new twist in the 
fight against the virus one that no one saw coming.  

For the 36 Udine patients treated with ozone, the 
percentage of those requiring ventilators was reduced 
from 15% to 3%.  The ozone procedure  is simple: 
“We draw 200 ml of blood which we allow to interact 
for ten minutes with the ozone, then we re-inject it 

into the patient. This is repeated three or four times at 
most,” De Monte and Tascini explain. They point out 
that the therapy is inexpensive and circumvents the 
transfer of patients to the intensive care units, where 
the mortality rate is high.  In this pandemic, it would 
not be good to give false hopes, but the results 
obtained so far bode well. “The proposed clinical 
study,” Tascini remarks, “allows us to verify whether 
treatment based on the ozone infusion can restore the 
immune system.” As soon as Rome gives the OK, the 
clinical study will recruit 200 patients: 100 will be 
treated with antivirals only, while the other half with 
both antivirals and ozone. The goal is to understand 
whether the treatment prevents the worsening of the 
infection; the procedure will expand nationally to 
other medical centers interested in a trial.  

“Initially,” explains De Monte, who calls himself the 
‘Ozone King’ because of the over twenty years of 
experience accumulated in this sector,  “we did a test 
on patients who were already in ICU, but we quickly 
realized that at that stage it is too late because the 
lung damage has already been done. If we act sooner, 
the lung damage does not develop to that extent.” The 
36 patients treated in were already in need of 
supplemental oxygen, and the novel therapy spared 
35/36 admission to the ICU, where they would have 
been intubated and might have remained in that 
condition for twenty days or so. Instead, they were 
able to do without the oxygen and now they are on 
their way to be released. These are the results 
submitted to the Ethics Committee that will decide 
whether to authorize the clinical study or not. “Right 
now we are treating the most severe patients with 
ozone,” continues De Monte.  The authorization 
request submitted to the Ethics Committee and the 
Italian Medicines Agency was transmitted in person 
by the Director General of the Central Friuli 
University Healthcare Authority.  

Once again, Udine’s hospital complex proves itself to 
be a center of excellence, and the integration between 
hospital and university staff is paying off. The answer 
to the request is highly anticipated, especially since 
the ozone treatment, a form of therapy that saves 
COVID19 patient’s lives and does so at a very low 
cost, is already a much-discussed topic in the 
scientific and healthcare community.  


