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Health, Healing & Hummingbirds  J Extra articles for M.E. p atients: 
Introduction  

  
 

 

Hello there reader, I hope today is treating you at least well-ish. 

 

This óHealth, Healing & Hummingbirds ï Extra Articles for M.E. Patientsô ebook 

contains only those papers which are specific to M.E. and are not aimed at a general 

audience. It does not contain all the most important general HHH papers. This book 

is designed to be read with all the general HHH papers and not as a stand-alone 

resource. 

 

Please visit the HHH website to read all of the hugely important basic health 

information it contains or to download the all-important main óHealth, Healing & 

Hummingbirdsô ebook.  

 

See the óMy booksô page on the site to view all other 

HHH ebooks available for download as well as all the 

HFME books on M.E. available in paperback and 

hardcover format from Amazon and Lulu. 

 

Donôt let anyone tell you óthere is nothing at all that 

can be doneô to treat M.E. What you do can have an 

enormous ï positive or, unfortunately, negative ï 

impact on the course of your disease. You are not 

completely powerless here, not at all. 

 

Happy reading everyone and the best of future health to you all. 

 

Jodi Bassett, Australia 
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Note: The aim of HHH is to provide a starting point for health and healing research 

for ill people; especially very overwhelmed and disabled ill people. 

HHH provides recommendations, summaries and reviews of books but is not meant 

to be a replacement for actually reading some of these wonderful health books if the 

reader is at all well enough to do so. (Plus getting individualised advice from a doctor 

that is also an orthomolecular medicine expert if possible).  

There is no substitute for reading as many of these books as you can. The HHH site 

and books can only really hint at their full brilliance. The amount of insight, scientific 

references, logic, intelligence, compassion and experience in the recommended books 

will most likely amaze you. HHH aims to encourage people to do their own reading 

and learning, and to always make up their own minds. 

 

Disclaimer: HHH does not dispense medical advice or recommend treatment, and 

assumes no responsibility for treatments undertaken by visitors to the site. It is a 

resource providing information for education, research and advocacy only. In no way 

does reading this site replace the need for an evaluation of your entire health history 

from a physician. Please consult your own health-care provider regarding any 

medical issues relating to the diagnosis or treatment of any medical condition.  

 

To subscribe to free HHH site updates by email please visit the HHH website.  

 

All content copyright Jodi Bassett 2006 - 2014. 

 

Other books by Jodi Bassett  
Caring for the M.E. Patient 

What is M.E.? 

Super Cute, Vicious, Dreamy Cats (art/photo book) 
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Some great  health quotes to get you started  
COPYRIGHT © JODI BASSETT / HEALTH, HEALING & HUMMINGBIRDS 

2012. UPDATED 2014. 
 

 

"All of the structure and function of the human body are built 

from and run on nutrients. ALL of them."  Janet Lang. 

ñResults are all that matter to me. Alternative medicine works. 

We've all been taught that anything that is safe and inexpensive 

cannot possibly be really effective against "real diseases."  It is 

time to rethink that, and especially to see for yourself what works.  

     Do something to improve your health. I think we should leave no stone unturned 

in our search for better health.  I also believe that you get out of your body what you 

put into it. Your body will respond to your efforts to improve your health. The time to 

start is right now. Another old saying: "If not now, when?  If not here, where?  If not 

you, then who?"ò  Andrew Saul PhD, author of Fire Your Doctor!: How to Be 

Independently Healthy 

óThe more toxins you are exposed to, the more nutrients you will use up in dealing 

with them. Every year, we are exposed to more and more toxins, and our DNA has 

had no time to adapt. Heavy metals such as lead, mercury, fluorine; pesticides; flame 

retardants that are even contaminating the Arctic; and hundreds of thousands of other 

new-to-nature molecules that every human has to deal with. And like it or not, 

pharmaceutical medications are mostly toxins too.  

     At the same time, intensive farming, soil depletion and poor diets (often foisted on 

us for spurious reasons such as fear of cholesterol) mean that it's normal to be 

deficient now. We are deficient in vitamins, minerals, and other nutrients as well. 

What chance does a human have? A much better one if she doesn't buy the hype from 

big companies, the dogma from pharma-paid scientists, and the bullying from 

governments. Take your vitamins.ô  Damien Downing, M.D. 

óThe belief that ñgenetics is destinyò- donôt get me started. Even by the most 

conservative geneticistsô standards, we have anywhere from 80% to 97% control over 

our own genetic expressions. We ALL have dormant genes for all sorts of things, 

both good and bad. Genetics can have some influence, certainlyébut genes are 

turned on and off by regulatory genes and regulatory genes are mainly controlled by 

nutrients.  

     A gene will not express itself unless the internal environment is conducive to its 

expression.The brain and body simply have to have certain raw materials to work 

with in order to function properly.ô  Nora T. Gedgaudas, author of Primal Body, 

Primal Mind 

"Man's body was designed to function best with high blood and cellular levels of 



WWW.HHHUMMINGBIRDS.COM           6 

 

vitamin C - synthesised as needed by the liver. Due to an inborn error of metabolism, 

the vast majority of us no longer have the ability to make it, but that does not lessen 

our need for vitamin C or the benefits derived form it." Dr Thomas Levy, author of 

Curing the Incurable and Primal Pancea 

óThere are many people whose diets are relatively good, but they still need extra 

nutrients due to biochemical individuality and many other factors, such as genetics or 

chronic deficiency. Orthomolecular therapists use optimum doses, which may be 

small or large. The important characteristic of the dose is not its size, but its efficacy - 

whether it is doing the job it is supposed to do to make the patient well.ô  Dr Abram 

Hoffer, author of Orthomolecular Medicine for Everyone  

óAll of us, regardless of our ideologies, ethnic backgrounds or anything else are 

genetically ñhunter gatherersò and 99.99% identical to humans living 40,000 to 

100,000 years ago. We are, in effect, creatures of the Ice Age and designed to 

consume a diet rich in animal source foods and natural fats, together with a variety of 

fibrous plant matter. Plant foods are wonderful. They are far from the entire picture 

for health, however.ô  Nora Gedgaudas, author of Primal Body, Primal Mind 

"Functional medicine is really looking at health of the cell. And what can we do to 

help the individual make the environment for their cells, an environment for doing 

the biochemistry life more ideal. So that comes down to the fruit you eat or do not 

eat, the quality of the air you breathe, the water you drink, the toxic load that is in 

your body is a result of the exposure you had over a lifetime. If you couldn't get the 

toxins out the day you were exposed to them, they get parked in your fat and did you 

know that your brain is 70% fat?  

     So if you can't get the toxins out you had today with your whatever your exposure 

was, you're parking it in your fat and your brain which is going to create havoc over 

time.' Dr Terry Wahls, author of Minding My Mitochondria 

'As Price saw so clearly, chronic disease manifests not so much as a collection of 

symptoms, but is itself a symptom of malnutrition's inexorable conclusion--death to 

the organism. "The accumulating evidence suggests the consideration of disease 

being, in many cases, more correctly speaking, a symptom and that individuals often, 

instead of dying because they contract disease, primarily develop disease because 

they are dying."  Without provision of the nutrients we need, no body can be built 

strong and resistant and no lasting healing can take place.' Dr Sally Fallon, author of 

Nourishing Traditions and Eat Fat, Lose Fat (with Mary Enig PhD) 

'After 40 years research, Irwin Stone unfolds his startling conclusion that an ancient 

genetic mutation has left the primate virtually alone among animals in not producing 

ascorbic acid (Vitamin C) in his own body. By treating it as a "minimum daily 

requirement" instead of the missing metabolite it really is, we are living in a state of 

sub-clinical scurvy whose symptoms have been attributed to other ailments. The 

answer is to change our thinking about Vitamin C and consume enough to replenish 
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this long lost "healing factor." Stone illustrates, with massive documentation, Vitamin 

C's remarkable ability to fight disease, counteract the ill effects of pollution and 

prolong healthy life -- easily and inexpensively.' The Vitamin C Foundation, on 

Vitamin C: The Healing Factor By Irwin Stone 

óFrom conception onward, we have been subject to any number of toxins that 

challenged the healthy development of body and mind, Accordingly, our bodies have 

bent into various physical, chemical, and emotional contortions to accommodate 

these injuries.  

     Imagine a tree growing in rocky soil, next to a cliff, in the shade of bigger trees. 

To survive it must grow crooked to search out light and water. We wouldnôt call it a 

bad tree for being crooked though; on the contrary, it is a wonderful tree, a heroic 

tree. Your body is the same, compensating and adapting as best it can to the barren, 

rocky soil amid occluded sunlight of our modern society.  

     Iôm not saying that if you are sick you should learn to live with it. What Iôm 

saying is that wherever you are right now physically, it is your bodyôs wise response 

to the circumstances thrust upon it. Some of these may be beyond your immediate 

control. But a lot of it may be just not listening to your body. Your body told you 

what it wanted, but you did not listen; you gave it harmful things, and your body did 

its best to adapt to them.ô Charles Eisenstein 

óMolecular medicine was a term used by two-time Nobel laureate in chemistry and 

peace Linus Pauling, Ph.D., in his landmark article on the mechanism of production 

of sickle cell anemia published in 1949. It defined a new perspective on the origin of 

disease based upon the recognition that specific mutations of the genes can create an 

altered "molecular environment" and therefore the modified physiological function 

associated with specific diseases. 

     The Recommended Dietary Allowances (RDAs) which were developed by the 

Food and Nutrition Board of the National Research Council to establish the 

nutritional needs of "practically all healthy people" were not based upon the more 

recent information concerning the range of biochemical individuality among 

individuals. The RDAs that describe "normal" nutritional needs have questionable 

relevancy to the concept of optimal nutrition based upon individual needs.ô Jeffrey 

Bland Ph.D, author of Biochemical Individuality  

'Many people are losing their faith in the medical profession because many doctors 

are unwilling to accept what is becoming common knowledge: nutrition and nutrient 

therapies are safer, cheaper and more effective than most other medical treatment.  It 

is clear that most media reporters do not know the current nutrition literature, they do 

not know the old literature, and they do not know the middle-aged literature. If they 

do not know the literature, they should not be writing articles.ô Michael Janson, M.D. 

"Deep healing is quite different from symptom removal.  Symptom removal is the 

type of doctoring offered by the medical profession and by most holistic doctors as 

well.  Symptoms are the focus, by and large, and the goal is to make them go away. 
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The problem is that symptoms often point to deeper imbalances that are not usually 

not addressed. 

     Deep healing is a much more profound process.  It has to do with restoring the 

body to its former state of health.  This means restoring its energy production system, 

its oxidation rate, its minerals ratios and much more. Symptom removal occurs as a 

ñside effectò of these programs. Healing therefore usually takes longer and involves 

lifestyle changes as well.  It is more work for both the client and the practitioner.   

     Why are symptomatic approaches so popular?  

     1. They appear simple. This means they are largely superficial and easily 

understood by doctors and patients alike. Balancing methods are much more difficult 

to comprehend and to practice, as well. 

     2. Doctors, drug companies and hospitals love them. This is sadly the case because 

the patients never really get well. They always come back with the next symptom or 

problem, so it is good for business. Most holistic physicians are still recommending 

symptomatic treatments, in my estimation. Therefore, no matter what they profess, 

they are less interested in deeper balancing methods that actually heal the patient at 

deep levels.  However, overall they are much better than conventional medical 

doctors I have met.  

     3. Symptomatic approaches ask very little of the patient in most cases. The person 

is allowed to keep eating junk food, skip adequate rest and sleep and ignore the 

problems in their lives." Dr Lawrence Wilson 

'There are more than ten thousand published scientific papers that make it quite clear 

that there is not one body process (such as what goes on inside cells or tissues) and 

not one disease or syndrome (from the common cold to leprosy) that is not influenced 

-- directly or indirectly -- by vitamin C.' Dr. Emanuel Cheraskin, Dr. Ringsdorf and 

Dr. Sisley in THE VITAMIN C CONNECTION.  

óMan has neglected one fundamental biological rule; to check and see if the organism 

is adapting to its new environment. We are the first generation to be exposed to such 

an unprecedented number of chemicals. The work of detoxifying these causes serious 

deficiencies. This maladaptation in turn has resulted in chronic disease. Disease is not 

a drug deficiency. [We must] help people adapt naturally to the 21st century and 

reverse chronic disease.ô Dr Sherry Rogers, Detoxify or Die 

óThere Is No Such Thing As A Hypochondriac. The Compact Edition of the Oxford 

English Dictionary, Vol I, 1979, P. 1361, defines hypochondria as ña morbid state of 

mind, characterized by general depression, or low spirit, for which there is no real 

cause.ò And a hypochondriac as one who exhibits hypochondria.  

     Meanwhile, medicine borrows this name and uses it for patients who question 

their physicianôs inability to diagnose an organic disease: the hypochondriac. This 

term intimidates the victim sufficiently, to remove any persistence. By labelling the 

patient as a fake, a medical undesirable, a person who makes up symptoms to get 

attention, we have really put him in his place! We have not only intimidated him into 
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a state of learning to ignore or tune out his symptoms, but we have gone one step 

further to assure our stance, by henceforth destroying his credibility. For once this 

label is applied, the next physician whom the victim of the system consults, also 

begins to work at a diagnosis; that is until he reads through the old records to find that 

Dr. X considered the patient to be a hypochondriac. Now the current doctor, if he is a 

ñtype Eò can relax and breathe a sigh of relief, ñNo wonder I couldnôt figure out what 

was wrong with him. There wasnôt anything.ò  

     The biggest problem with this designation of hypochondriosis is that it teaches a 

person to ignore or tune out symptoms until they become unbearable or endðstage. 

The label intimidates the patient into a quiet acceptance of ñhalfðhealthò. 

Unfortunately these soft, subtle symptoms were intended by nature to serve as early 

warnings of worse symptoms to come if we ignore them or mask (cover them up) 

with medications. End-stage symptoms are much sore difficult to clear, plus they 

eventually create permanent endð organ damage, as wall as accelerate aging, and 

potentiate cancer.  

     Lately, because so many patients become infuriated by the diagnosis of 

hypochondriosis, a substitution has been found that saves face for the physician and 

simultaneously placates the patient by having a diagnosis: chronic fatigue syndrome. 

     In writing about medicine, there are generally two types of audiences that we are 

advised to address; one is some mythical populace that reads at an eighth grade level. 

The other is a pseudoðintellectual/professional level, where only referenced 

statements and double blind studies are allowed. I am writing for neither. I am 

writing for the person who wants to get well and simultaneously desires to live at 

optimum capacity. He just needs someone to show him how. He usually realizes his 

doctor will not or cannot cure him, but he has no where else to turn. If some of the 

following parts are too technical, as they may be, just breeze right on through. Youôll 

be amazed how much you do absorb when you least think you can. But be gentle with 

yourself, for after all, you are about to learn a whole new form of medicine. So go 

easy on yourself if you donôt grasp it all at once. For regardless, when you have 

finished, youôll know more about your health than many physicians at this point in 

time. And there will be tests you can give your doctor so you can know quickly what 

level of development he is at.  

     And when you find one who is knowledgeable or who is genuinely interested in 

learning, hang on to him. Not infrequently it takes 50 years for new discoveries to be 

thoroughly proven (because it takes that long to rewrite the medical school 

curriculum, get it formulated precisely in the way the powers that be want it taught, 

and train a new batch of physicians). Fortunately, there are countless caring, 

compassionate physicians who see the light and realize medicine is entering another 

period of evolution. They know that a headache is not a Darvon deficiency; that 

drugging people is not health, itôs dependency. Furthermore it covers up early 

warning symptoms so that illness eventually progresses into something really big.ô Dr 
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Sherry Rogers, Detoxify or Die 

óIt appears that itôs pretty easy to be ahead of oneôs time. All it takes is a tremendous 

amount of sacrifice to work and read constantly. Because all the data is referenced in 

the scientific literature. Itôs all there.  

     The biochemistry and environmental medicine scientific literature is jammed with 

proof that pesticides cause brain fog and permanent, irreversible nervous system 

damage, like Parkinsonism; that many ñnormalò home and office/factory chemicals 

do as well; that hidden food allergies and undiscovered nutritional deficiencies also 

can cause any symptoms imaginable, while the brain is usually the first target organ 

to suffer; that presenile dementia or Alzheimerôs disease can be arrested and even 

sometimes reversed with proper supplementation if studied and diagnosed early by a 

physician with adequate biochemical and environmental knowledge.  

     In summary, there is voluminous evidence on pesticides, chemicals, food allergy, 

nutritional deficiencies and abnormal bowel flora as being capable of producing 

chronic tiredness and the toxic brain. So why is it ignored? Because it changes all the 

rules of medicine. And when you usher in a new era, much of the old becomes 

obsolete, including those who do not have the tine nor the interest to join in this 

exciting evolution. Remember many research grants in medical schools come from 

drug companies. So youôre not going to get many takers for research that doesnôt sell 

drugs. 

     Instead, medicine clings to antiquated, useless diagnoses like chronic fatigue 

syndrome, chronic mono, etc., etc., because these diagnoses get the physician off the 

hook. (Because people are so smart, use of the term, hypochondriac is avoided, but 

psychosomatic illness or somabiform disorder are substituted). Anyway, these 

diagnoses (for which there are no unequivocal blood tests or x-rays) provide the 

physician with a name so he can save face and not be stumped. At the same time it 

gives the unhelpful message that thereôs nothing that can be done. You just have to 

learn to live with it.  

     And because many desperate people are eager to get relief, these diagnoses 

provide fresh ground for researchers in money-making high-tech substances like 

interferon.  

     With so much evidence, there are only 3 logical things to do: find yourself a 

doctor, get yourself detoxed and well, then defend your right to modern molecular 

medicine with your insurance company. For they will actually try to push you back 

into antiquated drug-oriented medicine. They get much of their data indirectly 

through pharmaceutical firms for starters (via the academician who sits on their 

advisory boards but depends on drug company research grant to survive). But first, 

you must keep reading and getting smarter all the time. Itôs your only defense against 

those who would like to cram antiquated medicine down your throat for another 50 

years.ô Dr Sherry Rogers, Detoxify or Die 
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óWe have all this wonderful information and people are not able to reap the benefits 

of it. Some will die this year because of it. And some will read it and question; but as 

with so much in medicine, they may be told ñThereôs not enough information yetò. 

What we  actually have is an information glut. Our creative medical minds have 

become constipated by an overwhelming amount of material. Who can read the over 

2,000 periodic journals? We need to start a field that collates the information and puts 

it into practical use in our lifetimes, before we destroy our health and our planet.ô Dr 

Sherry Rogers, Detoxify or Die 

óChronic fatigue syndrome (CFS) is  the name given for a constellation of symptoms, 

which include fatigue, by doctors untrained in environmental medicine; provides a 

presumed rationale for stopping the search for a further cause.ô Dr Sherry Rogers in 

Detoxify or Die (on why CFS is a non-diagnosis) 

"I don't believe that there any situation or any person on this planet who can not be 

helped, whose life can not be made better. And many of these situations can be cured. 

If your doctor does not know something, it does not mean that the knowledge does 

not exist elsewhere. No body is beyond hope. No body!" Dr. Natasha Campbell-

McBride 

'There are more politics in modern medicine than in modern politics itself. Today's 

average physician deserves even less trust than today's average politician, as doctors 

continue their refusal to allow the scientific data on the profound benefits of vitamins 

and other antioxidant supplements to reach their eyes and brains. And the staunch 

support of a press, which collectively no longer has a shred of journalistic or 

scientific integrity, completes the framing of today's colossal medical fraud. Money 

always rules the day: properly-dosed vitamins would eliminate far too much of the 

profit of prescription-based medicine.' Dr Thomas Levy, author of Curing the 

Incurable and Primal Pancea 

óVitamin C is the worldôs best natural antibiotic, antiviral, antitoxin and 

antihistamine. This bookôs recurring emphasis on vitamin C might suggest that I am 

offering a song with only one verse. Not so. As English literature concentrates on 

Shakespeare, so orthomolecular therapy concentrates on vitamin C. Let the greats be 

given their due. The importance of vitamin C cannot be overemphasised.ô  Andrew 

Saul PhD, author of VITAMIN C: The Real Story 

'Each person must take an individualized program which they can discover if they are 

lucky to have a competent orthomolecular doctor. If they do not, they can read the 

literature and work out for themselves what is best for them. I believe the public is 

hungry for information. As more and more drugs drop by the wayside, the 

professions are going to become more and more dependent on safe ways of helping 

people, and using drugs is not the way to do that. Using nutrients is. We have to 

continue our way without regard to the opposition. If not we will soon be working for 

them.' Abram Hoffer, M.D., Ph.D. 
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'What you eat has more power over disease and aging than any other medicine your 

doctor can prescribe. Food is awesomely powerful.' Dr Sherry Rogers, author of 

Detoxify or Die (etc.) 

ñOrthomolecular treatment does not lend itself to rapid drug-like control of 

symptoms, but patients get well to a degree not seen by tranquilizer therapists who 

believe orthomolecular therapists are prone to exaggeration. Those who've seen the 

results are astonished.ò Abram Hoffer, M.D., Ph.D.  

'Modern drug based medicine is as incomplete as a novel written with three vowels. 

As discordant as a symphony constructed using only some of the notes. High dose 

nutritional therapy is the much needed missing part of our vocabulary of healthcare. 

The fight against disease needs all the help it can get.  

     Good nutrition and vitamins do not directly cure disease, the body does. You 

provide the raw materials and the inborn wisdom of your body makes the repairs. 

Someday healthcare without megavitamin therapy will be seen as we today see 

childbirth without sanitation or surgery without anaesthetic.ò  Andrew Saul PhD, 

author of Fire Your Doctor! and VITAMIN C: The Real Story 

ñThere is a principle which is a bar against all information, which is proof against all 

argument, and which cannot fail to keep man in everlasting ignorance. That principle 

is condemnation without investigation.ò William Paley 
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Acute onset M.E. treatment  
COPYRIGHT © JODI BASSETT / HEALTH, HEALING & HUMMINGBIRDS 

2012. 
 

 

The information contained in most of HHH is aimed at those that 

have been ill with M.E. for years or even decades. For those that 

have only been ill with M.E. for a very short period of time, a 

different and/or more aggressive approach may be called for.  

  

Time is of the essence when you are treating M.E. in the early 

stages. Every day counts. There are also far fewer issues with detoxification and 

sensitivities when a person has not been ill with M.E. for very long, and so less 

likelihood that treatments will cause problems to some extent. For these reasons the 

advice given on this site about starting each treatment very gradually and only one at 

a time may POSSIBLY be best ignored when M.E. is treated in the earliest stages.  

Quick diagnosis is key  
Patients quickly diagnosed and treated for M.E. have a much greater chance than 

other patients at regaining some or even all of their lives back. Correct diagnosis and 

treatment is extremely important in M.E., albeit one of the most difficult things to 

obtain within the current ignorant and corrupted medical system. 

  

M.E. is a testable and scientifically measurable disease with a number of unique 

features. It is not difficult to diagnose medically even within just a few weeks of 

onset, using a series of objective tests. 

  

For more information see: Testing for M.E. and The Nightingale Definition of 

Myalgic Encephalomyelitis by Dr Byron Hyde ï the worldôs leading M.E. expert. 

  

It is very important to be aware that merely qualifying for a diagnosis of óCFSô or 

ME/CFSô is not at all the same thing as a genuine diagnosis of M.E. Vast numbers of 

patients qualify for these diagnoses that do not have M.E. and in fact if óCFSô 

definitions are strictly adhered to, M.E. patients will not qualify for this misdiagnosis 

due to always having significant abnormalities on objective testing and on physical 

exam. For more information please see: What is M.E.?  M.E. is not CFS nor 

ME/CFS. These are non-diagnoses. 

Avoiding overexertion in the early stages of M.E. is absolutely 
ESSENTIAL  
M.E. patients who are able to rest appropriately and avoid severe or 

http://www.hfme.org/testingforme.htm
http://www.hfme.org/testingforme.htm
http://www.hfme.org/whydepapers.htm
http://www.hfme.org/whydepapers.htm
http://www.hfme.org/whatisme.htm
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repeated overexertion in the early stages of M.E. have repeatedly been shown to have 

the most positive long-term prognosis. 

  

The importance of avoiding overexertion at this stage of M.E. just cannot be 

overstated. Resting in the early stages of M.E. or pushing through to remain active 

despite symptoms can be the difference between a normal life and very severe 

disability lasting decades or even death. 

  

¶ For more information on the importance of avoiding overexertion in M.E. see: 

Treating M.E. - Avoiding overexertion  and Assisting the M.E. patient in 

managing relapses and adrenaline surges plus Hospital or carer notes for 

M.E. and Why patients with severe M.E. are housebound and bedbound.   

¶ See also Treating M.E.: The basics, What it feels like to have Myalgic 

Encephalomyelitis: A personal M.E. symptom list and description of M.E. and 

What M.E. feels like to me, Group comments on the importance of avoiding 

overexertion in M.E., M.E. case studies plus The effects of CBT and GET on 

patients with M.E. and Patient accounts of GET.  

