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* Sweating, feeling

* Swollen glands, flu like symptoms
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® Multiple drug and chemical sensitivities
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® Often miscor

® Physician and trainee misconceptions still exist (malingering, psychogenic)

® Chronic unexplained symptoms are often experienced as “unsatisfying” for physicians
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® As a group, CSS are some of t least funded diseases
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Precipitating factors
* Infections
» Severe psychosocial stress

Predisposing factors

* Genetic polymorphisms Perpetuating factors

+ Personality traits - Immunological disturbances
+ Skeletal muscle disturbances
» Cognitive disturbances
* Endocrine disturbances
* Circulatory disturbances

Figure 2. Possible unifying model of the chronic fatigue
syndrome based upon differentiation between predisposing,
precipitating and perpetuating factors.
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Chronic fatigue syndrome and mitochondrial
dysfunction

Sarah Myhill;, Norman E. Boothz, John McLaren-Howards
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ATP profile test :“A remarkable correlation is observed between the degree of mitochondrial dysfunction and the

severity of illness
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Increased nuclear factor-kB and loss of p53 are key mechanisms in
Myalgic
Encephalomyelitis/chronic fatigue syndrome (ME/CFS)

Activation of immuno-inflammatory pathways
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Fig. 2. This Figure shows the functions of p53 in conditions characterized by
activation of immuno-inflammatory pathways. FOXP3: forkhead box P3; O&NS:
oxidative & nitrosative stress; PIC: pro-inflammatory cytokines; NF-kB: nuclear
factor kB; STAT-3: signal transducer and activator of transcription 3; COX2: cyclo-
oxygenase 2; ANS: autonomic nervous system; CNS: central nervous system.



Conclusion: The delayed responses starting from 2—7 months after Rituximab treatir
In spite of rapid B-cell depletion, suggests that CFS is an autoimmune disease an
be consistent with the gradual elimination of autoantibodies preceding cllnlcal
The present findings will impact future research efforts in CFS.

NODC 50242-053-0

One 500 mg vial
50 mL vial (10 mg/mL)

Rituximab /‘
RITUXAN™
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® Primary message is ¢, complex and systemic disease

® SEID dramatically limits the activities of affected patients

O ®* The goal of the report is to reposition SEID as a legitimate disease
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At least one ¢

1. Cognitive impairment™ or

2. Orthostatic intolerance
* Frequency and severity of symptoms should be assessed. The diagnosis of ME/CFS (SEID) should be questioned if patients do

/ not have these symptoms at least half of the time with moderate, substantial, or severe intensity.




Myalgic Encephalomyelitis/Chronic
Fatigue Syndrome: A Real lliness
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® Perhaps all chronic ¢ o cope better with CBT, but a
positive response does imply an effect on the underlying disease mechanisms.




\) Antioxid Redox Signal. 2015 Mar 10;22(8):679-85. doi: 10.1089 /ars.2014.6181. Epub 2014 Dec 18. /

Does oral coenzyme Q10 plus NADH supplementation improve fatigue and
\l biochemical parameters in chronic fatigue syndrome?
()

ENROLLMENT

Assessed for eligibility (n= 113)
15 days

Excluded (n=33)
- not meeting inclusion criteria
RANDOMIZED
(n=80)

ALLOCATION
Coenzyme Q,,+ NADH group (n= 39) Placebo group (n=34)

CoQy 200 mg/day Declined to participate (n= 2 patients)
NADH: 20 mg/day Loss for other reasons (n= 4 patients)
Monitoring loss (1 patient)

FOLLOW-UP

100 % 100 %

ANALYSIS
CFS patients analyzed (n= 39) CFS patients analyzed (n= 34)
Clinical and biochemical findings _ Clinical and biochemical findings
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® Encourage

® Avoid iatrogenesis










At least one ¢

1. Cognitive impairment™ or

2. Orthostatic intolerance
* Frequency and severity of symptoms should be assessed. The diagnosis of ME/CFS (SEID) should be questioned if patients do

/ not have these symptoms at least half of the time with moderate, substantial, or severe intensity.
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® Mainstay c ‘ jowever new treatment

options to come in the future

® Telling patients you are tired too and that there is nothing wrong with them

will compound their suffering
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