Bijlage 1

Er bestaat wel degelijk bewijs voor ME/CVS als 'ziekte' met objectieve afwijkingen. We geven hier voor de duidelijkheid eerst de definitie van ME en vervolgens de korte referenties. Aan het eind staat de volledige lijst referenties. Om geen misverstanden door vertaling te doen ontstaan is de definitie in het Engels opgenomen. 
 

Definition of ME (cf. Ramsay 1992)

1. Generalised or localised muscle fatigue after minimal exertion with PROLONGED recovery time.

2. Neurological disturbance, especially of cognitive, autonomic and sensory functions, often accompanied by marked emotional lability and sleep reversal.

3. Variable involvement of cardiac and other bodily systems.

4.  An extended relapsing course with a tendency to chronicity.

5.  Marked variability of symptoms both within and between episodes.


Bron: Ramsay AM. Myalgic encephalomyelitis - then and now. An epidemiological introduction. In: Hyde B, Goldstein J and Levine P, editors. Clinical and scientific basis of myalgic encephalomyelitis/chronic fatigue syndrome. Ottawa: Nightingale Research Foundation, 1992: 81-84.



Bewijs van mogelijke ontsteking centraal zenuwstelsel:
 
Buchwald et al 1992  (findings on MRI suggestive of inflammatory  process in the CNS)


Lloyd et al 1991 (interferon alpha levels in CSF higher than  patients with people with noninflammatory neurological disorders but lower  than patients with encephalitis and meningitis. Cytokine levels  often  undetectable but could be because it's a local reaction.)


Schwartz et al 1994 (suggestion from SPECT scans  of a possible chronic viral  encephalitis)


Bewijs van encephalopathie:

Als hierboven plus:

Bakheit et al 1993 (altered secretion of arginine and vasopressin, evidence of  hypothalamic dysfunction, see also others e.g. Majeed et al 1995). NB. Changes in cortisol difficult to interpret as  researchers have not partialled out effect of  stress.


Bastein 1992 (neuropsychological findings suggestive of multifocal organic brain syndrome).


Cook et al 2001 (MRI scans suggest that abnormalities found may be  of functional significance).


Costa et al 1995 (SPECT scans showing hypoperfusion in the brain of  ME patients) See also Tirelli et al 1998. (PET scans showing hypoperfusion in brainstem in strictly defined CFS plus altered glucose metabolism).


Daugherty et al 1991 (MRI findings on homogeneous group revealed abnormalities but no mention of inflammation)


DeLuca et al 1993 (cognitive dysfunction, similar to MS, see also  others
e.g. Sandman et al 1993).
Gilliam 1938 (acute ME, increased pressure CSF)


Innes, 1970 (acute ME only,  evidence of infection in the CSF)

Lange et al 2001 (MRI findings show structural changes (increased  cerebral ventricular volume?


Martin et al 1994 (blood shows persistent infection over years but  absence of accompanying inflammatory response, hence reference to stealth virus).


Martin and Anderson 1999 (brain biopsy from a patient showed  abnormalities but no inflammation, they refer to encephalopathy)


Martin and Glass 1995 (data from cats inoculated with virus from ME patient. Brain  tissue showed histological changes but a paucity of inflammatory reaction. They refer to viral encephalopathy).


McGarry et al 1994 (isolation of enteroviral RNA from brainstem,  etc.  No mention of inflammation. One of the few published autopsy findings)

Natelson,  et al. 2005  Abnormalities in cerebrospinal fluid in a subset.

Okada et al. 2004 Atrophy in the brain, which authors relate to fatigue.


Prasher et al 1991 (ME patients: abnormalities in cognitive evoked potentials e g. N2 and P3. Not replicated in CFS).


Ook van belang:

Pellew  and Miles 1955. Transference of agent from ME patient to monkeys: acute  reaction and confirmation of disease. No abnormalities in CNS but lesions in nerve roots (peripheral), i.e. infection and neurological damage but no inflammation and not in CNS.


Biddle 1992 (Review notes UBOs on MRI scans suggestive of  enlarged Virchow-Robin spaces, possibly due to infiltration by lymphocytes? This is interesting but  not evidence).


Kommentaar:


There is strong evidence for persistent infection or damage from  infection in the CNS but little direct evidence of  an inflammatory process in the brain and spinal cord after the acute phase. Some  evidence that the virus is neurotropic but that it evades the immune system, thus no (normal) inflammatory response. Is that why it persists? The paucity of findings in the CSF argues against  inflammation, as do the negative reports from the autopsies. The symptoms reported by most patients since 1960 do not support the involvement of inflammation of the spinal cord. They do, however, support the concept that ME is a disease of the brain and muscles.

Voor additionele informatie zie:
http://freespace.virgin.net/david.axford/me/me.htm
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