¶ Note that even if the diagnosis of M.E. is not 100% certain, it cannot hurt to 

make sure the patient rests in the acute phase of the infection. Resting is 

beneficial in the early stages of all viral diseases and so benefits may also be 

seen to some extent even if the patient turns out not to have M.E. 

Different treatment approaches for treating M.E. in the acute stages  
Once M.E. has been diagnosed (or is strongly suspected), there are a number of 

different approaches that can be taken, including the following: 

Approach 1: Treat the patient with drugs such as Pleconaril or Interferon 

Approach 2: Treat the patient with saturation dose IV vitamin C: A powerful broad 

spectrum anti-viral substance. 

Approach 3: Treat the patient with saturation dose vitamin C and high-dose B 

vitamins by IV and a comprehensive nutritional protocol. 

Approach 1: Treat the patient with drugs such as Pleconaril or 
Interferon  
M.E. is an enteroviral disease. Following the administration of a rapid PCR 

(Polymerase Chain Reaction) test which shows evidence of an enteroviral infection, 

drugs such as Disoxaril, Enviroxime, Piradovir and Pleconaril can be used effectively 

to block the passage of the virus to the brain, if given early enough, explains M.E. 

expert Dr Elizabeth Dowsett. This órapidô test can be read within just 5 hours. 

  

Dr Dowsett explains, 

  

http://www.hfme.org/treatingme.htm
http://www.hfme.org/adrenalinesurgetips.htm
http://www.hfme.org/adrenalinesurgetips.htm
http://www.hfme.org/hospitalandcarernotes.htm
http://www.hfme.org/hospitalandcarernotes.htm
http://www.hfme.org/houseboundandbedbound.htm
http://www.hfme.org/treatingmethebasics.htm
http://www.hfme.org/whatmefeelslike.htm
http://www.hfme.org/whatmefeelslike.htm
http://www.hfme.org/whatmefeelsliketome.htm
http://www.hfme.org/groupscomments.htm#446938638
http://www.hfme.org/groupscomments.htm#446938638
http://www.hfme.org/casestudies.htm
http://www.hfme.org/cbtandgeteffects.htm
http://www.hfme.org/cbtandgeteffects.htm
http://www.hfme.org/cbtandget6.htm
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These ñcapsid blockingò drugs provide a perfect fit into the minute chamber through 

which the live virus must pass into the cell. The dimensions are the same for all 

enteroviruses yet examined. Thus, nature has, by some miracle, provided us with a 

ready made ñnaturalò means of cure! The ñCapsidò is the virus coat which has to be 

discarded before the virus can reproduce. ñCapsid Blocking Drugsò prevent this from 

taking place. 

     If the American multicentre placebo controlled randomised trial of PLECONARIL 

in neonatal disease is successful, what a chance we have to treat, stop and prevent 

enteroviral illness now! Please talk to your MP as soon as possible about why similar 

studies are not being carried out within the UK despite large amounts of money being 

provided!! 

     At the same time, vaccines have been produced, but not yet used against coxsackie 

B viruses. These can prevent a whole variety of enterovirus diseases, and, (using 

rapid PCR) we can anticipate which virus strains will be coming next year to prevent 

further infections in baby nurseries and in school children, in the future. 

  

The article, A Novel Antipicornaviral Agent: Pleconaril, explains, 

  

Although pleconaril was not submitted to the FDA for approval of enteroviral 

meningitis or other life-threatening enteroviral infections, it should be considered as 

possible first-line therapy through the company's compassionate use program. 

Enteroviruses are the most common cause of meningitis in the United States and an 

important cause of encephalitis, poliomyelitis, myocarditis, hemorrhagic 

conjunctivitis, hand-foot-mouth syndrome, pleurodynia, and nonspecific febrile 

illnesses. Pleconaril administered within 48 hours of symptom onset at stated dosages 

decreased the duration and severity of enteroviral meningitis and offered other 

improvement in patients with other severe enteroviral infections. It is clear that 

additional studies are required to evaluate fully the risk-benefit potential of pleconaril 

before wide-scale clinical administration can be advocated. 

  

Pleconaril may or may not be available currently. Similar drugs are being developed 

however and may be available in the near future. 

  

Dr Dowsett died in 2012. It may be a very good idea to have your doctor contact US 

enteroviral expert Dr Chia for information on how best to test for and appropriately 

treat enteroviral infections such as M.E. in the earliest stages.  

  

Dr Chia may recommend drugs such as Ribavarin and interferon-y and interferon-

delta for acute enteroviral infections. He claims a high success rate with such 

treatments (around 50% of patients are greatly improved) although it should also be 

noted that high rates of increased disability are also seen in the initial stages of 

treatment, this treatment can be very expensive and relapses may occur in some 

patients as the infection is being managed rather than cured. Dr Chia considers that 

there are no quick answers to the enteroviral problem and that effective enteroviral 

http://www.medscape.com/viewarticle/451846_5
http://www.enterovirusfoundation.org/directors.shtml
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drugs are many years away. 

  

The Enteroviral Foundation writes: 

Beta Interferon is used to treat viral myocarditis patients with enteroviral infections. 

While indicated for the treatment of multiple sclerosis, this injectable drug is not 

approved by the US FDA for the treatment of any viral infection; although it seems to 

show success in Europe. It still can be used "off label" by physicians but the risk and 

benefit need to be clearly defined before starting this treatment. Side effects can be 

difficult to tolerate in some patients. The treatment is a six-month protocol 8x106 IU 

Betaferon or Beneferon/injection, given every other day. The cost is close to $2500 to 

$3000/month.  

     The combination of alpha and gamma interferons has been used to treat a limited 

number of enterovirus patients with an efficacy of 45%. Patients with severe body 

pain seemed to respond the best, and the remission could last more than 2 years. The 

3-month treatment is not US FDA-approved and costs approximately $5000/month. 

The side effects can be significant. 

  

Regardless of which treatment options are used, Dr Chiaôs enteroviral tests are very 

highly recommended. The test costs around $250. 

  

¶ For more information on Pleconaril please read: Pleconaril - A New Drug For 

Enteroviral Infections (Significantly good news for all who care about M.E.) 

by Dr Elizabeth Dowsett. See also: A Novel Antipicornaviral Agent: Pleconaril 

and other resources online. 

¶ For more information on the work of Dr Chia, please see the HFME Dr Chia 

page and other resources online including Dr. Chiaôs Research Foundation: the 

Enviromed Foundation. (Note that unfortunately Dr Chia does not fully make 

the distinction between M.E. and óCFS.ô) 

¶ For more information about enteroviral infections and M.E. outbreaks please 

see: The outbreaks (and infectious nature) of M.E. and What is M.E.? Extra 

extended version 

Approach 2: Treat the patient with saturation dose vitamin C by IV: A 
powerful broad spectrum anti -viral substance.  
While there is as yet very little information in the literature about treating M.E. in the 

acute stages of infection, certain inferences can be made by how similar diseases such 

as poliomyelitis, Multiple Sclerosis and Coxsackie enteroviral infections have been 

treated. There is evidence that a poliomyelitis infection can be overcome with the 

administration of large doses of vitamin C by IV, over several days or weeks, if this 

treatment begins as soon as possible after the infection has begun.  The same has 

been shown to be true of many other infections such as dengue fever, viral hepatitis, 

chickenpox and herpes, tetanus, malaria, measles, mumps, viral encephalitis and so 

http://www.25megroup.org/Information/Medical/dowsett
http://www.25megroup.org/Information/Medical/dowsett
http://www.medscape.com/viewarticle/451846_5
http://www.hfme.org/wchia.htm
http://enterovirusfoundation.org/index.shtml
http://enterovirusfoundation.org/index.shtml
http://www.hfme.org/topicoutbreaks.htm
http://www.hfme.org/whatismeextraextended.htm
http://www.hfme.org/whatismeextraextended.htm
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on. 

  

High or saturation dose vitamin C by IV is also used to treat Multiple Sclerosis, 

Myasthenia Gravis and other neurological diseases, along with high doses of the B 

vitamins by IV (particularly vitamin B1). The effectiveness of this protocol depends 

in part on how early it is begun; how much damage the body has sustained already, in 

other words. If a positive effect is not seen, this is an indication that the vitamin C 

dose is insufficient. 

  

The evidence supporting the use of high-dose vitamin C in diseases similar to M.E. is 

substantial and convincing. Do not immediately reject this treatment because of the 

poor reputation of this treatment, or any vitamin or nutrient-based treatment, 

promoted by the heavily biased mainstream media. Be aware that many studies of 

vitamin C have in fact been set up to fail by using ridiculously small doses, and that 

the media is overwhelmingly biased towards drug based medicine. Saturation dose 

vitamin C produces improvements and changes to the immune system and cardiac 

system etc. that are not merely subjective but which can be measured using objective 

testing. These changes can also be reversed by withdrawing the vitamin C treatment.  

(For more information on this treatment see the links below.) 

  

Vitamin C at a saturation dose assists in the treatment of viral infections by aiding the 

production of interferon. Vitamin C is far safer to take than interferon however. 

  

Saturation-dose vitamin C may not only greatly lessen the severity of the infection 

but actually potentially cure it. The other added bonus of this treatment is that it is 

also very safe and may even be equally effective if M.E. turns out not to be the 

correct diagnosis as this treatment is also very effective against toxins and different 

types of poisoning as well as many other viruses and other issues. 

  

How to begin this treatment: 

1. The most important first step is finding a doctor that can advise you about your 

treatment options and that can safely administer vitamin C (and other vitamins and 

nutrients) by IV. Use the phone book or the internet to ask various qualified holistic, 

nutritional, environmental, or orthomolecular medicine practitioners if they offer this 

therapy and if they are experienced in providing it. If possible, find an expert in one 

of these fields (or more than one of them) that is also a qualified doctor. 

  

2. Book an appointment with the best practitioner you can find. Advise them that you 

would like to start treatment as soon as possible, and would like to be given your first 

vitamin C IV right after your first consult. If possible, vitamin C should be given by 

IV daily at a dose of at least 25 grams. Doses of around 150 grams daily have been 

used successfully to treat other enteroviral infections. 

  

If you have a week or so to wait until your appointment read as much as possible 
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about how high-dose vitamin C works to kill viruses and start taking vitamin C orally 

in multi-gram doses, on your own, working up to bowel tolerance as quickly as 

possible. Unless you are having a daily vitamin C IV, extra oral vitamin C to bowel 

tolerance is probably essential even once IVs have begun.  

  

If you cannot find a qualified doctor or cannot get to one, work up to a bowel 

tolerance dose of vitamin C on your own, if possible using liposomal vitamin C 

which vitamin C expert Dr Levy explains can be just as effective at the right dose as 

IVC. (See the óHigh dose vitamin C and M.E. paper for information on how to do 

this.)  

  

Dr Levy explains that the best option for acute infections is a combination of 

liposomal vitamin C and vitamin C by IV and that given a choice of only one or the 

other, the better choice is liposomal vitamin C. The fourth best option is ascorbic acid 

taken orally to bowel tolerance and the fifth best option is sodium ascorbate taken 

orally to bowel tolerance. 

  

At your first consult, give your doctor a detailed medical history and if possible, 

some basic medical information about M.E. Explain that it is a neurological disease 

similar to MS and polio which also causes mitochondrial and cardiac dysfunction and 

insufficiency. (Make sure they donôt try and treat you as if you were merely ótiredô or 

apathetic or depressed or had a mere óPVFSô or similar. This could be disastrous for 

your health.) 

  

The bodyôs response to the vitamin C by IV will determine what dose should be 

given and for how long. An experienced practitioner will be able to advise you on 

how to adjust this treatment over time. Saturation dose vitamin C should always be 

continued at least 48 hours after symptoms of an acute infection subside, says vitamin 

C expert Dr Levy. 

  

¶ For more detailed and practical information please see the main vitamin C 

page. 

¶ Probably the best book on this topic is óCuring the Incurableò Vitamin C, 
Infectious Diseases and Toxinsô by Dr Thomas E. Levy MD. It is very detailed 

and yet easy to read for patients and for doctors, it contains excellent historical 

and up-to-date information, has over 1200 scientific references and is also the 

only vitamin C book I am aware of that talks in depth about the new liposomal 

vitamin C products as well as all the other forms. I recommend it highly.  

¶ Some doctors may recommend that other anti-viral or immune boosting 

substances be taken at the same time as the vitamin C. This may include 200 ï 

400 mg of zinc, 500 mcg of selenium, 400 000 IU of vitamin A and 2400 ï 

3200 mg of garlic and 5000 IU of vitamin D taken daily, for a limited period of 

time. 

http://enterovirusfoundation.org/immuneboosters.shtml
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Approach 3: Treat the patient with saturation dose vitamin C and 
high-dose B vitamins by IV and a comprehensive nutritional protocol.  
It is possible that saturation level vitamin C alone can cure M.E. if given in the 

earliest stages. However, it is also possible that other nutrients may have an important 

role to play at this time, particularly when the administration of vitamin C by IV has 

been delayed or has not been given at the correct dose or for the appropriate duration. 

  

Doctors such as Dr Klenner have had success with treating diseases similar to M.E., 

such as Multiple Sclerosis and Myasthenia Gravis, with a high-dose B vitamin 

protocol combined with a general nutritional protocol. Results were sometimes seen 

within just a few weeks where the patient was treated while the disease was in the 

early stages although patients that had been ill for many years sometimes took 5 years 

or more to respond. Considering the safety of this treatment protocol, a reasonably 

compelling case can be made for its being tried in the early stages of M.E. also ï in 

combination with saturation level vitamin C. 

  

The benefits of correcting any nutritional deficiencies and making sure that the body 

has all the nutrients it needs to function properly and to have the immune system fully 

powered up and to heal, are well documented. It is also well documented that a body 

suffering with a serious infection will have a much higher need for certain nutrients 

than a person that is healthy.  

  

How to begin this treatment: 

1. Follow step 1 and 2 as described in óApproach 2ô of this paper. 

  

2. As soon as possible after starting the vitamin C IVs ask your doctor about also 

receiving a B vitamin complex by IV or injection and about starting to take a good 

quality multivitamin some vitamin E and A and an IV or IM or transdermal 

magnesium supplement plus some calcium. Some doctors may offer a óMyersô 

cocktailô which is an IV containing B vitamins, magnesium and calcium in particular 

amounts. This IV may be taken once or twice weekly or more (along with daily B 

vitamins etc. given orally each day).  

  

The B vitamins are also available liposomally, but beware of those containing 

synthetic folic acid and the inferior cyanocobalamin form of B12. 

  

For more information on the Klenner protocol see the HHH Klenner page.  

  

Finding a qualified doctor is important. If you still cannot find a qualified doctor, buy 

your own (possibly sublingual and/or coenzymate) 50 mg B vitamin complex tablets 

(3 daily) or liposomal B complex product, plus a good quality multivitamin 

(containing adequate zinc and selenium), some vitamin E (in the dose described in 

the vitamin E paper) and A (5000 IU at least) and a magnesium supplement (600 mg 

http://findarticles.com/p/articles/mi_m0FDN/is_5_7/ai_94159009/?tag=content;col1
http://findarticles.com/p/articles/mi_m0FDN/is_5_7/ai_94159009/?tag=content;col1


WWW.HHHUMMINGBIRDS.COM           21 

 

or more, in transdermal or liquid form, ideally) and some calcium.   

  

Liposomal glutathione may also be very beneficial at this time as it has a synergistic 

effect with vitamin C. 

  

Also ask your doctor about also taking 500 mg of acetyl L carnitine or more (as it 

helps heal brain injuries) and at least 500 mg of carnitine, and 50 mg of CoQ10 as 

ubiquinol, some liposomal glutathione (the only form worth taking) and a good 

quality probiotic daily. A good quality probiotic may not just improve digestive 

health but may actually help to actively fight an enteroviral infection and so a case 

could be made for high-dose probiotics being taken in the early stages of M.E. in 

particular. 

  

Additional vitamin B12 as methylcobalamin by injection or sublingual tablet can also 

be helpful. You may want to follow the entire HFME óQuick start guideô and your 

well-trained doctor may also have various other helpful suggestions for you, based on 

his or her own clinical experience and/or your individual test results. Make sure you 

research every new treatment thoroughly before starting it, however, including 

checking the information available on HFME and HHH. 

  

Benefits may be lost if this treatment is stopped too soon and so it should be 

continued as long as is necessary. Vitamin C should be kept at saturation level during 

this time. B vitamin IVs may only be necessary for the first 6 months (depending on 

the severity of the condition), whereupon the B complex vitamins can be taken orally 

several times daily instead. If your doctor has experience in giving vitamin C or B 

complex vitamins by IV they will most likely be able to guide you appropriately in 

these matters. 

Finding a doctor that can administer IV vitamin C  
Finding a doctor that is knowledgeable about M.E. specifically is extremely difficult.  

However, finding a doctor that can safely administer vitamin C (and other vitamins 

and nutrients) by IV or injection and that is experienced in treating diseases similar to 

M.E. (such as MS or Lupus etc.) is far less difficult. Use the phone book or the 

internet to ask various qualified holistic, nutritional, environmental, or 

orthomolecular medicine practitioners near you if they offer this therapy and if they 

are experienced in providing it.  

 

If possible, find an expert in one of these fields (or more than one of them) that is also 

a qualified doctor so that you can also have any tests you may need.  

 

For more information see: Finding a good doctor when you have M.E. 

Other general guidelines  

http://www.hfme.org/findingagooddoctor.htm
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Eat as well as you can, avoiding sugar and processed foods. Avoid chemical additives 

in food as much as possible. Drink at least 2 litres of filtered water daily. Avoid toxic 

chemicals in personal care products and cleaning products as much as possible. 

  

For some patients a detoxification regime involving FIR saunas may also be a 

necessary part of treatment. This is the case where the patient may have a lowered 

immunity to viruses due to high heavy metal levels. Various tests can be used to 

determine a patientôs heavy metal levels, and to identify other areas where the body 

isnôt functioning as well as it should or where nutrient deficiencies exist. 

  

Again, the simple fact of avoiding overexertion alone would be enough to stop many 

newly ill people becoming as severely affected as patients such as myself. Give your 

body the rest it needs. Do not push yourself to do things that you are too ill to do 

without significant relapse. This step is absolutely VITAL. The sooner you rest 

properly and stop further bodily damage occurring the easier healing will be. 

Prevention is far easier than cure!  

Treatment cautions  
Before starting any of these treatments, please make sure to read the entirety of 

HHHôs papers or sections on vitamin C and the B vitamins, etc. as well the 

óImportant notes on using HFMEôs treatment informationô paper. The books and 

articles listed in the reference section of the vitamin C paper are also highly 

recommended reading. 

Which approach is best?  
We know for sure that rest in the early stages of M.E. greatly improves the prognosis, 

and we know for sure that saturation-dose vitamin C can cure some viral diseases if 

they are treated aggressively in the early stages. But it is difficult to say which of 

these approaches or other approaches (or which combination of them) is best, as we 

simply do not have the research which would give us these answers for M.E. 

  

My own opinion is that if it is at all possible the saturation-dose vitamin C regime 

should be tried as it carries no risk and has such a large chance of improving or even 

curing M.E. in the early stages.  

  

Possibly the best way to treat M.E. is a combination of approaches two and three. 

That is what I would aim for if I were able to go back in time and treat my M.E. in 

the acute stages. Iôd very strictly avoid overexertion, eat well (completely gluten, 

dairy, and grain and legume-free and so on), get Chiaôs enteroviral testing done (and 

as much other relevant testing as possible), take saturation-dose vitamin C (which 

naturally and safely raises interferon levels) and some B vitamins by IV or IM and 

follow a full nutritional protocol.  
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While it's very easy to be clear about the basic facts and history of M.E. with just a 

bit of quality reading, the area of M.E. treatment is nowhere near as black and white. 

Even people that have read the same information may have very different ideas of 

how to implement it. Ideas on how M.E., and all diseases, should be treated varies 

hugely. Some support an orthomolecular approach as described in this paper, others 

prefer to stick with the mainstream drug-based and symptom-based approach, some 

patients favour a combination of these two approaches and others still see little point 

in any of the existing treatment options and consider any money spent on treating 

M.E. completely wasted. There are so many different and opposing opinions and 

even experts in each field disagree with each other. Patients must read as much as 

possible and make up their own minds. 

  

What is really needed is new genuine M.E. research. Any new and genuine M.E. 

research not wasting time on vague óCFSô or óME/CFSô patient groups would be 

welcome but anything that would help doctors effectively treat M.E. in the early 

stages and prevent a lifetime of severe disability would be especially welcome.  

  

The problem is that even if we knew already how to treat M.E. in the early stages ï 

and considering the effect of saturation dose vitamin C on various acute viral 

infections we may actually have a potential cure right now ï M.E. patients would still 

suffer unnecessarily as so very few patients are correctly diagnosed with M.E. AT 

ALL currently, let alone diagnosed quickly.  

  

M.E. can be quickly diagnosed right now, medically speaking. The reason this 

doesnôt happen is purely political. This means that no amount of extra M.E. research 

will change this terrible position, and certainly not any number of further óCFSô and 

óME/CFSô studies doing little but muddying the waters even further and distracting 

patients desperate for anything that seems like good news from the real issues. 

  

For more information on the political barriers facing M.E. patients, and all those 

misdiagnosed with óCFSô that do not have M.E., please see: What is M.E.?  and Who 

benefits from 'CFS' and 'ME/CFS'?  

Final comments  
It often takes M.E. patients many years to be diagnosed, if they can get a correct 

diagnosis at all. So very few patients receive any sort of appropriate early treatment.  

  

We know that the earlier M.E. is treated, the better the outcome will be, but it is 

impossible to put exact dates on it or to give exact prediction of any kind about the 

degree of improvement. If M.E. could be treated with any or all of these protocols 

within a few weeks that would be wonderful and the chances of near or total recovery 

may be significant. A cure may even be possible. 

http://www.hfme.org/whatisme.htm
http://www.hfme.org/whobenefitsfromcfs.htm
http://www.hfme.org/whobenefitsfromcfs.htm
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This paper does not aim to provide the ólast wordô in acute M.E. treatment, merely a 

place for people to begin their research. This is just the guide to treating M.E. in the 

acute stages that I wish I had had access to when I was first ill.  

  

It is highly recommended that patients do as much extra reading as possible in order 

to come to their own conclusions and make their own choices. 

  

The very best of luck, and the very best of health, to everyone reading. 

Notes on this text  
M.E. patients ill less than five years: Treating M.E. aggressively as described in this 

paper within 1 - 2 years of onset may also produce exciting results, depending on 

how much the patient has overexerted themselves in that time etc. It is impossible to 

say for certain as yet. Generally the 5 year mark is quoted as being when M.E. 

becomes far more difficult to improve, although this may be partly because patients 

misdiagnosed with M.E. will often improve and recover within 5 years (such as those 

with PVFS of some type). 

 

If youôve been ill 2 years or less it seems there is probably real cause for hope. The 

same may even be true for those ill less than 5 years. Either way if youôre in either of 

those positions you are just not facing the same uphill battle that those who have been 

very ill for 10 years or more are, which is great news for you. You have a real chance 

at getting a good part of your life back so you need to grab at this chance with both 

hands as soon as possible!  

 

Long-term M.E. patients: There is real hope for improvement at all stages of M.E., or 

at least stabilisation, with the correct treatment. Treatment is far more difficult in 

long-term and very severe cases than with the newly ill, but can still make an 

absolutely enormous difference to quality of life and the severity of the disease as 

well as to cancer risk and so on.  

 

None of us with M.E. is completely powerless as regards significantly improving our 

condition, and that is a fact! While it is true that we donôt have anything like a cure 

for severely affected long-term patients, some real improvements can be made. A 

10%, 20% or 30% improvement may not seem like much, but can make a big 

difference to the life of someone with severe M.E.  

 

Approach 3 as recommended for those in the early stages of M.E. can still be very 

helpful in long-term M.E., and is recommended, although the doses may have to be 

raised far more slowly due to more severe supplement tolerance issues and each 

supplement may be better off being introduced individually rather than all at once.  

When M.E. is long term treatments must not just fight the initial viral infection, but 
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help the body heal the damage caused by the virus and the deficiencies and other 

issues caused by the virus ï a far more difficult task. 

 

Children with M.E.: The treatments recommended in Approach 3 for adults with 

M.E. are the same as are recommended for children with M.E. EXCEPT the dosages 

must be lowered depending on the size and age of the child. Many doctors 

recommend giving seriously ill children vitamin C to bowel tolerance and this is 

recognised as safe. See the books listed in the various references sections for 

information on how to calculate dosages for children (for example, the óFire your 

Doctorô book). 

 

If you have a child that has M.E., fight as hard as you can for them to be quickly 

diagnosed, tested and treated and to prevent them from overexerting. Some adults 

have no choice but to overexert, but children have a much better chance of getting the 

rest they need and having a more positive outcome, if they have a parent willing to 

really fight for them and their rights. When a child has M.E. is NOT the time to take a 

doctorôs ignorance or recommendation of inappropriate psychological therapies or 

ónoô as the final answer.  Keep searching for a good doctor for your child if you donôt 

yet have one. 

 

Dr Klennerôs protocol for poliomyelitis. For polio Dr Klenner recommends ascorbic 

acid given intravenously at 300 to 500 mg per kg of weight (or oral vitamin C to 

bowel tolerance if this is all that is available), muscle massage, plus thiamin 100 to 

250 mg a day for three months afterwards to help rehabilitate the nerves. 

 

Dr Klennerôs protocol for Multiple Sclerosis, Myasthenia Gravis and other 

neurological diseases. Dr Klenner notes that óEarly M.S. cases will respond quicklyô 

and cites examples where the protocol has taken 2 weeks to work in some early cases, 

and 5 years or more of constant treatment to be effective in longer-term cases. One 

paper makes the statement that it may take a year of treatment for every two years 

spent ill with MS for the full benefits of treatment to be seen.  (He also notes that a 

cut-down version of his treatment protocol may also work but that it may take much 

longer and not be effective in some cases.)  

 

He says: ñAny victim of Multiple Sclerosis who will dramatically flush with the use 

of nicotinic acid and has not yet progressed to the stage of myelin degeneration, as 

witnessed by sustained ankle clonus, can be cured with the adequate employment of 

thiamin, B complex proteins, lipids and carbohydrates. We had patients in 

wheelchairs who returned to normal activities after five to eight years of treatment.ò   

 

For more information on this program see the B vitamin page. 

 

http://www.tldp.com/issue/11_00/klenner.htm
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More information  
¶ Curing the Incurable by Dr T Levy 

¶ Clinical Guide to the Use of Vitamin C The Clinical Experiences of Frederick R. 

Klenner, M.D. and Response of Peripheral and Central Nerve Pathology to Mega-

Doses of the Vitamin B-Complex and Other Metabolites and Observations On the 

Dose and Administration of Ascorbic Acid When Employed Beyond the Range Of 

A Vitamin In Human Pathology by Dr Klenner. 

¶ The Klenner Protocol for MS article by Dr Klenner. In this two-part series 

Klenner defines an orthomolecular treatment of MS that has been effectively 

employed by Dale Humpherys and other patients. (For Humpherys' report, see his 

article in the December 2005 issue of the Townsend Letter.)  

¶ My Multiple Sclerosis: A Real Story presented by Homer. For more information 

on following the Klenner protocol for MS, including case studies and detailed 

practical information on the nutrients involved and where to source them, this site 

is highly recommended.  

¶ Intravenous nutrient therapy: the "Myers' cocktail in Alternative Medicine 

Review, Oct, 2002 by Alan R. Gaby (PubMed link) This article includes 

instructions for doctors on administering the Myersô cocktail. 

¶ VITAMIN C, TITRATING TO BOWEL TOLERANCE, ANASCORBEMIA, 

AND ACUTE INDUCED SCURVY  and The Ascorbate Effect in Infectious and 

Autoimmune Diseases by Robert F. Cathcart, M.D. 

¶ Ascorbate: The Science of Vitamin C by Dr. Hickey and Dr. Roberts. 

¶ VITAMIN C: The Real Story by Steve Hickey, PhD and Andrew Saul. 

¶ Orthomolecular Medicine For Everyone: Megavitamin Therapeutics for Families 

and Physicians by Abram Hoffer. 

¶ Dr Atkins Vita-Nutrient Solution: Nature's Answer to Drugs  

¶ Fire your doctor! : how to be independently healthy by Andrew W. Saul. 

¶ The healing factor: Vitamin C against disease by Irwin Stone. 

¶ How to live longer and feel better by Linus Pauling. 

¶ Saul AW. 2007, Hidden in plain sight: the pioneering work of Frederick Robert 

Klenner, M.D. J Orthomolecular Med, 2007. Vol 22, No 1, p 31-38. 

 

ñIntravenous administration of nutrients can achieve serum concentrations not 

obtainable with oral, or even intramuscular (IM), administration. For example, as the 

oral dose of vitamin C is increased progressively, the serum concentration of 

ascorbate tends to approach an upper limit, as a result of both saturation of 

gastrointestinal absorption and a sharp increase in renal clearance of the vitamin. The 

highest serum vitamin C level reported after oral administration of pharmacological 

doses of the vitamin is 9.3 mg/dL. In contrast, IV administration of 50 g/day of 

vitamin C resulted in a mean peak plasma level of 80 mg/dL.  Similarly, oral 

supplementation with magnesium results in little or no change in serum magnesium 

concentrations, whereas IV administration can double or triple the serum levels, at 

http://www.seanet.com/~alexs/ascorbate/198x/smith-lh-clinical_guide_1988.htm
http://www.seanet.com/~alexs/ascorbate/198x/smith-lh-clinical_guide_1988.htm
http://www.townsendletter.com/Klenner/klenner1.htm
http://www.townsendletter.com/Klenner/klenner1.htm
http://vitamincfoundation.org/www.orthomed.com/klenner.htm
http://vitamincfoundation.org/www.orthomed.com/klenner.htm
http://vitamincfoundation.org/www.orthomed.com/klenner.htm
http://www.townsendletter.com/Klenner/KlennerProtocol_forMS.pdf
http://www.townsendletter.com/Klenner/klenner1.htm
http://www.townsendletter.com/Dec2005/Dec2005.htm
ttp://www.mymultiplesclerosis.gr/
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http://www.orthomed.com/auto.htm
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http://www.amazon.com/exec/obidos/tg/listmania/list-browse/-/1LOAWD3O6L9I4/ref%3Dcm_aya_lm_title.more/104-6429427-3675119
http://www.amazon.com/exec/obidos/redirect?tag=ahummguidtome-20&path=tg/listmania/list-browse/-/1LOAWD3O6L9I4/ref=cm_aya_lm_title.more
http://www.amazon.com/exec/obidos/redirect?tag=ahummguidtome-20&path=tg/listmania/list-browse/-/1LOAWD3O6L9I4/ref=cm_aya_lm_title.more
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least for a short period of time. 

     Various nutrients have been shown to exert pharmacological effects, which are in 

many cases dependent on the concentration of the nutrient. For example, an antiviral 

effect of vitamin C has been demonstrated at a concentration of 10-15 mg/dL, a level 

achievable with IV but not oral therapy.ò Intravenous nutrient therapy: the "Myers' 

cocktail" in Alternative Medicine Review, Oct, 2002 by Alan R. Gaby  

  

ñAll ingredients are drawn into one syringe, and 8-20 mL of sterile water 

(occasionally more) is added to reduce the hypertonicity of the solution. After gently 

mixing by turning the syringe a few times, the solution is administered slowly, 

usually over a period of 5-15 minutes (depending on the doses of minerals used and 

on individual tolerance), through a 25G butterfly needle. Occasionally, smaller or 

larger doses than those listed in Table 1 have been used. Low doses are often given to 

elderly or frail patients, and to those with hypotension. Doses for children are lower 

than those listed, and are reduced roughly in proportion to body weight. The most 

commonly used regimen has been 4 mL magnesium, 2 mL calcium, 1 mL each of 

B12 (as hydroxycobalamin), B6, B5, and B complex, 6 mL vitamin C, and 8 mL 

sterile water.ò  Intravenous nutrient therapy: the "Myers' cocktail" in Alternative 

Medicine Review, Oct, 2002 by Alan R. Gaby 

  

ñThis treatment works so dramatically in Myasthenia Gravis, that should a given 

patientôs physician refuse to administer this schedule, I have this recommendation: 

One gram thiamin hydrochloride one hour before meals and at bed hour, and during 

the night if awake. Niacin taken at the same time, and in amounts sufficient to 

produce a good body flush. Two hundred mg. calcium pantothenate and 100mg 

pyridoxine before meals and at bed hour. Ten grams ascorbic acid, taken in divided 

doses. Naturally, the full schedule will afford more dramatic response.ò Frederick 

Klenner M.D. 

  

ñThe Myers' often produces a sensation of heat, particularly with large doses or rapid 

administration. This effect appears to be due primarily to the magnesium, although 

rapid injections of calcium have been reported to produce a similar effect. Too rapid 

administration of magnesium can cause hypotension, which can lead to 

lightheadedness or even syncope. Patients receiving a Myers' should be advised to 

report the onset of excessive heat (which can be a harbinger of hypotension) or 

lightheadedness. If either of these symptoms occurs, the infusion should be stopped 

temporarily and not resumed until the symptoms have resolved (usually after 10-30 

seconds). Patients with low blood pressure tend to tolerate less magnesium than do 

patients with normal blood pressure or hypertension. For elderly or frail individuals, 

it may be advisable to start with lower doses than those listed. When administered 

with caution and respect, the Myers' has been generally well tolerated, and no serious 

adverse reactions have been encountered with approximately 15,000 treatments. In 

1995, the author's last year in private practice, the cost of the materials for a Myers' 

was approximately $5.00. The use of preservative-free nutrients at least doubled the 

http://findarticles.com/p/articles/mi_m0FDN/is_5_7/ai_94159009/?tag=content;col1
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cost of materials. Nursing time and administrative factors represented the majority of 

the cost of IV nutrient therapy. In 1995, the author's fee for a Myers' was $38.00. 

Other doctors have charged as little as $15.00 or as much as $100.00 or more. Since 

1995, the cost of most of the injectable preparations has increased by 50-100 

percent.ò Intravenous nutrient therapy: the "Myers' cocktail" in Alternative Medicine 

Review, Oct, 2002 by Alan R. Gaby 

  

ñThe early papers by Dr. Fred R. Klenner provide much information about the use of 

large doses of Vitamin C in preventing and treating many diseases. These papers are 

still important.ò Linus Pauling, Ph.D. 
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Thyroid and adrenal issues and M.E.  
COPYRIGHT © JODI BASSETT / HEALTH, HEALING & HUMMINGBIRDS 

2012. 
 

 

Low thyroid and adrenal output are very common in M.E. 

Testing for thyroid problems  
Even if thyroid problems are not detected on the first test, M.E. 

undermines the thyroid gland and so thyroid problems can 

develop later and so it's a good idea to test thyroid function repeatedly (Free T4, T3 

and TSH), at least at yearly intervals. Reverse T3 testing may also be useful.  

  

The author of the book The Brainpower Plan (along with many other experts) 

explains that standard tests for thyroid function are up to 30% inaccurate and that a 

more accurate way to check thyroid status is the Barnes method. This is a self 

administered thyroid temperature test.  

  

Upon waking, before getting out of bed, place a thermometer under your armpit and 

take your temperature. The result is your AM basal temperature. Normal is between 

97.8 and 98.2 Fahrenheit (36.5 and 36.7 Celsius). If your temperature is below 97.8 F 

(or 36.5 C) for 4 days, then this indicates that your thyroid output is low. Note that 

women should not do this test during their period as this can alter the results. 

  

The book Prescription for Nutritional Healing recommends that a morning 

temperature of 96 F (35.5 C) means a starting dose of 3-4 grains of armour thyroid, 

and 97 F (36 C) means 1-2 grains. 

  

The temperature test is said by some to be very accurate, but it should be noted that 

temperature can also be affected by low adrenal output and also several other factors. 

Suspect low adrenal output if your temperature is erratic from one day to the next, at 

the same time of day. Also note that low adrenal output and low thyroid output are 

linked, and low function in one may be compensated for by the other. 

  

The thyroid peroxidase antibody test (TPO) and an antithyroid antibody test (ATA) 

may also be useful. See the articles Thyroid Scale Matrix, Low Metabolic Energy 

Therapies and Thyroid Scale Overview by Bruce Rind MD for more information on 

thyroid testing. 

Testing for adrenal problems  
Adrenal function can be tested via blood tests measuring cortisol levels (usually once 

http://www.amazon.com/exec/obidos/redirect?tag=ahummguidtome-20&path=tg/listmania/list-browse/-/1LOAWD3O6L9I4/ref=cm_aya_lm_title.more
http://www.stopthethyroidmadness.com/temperature/
http://www.drrind.com/therapies/thyroid-scale-matrix
http://www.westonaprice.org/modern-diseases/metabolic-disorders/1658-low-metabolic-energy-therapies.html
http://www.westonaprice.org/modern-diseases/metabolic-disorders/1658-low-metabolic-energy-therapies.html
http://www.drrind.com/therapies/thyroid-scale
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or twice daily) and via a 24-hour urine collection test. These tests must be ordered by 

a doctor.  

  

For patients that prefer private testing VRP offers several simple saliva tests 

measuring cortisol levels as well as the levels of various other hormones, if desired. 

The basic cortisol kit measures am/noon/evening/pm cortisol. 24 hour saliva tests 

give you far better information than the one time blood test that doctors will tend to 

recommend and also gives you far more specific information than the 24 hour urine 

test. 

  

Dr Wilsonôs book on interpreting hair mineral analysis testing also explains how to 

use this simple test to assess thyroid and adrenal function. Low blood pressure can 

also be an indicator of low cortisol levels. As the Weston A. Price Foundation 

explains, 

  

The regulation of blood pressure is a mysterious process which involves at least three 

mechanisms working in complex relation to each other. Receptorsðcalled 

baroreceptorsðwhich reside in various organs and detect changes in arterial pressure. 

These receptors adjust the pressure by altering the force and speed of the heartôs 

contractions, as well as the resistance in the arteries. The renin-angiotensin system 

(RAS), involves hormones secreted by the kidneys. When blood pressure drops, the 

kidneys compensate by activating a vasoconstrictor called angiotensin II. When the 

kidneys do not produce enough of this hormone, blood pressure will also be low. 

Aldosterone is a steroid hormone produced by the adrenal cortex, which stimulates 

sodium retention and potassium excretion by the kidneys. When aldosterone is 

increased, the body retains fluid retention and blood pressure is raised. Alternately, 

low aldosterone production will result in low blood pressure. 

Causes of thyroid problems  
Dr Sherry Rogers explains that there are environmental, nutritional and metabolic 

causes of thyroid problems. 

  

Environmental: Food allergies, chemical and mould toxicities, goitrogens from soy 

and other foods, and high levels of fluoride (especially in drugs such as Prozac), 

heavy metal and chemical contamination from things such as cadmium, mercury, 

PCBs, dioxins and phthalates (plasticisers). Cadmium can lower T3 but not raise 

TSH. It can lower thyroid function in a way that leaves the TSH test completely 

normal. 

  

Nutritional: Low levels of the nutrients needed to make thyroid hormone such as 

selenium, zinc and iodine. Poor cell membrane function can cause thyroid problems 

as can high levels of trans fats. 

  

http://www.vrp.com/test-kits/cortisol-panel-4-tests
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Metabolic: Candida overgrowth and the use of NSAIDs (Celebrex and ibuprofen), 

can lead to a óleaky gut.ô This in turn triggers the body to make antibodies that attack 

and destroy its own thyroid gland. This can be tested for using a thyroid antibodies 

test. 

  

Other causes include virally caused damage to mitochondria, pituitary gland 

problems and chronic infections.  

Causes of adrenal problems  
There are also environmental, nutritional and metabolic causes of adrenal problems. 

Adrenal burnout tends to occur in M.E. over time very often, particularly where the 

patient is regularly órunning on adrenalineô and overexerting. For more information 

on this topic please see: Assisting the M.E. patient in managing relapses and 

adrenaline surges  

  

When the adrenal glands are too weak to handle the stress of the bodyôs normal 

metabolic energy they may force a down-regulation of energy production. 

Hashimotoôs Thyroiditis and Graveôs Disease can also cause adrenal stress and low 

adrenal output. Severe caloric restriction can be another cause of adrenal and thyroid 

problems. 

Treating thyroid problems  
The question of whether or not low thyroid output in M.E. should be boosted with 

medications such as armour thyroid or treated indirectly via a more general deep 

healing program is a difficult one. It is possible that giving the thyroid gland the 

nutrients it needs will be enough, but this may depend on how long the thyroid has 

been dysfunctional and how severe the problem is, and what the actual cause of the 

problem was to begin with. Longer term and more severe cases will likely require 

more support than milder and newer cases. It is also important to keep in mind that 

low adrenal and thyroid output may well be a protective mechanism, protecting our 

bodies from further harm and that supplementing thyroid hormone may send a signal 

to the body to slow down thyroid hormone production even further. These are issues 

that should be discussed with your holistic medical expert. 

  

Thyroid problems in children can cause problems with brain development and 

lowered intelligence. 

  

Basic thyroid support includes B complex vitamins with an emphasis on vitamin B1, 

selenium, zinc, vitamin D and C, magnesium, manganese, iodine, DHA and EPA and 

adequate dietary protein. All of these are essential. Also important are strict toxin 

avoidance and a detoxification regime, avoiding goitrogenic foods and trans fats in 

foods and treating a óleaky gut.ô High-dose vitamin C can help protect against 

http://www.hfme.org/adrenalinesurgetips.htm
http://www.hfme.org/adrenalinesurgetips.htm
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damage caused to the thyroid gland by heavy metal exposure. 

  

Dr Rogers explains that for some patients raising zinc, iodine and selenium levels and 

starting a detoxification and toxin avoidance regime will be enough to treat thyroid 

problems and there will be no need for products such as armour thyroid. She also 

recommends that patients eat a diet high in brassica vegetables and take an Indolplex 

supplement twice daily to help prevent  thyroid cancer, as well as breast and prostate 

cancer. 

  

A more intensive program will also include thyroid glandular substance (for up to 6 

months) in milder cases and daily armour thyroid tablets for more severe cases. 

Vitamin D, iodine and the thyroid gland  
The article, Vitamin D ï the Re-discovered Key to Illness Prevention, by Tony 

Pearce RN explains that vitamin D, Oestradiol (E2) and thyroid hormone belong to a 

class of steroid hormones termed óC-ERBô and as such they are structurally similar, 

closely related and posses the capacity to influence the otherôs expression. This 

article explains that one recent study (Lee, 2007) found that ósufficientô Vitamin D 

(more than 40 ng/ml) is required for optimal triiodothyronine (active thyroid hormone 

ï T3) óreceptor expression.ô Vitamin D is also thyroid and cortisol hormone ósparingô 

when optimum 25(OH)D levels are maintained (60 - 80 ng/ml). Vitamin D testing is 

an essential part of any thyroid treatment program. 

  

Iodine is an essential element. Although its main function is in the production of 

thyroid hormones by the thyroid gland, other organs in the body have a need for 

iodine in order to function normally. When thyroid levels have been shown to be low, 

this may be an indication that an iodine loading test may be necessary. This test 

(available from companies such as VRP, though requiring a doctorôs consent) 

indicates whether or not additional iodine supplementation may be beneficial. Note 

however that some experts explain that taking extra iodine may be contraindicated if 

you have thyroid antibodies and an autoimmune thyroid disorder. 

Armour thyroid vs Thyroxine  
Note that óArmour thyroidô is far more beneficial and better tolerated than Thyroxine, 

Synthroid, Levoxyl, levothyroxine, Eltroxin, Oroxine and Levothyroid etc. This 

product should always be the first choice over T4-only medications. Thyroxine etc. 

may place stress on the adrenals, and also does not properly treat low thyroid output 

as it contains only T4 and not also T3. The body also uses up precious enzymes 

trying to convert T4 to T3. 

  

As the óStop the thyroid madnessô website and book explains,  

The theory was that T4 would convert to the T3 needed for the body. But in nearly 

http://www.hairlossclinic.com.au/articles/vitamin_D_surprising_deficiency.html
http://www.hairlossclinic.com.au/articles/vitamin_D_surprising_deficiency.html
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http://www.stopthethyroidmadness.com/t4-only-meds-dont-work/
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ALL patients on T4 meds, the T4 does NOT convert into an adequate amount of T3, 

leaving you with symptoms that neither you OR your uninformed doctor realize are 

related to inadequate treatment. In other words, healthy thyroids are NOT meant to 

rely solely on T4-to-T3 conversion! 

     But thereôs even more to the problem: itôs called the TSH lab. Around 1973, the 

TSH lab test was developed. Based on a sampling of several volunteers, a so-called 

ñnormalò range was establishedð.5 to 5.0 (recently lowered to 3.0). But volunteers 

with a history of family hypothyroid were NOT excluded, leaving us with a range 

that leans towards being hypothyroid! In fact, the TSH RARELY corresponds to how 

a patient feels. There is a large majority of patients who have a ñnormalò TSH, even 

in the ñoneò area of the range, and have a myriad of hypothyroid symptoms. 

     So whatôs the solution? Patients and their wise doctors are returning to a 

medication that was successfully used from the late 1800ôs onward: natural 

desiccated thyroid hormones, more commonly known as Naturethroid, Erfaôs 

Canadian ñthyroidò, Armour, etc. They are made from pig glands, meet the stringent 

guidelines of the US Pharmacopoeia, and gives patients EXACTLY what their own 

thyroids give themðT4, T3, T2, T1 and calcitonin. 

     Additionally, patients who are working with certain wise doctors are not dosing by 

the TSH. Instead, they raise their desiccated thyroid according to three criteria (and 

not in any particular order): 1) the elimination of symptoms 2) getting a mid-

afternoon temp of 98.6 using a mercury thermometer, while maintaining a normal, 

healthy heart rate, and 3) getting their free T3 towards the top of the range (in the 

presence of healthy adrenal function). 

     On a T4-only medication, we have noted that the majority of patients have a less-

than-optimal free T3, a mid-afternoon temp lower than 98.6, and/or the continuation 

of some hypothyroid symptoms for the rest of your life, no matter how high your 

doctor raises it. 

  

Some groups warn that you need to chew up either Armour or Naturethroid to release 

the desiccated thyroid from the cellulose filler. Make sure to take armour thyroid as 

far away from calcium supplements as possible, as calcium can reduce how well this 

medication is absorbed. At the very least take them 2 hours apart, or 4 hours apart if 

you can. (The same is true for supplements containing iron, or estrogen and 

supplements or foods containing soy.) Armour thyroid should be taken in at least 2 or 

3 daily doses. Some patients, especially those with adrenal issues, dose 4 to 5 times 

daily.  

  

If upon starting desiccated thyroid you experience new-onset symptoms such as 

anxiety, insomnia and shakiness, this may be a sign that you may need adrenal 

support. As the óStop the thyroid madnessô website and book explains,  

  

Cortisol is needed to distribute thyroid hormones to your cells, and if you are not 

making enough cortisol from sluggish adrenals, your blood will be high in thyroid 

hormones, producing the above symptoms. Adrenal support is used to give back to 

http://www.stopthethyroidmadness.com/TSH-why-its-useless/
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http://www.stopthethyroidmadness.com/t4-only-meds-dont-work/
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your body what your adrenals are not, which in turn allows the thyroid hormones to 

get to your cells. 

  

Feeling óhyperô after beginning to take Armour thyroid can also be an indicator that 

you need to take only T3 containing medication, or that you have simply raised the 

dose too quickly, as the Natural Thyroid 101 article explains. A starting dose is 

usually 1 grain (less for those with severe adrenal issues) and this is raised by half a 

grain every few weeks until the optimum dose is reached. 

Treating adrenal problems  
Generally it is recommended that adrenal issues be treated BEFORE thyroid issues, 

as treating thyroid issues first places more stress on the adrenals.  

  

As with low thyroid output, the question of whether or not low adrenal output in M.E. 

should be boosted with cortisone tablets or treated more gently and indirectly via a 

more general deep healing program is a difficult one. It is possible that giving the 

adrenal gland the nutrients it needs will be enough, but this may depend on how long 

the adrenals have been dysfunctional and how severe the problem is. Longer term and 

more severe cases will likely require more support than milder and newer cases. It is 

also important to keep in mind that low adrenal and thyroid output may well be a 

protective mechanism, protecting our bodies from further harm and that 

supplementing adrenal hormone may send a signal to the body to slow down 

adrenalhormone production even further. These are issues that should be discussed 

with your holistic medical expert.  

  

When cortisol levels are tested to be extremely low, doctors may feel the need to 

immediately prescribe daily cortisone tablets. Dosage is usually under 20 mg daily. 

Hydrocortisone and Isocort are usually recommended. Hydrocortisone gives you 

simply cortisol whereas Isocort etc. gives you the entire adrenal cortex, but many 

patients seem to prefer HC and find it to work better than Isocort. Minimum dosing is 

3-4 times daily. Generally this type of adrenal support is designed to be short term, 

lasting a few years just to give the adrenals a rest so that they can heal and begin 

working normally again without assistance.  

  

Basic adrenal support includes vitamin C, B complex vitamins with an emphasis on 

vitamin B5 (1- 2 grams is recommended daily by Dr Wilson) and B6, unrefined sea 

salt, vitamins A and E, iodine and manganese. Eating a diet containing adequate fat 

and protein and that is lower in sugar and carbohydrates is also important. Daily 

carbohydrate intake may be best reduced to a maximum of 75 ï 100 grams. Some of 

the additional fat taken in should be as cod liver oil to supply vitamin A. The adrenal 

cortex cannot make adrenal hormones out of cholesterol without vitamin A. 

Stimulants should be strictly avoided. Also important are strict toxin avoidance and a 

detoxification regime. 

http://www.stopthethyroidmadness.com/natural-thyroid-101/
http://www.westonaprice.org/modern-diseases/metabolic-disorders/1658-low-metabolic-energy-therapies.html
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Avoiding overexertion and getting adequate rest is absolutely essential in rebuilding 

adrenal function. 

  

A more intensive program will also include adrenal glandular substance (for a limited 

time period), and then, finally, daily prescription cortisone tablets.   

  

Low adrenal output is linked to low stomach acid, so this finding may be an 

indication that Betaine HCl or apple cider vinegar may be helpful.  

  

Ashwagandha is an inexpensive adaptogenic herb that can be useful short-term in 

treating the symptoms of adrenal exhaustion to some extent. Ashwagandha works by 

delaying release of cortisol by the adrenals. (This helps to prevent the adrenals from 

becoming exhausted and aids in the repair of the gland once it is already exhausted.) 

Ashwagandha also supports thyroid function. It also has a sedative effect and can 

greatly improve sleep, improve your ability to handle emotional stress, and it can also 

calm the central nervous system. Ashwagandha can also have positive effects on the 

immune system (by increasing the number of T and B cells), be neuroprotective, be 

an antioxidant and an antidepressant and may possibly also be anti-cancer. (It may 

also be useful for degenerative neurological diseases such as Parkinsonôs and 

Alzheimerôs.) It is usually well-tolerated. Note that you may need to take LESS 

thyroid meds when taking Ashwagandha so make sure you reassess your thyroid 

mediation level after taking this supplement. Significant effects are often seen after 

just 3 weeks though it may take 3-4 months for the full benefit to become evident. 

Make sure you buy ashwagandha that is standardized to contain a minimum of 8% 

withanolide glycosides, a minimum of 32% oligosachharides. 

 

Further reading  
¶ Assisting the M.E. patient in managing relapses and adrenaline surges on HFME, 

¶ Detoxify or Die by Dr Sherry Rogers. Dr Rogers recommends taking 25 mg of 

DHEA twice daily (for a limited time) to see if the adrenals are weak, and 

comments that taking cortisone and thyroid medications is problematic as it sets 

up feedback inhibition and tells the body not to produce these hormones. 

¶ T4-Only Meds Do Not Work, Take your Temp!, Natural Thyroid 101 and Armour 

vs. Other Brands (this article contains an excellent overview of different natural 

and synthetic thyroid products) from the Stop the Thyroid Madness website. 

¶ Dr David Brownsteinôs book IODINE: Why you need it Why you can't live 
without it and Iodine ï An Important Mineral Today by Lawrence Wilson MD, 

plus the HFME paper on iodine. 

¶ Low Metabolic Energy Therapies written by Bruce Rind, MD. This excellent 

article includes a checklist of which symptoms are adrenal and which thyroid 

related and is on the Weston A. Price website. 

http://www.lef.org/magazine/mag2006/jun2006_report_ashwa_01.htm
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http://www.hfme.org/adrenalinesurgetips.htm
http://www.stopthethyroidmadness.com/t4-only-meds-dont-work/
http://www.stopthethyroidmadness.com/temperature/
http://www.stopthethyroidmadness.com/natural-thyroid-101/
http://www.stopthethyroidmadness.com/armour-vs-other-brands/
http://www.stopthethyroidmadness.com/armour-vs-other-brands/
http://drlwilson.com/Articles/IODINE.htm
http://www.westonaprice.org/modern-diseases/metabolic-disorders/1658-low-metabolic-energy-therapies.html
http://www.westonaprice.org/modern-diseases/metabolic-disorders/1658-low-metabolic-energy-therapies.html
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¶ Thyroid Scale Matrix and Thyroid Scale Overview by Bruce Rind, MD. 

Information on how to interpret testing. 

¶ Low Blood Pressure from the Western A. Price Foundation. 

¶ The article Those durn adrenals: How they can wreck havoc in many thyroid 

patients gives some very useful information on adrenal testing (including a 

temperature test) and cortisone supplementation. 

¶ Dr Wilsonôs book on interpreting hair mineral analysis testing explains how to use 

this simple test to assess thyroid and adrenal function. See Nutritional Balancing 

and Hair Mineral Analysis by Dr. Lawrence D. Wilson. The book is a very 

interesting read. Some of this information is also available on his website 

¶ Clinical value of 24-hour urine hormone evaluations Townsend Letter for Doctors 

and Patients, Jan, 2004 by Alan Broughton 

¶ Vitamin D ï the Re-discovered Key to Illness Prevention by Tony Pearce RN 

 

Information on the role of each vitamin in supporting adrenal and thyroid function is 

available in many of the books on vitamins and nutrients listed in the books sections 

of HHH. 

 

 

http://www.drrind.com/therapies/thyroid-scale-matrix
http://www.drrind.com/therapies/thyroid-scale
http://www.westonaprice.org/ask-the-doctor/1495-low-blood-pressure
http://www.stopthethyroidmadness.com/
http://www.stopthethyroidmadness.com/
http://www.amazon.com/Nutritional-Balancing-Hair-Mineral-Analysis/dp/0962865745/ref=sr_1_2?s=books&ie=UTF8&qid=1297238831&sr=1-2
http://www.amazon.com/Nutritional-Balancing-Hair-Mineral-Analysis/dp/0962865745/ref=sr_1_2?s=books&ie=UTF8&qid=1297238831&sr=1-2
http://drlwilson.com/
http://findarticles.com/p/articles/mi_m0ISW/is_246/ai_112728018/
http://www.hairlossclinic.com.au/articles/vitamin_D_surprising_deficiency.html
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Treatments for particular sympto ms in M.E.  
COPYRIGHT © JODI BASSETT / HEALTH, HEALING & HUMMINGBIRDS 

2012. 
 

 

1. Testing for and treating low thyroid and adrenal output 

2. Changed immunity to cold and flu bugs (and other infections) 

in M.E. over time 

3. The importance of daily bowel movements and treating 

constipation in M.E. 

4. Treating the mitochondrial dysfunction of M.E. 

5. Resetting circadian rhythms and the reversed sleep/wake cycle seen in M.E. 

6. Improving sleep 

7. Treating chronic pain 

8. Treating the low level seizures and ósensory stormsô seen in M.E. (plus, the 

benefits of medicinal marijuana for seizures and pain in M.E.) 

9. Dealing with noise sensitivity 

10. Treatments for improving a óleakyô gut 

11. Lowering homocysteine levels 

12. Improving blood sugar control and hypoglycaemia 

13. Improving breathing problems and breathlessness 

14. Improving dry eyes 

15. Improving peripheral neuropathy 

16. Improving vertigo 

17. Treating hair loss 

18. Dental health and M.E. 

19. Improving cognitive abilities in M.E. 

20. Safely treating high blood pressure when you have M.E. 

21. Reducing the risk of blood clots in M.E. 

22. Improving liver function in M.E. 

23. Additional useful therapies and products for M.E. 

24. Miscellaneous other potentially useful treatments 

25. What is the prognosis for M.E.?  

26. óDual diagnosesô and M.E. 

27. Can I or should I still donate blood if I have M.E.? 

28. Am I at a greater risk of contracting cancer because I have M.E.? 
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29. Iôm overwhelmed trying to work out which supplement brands to buy, can you 

help? 

30. Iôm having one of those days where I just donôt want to take any more 

supplements, what should I do? 

31. Notes on applying for the appropriate/necessary benefits/welfare/disability 

support 

  

To read about why focusing primarily on symptomatic treatments is not the best way 

to go, see the thought provoking article: DEEP HEALING VERSUS SYMPTOM 

REMOVAL by Lawrence Wilson MD or the HHH articles listed at the top left of the 

HHH site. 

  

  

1. Testing for and treating low thyroid and adrenal output in M.E. 

For information on thyroid and adrenal issues, please see the Adrenal and thyroid 

issues and M.E. paper. 

  

  

2. Changed immunity to cold and flu bugs (and other infections) in M.E. over time 

Right after the onset of M.E. the patient seems to get every single bug going around. 

A little bit later on, in the acute/severest stages of M.E. (which often persists for a 

number of years or perhaps decades) patients often find that their immune system is 

so hyper-responsive that they do not get any cold or flu bugs at all during this time. 

Finally starting to get these infections again in M.E. is acknowledged to be a sign that 

the illness is improving overall. Itôs a very, very positive sign. 

  

For information on preventing and treating colds and flu and why flu drugs and 

vaccinations are not a good idea, please see the HHH colds and flu paper. 

  

  

3. The importance of daily bowel movements and treating constipation in M.E. 

It is extremely important for M.E. patients to have at least 2 bowel movements daily. 

The longer the transit time between food being eaten and the wastes being expelled, 

the more chance there is for the food to ferment and for the toxic load of the liver to 

be increased. This can make you feel very ill and cause a number of other serious 

problems. 

  

For many patients, finding the diet that is right for you and which avoids your food 

intolerances and allergies, treating Candida and Leaky Gut Syndrome will help to 

normalise bowel movements. But when this isnôt effective, it may be necessary to do 

a daily vitamin C or magnesium flush to get your two daily bowel movements. 

  

According to Dr Sherry Rogers, to do a vitamin C flush, take ½ to 1 teaspoon of 

http://drlwilson.com/ARTICLES/DEEP%20HEALING.htm
http://drlwilson.com/ARTICLES/DEEP%20HEALING.htm
http://www.hhhummingbirds.com/thyroid-issues
http://www.hhhummingbirds.com/thyroid-issues
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vitamin C power in water every hour, until you have a bowel movement. Then, cut 

back your daily dose to the point where you have 2 normal bowel movements daily. 

  

To do a magnesium flush, take ½ to 1 teaspoon of magnesium oil in water each day 

and very slowly increase your dosage until you have a bowel movement. Then, cut 

back your daily dose to the point where you have 2 normal bowel movements daily. 

Too much magnesium can cause heart problems and so the vitamin C flush should 

probably be the first choice here. 

  

To speed up transit time and improve liver health even further, whether suffering 

from constipation or not, it may also be a good idea to look into coffee enemas for 

detoxification. For more information on this therapy see the óEnemas for 

detoxification in M.E.ô paper. Poor thyroid function can also be a cause of 

constipation. 

  

  

4. Treating the mitochondrial dysfunction of M.E. 

A large body of research spanning many decades has unequivocally implicated 

mitochondrial dysfunction as an essential/core feature of M.E. Mitochondrial 

problems, or the cardiac insufficiency it causes, are the cause of most M.E. 

symptoms. Mitochondrial (or krebs cycle) supports are a useful treatment for M.E. 

(including some of the cardiac and cognitive problems of M.E.).  

  

Dosages given here are for adults, and are only a rough guide. (Note that while some 

patients may experience some benefit at lower doses, some of us need high doses of 

some of the mitochondrial supports to really get the full effect. This applies most of 

all to CoQ10 and Carnitine; some of us do best on 2 -3 g of Carnitine and find we 

need 300-400 mg of ubiquinol CoQ10.) To learn more about the mitochondrial 

defects in M.E. (including more information on dosages) see: United Mitochondrial 

Disease Foundation (see the treatments page) and the Dr Cheney page. To see some 

of the abundance of M.E. mitochondrial research available see Mitochondrial Muscle 

Research. (Note that some doctors prefer to prescribe injections of magnesium rather 

than oral supplements; see the section below for a warning about the administration 

of very high doses of oral or injectable magnesium.) 

  

Coenzyme-A (CoA) is the most active metabolic enzyme in the body - that triggers 

so many metabolic processes. CoA is the vital catalyst needed to utilise Co-Q10, 

NADH and other energy producing metabolic enzymes. CoA is also a potent natural 

detoxifier, can aid in treating Candida infections, and allows the adrenals to produce 

more cortisol. CoA levels are raised by taking precursors such as pantethine. 

 

  

5. Resetting circadian rhythms and the reversed sleep/wake cycle seen in M.E. 

The reversed sleep/wake cycle common in M.E. may be treated with nightly 

http://www.umdf.org/
http://www.umdf.org/
http://www.umdf.org/mito_info/treatment.aspx
http://www.hfme.org/wcheney.htm
http://www.hfme.org/researchmuscle.htm
http://www.hfme.org/researchmuscle.htm
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melatonin. Dosages usually range from 300 mcg, to 3 mg. Start at a low dose and 

work up slowly only if you need to.  

 

Evidence indicates methylcobalamin B12 has some metabolic and therapeutic 

applications not shared by the other forms of vitamin B12. MB12 has also been 

shown to help reset the sleep/wake cycle. Methylcobalamin sublinguals may be 

necessary to reset the sleep/wake cycle, along with melatonin.  

 

Light exposure in the morning can also be helpful although very few M.E. patients 

will be able to tolerate this, unfortunately, due to photophobia and seizure issues. 

  

Additional notes: óBenzoô drugs may reduce melatonin and NSAIDS suppress 

melatonin. B12 deficiencies have been shown to suppress melatonin production. 

Deficiencies of magnesium, B1 and B6 may also reduce melatonin levels since these 

nutrients are essential in activating the enzymes that facilitate production of serotonin 

and melatonin. A warm bath before bed raises melatonin slightly. This information is 

taken from the references listed in the main vitamin B paper. Dr Dowsettôs Special 

Feature on sleep problems may also be useful to read. 

  

  

6. Improving sleep 

Vitamin B12, magnesium and CoQ10 (ubiquinol) can have a remarkable and very 

positive effect on sleep initiation and quality. Ashwagandha, L-tryptophan and 

inositol (at a dose of 1 ï 2 g) can also greatly improve sleep and let you go to sleep 

more easily. Niacin taken at night can also improve sleep. 

  

  

7. Treating chronic pain 

Pain can be minimised by making sure your vitamin D levels are optimal, avoiding 

overexertion, avoiding foods from the nightshade family (and all other foods you 

react to, or that are inflammatory) and by taking 20 grams or more of vitamin C per 

day plus adequate magnesium. Other substances that may be helpful include 

curcumin, medicinal marijuana, fish oil and Octacosanol. Stretching, heat packs and 

massage may also be helpful. It is also important to make sure you have a good 

quality bed that provides the proper support. 

  

It is important to try these very safe options and to try to treat the possible cause of 

the pain with these vitaminins and supplements before moving on to medications 

with serious side-effects. If serious pain still persists, however, opiate-based pain 

medication may be something you need to look into. 

  

  

8. Treating the low level seizures and ósensory stormsô seen in M.E. 

Seizures are a big problem in M.E. Many patients will suffer absence seizures (petit 

http://www.vrp.com/index.asp?vMBR=647871&vPORT=ECART&vNAV=NO&vITM=9411
http://www.25megroup.org/Information/Medical/dowsett
http://www.25megroup.org/Information/Medical/dowsett
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mal seizures), myoclonic seizures (or jerks) and other types of conscious seizures or 

ósensory stormsô due to noise and light exposure and mental overstimulation and so 

on. The first part of treating these seizures is avoiding overstimulation and 

overexertion as much as possible. Secondly, improving seizures involves 

improving/treating the M.E. itself, so things like mitochondrial supports, vitamin C 

and B12 and so on, all those supplements which can improve function generally, will 

also help reduce seizures. 

  

It is said that sometimes one can stop a seizure from happening if you can withdraw 

from stimulation and get the brain into a meditative state very quickly as soon as you 

start to feel it coming on, as seizures don't happen during alpha brain wave states 

which occur during meditation. Seizures occur during theta or beta brain wave states 

only. It is hard to know how practical this advice is for those with M.E. who may 

have great difficulty meditating but it may at least be worth a try. (This may only 

work where there is an obvious trigger such as excessive television or light exposure 

etc. They also say to avoid neurotoxins in food, in pesticides and cleaning products 

etc. and that the drug Wellbutrin should also be avoided by those suffering seizures. 

Nutritional supplements which may be helpful in reducing seizures include 

magnesium, taurine, vitamin B6,  manganese and zinc and possibly also small doses 

of GABA.) 

  

Diet is also very important, foods containing MSG for example excite the neurons 

and increase neurological overstimulation. So avoiding MSG and aspartame is very 

important, as well as the aforementioned pesticides etc. Sage should also be avoided, 

along with DMAE. Some M.E. patients recommend the drug Neurontin as being very 

helpful in reducing seizures and neurological overstimulation generally. Please see 

the warning on this drug below, however, before use. Another drug which may be 

useful in reducing seizures is Piracetam, see below for details. (Piracetam is a 

derivative of the amino acid GABA.) Neither of these drugs is recommended by 

HHH. 

 

Some patients with M.E. will experience grand mal seizures. If this occurs, please see 

a neurologist if at all possible. General treatments for grand mal seizures may be 

needed, but make sure to start at very doses to make sure the drug will be well 

tolerated. 

  

  

The benefits of medicinal marijuana for seizures and pain in M.E. 

A controversial treatment for reducing seizures and "excitatory neurotoxicity," and 

one not widely available (unless you are in California, Canada or Holland etc.) is 

medicinal marijuana. This drug has many side effects however (it may trigger mental 

illness in susceptible individuals and may interfere with memory in the short-term), 

so extensive research and weighing of the risks and benefits is recommended before 

use. This drug should only be used by adults, as it may cause long-term problems 
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with memory and learning in the growing brain which do not occur in adult brains.  

  

Medicinal marijuana may be useful for: pain relief, relief from nausea, increased 

appetite, sleep initiation, as a general relaxant and muscle relaxant, reduction or 

cessation of tremors and repetitive shaking, it may help remove neurological óblocksô 

to starting or continuing activities, and may help balance the immune system (and 

reduce hyper-active immune responses). If possible, vaporizing the drug is healthier 

than smoking it. The drug may also be eaten in food, but as dosage cannot be 

precisely controlled and the effects last 12 hours or more this will likely be 

undesirable. Medicinal marijuana is often used effectively in cancer, HIV/AIDS and 

also other neurological and muscular diseases such as Multiple Sclerosis. For more 

information on risks, benefits and legal issues you may wish to view the excellent 

2009 BBC documentary óCannabis: The evil weed?ô on YouTube. 

  

  

9. Dealing with noise sensitivity 

This can be one of the very worst symptoms of M.E. The pain can be indescribable. 

To some extent this problem is part of the seizure disorder seen in M.E. (and 

neurological overstimulation), but it also involves mitochondrial dysfunction, and so 

the suggestions for treating seizures and mitochondrial dysfunction in M.E. are also 

appropriate here. It is also true to say that probably the best way to improve 

symptoms of noise sensitivity is to improve M.E. generally. (Magnesium is also very 

important as a symptom of low magnesium levels is sensitivity to noise.) 

  

It would be so wonderful if everyone with M.E. could have access to a fully sound-

proof (and very dark) room (and a decent doctor and proper medical care, but that is 

another issue!). 

  

Other things which may help with this terrible symptom include: 

1. Background noise from a heater or fan, or very softly playing classical or new-age 

music  

2. Noise cancelling headphones (or earplugs)  

3. A no- or low-sugar diet can help reduce symptoms of noise sensitivity 

4. Double glazed windows, and extra thick solid wood doors with rubber seals along 

the edges (so that when the doors are closed the room is almost airtight) are very 

expensive but can help recuce the amount of noise that enters a room remarkably. 

(This may only be an option where a new house is being built. It may also be worth 

talking to acoustic experts to see if any other noise blocking materials can be used in 

building. Insulating the walls and roof may also be helpful in reducing noise.) 

5. If a new house is being built, designing it so that the patientôs roomt has no walls 

which are external will help cut down noise from the outside world to a large extent. 

6. If noise from neighbours or the road is too much, putting objects in the way can 

help. This includes trees, bushes, and rainwater tanks etc. 

6. If noise from the outside world is very bad, having a bath may help as the exhaust 

http://www.youtube.com/watch?v=Mlb5eHCNL8Q&feature=related
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fan may block some of the noise. The bathroom may also perhaps not have any walls 

which are external and so be a much quieter room, and the warmth of the bath itself 

may be soothing. 

7. Ducted air-conditioning usually requires that a door be left open to allow proper air 

flow, but this can let in noise horribly. Vents can be fitted to the roof however, which 

allow air flow without an open door or window. 

8. Where noise is extreme and will persist for days or longer, it may be advisable to 

try and secure accommodation with a friend or family member, or paid 

accommodation, for this time period. (Even where the person is housebound, the 

relapse from the travel may be less than  the relapse from the noise. This is of course 

a difficult and horrible choice to have to make, as it is always lose-lose.) 

  

  

10. Treatments for improving a óleakyô gut 

See the pages on HHH about diet for information on leaky gut treatment. 

  

  

11. Lowering homocysteine levels 

All chronic disease cause high homocysteine levels and this is documented in M.E. 

specifically also. High homocysteine levels can be lowered with (a combination of) 

products which improve the process of methylation such as: sublingual (or injectable) 

vitamin B12 as methylcobalamin, Betaine (TMG),  vitamin B6, and methyl folate. 

TMG can cause severe relapse, or may not be tolerated at all so go very slowly or 

skip this one and just take the B12, B6 and Folate. 

  

  

12. Improving blood sugar control and hypoglycaemia 

See the pages on HHH about diet for information on hypoglycaemia treatment. 

  

  

13. Improving breathing problems and breathlessness 

Muscle problems, particularly those affecting the muscles around the lungs and 

restricting breathing may need treatment with a muscle relaxant drug such as 

Baclofen. 

  

  

14. Improving dry eyes 

Dry eyes may be improved by taking GLA capsules, vitamin C and vitamin B6, as 

these supplements can help increase tear production. Potassium, phosphidatyl 

choline, ALC and zinc may also be helpful along with hyaluronic acid supplements. 

  

Dr Sherry Rogers writes that the most common cause of dry eyes is low omega 3 oils 

in comparison to omega 6 oils. She recommends testing to determine your fatty acid 

ratios if possible, or taking larger doses of cod liver oil for a few months to try and fix 

http://www.vrp.com/index.asp?vMBR=647871&vPORT=ECART&vNAV=NO&vITM=1412
http://www.vrp.com/index.asp?vMBR=647871&vPORT=ECART&vNAV=NO&vITM=1131
http://www.vrp.com/index.asp?vMBR=647871&vPORT=ECART&vNAV=NO&vITM=1141
http://www.nlm.nih.gov/medlineplus/druginfo/uspdi/202080.html
http://www.iherb.com/Nature-s-Way-Hydraplenish-Hyaluronic-Acid-60-Vcaps/3317?at=0


WWW.HHHUMMINGBIRDS.COM           44 

 

the problem. She recommends treating and fixing this problem rather than just 

treating the symptom with eye drops, as dry eyes are indicative of bigger problems 

happening internally. 

  

Dry and itchy eyes can also be caused by airborne allergens. 

  

Some patients like to make their own óartificial tearsô spray by adding water and salt 

(enough so that it tastes about as salty as normal tears) to a sterilised spray bottle and 

spraying a mist into the eyes as needed. This bottle should be emptied and redone at 

least once a week to avoid infections. 

  

  

15. Improving peripheral neuropathy 

Peripheral neuropathy can be treated with folate given IM, or large doses of vitamin 

B1 given orally or by IM or IV or vitamin B12 given sublingually or by IM or IV. 

B12 deficiency is a common cause of numbness and tingling and should always be 

investigated if these symptoms occur. 

  

  

16. Improving vertigo 

The most important supplements to improve vertigo are ginkgo, magnesium, ginger, 

piracetam and vinpocetine. Recommended nutrients also include vitamin B complex, 

vitamin B3 as niacin, vitamin B6, vitamin C, vitamin E, choline, and adrenal 

supports. A low sugar diet may also help improve symptoms of vertigo. 

  

  

17. Treating hair loss 

One of the main causes of hair loss is thyroid problems, and this is followed by other 

hormonal problems. Treating these issues may reduce, or even stop, hair loss in M.E. 

  

Hair loss can also be caused by low levels of vitamin C. Other nutrinets linked to hair 

loss are vitamin A, the B vitamins, vitamin D, E, and K, calcium, magnesium, iron, 

iodine, selenium and zinc. 

  

A silicon supplement called óBiosilô can greatly improve hair health and hair 

thickness and nail health (although this will probably not treat the cause of the hair 

loss). Biotin (vitamin B7) is also said to be able to improve hair and nail quality. Hair 

loss can be caused by many serious diseases, including M.E. Therefore, the best way 

to treat hair loss may be to treat and improve the underlying disease itself.  

  

  

18. Dental health and M.E. 

For more information on healthy dentistry check out the page on nutrition and dental 

health listed on the site's homepage. 

http://www.iherb.com/Natural-Factors-BioSil-ch-OSA-Advanced-Collagen-Generator-1-fl-oz-30-ml/23158?at=0
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19. Improving cognitive abilities in M.E. 

The best way to improve cognitive abilities in M.E. is to follow the diet and 

supplementation recommendations made on HHH, and to also follow the section on 

sleep. 

  

  

20. Safely treating high blood pressure when you have M.E. 

Treatments for high blood pressure (or which work to normalise blood pressure) 

include ubiquinol (CoQ10), garlic supplements, hawthorn extract, fish oil, and folate. 

Supplementing with calcium magnesium and potassium can also be helpful. Eating 4 

stalks of celery daily can help lower high blood pressure due to its luteolin content 

(luteolin, or tetra-hydroxyflavone, has the potential of healing or repairing the 

peroxisomes). 

  

Some of these treatments have been tested specifically in relation to improving high 

blood pressure with favourable results. Google these terms for more information on 

soem of these studies. 

  

Note that M.E. is very strongly associated with very LOW blood pressure and high 

blood pressure is uncommon in M.E. Drugs which treat high blood pressure may 

have serious unintended consequences in M.E. and may be counter-productive and 

detrimental to overall health. 

  

  

21. Reducing the risk of blood clots in M.E. 

Due to the fact that inactivity and circulation problems are major risk factors for 

blood clots, M.E. patients may be at an increased risk of this serious and life-

threatening problem. Other risk factors include weight gain, diabetes, taking HRT or 

the pill, an elevated homocysteine level and cigarette smoking. 

  

Magnesium and garlic have been shown to be as effective as aspirin at reducing the 

risk of blood clots. Also associated with reducing blood clot risk are CoQ10, vitamin 

E and fish oil. There is also ginkgo (60 ï 120 mg), curcumin, ginger and bromelain. 

  

Another natural alternative to daily mini-aspirin, which is problematic and not at all 

recommended, is Nattokinase (according to Dr Cheney) and Silymarin (according to 

Dr Sherry Rogers). Aspirin taken daily can double your risk of having a stroke and 

also lead to increased intestinal permeability. 

  

Also note that pregnancy is an additional risk factor for forming blood clots in the 

legs and pelvis. Talk to your doctor about safely reducing the risk of blood clots 

while pregnant as some supplements should not be taken during pregnancy. 

http://www.iherb.com/Search.aspx?c=1&st=l&kw=Nattokinase
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(Please note that garlic, ginkgo and high levels of vitamin E, taken together increase 

the risk of bleeding problems. Ginkgo should not be taken with aspirin.  If you are 

taking prescription blood thinners check with your doctor before taking any of the 

supplements listed here.) 

  

  

22. Improving liver function in M.E. 

St Maryôs Thistle, or Silymarin, is an important antioxidant that helps support liver 

function in M.E. Dosage is usually 100 ï 300 mg or more. Start at a low dose and 

work up slowly. Expect to wait 8 ï 12 weeks to see results. Also note that many 

individuals cannot tolerate Silymarin even at low doses. It can make you very unwell. 

  

Dr Sinatraôs website explains, óArtichokes, dandelion, root vegetables (carrots, 

beets), sulfur-containing foods (eggs, garlic, and onions), water-soluble fibers (pears, 

oat bran, apples, and beans), and cabbage family vegetables (broccoli, Brussels 

sprouts, and cabbage) all optimize healthy liver and gut function. You can also juice 

many of the abovementioned fruits and veggies, which also aids in the detoxification 

process by providing live enzymes.ô 

  

Eating freshly cooked liver, having liver injections, or eating powdered organic beef 

liver also helps boost liver function. 

  

Treatments which can greatly boost liver function are coffee enemas and FIR sauna 

therapy. Dry skin brushing can also be helpful.  

  

  

23. Additional useful therapies and products for M.E. 

Products: 

¶ Very important for reducing the work-load of the heart are leg raising cushions 

ï these can and should be used day and night in the severely affected 

especially.  

¶ To a lesser extent, medical quality (and carefully measured for correct fit) knee 

high or thigh high compression stockings may also be helpful, particularly for 

those who spend a significant amount of time out of bed, or are extremely 

severely ill. Waist high stocking may be eben more help, if also more 

uncomfortable. 

¶ Hot packs to treat neck and back pain. 

¶ Ice packs to treat the unique head pain experienced by M.E. patients at the base 

of the skull, and other headaches 

¶ Neti pots are a cheap and easy way to flush out and clean your nasal passages; 

just add salt and water. Very good for clearing out a blocked-up nose, caused 

by allergies. (Steroid nasal sprays may still be necessary in some cases 

however, along with extra vitamin C.) 

http://www.iherb.com/Search.aspx?c=1&st=l&kw=silymarin
http://phobos.doctorspreferred.com/emails/jrca/eletter_010711_detox.html
http://www.benefitsnowshop.co.uk/shop/detail/4494.htm
http://www.legsmart.com/products/sigvaris-select-comfort-womens-862.html
http://www.legsmart.com/products/sigvaris-select-comfort-womens-862.html
http://www.legsmart.com/products/sigvaris-select-comfort-thigh-862.html
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¶ Moisturiser and exfoliating gloves (or creams) can help keep your skin from 

drying out, and prevent too much hard dry skin building up. (When people are 

very inactive, the natural exfoliation processes do not occur in the same way, 

so manual exfoliation may be necessary.) Look for products made with natural 

oils and free of parabens etc. 

¶ A body brushing brush with natural bristles can be used to improve the 

circulation. 

¶ Clay face masks and clay or salt baths for detoxification. 

¶ Vitamin e oil may be useful to treat rashes and other skin conditions, along 

with vitamin C applied topically. 

¶ Having good back support in the recliners or beds where the day is spent is 

very important. Old saggy beds can cause back and pain problems that may be 

mistaken as M.E. symptoms. 

  

 

Other types of treatments/therapies/programs: 

¶ Professional massage to relieve stiffness and pain. You can also massage your 

neck, hands and feet yourself. 

¶ Lymphatic drainage massage. 

¶ Chiropractic care form a trained professional (if needed). 

¶ Acupuncture (not useful to treat M.E., and attempts at this will often cause 

relapse, but may in some cases be useful if used to treat pain. Watch out for 

being left still for a long time once the needles are in, as this can be very 

painful and muscles may become very stiff and painful). 

¶ Applied Kinesiological Testing is a type of muscle testing involving 

biofeedback which is practiced by some health professionals to help determine 

the best treatment options for a patient. For more information see: Many Uses 

of Muscle Testing and What is Kinesiology & Muscle Testing? 

¶ Good dental care every day is very important and so is the care of a good 

quality holistic dentist, at times. 

  

  

24. Miscellaneous other potentially useful treatments 

Octacosanol. Octacosanol (C28H58O) is a 28 carbon long-chain saturated primary 

alcohol, and is the active ingredient in wheat germ oil. It is found in wheat germ oil, 

sugar can and spinach. Octacosanol may improve function in M.E. as it can increase 

the body's ability to use oxygen during exercise. As a variety of studies confirm, 

octacosanol can boost muscular strength (including that of the heart). Many of the 

minor tonic actions and cardiovascular benefits attributed to octacosanol may have to 

do with its ability to affect fat metabolism, blood platelet stickiness, and cholesterol 

production. The long chain fatty alcohol is thought to repair and stabilize destroyed 

portions of myelin sheath and promote neuron regeneration, and is used in many 

different muscular and neurological diseases (MS, ALS, cerebral palsy etc.). In short, 

http://www.naturalhealthtechniques.com/HealingTechniques/many_uses_of_muscle_testing.htm
http://www.naturalhealthtechniques.com/HealingTechniques/many_uses_of_muscle_testing.htm
http://www.synergistickinesiology.com/what_is_kinesiology.html
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Octacosanol is very beneficial for improving heart function, reduces pain and is a 

valuable nutrient for the CNS. 

  

Spinach or wheat derived Octacosanol supplements are available, and synthetic 

versions should be avoided. Dosages of octacosanol range from 1 - 40 milligrams 

daily, depending on the severity of the medical problem. A minimum effective dose 

may be 6 - 8 mg, although doses of 15 ï 30 mg may be more appropriate in MS and 

so also M.E. There appears to be no toxic effects at these dosage levels. Octacosanol 

is very safe, however as it thins the blood it should not be taken with blood-thinning 

drugs (or the Parkinsonôs drug levodopa). 

  

Low-dose naltrexone strengthens the immune system and may improve cognitive 

function. Many wild claims are made about it, but it is a treatment that I no longer 

support as the effect is symptomatic only and seems only very mild at best. For those 

interested however, dosage is 3 - 4.5 mg taken before bed. Toxicity is not a concern 

with LDN. Well tolerated by most M.E. patients if the dose is raised very slowly, 

although some minor symptoms/side-effects such as headaches may occur in the first 

few weeks. Requires a doctorôs script. Note that this drug should never be taken in 

combination with any drugs which are opiates (eg. codeine, Tramal/Tramadol etc.) 

  

Inosine. Inosine is an anti-viral that enhances NK function. Dr Cheney says about 

Inosine in the article Balance the Immune System (Th1/Th2) and Basic 

Protocol/Treatment Plan: óIt appears to raise IL-12 and lower IL-10, which turns off 

Th2 and turns on Th1. It is also called Imunovir and is very nontoxic, very safe. 

Week one, take 6 tablets a day, Monday through Friday, and none on the weekend. 

Week two, take 2 tablets a day, Monday through Friday, and none on the weekend. 

Repeat this cycle. But do not treat every month. Do two months on and then one 

month off of this "pulsing" dose.ô This supplement will often be poorly tolerated by 

M.E. patients and i not recommended. 

  

Matrine. The Chinese medicine called Matrine may be useful, according to Dr Chia. 

He recommends the product Equilibriant. Equilibriant contains vitamins A and D, 

calcium and selenium, as well as extracts of olive leaf, shitake mushroom, shrubby 

sophora root, astragalus root and licorice root. (However, bizarrely, a caution is given 

about this not being appropriate for those with autoimmune components to their 

disease, which absolutely includes M.E. One wonders therefore if what is being 

discussed is merely a subgroup of óCFSô and not in fact, M.E.? It is impossible to say, 

sadly.)  

  

Matrine and oxymatrine are the two major alkaloid components found in sophora 

roots. They are obtained primarily from Sophora japonica (kushen), but also from 

Sophora subprostrata (shandougen), and from the above ground portion of Sophora 

alopecuroides. Matrine may be a useful treatment for coxsackie infection.  Click here, 

here or here for more information on Matrine. 

http://www.iherb.com/Now-Foods-Octacosanol-5000-mcg-100-Capsules/739?at=0
http://curezone.com/forums/fm.asp?i=1367493
http://www.lowdosenaltrexone.org/ldn_and_ms.htm
http://www.westonaprice.org/ask-the-doctor/221-ldn-therapy-for-leukemia
http://www.dfwcfids.org/medical/cavalry.html
http://www.dfwcfids.org/medical/basc2003.html
http://www.dfwcfids.org/medical/basc2003.html
http://www.equilibranthealth.com/
http://www.itmonline.org/arts/oxymatrine.htm
http://www.itmonline.org/arts/oxyupdate.htm
http://www.itmonline.org/arts/sophora.htm
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Cramp bark. Cramp Bark can help relieve muscle spasms and menstrual cramps. 

  

  

25. What is the prognosis for M.E.?  

Myalgic Encephalomyelitis has many different and unpredictable outcomes. The 

illness can generally be; progressive or degenerative, chronic (and relatively stable), 

or relapsing and remitting. In some cases M.E. may also be fatal.  

  

Unfortunately the myth that óeveryone recovers eventuallyô is just not true for M.E. 

patients, but many patients are lucky enough to experience some level of 

improvement over time, and so there is reason for hope.  (Everyone will probably 

recover eventually from various post-viral fatigue syndromes, but M.E. is an entirely 

different and unrelated disease to PVF syndromes with different symptoms, onset, 

pathology and prognosis.) 

  

Full spontaneous recoveries, where the person is restored to normal functioning are 

thought to occur in up to 6% of patients (although experts warn that these are 

remissions rather than true recoveries and that relapse is unfortunately a future 

possibility for these patients). A significant number of patients will experience partial 

spontaneous remissions; where functioning improves markedly but there is still a 

mild to moderate level of disability present. (óSpontaneousô means that these 

improvements were natural, and not the result of treatment.) Around 25 - 30% or 

more of cases are progressive, degenerative or extremely severe. (The best way to 

look at this is that most cases are NOT progressive, degenerative or extremely 

severeéand even if you are severely affected, improvement IS possible for you in 

the future; particularly if you can strictly avoid overexertion. Dr Dowsett says that 

stabilization is possible at any stage of the disease so long as there is appropriate rest 

and treatment).  

  

For what it is worth, every single person Iôve spoken to about it, that has been lucky 

enough to have recovered 70% or more of their pre-illness function was diagnosed 

early, treated appropriately and able to rest adequately in the early stages of the 

illness. With the right care and rest, M.E. does not have to be progressive, and 

significant recovery can happen and does happen. Even if you didnôt get the rest you 

needed in the early stages, rest and proper care in later stages, consistently, can still 

let you recover to some degree. It may not be 70%, but even 30% or 40% ability 

levels are nothing to sneeze at when you have been so severely ill. 

  

The most severely affected sufferers too are almost always those who were the most 

active (either through ignorance or by force) in the earliest stages of their illness, and 

thereafter (myself included). Avoiding overexertion is almost EVERYTHING when 

you are looking at getting your best possible prognosis with M.E. This canôt be 

stressed enough.  

http://health.howstuffworks.com/cramp-bark-herbal-remedies.htm
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The fact that we are limited in how active we can be with M.E., is a protective 

mechanism that stops us from causing further ï and even more permanent and severe 

ï bodily damage. M.E. is NOT FATIGUE and should never be treated medically in 

the same way as ófatigue.ô 

  

If you are able to, it is a good idea to monitor and keep records of your symptoms and 

the severity of your illness over time. Remember that it is not safe to assume that all 

new symptoms will be M.E. as unfortunately having M.E. does not make you 

immune from developing other illnesses. 

  

  

26. óDual diagnosesô and M.E. 

Despite the fact that severe pain is a well known and very common symptom of M.E. 

many M.E. sufferers who have pain are told that they now also supposedly have 

óFibromyalgia.' But if pain is a recognised symptom of M.E. then how does an 

additional Fibromyalgia diagnosis made purely on the presence of pain make sense? 

Patients who have Fibromyalgia and patients with primary M.E. can be easily 

distinguished from each other with various tests (and other means), so what do tests 

show in patients who supposedly have both?  

 

Interestingly, when patients have both illnesses the test results given are the ones for 

M.E. only. So do these M.E. patients really also have Fibromyalgia, or do they just 

have severe pain as part of their M.E.? As you might expect, these test results 

strongly suggest the latter.  

 

The same is true of multiple chemical sensitivity syndrome (MCSS); symptoms of 

chemical sensitivity are part of the core symptoms of M.E. and have long been 

associated with M.E.(as well as with several other autoimmune illnesses such as 

multiple sclerosis and Lupus) and so there is no need for an additional diagnosis of 

MCSS to be made. Just because you may fit a definition of Fibromyalgia, or MCSS, 

or irritable bowel syndrome (IBS) this does not mean that your symptoms are caused 

by the same aetiological or pathological process, or will respond to various treatments 

the same way, or will have the same prognosis as those people who have primary 

Fibromyalgia, MCSS or IBS, or anything else. See M.E. and other illnesses and The 

misdiagnosis of CFS for more information. 

 

See Myalgic Encephalomyelitis: The Medical Facts for more on the prognosis of 

M.E. and the 3 Part M.E. Ability and Severity Scale: a tool for monitoring the course 

of your illness over time. 

  

  

27. Can I or should I still donate blood if I have M.E.? 

In some countries M.E. is not specifically listed as an exclusionary illness which 

http://www.hfme.org/topicmedefinitions2.htm
http://www.hfme.org/misdiagnosis.htm
http://www.hfme.org/misdiagnosis.htm
http://www.hfme.org/methemedicalfacts.htm
http://www.hfme.org/themeabilityscale.htm
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prevents you from legally donating blood while in other countries M.E. sufferers are 

specifically banned. If you have M.E. (or even suspect you have M.E.) however you 

should not donate blood whatever the law states because of the possibility of 

infectious agents being passed on through your blood.  This is a real possibility. 

  

  

28. Am I at a greater risk of contracting cancer because I have M.E.? 

Sadly, there is some evidence to suggest that this is the case. BUT it is good to know 

about this possible increased susceptibility to cancer, so that we know how important 

it is to do what we can to protect ourselves beforehand. That means avoiding known 

carcinogens such as air pollution, cigarettes and alcohol, high levels of EMF 

radiation, deep-fried or burnt food and chemicals in food (eg. nitrates) and personal 

care products (eg. SLS and some hair dyes), etc., investigating and taking substances 

which may have anti-cancer properties such as antioxidants (vitamins A, C and E, 

selenium, zinc and mixed natural carotenoids) and avoiding overexertion (as this 

increases free radicals).  

  

Problems with methylation, left untreated, may also increase cancer risk. The Good 

Health in the 21st  Century book explains that decreased glucose tolerance alone 

increases risk factors for some cancers. 

  

In essence, the things that reduce your cancer risk are also the same things that are 

involved in treating M.E. in the best way possible anyway. 

  

For more information see the short article: Th1 and Th2, cancer and M.E. 

 

If you already have cancer (and M.E.), see: Say No to Cancer and Alternative 

Medicine: The Definitive Guide to Cancer and The Natural Way to Heal: 65 Ways to 

Create Superior Health. Books such as The NEW optimum nutrition bible  and to a 

lesser extent (the focus here is more on doing what you can to avoid cancer in the 

first place) Dr Atkins Vita-Nutrient Solution: Nature's Answer to Drugs each have 

useful chapters on how to potentially improve your outcome with diet and 

supplements and are at least well worth a read also (although you should ignore 

100% of anything they have to say about treating óCFSô as this will be irrelevant or 

inappropriate with regards to M.E.). If you cannot afford to buy these books, please 

email me for other suggestions. 

  

  

29. Iôm overwhelmed trying to work out which supplement brands to buy, can you 

help? 

Iôve recently created some Amazon lists which feature some of my own favourite 

brands of supplements and vitamins, and also other items and tools of use to the M.E. 

patient. The main reasons for doing so were to make my own supplement purchasing 

tasks easier by having links to all the different products in one place, and also to save 

http://www.amazon.com/exec/obidos/redirect?tag=ahummguidtome-20&path=tg/listmania/list-browse/-/1LOAWD3O6L9I4/ref=cm_aya_lm_title.more
http://www.amazon.com/exec/obidos/redirect?tag=ahummguidtome-20&path=tg/listmania/list-browse/-/1LOAWD3O6L9I4/ref=cm_aya_lm_title.more
http://www.hfme.org/treatingmeantioxidants.htm#223067448
http://www.amazon.com/Say-Cancer-Optimum-Nutrition-Handbook/dp/0749919531/ref=sr_1_4?ie=UTF8&s=books&qid=1219132069&sr=1-4
http://www.amazon.com/Alternative-Medicine-Definitive-Cancer-Guides/dp/1887299017/ref=sr_1_1?ie=UTF8&s=books&qid=1219132123&sr=1-1
http://www.amazon.com/Alternative-Medicine-Definitive-Cancer-Guides/dp/1887299017/ref=sr_1_1?ie=UTF8&s=books&qid=1219132123&sr=1-1
http://www.amazon.com/Natural-Way-Heal-Create-Superior/dp/1571743189/ref=pd_bbs_sr_1?ie=UTF8&s=books&qid=1219132326&sr=8-1
http://www.amazon.com/Natural-Way-Heal-Create-Superior/dp/1571743189/ref=pd_bbs_sr_1?ie=UTF8&s=books&qid=1219132326&sr=8-1
http://www.amazon.co.uk/Optimum-Nutrition-Bible-About-Health/dp/0749918551
http://www.amazon.com/exec/obidos/redirect?tag=ahummguidtome-20&path=tg/listmania/list-browse/-/1LOAWD3O6L9I4/ref=cm_aya_lm_title.more
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me time each week from finding the links to individual products each time someone 

asked me for one. 

  

Patients that have very little time online may wish to use these lists as a quick way to 

get a starting point for their own purchasing decisions, and so I am including links to 

them here for those that are interested. (Iôve had a lot of positive feedback for 

including such information.) 

  

Click here to view the Amazon Quicklists page on HHH. 

  

Amazon uses the term ówish listô to describe a list of products created in this way, but 

Iôm using it instead as a órecommendations listô or ófavourite things list.ô I receive no 

monies at all from anyone choosing to buy any supplement or device or tool from 

these lists, and highly recommend that patients shop around and find the best deals 

and products for them, and which best suit their own individual needs, at whichever 

other retailers they may prefer. 

  

  

30. Iôm having one of those days where I just donôt want to take any more 

supplements, what should I do? 

Dr Sherry Rogers explains that when you have one of those days when you just really 

donôt feel like taking any supplements, you should listen to your body and have a day 

off. Our bodies can only take in so much for so long before it has to take some time 

to assimilate it all and put it to work. 

  

It may actually be a good idea to have one supplement-free day the same day each 

week.  

  

On this day you might plan to either take no supplements at all, or only those things 

that would make you feel worse that day if you didnôt take them; this may include 

vitamin C, B vitamins, betaine HCl and digestive enzymes (and any prescription drug 

that should not be stopped suddenly). Vitamin C is probably best taken every day as 

going from a high dose one day to none at all the next day may negatively affect 

immunity for a short period of time. Vitamin C doses should be raised slowly and 

reduced slowly, so the body has time to adapt. 

  

With the above caveats, you may even choose to take supplements only every second 

day. 

  

  

31. Notes on applying for the appropriate/necessary benefits/welfare/disability 

support 

The rules and procedures for applying for and qualifying for social security payments 

due to illness vary considerably in each country and so a comprehensive analysis of 

http://www.hhhummingbirds.com/amazon
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all of them is another (very difficult) whole essay in itself. There are a few things that 

might be useful in many cases however, and these include: 

 

Always keep photocopies of everything you send in for your own records (and in 

case they lose anything). 

¶ Having test results which show abnormalities can only help your claim so get 

appropriate testing done if at all possible. (This will also help you to help 

confirm your diagnosis if any doubt remained). See Testing for M.E. for 

details.  

¶ If the doctor who is helping you with your claim is a GP, it might be useful to 

ask this doctor to give you a referral to a specialist (one who is at least 

somewhat educated about M.E.) as this may carry far more weight. (Illogically, 

this will likely be true even if your GP is very knowledgeable about M.E. and 

has been treating you for years and if the specialist knows very little about 

M.E. and has only seen you for a few minutes!) 

¶ Keeping a daily activity log for a week or so may also be useful in making it 

very clear to everyone involved your exact level of disability and exactly how 

your illness affects your daily life.  

¶ When you fill in all the various forms which ask you to explain your level of 

disability and what you can and canôt do, remember that you should NEVER 

fill them in as if they were asking you about what you can do on your óbest 

possible day.ô For example, if you are asked if you can leave the house and you 

say that yes you can, it will very likely be assumed that this is something that 

you can do easily, and even daily ï without any real issues. This will cause 

very serious problems for you if the facts are that yes you can leave the house; 

but only about once a month or so, and only when you can have complete rest 

for a week beforehand and if even then youôll also spend another two weeks 

collapsed and very ill from the outing afterwards. You get the idea. These 

types of forms typically do not allow for or understand the variability of M.E. 

(or any other illness) and so to avoid misunderstandings and dangerous (and 

utterly disastrous) overestimations by the relevant agency about your physical 

and other abilities, you must always fill in forms as if they were asking about 

what you can RELIABLY do; What are you able to do every day? What can 

you still always do even on your worst days? How much or what are you able 

to do each day without this activity worsening the severity of your condition 

over time?  

  

US links: Dealing with a flawed Social Security Disability system: Guilty until 

proven innocent and How to process the social security disability application and get 

approved: Filing for Disability Benefits  

Australian links: ACOSS Ten Myths & Facts about the Disability Pension 

UK links: Benefits and Work website information on DLA and incapacity benefit 

Please send any futher information or links on this topic to HFME. 

  

http://www.hfme.org/testingforme.htm
http://www.cfids-me.org/disinissues/ssdiflaws.html
http://www.cfids-me.org/disinissues/ssdiflaws.html
http://www.healthy-holistic-living.com/social-security-disability-application.html
http://www.healthy-holistic-living.com/social-security-disability-application.html
http://www.acoss.org.au/upload/publications/papers/info%20362%20dsp.pdf
http://www.benefitsandwork.co.uk/disability-living-allowance-dla
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Extra M.E. patient  treatment cautions  
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Note that folic acid supplementation without B12 

supplementation can mask B12 deficiency and cause neurological 

damage in very rare cases. Folate should not be taken without 

additional B12. Synthetic folate should also be avoided. 

  

  

Cysteine and N-Acetyl Cysteine supplementation should probably be strictly avoided 

by many M.E. patients.  (One doctor even speaks about two patients who both 

committed suicide due to the effects of taking just 1000 mg of NAC. This supplement 

can cause many of the physical problems seen in M.E. to WORSEN and for mercury 

to be released into the system.) Cysteine can also cause Candida to change into 

pleomorphic types that are more aggressive and difficult to eradicate. Note that those 

who have problems with NAC may also have problems with taking SAMe and whey 

protein. If you take Glutathione, take only the liposomal form. 

  

  

Naproxen has been implicated in possible mitochondrial damage 

  

  

Excitotoxins such as aspartate (NutraSweet/aspartame), glutamate (MSG), and 

homocysteine can cause cell death when their actions are prolonged. For more 

information about the need to avoid aspartame see links 1, 2, 3, 4, 5 and 6. M.E. 

patients also need to avoid: chlorine, fluoride, 5 HTP supplements, trans fats in food 

and tryptophan supplements. Unnecessary medicinal drugs should also be minimized. 

NSAIDS should be avoided in particular and can be replaced with 

Turmeric/Curcumin. Also very problematic are SSRIs which should be avoided if at 

all possible. For more information see this neurodegeneration PDF, which explains:  

  

Although many factors can play a direct role in the initiation of neurodegeneration, 

the two forces which interact at the cellular level are free radicals formed by the 

reactive oxygen species and reactive nitrogen species, and secondly, excitotoxins, 

such as glutamate (monosodium glutamate or MSG), aspartate (i.e. NutraSweet) and 

homocysteine. Excitotoxins are neurotransmitters which can cause cell death when 

their actions are prolonged. Excitotoxins are neuro-toxins that are often added to 

foods, such as aspartame, and MSG (monosodium glutamate, also known by other 

names such as "natural flavors", texturized protein, "spices", etc.) 

  

  

http://www.preventdisease.com/diseases/anemia.html
http://www.preventdisease.com/diseases/anemia.html
http://www.drheise.com/ResourcePDFs/Neurodegeneration.pdf
http://www.life-enthusiast.com/news/s_aspartame2.htm
http://www.whale.to/b/as.html
http://www.whale.to/w/excitotoxins.html
http://www.aspartame.ca/brain%20cell%20damage.pdf
http://www.thetruthaboutstuff.com/review1.shtml
http://www.drheise.com/ResourcePDFs/Neurodegeneration.pdf
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5 Hydroxytryptophan (5-HTP) is an alternative to the traditional antidepressants used 

to treat unipolar depression. 5-HTP is more likely to be well-tolerated than standard 

prescription antidepressants. 5-HTP is not a general M.E. treatment (and should be 

avoided by M.E. patients that are not suffering with significant depression) but may 

be used by some patients that have pre-existing depression or for whom depression 

has become an issue since becoming ill (particularly where this affects sleep). 

However, 5-HTP can cause problems in those with IBS-type symptoms and is 

generally not recommended for those with significant digestion or gut problems ï or 

those with cardiovascular conditions or peripheral neuropathy. It can also cause 

decreased libido and extreme and vivid nightmares. One article explains about 5-

HTP, óAs you would expect, digestive disturbances and vivid dreams are both 

commonly reported side effects with all treatments that affect serotonin levels, such 

as the SSRI antidepressants, like Prozac or Paxil.ô 5-HTP can also cause hypomania, 

insomnia and euphoria which could cause serious relapse in M.E.  

  

If depression is a significant problem, this is probably still a far better treatment 

option than standard antidepressants (along with St Johnôs Wort). However, it is 

advised that dosage start at a very low level and be raised slowly in case of side 

effects and that this medication be taken under medical supervision.  25 - 50 mg daily 

may be enough and higher doses may make side-effects more likely. If you notice 

mood swings, feeling ódrunk,ô rashes or flushing, insomnia, worsening depression or 

gastrointestinal problems etc. it is important to stop taking 5-HTP completely 

(perhaps lessening your dose to zero over a few days to prevent withdrawal 

symptoms). Note too that 5-HTP and St Johnôs Wort should never be combined with 

each other or with MAOI or SSRI antidepressants drugs as this risks serotonin 

syndrome. Some experts also warn that 5-HTP is not suitable for long-term use and 

should be used for no more than 3 months (to prevent serotonin levels from becoming 

too high and because a tolerance may be built up to the medication). 

  

  

Avoid Provigil as it stimulates nitric oxide, says Dr Paul Cheney. Dr Cheney also 

warns against the use of hyperbaric oxygen chambers in M.E. as well as Benicar. On 

Benicar he writes: ñAngiotensin II has two receptors that we know of, and we only 

understand the first, AT1. When Angiotensin II binds to AT1, it increases the 

hormone Aldosterone, which in turn increases blood volume. Big issue! If you block 

AT1 with an ARB [like Benicar], down will go your Aldosterone, and down will go 

your blood volume, and you could be in a heap of trouble. ARBs that bind to AT1 

will constrict blood volume.ò 

  

  

Having your tablets with low-fat meals or no fat meals will stop you fully absorbing 

some nutrients, as sometimes some fat is needed for absorption (eg. CoQ10 and 

vitamin D). 

  

http://www.nutritional-supplements-health-guide.com/5-htp-side-effects.html
http://www.google.com.au/search?sourceid=navclient&aq=3&oq=5hpt&ie=UTF-8&rlz=1T4GGLL_enAU325AU325&q=5hpt+side+effects
http://www.google.com.au/search?sourceid=navclient&aq=3&oq=5hpt&ie=UTF-8&rlz=1T4GGLL_enAU325AU325&q=5hpt+side+effects
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Antidepressants are very often poorly tolerated by people with M.E. Small doses of 

certain antidepressants may be prescribed to deal with symptoms of pain, sleep or 

depression (particularly pre-existing depression) but will not affect or improve the 

illness as a whole. The dosage used should always be very small (1/10th of a normal 

dose or less) but even at this dosage many people with M.E. cannot tolerate these 

drugs at all.  

  

Some particular antidepressants may cause other serious problems: Doxepin is known 

to cause heart problems (which is particularly concerning considering the well known 

cardiac issues in M.E.) and Serzone (a drug which has been taken off the market in 

some countries but not others) is linked with liver failure.  

  

  

Probably the most harmful ótreatmentsô for M.E. (along with the recommendation of 

antidepressant drugs) are cognitive behavioural therapy (CBT) and graded exercise 

therapy (GET). For more information on why these inappropriate interventions are so 

often forced on M.E. patients, and the extremely severe and long-term harm they can 

cause (including deaths) see: The CBT and GET database  

  

The above comments apply equally to other psychologically based ótreatmentsô 

touted by some groups as being very beneficial or even curative for óchronic fatigueô 

(a term used interchangeably with CFS and M.E. by these groups) such as óReverse 

Therapy,ô óMickel Therapy,ô óEmotional Freedom Techniquesô (EFT) and the 

óLightning Process.ô These treatments may or may not be useful to those with fatigue 

caused by various emotional or behavioural problems, but they simply cannot 

improve authentic M.E. If a person has improved with these therapies they have not 

been correctly diagnosed with M.E. (or they have been lucky enough to have a 

natural remission of the illness at the same time these ótreatmentsô were undertaken).  

  

Psychological therapies such as these can no more repair the serious organic damage 

to the brain, cells and organs in M.E. than it can do so for those with multiple 

sclerosis or Parkinsonôs. Success with these treatments on fatigue sufferers has no 

relevance whatsoever to those with M.E. The only change likely to be seen with these 

ótreatmentsô in those with M.E. is a ólighteningô of their wallets! (as many have 

already commented.) As with similar therapies such as CBT however, the severely 

affected in particular (but also those with moderate M.E.) may also be made 

considerably more ill short- or long-term by these inappropriate and (physically and 

mentally) cruel interventions. They can often cause very severe relapse. If these 

treatments donôt work, the victim is blamed for ónot trying hard enough.ô So there can 

also be a huge emotional cost from being subjected to what amounts to serious 

emotional abuse. 

  

All these ótreatmentsô are, is well-publicised money-making scams designed to prey 

http://www.hfme.org/cbtandget.htm
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on societyôs most vulnerable members. What they are doing is sicker than we are, 

truly. Itôs lower than low. See: The CBT and GET database for more information and 

if family members are pressuring you to participate in scams such as the Lightning 

process, Reverse therapy, Mickel therapy, EFT and so on, see the new The Lightning 

Process (etc.) scam page. 

  

  

Beta blockers (often prescribed for cardiac irregularities) can actually cause disease 

progression in M.E. and so are very much not recommended for M.E. sufferers. 

Forcing the body to operate at a higher level than it can cope with and suppressing or 

masking symptoms, only causes harm long-term. Beta blockers decrease heart rate 

and heart output and interfere with renin. Side effects of beta blockers include an 

increase in triglycerides, nervous syten disturbances (confusion, nightmares, 

depression, excitement), slow heart rate and left ventricular dysfunction. Congestive 

heart failure can occur due to the use of beta blockers! This is well known! 

  

  

Some M.E. patients tell of significant improvements in cognitive abilities from taking 

nimodipine. Nimodipine (brand name Nimotop) is a calcium channel blocker specific 

to the central nervous system. Dr Sherry Rogers warns that, ócalcium channel 

blockers have been shown by MRI to cause definitive shrinkage of the brain and loss 

of brain function, a side effect rarely mentioned by clinicians or news media. Bear in 

mind that since medications do not fix anything, they allow the underlying problem 

to continue uncorrected and actually accelerate. Meanwhile, new symptoms and new 

seemingly unrelated diseases are the inevitable consequence of this biochemical faux 

pas.ô Magnesium provides all the positive benefits of calcium regulation with none of 

the dangers and downsides of calcium channel blocker drugs. 

  

  

It is possible that the drug midodrine also has the same problem as beta blockers ï 

forcing the body to raise blood pressure and thus relieve some symptoms, but at the 

cost of long term health. The blood pressure is lowered in M.E. as a protective 

mechanism against death, forcing the body to override this mechanism seems ill-

advised. Drug induced overexertion. If the orthostatic problem is only neurological, a 

problem of the wrong signals being sent from the brain to the body, then a drug such 

as this can absolutely be a very useful treatment. But where there is serious cardiac 

insufficiency and mitochondrial problems too, this treatment could be very 

dangerous. I would not try this medication myself and nor do I feel at all comfortable 

recommending it in any way to other M.E. patients. It seems a far safer bet to instead 

try products which actually improve cardiac function with no risks (not just mask 

symptoms) such as ubiquinol, magnesium and so on. (Note that this is just my 

personal opinion based on what I have read about the problems with beta blockers in 

M.E. etc.) 

  

http://www.hfme.org/cbtandget.htm
http://www.hfme.org/lightning.htm
http://www.hfme.org/lightning.htm
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NSAIDS can make inflammation worse in the long term and can be replaced with 

Curcumin or other nutrinets. Aspirin and ibuprofen should also be strictly avoided. 

Aspirin taken daily can double your risk of having a stroke, increase damage to the 

eye and risk of deafness and all three of these drugs can lead to increased intestinal 

permeability. In óDetoxify or Dieô Dr Sherry Rogers writes,  

Over 16,000 people die each year just from gastrointestinal hemorrhaging from 

NSAIDs, while another 100,000 get congestive heart failure from them. As well 

NSAIDs cause osteoporosis and hip and knee degeneration, necessitating joint 

replacement. NSAIDs as an example of only one group of medications, are fatally 

toxic to thousands of people each year by damaging joints, lungs, kidneys, eyes, 

hearts, and intestines. 

     Drugs do not cure anything, they merely turn off poisoned and malfunctioning 

pathways. That is why their classifications are anti-inflammatory, ant-acid, beta-

blockers, alpha-blockers, calcium channel blockers, angiotensin inhibitors or ACE 

inhibitors, HMG COA a reductase inhibitors (cholesterol-lowering drugs), selective 

serotonin reuptake inhibitors or SSRI, etc. And by not fixing the underlying problem, 

they allow it to worsen as the innocent patient accumulates side effects from the drug 

as well. 

  

  

Cortisone injections worsen the pain in the long-term. 

  

  

Steroidal nasal sprays such as Rhinocort, used excessively, can cause Candida 

overgrowth in the throat. 

  

  

The Marshall protocol is recommended for óCFSô with an almost religious zeal by 

some patients and groups. There is no good evidence however, or any evidence that it 

is appropriate for M.E. or that it is safe for those with M.E. (or ahyone with a 

different disease which may qualify for a óCFSô misdiagnosis for that matter!) This 

treatment can be very dangerous because (among other problems it causes) it actually 

exacerbates the immune system deficiencies of M.E. As you would expect, serious 

side-effects and relapses have been widely reported by M.E. sufferers. Some sufferers 

have relapsed severely with this treatment, and are still very severely affected years 

later. Some say they have come very close to death from it, or close to suicide 

because of how severely ill it made them even many years on. For more information 

please see: Paper 1, 2, 3 and Paper 4.  

  

This treatment is just inappropriate for genuine M.E. patients. Many M.E. patients 

have heard just horrific first person accounts of this ótreatment.ô It has ruined a lot of 

lives. Please donôt take this extreme risk if you have M.E. It may possibly help some 

patients (or it may not!) but those are not M.E. patients. 

http://listserv.nodak.edu/cgi-bin/wa.exe?A2=ind0501D&L=CO-CURE&P=R1568&I=-3
http://listserv.nodak.edu/cgi-bin/wa.exe?A2=ind0501D&L=CO-CURE&P=R3260&I=-3
http://listserv.nodak.edu/cgi-bin/wa.exe?A2=ind0502A&L=CO-CURE&P=R854&I=-3
http://listserv.nodak.edu/cgi-bin/wa.exe?A2=ind0501C&L=CO-CURE&P=R2016&I=-3
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Zoltan Rona M.D. recently released a book called: Vitamin D: The Sunshine 

Vitamin. The best part of this book, for me, was his two page section talking about 

the unscientific nature of the óMarshall Protocol.ô Zoltan Rona M.D. writes, óI have 

witnessed a lot of crazy treatments over the past 30 years, but none are as abusive as 

the Marshall Protocol. This protocol is not only illogical but also downright 

dangerous. At best, it can be labelled as a pretence of scientific thought.ô Rona goes 

on to talk about the fact that óDrô Marshall is in fact NOT a medical doctor, but is an 

electrical engineer! He explains that the protocol, which promotes attaining very, 

very low vitamin D levels and taking antibiotic drugs long-term, is ódamaging to 

oneôs health and can lead to death.ô He advises anyone that is currently following this 

dangerous and illogical protocol to óget off it immediately.ô 

 

The Marshall Protocol scam has given so many very ill patients false hope and left 

them even sicker than when they began it, and also risked their lives. So three cheers 

to Rona for including some serious warnings about it in his book. I hope so much 

they will be heeded by those following the protocol and those aggressively promoting 

it to others.This pseudo-scientific ótreatmentô has caused ENOUGH harm. 

  

  

Taking the contraceptive pill or hormone replacement therapy increases the need for 

vitamin B6, vitamin B12, vitamin C, folate and zinc. It also negatively affects gut 

flora. 

  

  

Many M.E. patients become severely ill, and relapse severely and/or long-term, with 

antibiotics. (The same is true of antifungals as well as different types of antivirals, 

although their use in M.E. is far more established. We know that M.E. is not a 

bacterial infection as is Lyme disease). If you do decide to try antibiotics for 

whatever reason, sure to always also take high-strength probiotics and extra B 

vitamins. 

  

  

The Fluoroquinolone antibiotic drugs (Cipro, Levaquin, Floxin, Tequin and others) 

óare the most toxic and dangerous antibiotic in clinical practice todayô according to 

the Fluoroquinolone Toxicity Research Foundation. They go on to say, óWe cannot 

even begin to count the number of lives these drugs have destroyed rather then saved 

in the past forty years.ô This antibiotic can destroy lives, according to many patients. 

The adverse drug reactions (ADRS) associated with the Fluoroquinolones include: 

 tendon and muscle pain, insomnia, burning pain, digestion disorders, anxiety, heart 

problems (including heart failure), vision disorders, ringing in the ears, rashes, blood 

sugar problems, depersonalization, toxic psychosis, mental disorders, seizures, pain, 

liver failure, kidney failure, irreversible peripheral neuropathy and other adverse 

reactions. The Fluoroquinolone drugs are anything BUT a safe and effective 

http://www.amazon.com/gp/product/0920470823?ie=UTF8&tag=ahummguidtome-20&linkCode=as2&camp=1789&creative=390957&creativeASIN=0920470823
http://www.amazon.com/gp/product/0920470823?ie=UTF8&tag=ahummguidtome-20&linkCode=as2&camp=1789&creative=390957&creativeASIN=0920470823
http://www.fqresearch.org/
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antibiotic and are clearly not worth the risk. The problems caused by the drug do 

NOT always resolve once the drug is stopped; the drug can cause permanent and 

irreversible additional health problems (both physical and mental).  

For more information please see the Fluoroquinolone Toxicity Research Foundation 

website or The Flox Report by Teo Boomer. The Fluoroquinolone Toxicity Research 

Foundation says óThis article consists of the descriptions of the adverse toxic effects 

caused by the quinolone and fluoroquinolone class of antibiotics, suffered by 

previously healthy patients. Many of these injuries are irreversible and permanent in 

nature. In addition, this article contains data obtained from many individual "first 

person" reports, as well as information that comes from reputable mainstream 

medical sources which are readily available to the public.ô See also The White Paper 

by David T. Fuller. The Fluoroquinolone Toxicity Research Foundation says, óMore 

than fifty percent of the fluoroquinolones have been removed from clinical practice, 

or their use severely restricted, due to such inherent toxicity.  This White Paper 

details the case against the manufacturers of the drugs found within this class who 

have put profit and greed ahead of patient safety. The serious nature of these adverse 

reactions are well known by the various manufacturers who have gone to great 

lengths to both minimize and trivialize these reactions.ô 

  

I am including this information after being contacted by a (lovely) M.E. patient 

named Kate who has tragically had her life utterly destroyed by this drug. Despite 

finding typing very difficult, Kate was determined to try and get the word out to 

fellow patients so that nobody else would have to suffer the same terrible fate.  For 

more information on these drugs, and Kateôs story see HFMEs Fluoroquinolone page. 

  

  

Stimulants of any kind are not a useful or safe treatment for M.E. They may give an 

immediate benefit of increased activity in the very short term, but longer term this is 

counter productive as the disability of M.E. is in part protective and transgressing 

your activity boundaries in this way can only lead to unnecessary extended relapses 

and disease progression. There have also been deaths in M.E. related to overexertion.  

  

  

Even where DHEA deficiency can be documented, administration of DHEA can 

cause severe relapse in M.E. DHEA can cause panic attacks, insulin resistance and 

other serious problems and should not be taken without levels being monitored 

regularly with a conjugated DHEA test, says Dr Sherry Rogers. 

  

  

Echinacea is often recommended to boost the immune system in healthy people but in 

M.E. parts of the immune system are already dysfunctional and upregulated and so 

this will only worsen this problem and so should be avoided by people with M.E. 

(some of the symptoms of M.E. are caused by this upregulation). Echinacea is not 

appropriate for long term use and may also reverse the effects of certain steroids. 

http://www.fqresearch.org/
http://fqresearch.org/pdf_files/FLOX_REPORT_REV_11.pdf
http://www.fqresearch.org/
http://www.fqresearch.org/
http://www.fqresearch.org/white_paper/white_paper_page.htm
http://www.fqresearch.org/white_paper/white_paper_page.htm
http://www.fqresearch.org/
http://www.hfme.org/fluoroquinolone.htm
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Cats claw or Samento should be avoided by those with autoimmune diseases 

(including M.S.) 

  

  

Ginseng can stimulate adrenal glands and increase production of interferon (which 

can increase symptoms in M.E. sufferers) and is also a stimulant. DMAE can also 

make seizure problems worse in M.E. 

  

  

Be wary of óhomoeopathicô products (such as Bioglan brand homoeopathic melatonin 

sold in Australia) as they do not actually contain any active ingredients! Bioglan 

melatonin doesnôt contain ANY melatonin. So if you think you have tried melatonin 

and Bioglan ómelatoninô didnôt work for you, then actually you havenôt tried it at all. 

  

  

Some patients report huge benefit from Neurontin, while others have a very negative 

effect from the drug. (So this is one that should be taken with caution to begin with.) 

This drug is not recommended. 

  

  

Ablation surgery is not a good idea, explains Dr Sherry Rogers. She says that in one 

in ten patients it causes shortness of breath or heart failure by destroying the nerve 

that controls the diaphragm. It also doubles the rate of stroke and increases the risk of 

a heart attack. Stents are also not a good idea as they are blood clot magnets. For 

more information on why ablation and stents are so dangerous and unhelpful see her 

book óIs your cardiologist killing you?ô and her óTotal Wellnessô newsletters. 

  

  

Lyrica should be avoided as it causes seizures and promotes a high incidence of 

cancers as a side-effect, explains Dr Sherry Rogers. 

  

  

Tyrosine is the precursor to adrenaline and taking it can make you feel manic. This 

supplement should only be taken under medical supervision and where a deficiency 

has been shown on testing. 

  

  

Coumadin or warfarin is a very dangerous drug that should be avoided. Dr Sherry 

Rogers explained in her January 2011 newsletter that, óThe evidence is screamingly 

clear that [Coumadin] rips calcium out of bone and dumps it in herat vessels and 

valves. Coumadin accelerates coronary artery disease, osteoporosis, cancer, arthritis, 

high blood pressure, aging and other maladies.ô 
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For information on how to safely get off this drug with nutrients, see the book óIs 

your cardiologist killing you?ô  or this article. The right nutrients donôt poison over 

16 pathways in the body, can keep you clot-free even better and safer plus with 

exponential benefits and no side effects. If you do take Coumadin make sure to take 

some K2 daily, as Coumadin poisons this nutrient and it is needed to prevent cancer. 

  

  

The first time you have an injection of magnesium ï or vitamin B12 ï this should 

always be done in your doctorôs surgery in case you have an adverse reaction 

(magnesium can adversely affect cardiac function and some people react badly to the 

preservatives in B12 injections). Also note that vitamin B12 supplementation (oral or 

injectable) should also always be combined with a B complex supplement so that you 

donôt have an imbalance of the B vitamins. 

  

  

Some doctors are prescribing Mestinon, (a myasthenia gravis drug) for M.E. 

Mestinon is pyridostigmine bromide, a drug which can further disrupt or damage the 

acetylcholine system in the brain (a system known to be severely dysfunctional in 

M.E.). This drug is not appropriate or safe for M.E. sufferers (and is even thought to 

be one of the possible causes of Gulf War Illness; an illness with some similarities to 

M.E.)  

  

  

Vitamin C does not cause kidney stones, this is a myth that is still unfortunately being 

unhelpfully passed around as fact. Evidence actually suggests that vitamin C at a high 

dose can reduce your chances of kidney stones and that what does cause kidney 

stones is; inadequate water intake, low vitamin D and B6 status, low potassium and 

magnesium intake and the use of antacids. Vitamin A may also help to inhibit kidney 

stone formation. 

  

  

Treatment for panic attacks will never be useful if in fact the ópanic attacksô are 

misdiagnosed neurally mediated hypotension (NMH) and/or postural orthostatic 

tachycardia (POTS) ï a fast heart-rate or problems with blood pressure on standing. 

Both of these are always a big part of M.E. but some doctors are not aware of this and 

so may misdiagnose these problems as being due to ópanic attacks.ô Of course you 

may actually feel panic or even terror when you experience severe NMH or POTS, 

but this is as a reaction to the terrifying and excruciating symptoms and pathology, 

not as a cause of them.  

  

Suspect you have NMH or POTS and not panic attacks when you: have never had an 

attack when lying down and when you have most of your attacks and all your most 

severe attacks when sitting or standing still. Also be suspicious if these attacks 

http://articles.healthrealizations.com/DaVinciHolisticHealthCenter/2011/08/01/Should-You-Can-You-Get-Off-Coumadin.aspx


WWW.HHHUMMINGBIRDS.COM           63 

 

improve if you fidget or move about, learn significantly forward or backward 

constantly when sitting, or crouch down or lie down and when you feel perfectly 

calm, relaxed and happy and not at all anxious before they happen.  
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Pregnancy and M.E.  
COPYRIGHT © JODI BASSETT / HEALTH, HEALING & HUMMINGBIRDS 

2012. 
 

 

The information on this page is taken primarily from: 

 

Diet for Pregnant and Nursing Mothers and FAQ on Diet for 

Pregnancy on WAPF 

The Vitamin C Foundation website 

The Vita-Nutrient Solution book by Dr Atkins. 

The Doctor Yourself website page on vitamin C by Andrew Saul 

The Doctor Yourself website page on pregnancy by Andrew Saul 

The Vitamin Update: Pregnancy webpage. 

Probiotics in pregnancy prove beneficial for both mom and baby Natural News 

Fetal programming: Gene transformation gone wild (Part I and II) Dr Sears 

More bad news on Toxic Fat with a glimmer of hope Dr Sears 

Good thing I listened to Dr. Sears 

  

Recommended books: 

Pregnancy, Childbirth, and the Newborn, 4th Edition, by Penny Simkin, April 

Bolding, Ann Keppler and Janelle Durham  

  

 

Books for those very interested in nutrition and theories of nutrition: 

Supernutrition for babies 

Deep Nutrition: Why Your Genes Need Traditional Food by Catherine Shanahan 

Nourishing Traditions by Sally Fallon 

The Baby Issue by WAPF 

Eat Fat, Lose Fat: The Healthy Alternative to Trans Fats by Sally Fallon 

  

 

These books and articles are highly recommended further reading. 

  

Reading in-depth information before taking or stopping any medication or 

supplement is vital if you are pregnant or there is even a small chance of you 

becoming pregnant. Double check every fact! It should also not be assumed that 

every important nutrient deficiency has been mentioned here. This is just a brief and 

basic summary of the topic I have put together for a family member. 

  

Some extra comments specific to pregnant M.E. patients are included as well. 

http://www.westonaprice.org/childrens-health/311-diet-for-pregnant-and-nursing-mothers
http://www.westonaprice.org/faq/783-faq-pregnancy-and-feeding-infants
http://www.westonaprice.org/faq/783-faq-pregnancy-and-feeding-infants
http://www.vitamincfoundation.org/faq.shtml#Q3
http://www.vitamincfoundation.org/forum/viewtopic.php?f=3&t=8012
http://www.doctoryourself.com/vitaminc2.html
http://www.doctoryourself.com/pregnancy_lactation.html
http://www.vitamin-update.com/optimum-health-detail.cfm/id/4.html
http://www.naturalnews.com/030801_probiotics_pregnancy.html
http://blog.zonehealth.com/2011/04/fetal-programming-gene-transformation-gone-wild-part-ii/
http://blog.zonehealth.com/2010/06/more-bad-news-on-toxic-fat-with-a-glimmer-of-hope/
http://blog.zonehealth.com/2010/11/good-thing-i-listened-to-dr-sears/
http://www.amazon.com/Deep-Nutrition-Your-Genes-Traditional/dp/0615228380/ref=cm_lmf_tit_3_rsrsrs0
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Before conception  
Deficiencies of vitamins B1, B2, B6, folic acid, zinc, iron, calcium and magnesium 

can cause problems with the foetus. If at all possible it is best to treat any of these 

deficiencies before becoming pregnant. Deficiencies can be tested for using 

sophisticated tests such as the Cardio-ION from Metametrix, and others. 

  

It is also advisable if at all possible for the father and mother to do an intensive 

detoxification before conception. This should involve FIR sauna use, among other 

methods. Avoiding using chemical-filled personal care and cleaning products is also 

important before, during and after pregnancy.  

Pre-natal diet  
Optimum nutrition is vital as soon as you begin to try for a baby or are pregnant. It is 

just as important as avoiding drugs, alcohol and cigarettes. Women who eat well 

during pregnancy have larger healthier babies with fewer complications. 

  

Caloric needs go up by around 15% when you are pregnant but needs for some 

nutrients may actually double. Pregnancy is not the time to try and lose weight. You 

need lots of good whole foods, with lots of variety. Avoid processed food, artificial 

flavourings and colours as much as possible, and buy organic if you can. 

  

Adequate protein is essential during pregnancy too, and youôll need to consume at 

least 50 ï 60 grams daily. Meats that contain bones and are slow cooked with the 

bones in are a very nutritious choice. Trust your instincts, if you feel like eating more 

fish or eggs, then maybe that is because you need to.  

  

Healthy fats include extra virgin olive oil, coconut oil and coconut cream, cod liver 

oil, butter (if dairy does not cause problems), palm oil, expeller-expressed sesame and 

peanut oils and expeller-expressed flax oil (in small amounts). 

  

If you have a real interest in nutrition you may wish to read books on nutrition such 

as óDeep Nutritionô and óNourishing Traditionsô and óEat Fat, Lose Fat: The Healthy 

Alternative to Trans Fats.ô If you want to check which nutrients you are getting 

through your diet, you may like to use websites such as www.nutritiondata.com 

  

For those that would like further information on diet, the lists below can also be used: 

Healthier choices  
¶ Eat lots of fresh vegetables and fruits each day. As many different types and 

colours as possible is ideal, including lots of different leafy greens. (Vegetables 

should be emphasised far more than fruits but both are important.) 
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¶ Eat at least 50 ï 60 grams of protein daily from fish, chicken and red meat and 

eggs etc. (An egg, 30 grams of chicken or red meat and around 45 grams of 

fish all contain around 7 grams of protein.) 

¶ Unroasted and unsalted nuts and seeds. (Sesame, pumpkin, sunflower and chia 

seeds etc.) 

¶ Properly prepared whole grains are a better choice than highly processed 

grains.  

¶ Eat plenty of good fats such as virgin or extra virgin coconut oil and olive oil, 

palm oil, plus expeller-expressed sesame, peanut and flax oils (in small 

amounts). Choose olive oil when adding oil to a salad but use coconut oil for 

cooking as coconut oil is a more stable oil at higher temperatures. Fat from 

butter and animal products is also okay. 

¶ Eat 7 or more eggs weekly, if not intolerant of eggs. Choose organic free-range 

eggs if possible. 

¶ Full-fat pot set yogurts made traditionally using whole milk are a far better 

choice than low-fat, sugary yogurts made using gelatine, thickeners and 

preservatives.  

¶ Add half a teaspoon of unrefined sea salt to food each day. Unrefined salt is 

full of trace minerals. 

¶ Make sure you at least buy/use a carbon water filter. This cuts down chlorine 

by a high percentage and removes some of the toxic fluoride from the water. 

Extra super -healthy additions  
¶ Drink a glass of freshly made green juice or carrot juice, or both, daily or at 

least weekly. 

¶ At least once a week eat a dish made using a traditional stock (a bone broth) or 

a slow-cooked meat dish made using a cut of meat that has the bones still in. 

¶ Eat 1 ï 3 tablespoons of coconut oil daily, especially when breastfeeding. 

¶ Eat small oily fish high in Omega 3 oils 3 times a week or more. This includes 

sardines, mackerel, herring and anchovies. (Tuna and other carnivorous fish are 

probably best avoided due to high mercury content.) 

¶ Take a small amount of liquid cod liver oil each day as a food; preferably 

fermented cod liver oil. Cod liver oil contains vitamins A, D and K and also all 

the natural co-factors that are absent from supplemental forms of these 

vitamins. It is also a good source of Omega 3 fatty acids. It is usually 

recommended to keep overall daily vitamin A intake from all sources under 

5000 ï 6000 IU, however. Cod liver oil is best taken mixed with a bit of water 

in a glass as a óshot.ô 

http://www.drlwilson.com/ARTICLES/SARDINES.htm


WWW.HHHUMMINGBIRDS.COM           67 

 

¶ Drink water that has been filtered to remove a high percentage of 

contaminants; far more than is removed just by the use of a carbon filter or buy 

good quality springwater. 

¶ Make sure you get some of the extra calcium and magnesium you need by 

eating extra leafy green vegetables, nuts and seeds, bone broths and whole 

small fish with bones in. 

¶ Eat seaweed and sea vegetables at least once a week, if possible. These foods 

are rich in iodine. 

Foods to avoid  
¶ All heavily processed foods, many of which contain dangerous trans fats. 

¶ All packaged breakfast cereals; even if they claim to be healthy or organic or 

whole grains. 

¶ All cured meats and dried fruits containing nitrates. 

¶ All soy products, except small amounts of traditionally brewed soy sauce or 

similar. 

¶ All foods modified to be low fat or which contain artificial sweeteners. 

¶ All table salt including iodised salt and standard sea salt. 

¶ Products containing sugar, corn syrup, glucose and fructose. 

¶ Avoid eating too much carbohydrate, or too little. Too much carbohydrate can 

cause weight gain, moodiness, excessive hunger and tiredness, or insulin 

resistance or type 2 diabetes/gestational diabetes. Eating too little carbohydrate 

means that some of the protein you eat has to be converted into glucose instead 

of being used for other more specialised protein-specific tasks, which is just a 

waste of good protein. 150 grams of carbohydrate a day is too much, while 60 

grams a day is unlikely to be enough. People do well on different amounts of 

carbohydrate in the diet, so you need to find out what works for you. It may be 

best to start with around 100 grams of carbohydrate a day and see how you feel 

(and how your weight changes) and move a little bit up or down from there. 

¶ Minimise canned foods as much as possible. 

¶ All products containing trans fats and processed vegetable oils (soy, corn, 

safflower, cottonseed and canola). This includes margarine and almost all 

baked goods and processed foods containing fat including biscuits, crackers, 

pies, cakes, breakfast cereals and so on. 

¶ Margarine with added sterols. 

¶ Avoid coffee. If you canôt give coffee up, restrict coffee to one cup daily, 
maximum. 
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¶ Anything that you are allergic to or which causes any sort of negative reaction 

after you eat it including indigestion, a racing pulse, irritability, a headache or a 

foggy head. 

¶ Make sure you also check out the most up-to-date list of foods that should be 

avoided by pregnant women. Youôll need to avoid soft cheeses, wash fruit and 

veggies well, seafood which contains mercury, raw or undercooked animal 

products and some other common foods. 

For the very dedicated  
¶ Choose only grass-fed, organic red meat and milk products made from organic 

grass fed animals as well. When these types of products are chosen it is very 

healthy to eat lots of butter and animal fat. 

¶ Choose only organic and free range poultry and eggs. Eggs contain choline; 

choline is a B vitamin needed for foetal development. 

¶ Try to source some wild-caught fish or other wild game meats. 

¶ Read up about the benefits of soaking all grains, nuts and seeds before you eat 

them in books such as óNourishing Traditionsô or online and put this 

information into practice. 

¶ Read up about the benefits of sprouting seeds (and also possibly grains) in 

books such as óNourishing Traditionsô or online and put this information into 

practice. Sprouted Essene bread can also be purchased from some health-food 

stores, and is kept in the freezer section. 

¶ Read up about the benefits of making your own fermented foods such as 

sauerkraut, beet kvass and kefir in books such as óNourishing Traditionsô and 

put this information into practice. Some fermented products such as sauerkraut 

can also be found at health-food stores, but make sure they are made using 

traditional methods. 

¶ Start your own veggie patch outside in the garden, or grow some vegetables or 

micro herbs in trays. Picking the vegetables you need to make green juices or 

other vegetable dishes just minutes before you need them means they will be 

many times more nutritious than those you buy at the supermarket. 

¶ Use your juicer every day and make both a glass of green juice and of carrot 

juice. To make green juices more palatable; add lemon juice, or have a ¼ 

teaspoon honey as a chaser, or some carrot juice or the juice of an apple. 

¶ Drink only good quality spring water and use it for all cooking purposes as 

well. 

¶ Try eating some organ meats each week, sourced from free-range or grass fed 

animals. Brains are very rich in Omega 3 oils and hearts and kidneys also 

provide health benefits, if you can manage to eat them. Liver may be best 

http://www.americanpregnancy.org/pregnancyhealth/foodstoavoid.html
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avoided while pregnant due to the high vitamin A content although a daily 

intake of up to 5000 ï 6000 IU is considered by most experts to be very safe. 

Food source vitamin A is also considered to be much safer than synthetic 

supplements of vitamin A. 

¶ Avoid microwave cooking entirely, as this reduces the nutritional content of 

food. 

¶ Read the section on vitamin C and plan to supplement babyôs diet with vitamin 
C after birth and beyond, as well as during your own pregnancy. 

¶ Eat a 100% healthy diet free of processed foods. 

Pre-natal nutrition and supplements  
It is best to take small amounts of all the important nutrients, rather than large 

amounts of just a few of them. Balance is important. You probably donôt want or 

need to take a huge dose of anything while you are pregnant. Deficiencies should be 

fixed before pregnancy, and not during. It is also important to add in all new 

supplements gradually, the body prefers gradual change. Work up to a full dose of 

supplements over a few weeks, rather than taking a full dose of everything all at once. 

  

Synthetic vitamin A should be restricted to 4000 - 6000 IU daily during pregnancy or 

if there is a chance you may become pregnant. This restriction does not apply to beta 

carotene. Products containing high amounts of vitamin A such as liverwurst and other 

liver products should be restricted to small infrequent servings. A vitamin A 

deficiency can also cause problems for the foetus and so avoiding vitamin A entirely 

is not a good idea. Andrew Saul explains that vitamin A deficiency during pregnancy 

is a far more likely risk than excess. 

  

Taking omega 3 fatty acids before, during and after pregnancy is essential. The 

minimum dose is 1 g of DHA daily and a similar amount of EPA, according to Dr 

Atkins. Doses higher than 4 ï 5 g of DHA and EPA combined daily should be 

avoided. 

  

The need for vitamin B1 is increased during pregnancy and lactation.  

  

There is an increased need for vitamin B12 during pregnancy, as well as vitamin B6. 

At least 30 mg of B6 daily is recommended during pregnancy by Dr Atkins and 

Patrick Holford. Vitamin B6 may help reduce nausea during pregnancy. 

  

The B vitamin folic acid is very important to take before and during the pregnancy. 

The best type is the activated form of folate as this form can be used by the body 

even if you are one of the people that has problems converting the standard folic acid 

supplements to the active form. The dosage should be at least 800 - 1000 mcg (1 mg). 

Dr Atkins recommends 4 mg of folic acid daily for pregnant women and writes that 
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this amount is safe to take and helps to prevent some birth defects and miscarriages.  

  

Pregnancy increases the need for vitamin C.  At least 2 grams daily should be taken 

before, during and after pregnancy. See the section below for more information on 

vitamin C dosage during pregnancy. 

  

Vitamin D levels should be checked and optimised with sun exposure or supplements 

before pregnancy if possible. It may not be safe to take high levels of vitamin D while 

pregnant such as 4000 ï 10 000 IU or more. Getting a little bit of sun a few times a 

week or every day is probably a good idea. 

  

Vitamin E contributes to the health of new cells developing in your baby and may 

help the mother deal with toxins. Mothers pass vitamin E to their babies in the last 12 

weeks of pregnancy (about 20 mg in total). Vitamin E has been prescribed by some 

doctors (in combination with vitamin C) to prevent high blood pressure during 

pregnancy and premature birth. Taking 800 ï 1600 IU of vitamin E daily is not 

appropriate if you are pregnant. Very high doses of vitamin E can increase the risk of 

bleeding, which is particularly dangerous for pregnant women. For this reason it is 

probably best to add no extra vitamin E in supplemental form in addition to the small 

amount of 50 - 200 IU or so in your basic prenatal vitamin product.  

  

Ideally every prenatal vitamin product would contain a small amount of all 8 types of 

vitamin E, although few actually do. To make sure youôre getting some of all 8 types 

of vitamin E make sure to add some almonds, sunflower seeds and spinach to your 

diet. Small amounts are also available in foods such as collard greens, parsley, kale, 

papaya, olives, brussels sprouts, kiwifruit, tomato, blueberries, and broccoli. 

  

Calcium helps prevent pre-term labour and is important for the baby for many 

different reasons, as is magnesium. Magnesium treats pre-eclampsia and a dosage of 

400 ï 600 mg daily is essential. Calcium and magnesium should always be taken in 

balance, in either a 1:1 ratio or twice as much magnesium as calcium. The best form 

of calcium is calcium from food or angstrom calcium. 

  

Low zinc levels can cause miscarriage. Dr Atkins writes that a dose of 15 ï 25 mg of 

zinc daily is safe for pregnant women. 

  

Selenium is usually restricted during pregnancy, and most prenatal vitamins contain 

only 50 ï 100 mcg. As brazil nuts are VERY high in selenium it would also make 

sense to restrict their intake to some extent while pregnant.  

Vitamin C in pregnancy J a special case  
Taking vitamin C before, during and after pregnancy has many advantages for mother 

and baby. A conservative dose during pregnancy is 3 ï 4 grams daily and a very 
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conservative dose is 2 grams daily. At the very least 2 g daily should be taken. 

  

The Vitamin C Foundation write: 

Vitamin C is essential for the health of both mother and fetus. When vitamin C is in 

short supply, nature favors the baby. The Foundation strongly advocates that pregnant 

women ingest sufficent (at least 6000 mg) vitamin C during pregnancy.  

     An early pioneer, Fred Klenner, MD, has stated that Vitamin C has definite 

"Primary and lasting benefits in pregnancy,"  

     "Observations made on over 300 consecutive obstetrical cases using supplemental 

ascorbic acid, by mouth, convinced me that failure to use this agent in sufficient 

amounts in pregnancy borders on malpractice. The lowest amount of ascorbic acid 

used was 4 grams and the highest amount 15 grams each day. (Remember the rat-no 

stress manufactures equivalent "C" up to 4 grams, and with stress up to 15.2 grams). 

Requirements were, roughly, 4 grams first trimester, 6 grams second trimester and 10 

grams third trimester. Approximately 20 percent required 15 grams, each day, during 

last trimester. Eighty percent of this series received a booster injection of 10 grams, 

intravenously, on admission to the hospital. Hemoglobin levels were much easier to 

maintain. " - Fred Klenner, MD  

     More than 99.99% of animal species synthesize vitamin C (ascorbic acid) on 

average, adjusted for body weight, 5400 mg daily. In animals, their ascorbic acid 

(vitamin C) is transmitted directly into the blood stream. They also obtain a little 

more in their diets.  

     Irwin Stone believed that most humans are born with scurvy. Stone is not alone in 

blaming Sudden Infant Death Syndrome (SIDS) on the lack of vitamin C in baby 

diets. It is wise for the mother to consume all orthomlecular vitamins, especially 1 to 

5 mg of folic acid. Dr. A. Hoffer, MD, Ph.D.:  

     The recent studies showed that folic acid supplementation decreased Neural Tube 

Defts's by 75 percent. If all the other vitamins were used as well I am certain that 

figure would be closer to 100 percent. I can not recall in the past 40 years a single 

female patient of mine on vitamins giving birth to any child with a congenital defect. 

I have been able to advise them all that they not only would not harm their 

developing baby by taking vitamins, but that their chances of giving birth to a 

defective child would be greatly diminished. I was frequently asked this by my 

patients who had been told by their doctors that they must stop all their vitamins 

while pregnant. They looked upon vitamins as toxic drugs.  

  

So in a nutshell: 

¶ The most conservative dose: 2 grams daily during and after pregnancy 

¶ The best óplaying it safeô yet moderate dose for most people: 3 - 5 g daily 

during and after pregnancy. 

¶ The vitamin C Foundation recommendation: 6 g daily during and after 

pregnancy 

¶ Klennerôs recommendations: Roughly 3-4 grams first trimester, 6 grams 

http://www.doctoryourself.com/klennerpaper.html
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second trimester and 10 - 15 grams third trimester ï depending on the patientôs 

need. If this route is taken, it is essential that the baby be given 50 mg of 

vitamin C each day after birth to prevent rebound scurvy (and because this will 

have many other health benefits for the baby). The usual recommendation by 

Klenner for vitamin C in childhood is to give 1 gram per year of life up to the 

age of 10 at which point the dose is kept at 10 g daily (if the child is in good 

health). Thus a 5 year old child would be given 5 grams of vitamin C each day. 

  

Which option you choose will depend on what your current needs are for vitamin C, 

how conservative you want to be and how much you are willing to go with scientific 

facts over what is just popular, how much youôve read about the benefits and need for 

vitamin C and whether or not you want to give your child a small amount of vitamin 

C daily after birth. If this last task does not appeal then the best choice is probably to 

take 3 to 6 grams of vitamin C daily throughout the pregnancy. 

  

Make sure to make any changes to how much vitamin C you are taking daily 

gradually. Very high doses of vitamin C such as 30 ï 50 grams or more daily are 

usually not recommended for this reason; the childôs levels would drop too steeply 

after birth unless the child was given vitamin C every day. 

  

For more information on vitamin C see High-dose vitamin C and M.E. or any of the 

following books and articles: 

¶ Ascorbate: The Science of Vitamin C by Dr Hickey and Dr Roberts 

¶ The Ascorbate Effect in Infectious and Autoimmune Diseases by Robert F. 

Cathcart, M.D.  

¶ VITAMIN C, TITRATING TO BOWEL TOLERANCE, ANASCORBEMIA, 

AND ACUTE INDUCED SCURVY Robert F. Cathcart, III, M.D.  

¶ VITAMIN C: The Real Story by Steve Hickey, PhD and Andrew Saul  

¶ Saul AW 2010, RDA for vitamin C is 10% of USDA standard for Guinea pigs. 

Orthomolecular Medicine News Service, Feb 4, 2010.  

¶ Orthomolecular Medicine For Everyone: Megavitamin Therapeutics for 

Families and Physicians by Abram Hoffer,   

¶ Fire your doctor! : how to be independently healthy by Andrew W. Saul  

¶ The healing factor: Vitamin C against disease by Irwin Stone 

¶ How to live longer and feel better by Linus Pauling 

¶ Curing the Incurable by Dr T. Levy 

Preventing stretchmarks  
To help prevent stretchmarks the most important nutrients are zinc, vitamin C and 

vitamin E. Vitamin E creams can also be used.  

Dealing with nausea and morning/all -day si ckness 

http://www.hfme.org/researchvitamincandme.htm
http://www.amazon.com/exec/obidos/tg/listmania/list-browse/-/1LOAWD3O6L9I4/ref%3Dcm_aya_lm_title.more/104-6429427-3675119
http://www.hfme.org/booksonhealthvitamins.htm#504354119
http://www.hfme.org/booksonhealthvitamins.htm#504353467
http://www.hfme.org/booksonhealthvitamins.htm#504353467
http://www.hfme.org/booksonhealthvitamins.htm#504351573
http://orthomolecular.org/resources/omns/v06n08.shtml
http://www.amazon.com/exec/obidos/redirect?tag=ahummguidtome-20&path=tg/listmania/list-browse/-/1LOAWD3O6L9I4/ref=cm_aya_lm_title.more
http://www.amazon.com/exec/obidos/redirect?tag=ahummguidtome-20&path=tg/listmania/list-browse/-/1LOAWD3O6L9I4/ref=cm_aya_lm_title.more
http://www.amazon.com/exec/obidos/redirect?tag=ahummguidtome-20&path=tg/listmania/list-browse/-/1LOAWD3O6L9I4/ref=cm_aya_lm_title.more
http://www.vitamincfoundation.org/stone/
http://www.hfme.org/booksonhealthvitamins.htm#504362118
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Ginger tablets or teas can help with nausea as can making sure you have adequate 

vitamin B6.  

  

Probiotics can also help with nausea and constipation, and also decrease the 

likelihood that the child will have allergy problems such as eczema. One article adds, 

The researchers at Turku University are now reporting that probiotic supplements 

may reduce the frequency of gestational diabetes by 20 per cent, according to data 

published in the British Journal of Nutrition. As well as the above mentioned benefits 

to the mother, the studyôs findings may also have benefits for the baby, with fewer 

births of larger babies. 

  

The Natural News site explains, 

The skin is our first line of defense from infection. However, many people are 

unaware that 60-70% of our immune system lies within our intestines. Pregnancy 

causes the immune system to work harder, and increased intake of probiotics may 

decrease the risk of colds and respiratory infections. Research shows that probiotics 

also help prevent urinary tract infections, yeast infections and skin inflammations like 

dermatitis; all of these complaints are common during pregnancy. 

  

The use of essential oils and herbal oils and other herbal products should be stopped 

entirely during pregnancy, unless you have read enough to be absolutely sure each of 

them is safe. Assume products should be avoided until you know for sure otherwise. 

This is also true for all over-the-counter drugs and products. 

Which pre -natal vitamin product is best?  
The best pre-natal vitamin might be the product by Thorne, as it contains the 

activated forms of vitamins B2, B6, B12 and folate. Extra vitamin C, calcium, 

magnesium and EPA/DHA are required however plus also possibly some low-dose B 

complex and a daily probiotic. 

Pregnancy and M.E.  
Diet  

Patients with M.E. that are pregnant may do best to avoid grains (especially wheat 

and gluten grains), legumes and perhaps also dairy, if intolerances exist.  A water 

distiller that removes almost all fluoride is also far more important for the M.E. 

patient. 

  

  

Starting supplements gradually 

While it is important for every pregnant women to start taking new supplements 

gradually this is absolutely essential for the M.E. patient. Starting supplements at a 

full dose right away could make you feel very ill and could even cause problems with 

http://www.ausfoodnews.com.au/2010/02/19/probiotics-during-pregnancy-may-reduce-obesity-in-mother-and-child.html
http://www.naturalnews.com/030801_probiotics_pregnancy.html
http://www.iherb.com/Thorne-Research-Basic-Prenatal-90-Veggie-Caps/18131?at=0
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the pregnancy potentially. Ideally youôll have worked up to a reasonable dose of all 

the basic nutrients before becoming pregnant, and so will only need lower 

maintenance doses while you are pregnant. 

  

  

Feeling less ill while pregnant 

Many, and perhaps even most, M.E. patients report feeling far less ill when they are 

pregnant. This may be due to the blood volume increase of around 50% which occurs 

during pregnancy, the decrease in a certain type of immune system function (which 

lets the baby stay in the body and not be attacked as a óforeign objectô) or other 

factors. 

  

  

Resting while pregnant 

Whether you feel better while pregnant or not, one piece of advice is has been given 

to me over and over again, for me to pass on, from M.E. patients that have been 

through pregnancy. Use the time while you are pregnant to REST as much as 

possible, as when the baby is born youôll need to be as well rested and as physically 

well as possible to cope with all the extra work and sleeplessness!  

 

Rest as much as you can, while you can! This applies to all pregnant women to some 

extent of course, but is crucially important when the mother has M.E. 

  

M.E. patients that are pregnant are likely to be moderately affected at most, but even 

so, the recommendation of rest before the birth should be taken no more lightly 

because of this. Relapse is always possible with M.E. unfortunately. 
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Antioxidants and M.E.  
COPYRIGHT © JODI BASSETT and LESLEY BEN / HEALTH, HEALING & 

HUMMINGBIRDS 2012. 
 

 

Essential antioxidants:  

- Vitamin A (as retinol or beta-carotene)  

- Vitamin C  

- Vitamin E  

- Vitamin B12  

- CoQ10  

- GP (Glutathione peroxidase), which can be supplemented directly via injections or 

liposomal products, indirectly (e.g. NAC - see below), or by supplementing its 

precursor selenium  

- NAC (N-acetylcysteine) is not an antioxidant, but it works to restore glutathione.  

- SOD (Superoxide dismutase), which can be supplemented directly (e.g. GliSODin), 

or by supplementing its precursors zinc, copper, iron and manganese  

  

  

Non-essential anti-oxidants (beneficial extras):  

- Lipoic acid, which can be supplemented directly (e.g. ALA/Alpha Lipoic Acid), or 

obtained from food  

- Phytonutrients [phyto = from plants]  

  

To clarify, phytonutrients are referred to in two ways, either as 1) the nutrient itself, 

or as 2) the natural source of the nutrient. For example, bilberries are a natural source 

of bioflavonoids.  

  

1) Phytonutrients: Anthocyanidin, probably the most important. Also bioflavonoids 

and lycopene  

2) Natural sources of phytonutrients: Ginkgo biloba, pycnogenol (pine bark), grape 

seed extract, turmeric, bilberries, and others. There are many natural substances 

which have antioxidant action.  

  

  

About Antioxidants  

Antioxidants can be particularly helpful for people with M.E. because they work to 

clear the toxins which overwhelm our bodies. M.E. involves mitochondrial 

dysfunction, in which impeded cell metabolism results in harmful free radicals which 

the body cannot clear. (Free radicals are highly unstable molecules which interfere 

with necessary chemical processes in the body.) Thus people with M.E. produce more 

free radicals than healthy people. Free radicals damage cells, cause inflammation and 

vascular damage (which in turn can cause brain dysfunction), muscle and joint pain, 
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and generally poison the body. Free radicals also cause damage which is not specific 

to M.E., such as aging and cancer.  

  

In addition to the fact that people with M.E. produce higher than normal levels of free 

radicals just by being alive, the world we live in produces free radicals in our bodies; 

pollution, electro-magnetic radiation and fried food produce free radicals, which is 

why people with M.E. are advised to avoid these threats as much as possible.  

Antioxidants clear free radicals from the body, and assist with detoxification and 

repair.  

  

  

How antioxidants work  

Antioxidants work together to disarm harmful free radicals. They all work together in 

a chain, each one dealing with the product of the action of the previous one. Vitamin 

E disarms the free radical, but in the process produces a vitamin E radical, which 

needs to be dealt with. Vitamin C recycles vitamin E, disarming the vitamin E free 

radical. Glutathione recycles vitamin C. CoQ10 also recycles vitamin E. Beta-

carotene and anthocyanins also recycle vitamin C, as does lipoic acid. Anthocyanins 

also recycle glutathione.  

  

  

How B12 works (a special case)  

Vitamin B12 isn't one of the conventional antioxidants, but it is very important for 

people with M.E. The body has lots of systems for clearing free radicals (e.g. CoQ10 

and manganese-dependent SOD within the mitochondria, while outside the 

mitochondria there are vitamins A, C, E, zinc- and copper-dependent SOD, 

glutathione peroxidase, acetyl L carnitine etc.) However, when these don't work 

sufficiently well, Vitamin B12 takes over their functions.  

  

As described above, normal cell metabolism results in free radicals. Cell metabolism 

in people with M.E. produces more free radicals than in healthy people. Nitric oxide 

causes brain dysfunction. The hypothesis is that these free radicals may cause some 

of the symptoms of M.E.  

  

Vitamin B12 is the most powerful scavenger of nitric oxide, therefore helping the 

symptoms of M.E.  

  

  

How to take antioxidants  

Antioxidants work together, and should be taken together. Often antioxidant 

supplements have many of these nutrients combined.  

  

Antioxidants can be taken as supplements. However, these can be expensive and 

beyond the pockets of M.E. sufferers, so it is worth noting that some antioxidants can 
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be obtained from food (though obviously in less concentrated doses than in 

supplement form).  

  

Vitamins A and E - these are fat-soluble, so it is possible to overdose on supplements, 

particularly vitamin A (the body will excrete excess water-soluble vitamins in urine, 

but cannot clear fat-soluble vitamins so easily). If taking supplements, make sure the 

dose is appropriate.  

  

Vitamin C - this is an important vitamin to supplement, as it has so many roles 

(immune system, etc.), and it is very difficult to obtain enough from food (food loses 

vitamin C rapidly during storage).  

  

Vitamin B12 - there are issues about absorption, so B12 should be taken as a 

supplement sublingually (under the tongue). Some doctors recommend injections.  

  

Glutathione - supplementing glutathione directly is not recommended unless it is in 

the injectable or liposomal form. 

  

Selenium (precursor to glutathione peroxidise) - from brazil nuts or supplements.  

  

Lipoic acid - from liver and yeast or supplements. Lipoic acid is a versatile 

antioxidant as it is both water- and fat-soluble, so it can protect against free radicals 

from many foods.  

  

Phytonutrients - lycopene from tomatoes, bioflavonoids from berries. Fruit and 

vegetables generally are full of phytonutrients. Although some fruits and vegetables 

are high in particular phytonutrients, beware of so-called 'superfoods.' These are often 

no higher in phytonutrients than other fruits and vegetables, but are extremely 

expensive because of the 'superfood' label. Eating many different types of fruits and 

vegetables and many different coloured fruits and vegetables is far preferable to 

eating large amounts of a small number of so-called 'superfoods.'  

  

  

Warning  

The detoxifying effect of antioxidants releases toxins into the body. This can cause a 

Herxheimer reaction, in which the person feels extremely sick (both body and brain 

can be affected). People with M.E. are particularly vulnerable to this, as their livers, 

which should clear toxins, may not be working efficiently and also because their 

bodies are already so dysfunctional (e.g. central nervous system, brain and cardiac 

dysfunction).  

People with M.E. should be cautious in taking some antioxidants, and start with small 

doses. This seems particularly true of ALA and NAC. Many M.E. patients may find 

they have to avoid cysteine altogether.  
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Most of the above was taken from:  

Patrick Holford's 'New Optimum Nutrition Bible 2004' (Holford is the founder of the 

Institute of Optimum Nutrition in London, and he works with Higher Nature 

company on formulating supplements).  

Dr. Sarah Myhill, 'Diagnosing and Treating Chronic Fatigue Syndrome' a book which 

is available from her website www.drmyhill.co.uk (Unfortunately Dr. Myhill does 

not focus on M.E., - and makes little if any distinction between genuine neurological 

M.E. and 'CFS' or even various types of 'chronic fatigue' unbelievably, and again, 

unfortunately - which means that some of her advice is not right for our illness, but 

she provides useful information on treatment (but NOT diagnosis), to a certain 

extent).  

  

  

Part 2: RNase L, cancer risk, antioxidants and M.E. by Lesley Ben  
The immune system has two types of cells, T helper cells 1 and 2. Th1 works inside 

the cell against intra-cellular pathogens such as viruses, cancer, yeast and intra-

cellular bacteria like mycoplasma and chlamydia pneumonia. Th2 works outside the 

cell against extra-cellular pathogens in blood and other fluid, such as allergens, 

toxins, parasites and bacteria (i.e. normal extra-cellular bacteria).  

 

M.E. causes a switch in the immune system, away from Th1. Th1 cells are 

suppressed and Th2 cells are activated. M.E. patients have more Th2 cells than Th1 

cells. They also typically have low natural killer (NK) cells which are the weapons of 

the Th1 system, and high white cells and antibodies, the weapons of the Th2 system.  

 

Thus the anti-viral immune system is suppressed, while the antibody-mediated anti-

bacteria, anti-allergen etc. system is activated. So M.E. patients over-respond to 

allergens and toxins etc. They are under-defended against viruses and yeasts etc, and 

may be unable to keep viruses from past exposure suppressed, so may get viral re-

activation.  

 

In a nutshell:  

Th1 = inside cell, protection from viruses etc  

Th2 = outside cell, protection from allergens, toxins, bacteria etc  

M.E. causes a switch from Th1 to Th2  

M.E. patients are Th1 suppressed and Th2 activated  

  

This is why:  

- M.E. patients are particularly vulnerable to viruses, yeasts etc. and viral re-

activation  

http://www.drmyhill.co.uk/
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- M.E. patients over-respond to allergens, toxins etc, i.e. allergic reactions, MCS etc  

 

 

The role of RNaseL in immune response  

RNaseL is like a footsoldier with limited powers, trying to hold the line against the 

enemy while waiting for the cavalry to arrive. RNaseL prevents pathogens from 

reproducing, waiting for Th1 to come and kill them. The problem is that in Th1-

suppressed M.E. sufferers, Th1 never comes to the rescue. RNaseL gets worn out. It 

eventually shifts into exhausted mode, the more deadly and toxic Low Molecular 

Weight form (discovered by Suhadonlik). Eventually RNaseL disappears altogether.  

 

Another factor in the decrease of RNaseL is that it is a protein and requires growth 

hormone. Human growth hormone (HGH) is suppressed in this illness. In a 2008 

lecture, Byron Hyde discussed growth hormone manufacture in stage 4 sleep, of 

which M.E. sufferers get little or none. Lack of growth hormone wipes out RNaseL.  

 

Thus RNaseL status changes over time, a process which may take many years. There 

may initially be high levels as RNaseL is activated in response to pathogens, then it 

diminishes, changes to LMW form, and disappears. Tests of RNaseL status can be 

used to chart the progression of disease.  

  

  

Despite many claims to the contrary, abnormal RNaseL is not specific to M.E.  

Abnormal RNaseL levels are not specific to M.E. RNaseL activation giving raised 

levels is common to immune response to viruses and infection.  

  

However, the Low Molecular Weight form of RNaseL, the exhausted 'after-burner' 

form, was discovered in `CFS' patients by Suhadolnik. The molecular weight of 

RNaseL is normally 80 kDa, but Suhadolnik discovered RNaseL in `CFS' patients of 

37 kDa. The presence of this Low Molecular Weight form has been seen as specific 

to the illness, but this assumes that 'CFS' is a distinct disease or a distinct patient 

group which is clearly not at all the case.  

  

My thoughts on LMW form:  

1) Suhadolnik was looking at `CFS' patients, not M.E., and I don't know by what 

criteria his patients were selected.  

2) The LMW form certainly indicates that something is very wrong with immune 

function. It hasn't been discovered in patient groups other than `CFS' ones, but as 

'CFS refers to a very large and mixed patient group it cannot be said to be unique to 

any patient group, and certainly not to M.E.  

  

  

In M.E. the immune system is both down regulated AND upregulated at the same 

time  



WWW.HHHUMMINGBIRDS.COM           80 

 

This puzzled me for a long time, and I couldn't make any sense of different studies 

which talked about up- and down-regulation.  

  

Things fell into place for me when I understood that the immune system normally 

acts in two different ways, depending on the type of pathogen it encounters - but that 

in M.E., one response is suppressed and the other is activated.  

  

As described, Th1 cells respond to intra-cellular pathogens: viruses, cancer, yeast, 

mycoplasma & CPN. Th2 cells respond to extra-cellular pathogens: allergens, toxins, 

bacteria & parasites. In M.E., Th1 is suppressed & Th2 activated - for me, this was 

helpful to understand, because it explains why we are often vulnerable to viruses, but 

at the same time, develop allergies when we over-respond to allergens.  

  

May I add a bit more to the story? This next bit amazed me, with the low-down 

cunning of biological organisms:  

It's not quite that there are two different systems, the Th1 & Th2 system, but rather 

that at first, Th cells are neither one nor the other - they start as Th0 cells, what 

Cheney calls 'naive or unformed cells.' When an invading pathogen comes along, 

they convert to either Th1 or Th2, depending which type the pathogen is.  

It's so clever, how 'naive' Th0 converts to the appropriate defence, depending on the 

type of threat - if it encounters virus, cancer etc, a cytokine called Interleukin-12 is 

produced, which causes the Th0 cell to turn into a Th1 cell, all ready to fight. If the 

Th0 cell encounters allergen, toxin etc, another cytokine called Interleukin-10 is 

produced, which turns the Th0 cell into the appropriate Th2 fighter. (I had read about 

cytokines and Interleukin, and never really understood it - now I picture the different 

kinds of Interleukin as chemical messengers, running from the invading army to the 

waiting defenders, telling them what kind of fighters to turn into, to best fight off the 

approaching threat.)  

  

As the 'naive' Th0 cells grow up into the appropriate type of fighter, depending on the 

threat, they develop the appropriate type of weapons. (I picture a young child, 

responding to the messenger by suddenly growing up into a fighter, taking up the 

right kind of weapons.) The weapons developed if the cell becomes a Th1 cell are 

cytotoxic T cells and Natural Killer cells. In other words, these are the weapons that 

fight viruses, cancer etc. The Th2 cell has different weapons, including antibodies.  

  

The following bit amazed me: even though the defenders are so clever, turning into 

the appropriate type of cell with the appropriate type of weapons to fight off whatever 

the threat is - the attackers can be even cleverer!  

Some cunning viruses MIMIC the other sort of threat! (I laughed in amazement when 

I understood this.) Some viruses like CMV & HHV6 give off a chemical messenger 

similar to the one that indicates they are the other sort of threat, i.e not a virus but an 

allergen, toxin etc. (i.e. a peptide similar to Interleukin-10). They pretend! They 

disguise themselves!  
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(Although do note that we know for a fact that herpes viruses do NOT cause M.E., 

and that this has been scientifically proven for decades.)  

  

The defenders are deceived, and the Th0 cells turn into the wrong sort of fighters, 

Th2 cells. The poor body is defenceless against the real threat, having no Th1 cells, 

and instead has useless Th2 cells running around, causing other problems like 

allergies etc.  

  

From the virus's point of view, it wins its survival by deceiving the body into thinking 

it isn't a virus but something else, so that the body's defences are mobilised to fight 

off another kind of threat, and don't kill off the virus.  

  

Not only that, but the virus also helps his friends - other viruses that might want to 

invade in future. The body gets stuck switched to Th2 mode, so that it's permanently 

Th1-suppressed and Th2-activated.  

  

Cunning blighters!  

  

  

Cancer  

M.E. increases our susceptibility to cancer, particularly Non-Hodgkins Lymphoma. I 

don't mean to be alarmist, and there are things we can and should do to protect 

ourselves. I've only recently understood the mechanics of the cancer connection in 

simple terms, and even though I find it frightening, I was glad to feel at least I 

understood it a bit.  

 

Our vulnerability to cancer is due to the decrease in RNaseL, as described previously. 

RNaseL provides cancer protection. Lack of RNaseL leaves the person susceptible to 

cancer.  

 

This is why some M.E. patients develop cancer (particularly Non-Hodgkin's 

Lymphoma), typically some years after the onset of M.E. As described above, as the 

disease wears on, RNaseL diminishes, changes to the LMW form, and then is gone. 

This process, which leaves the patient vulnerable to cancer, may happen over many 

years. Some M.E. patients develop cancer 10, 15 years or more after they developed 

M.E.  

 

I believe that the fact that an occurrence of cancer was caused by M.E. is often lost, 

and the cancer is seen as separate misfortune, because the above is not widely-enough 

understood. Such deaths are deaths attributable to M.E. - this is yet another way in 

which M.E. may be a fatal disease.  

 

It is good to know about this possible susceptibility to cancer, I believe, so that we 
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are motivated to protect ourselves. We should avoid known carcinogens such as 

pollution, electro-magnetic frequencies, deep-fried or burnt food, chemicals in food, 

etc. We should take anti-oxidants. We should investigate substances which may have 

anti-cancer properties.  

  

 

More information  

Unfortunately Dr. Paul Cheney in the U.S. talks about 'CFS' and 'CFIDS' and does 

not distinguish fully between M.E. and 'CFS' but I feel that his work can be 

illuminating, as explained in the comments in Question: Is Cheney talking about M.E. 

or 'CFS'? on HFME. For a more detailed explanation of the above see: Balance the 

Immune System (Th1/Th2) by Dr. Cheney and other articles and lectures by Dr. 

Cheney.  

  

  

Part 3: Liposomal glutathione and M.E. by Jodi Bassett  
As Lesley Ben explains in her paper on antioxidants, direct oral glutathione 

supplementation is not recommended. This is because the supplement breaks down 

into its different parts in the stomach; glutamate, l-cysteine and glycine.  

  

Recently, however, a new delivery system for glutathione has become available and 

is thought to be far more effective than glutathione given by injection (which while 

effective to some extent, only has a half life of 2 minutes in the body) and it is 

certainly more practical. It utilises nanotechnology to deliver glutathione to the 

bloodstream and the cells of the body in a way that protects it from degradation by 

the stomach.  

  

As LivOn labs explain, there are 3 main functions of glutathione (Glutathione 

Sulfhydryl or GSH): 

GSH is the cell's master antioxidant. Not only does GSH function very well as an 

intracellular antioxidant, but it also recycles Vitamin C, Vitamin E, lipoic acid and 

peroxide, the cell's other vital antioxidants. 

     GSH is a powerful detoxifier. The liver, as the body's primary filter, contains more 

GSH than any other organ or tissue in the body. Not only does GSH neutralize many 

toxins, but it is also key in their elimination from individual cells and the body. This 

means GSH is a powerful chelator. 

     GSH is "super food" for T-killer cells, T-helper cells, basophils, phagocytes, 

microphages, and leucocytes, greatly empowering these first line defenders in the 

human immune system. 

  

Glutathione gets to the mitochondria in the cell more effectively than vitamin C can. 

Overall immune status is inextricably linked with glutathione levels and brain injuries 

http://www.hfme.org/wcheney.htm
http://www.hfme.org/wcheney.htm
http://www.dfwcfids.org/medical/cavalry.html
http://www.dfwcfids.org/medical/cavalry.html
http://www.hfme.org/wcheney.htm
http://www.hfme.org/wcheney.htm
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of all kinds are known to cause lowered glutathione levels. 

  

The phosphidatylcholine (PPC) contained in liposomal products also has health 

benefits as it contains omega 3 and 6 fatty acids and choline, a B vitamin. Liposomal 

delivery of nutrients represents is 98% absorbed and is an energy sparing delivery 

system, it doesnôt requite the body to use up electrons to use the supplements as other 

forms do. Considering that oxidative stress is an extensively documented cause of 

symptomatology and worsening of all diseases, this is a very important advantage. 

  

As vitamin C experts Dr Levy explains, Vitamin C is the premier extracellular 

antioxidant and glutathione is the premier intracellular antioxidant. Vitamin C and 

glutathione are powerful and important antioxidants taken alone and have an even 

more powerful synergistic effect when they are taken together. They both give the 

body the órapid and profound influx of electronsô needed to fight disease and to 

support heart, lung and brain health and immunity says Dr Levy, who also adds that 

óVirtually all diseases and toxins/poisons cause sickness and death through their 

electron stealing activity.ô 

  

In the book GSH: Master Defender Against Disease, Toxins and Ageingô Dr Levy 

continues, 

  

Since no one has ever seen an electron, for most people it remains a theoretical entity. 

It is this invisibility that makes it so difficult to accept them as real entities that 

reliably treat diseases more effectively than antibiotics or prescription drugs. Yet this 

is precisely the case. 

    Even though it is not possible to give a teaspoon of electrons to a sick child, one 

can administer medications and/or nutrients that are extremely rich in their electron 

content. Once a sufficient quantity of electrons is delivered to the body, it brings what 

can only be described as fantastic clinical results when compared to traditional 

medical therapies. And, this has already been shown to be true for a wide variety of 

medical conditions.  

  

Glutathione and vitamin C and other antioxidants are not cure-alls, particularly when 

it comes to the treatment of long-term diseases. It is also true that prevention is far 

easier with these treatments than cure. But Dr Levy does explain that even where the 

disease is too far advanced to be reversed the administration of reduced glutathione 

and vitamin C can at least provide reliable symptomatic relief. 

  

Glutathione levels can also be boosted indirectly through taking ALA, methionine, 

sesame oil, garlic, whey, carnitine, vitamin C and selenium. Carnitine and ALA taken 

together are particularly effective at raising GSH levels, according to Dr Levy. 

 

 

http://www.alibaba.com/product-free/255420989/book_Master_Defender_Against_Disease.html
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More information  
For more information on liposomal glutathione see Dr Levyôs excellent short book on 

glutathione óGSH: Master Defender Against Disease, Toxins and Ageingô and the 

LivOn labs website.  

 

To buy liposomal glutathione or vitamin C see the List of international suppliers of 

liposomal vitamin C sachets from Livon labs. Liposomal vitamin C from LivOn Labs 

is the form recommended and used by Dr Levy. Some brands of liposomal vitamin C 

may not be reputable and may not be selling the same quality product. 

 

PC Liposomal Encapsulation Technology by Robert D. Milne, see also this PDF 

summary.  

 

Glutathione is also available from some compound pharmacies in a nasal spray form. 

 

Note that in high doses vitamin C functions as an antioxidant rather than a vitamin 

and so high-dose vitamin C is also a very important supplement for M.E. patients.  

 

 

 

http://www.alibaba.com/product-free/255420989/book_Master_Defender_Against_Disease.html
http://www.livonlabs.com/cgi-bin/start.cgi/lypo-spheric/LGSH30.html
http://www.livonlabs.com/cgi-bin/start.cgi/lypo-spheric/distributors.html
http://www.livonlabs.com/cgi-bin/start.cgi/lypo-spheric/distributors.html
http://www.amazon.com/Liposomal-Encapsulation-Technology-Robert-Milne/dp/B001Y9AM0E%3FSubscriptionId%3D19BAZMZQFZJ6G2QYGCG2%26tag%3Dsquidooa253465-20%26linkCode%3Dxm2%26camp%3D2025%26creative%3D165953%26creativeASIN%3DB001Y9AM0E
http://members.webs.com/s/sitebuilder/pages/281803242/%E2%80%A2%09http:/www.vitaminc.co.nz/pdf/LIPOSOMAL-ENCAPSULATION-ROBERT-D.-MILNE-MD.pdf
http://members.webs.com/s/sitebuilder/pages/281803242/%E2%80%A2%09http:/www.vitaminc.co.nz/pdf/LIPOSOMAL-ENCAPSULATION-ROBERT-D.-MILNE-MD.pdf
http://www.keynutritionrx.com/
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More articles  available onsite  

 

 

 

 

This óHealth, Healing & Hummingbirds ï Extra Articles for M.E. Patientsô ebook 

contains only those papers which are specific to M.E. and are not aimed at a general 

audience. It does not contain all the most important general HHH papers. This book 

is designed to be read with all the general HHH papers and not as a stand-alone 

resource. 

 

Please visit the HHH website to read all of the hugely important basic health 

information it contains or to download the all-important main óHealth, Healing & 

Hummingbirdsô ebook.  

 

See the óMy booksô page on the site to view all other HHH ebooks available for 

download as well as all the HFME books on M.E. available in paperback and 

hardcover format from Amazon and Lulu. 

Vital extra articles on treatment just for M.E. patients available on the 
HFME site 

1. Living with and treating M.E. on the HFME site 

2. Treating M.E.: An order of attack! on HFME 

3. Anaesthesia and M.E. on HFME 

4. Finding a doctor when you have M.E. on HFME 

Vital extra articles on M.E. management on the HFME site  

¶ Overview: Treating and living with M.E. 

¶ Practical tips: Practical tips for living with M.E. 

http://www.hfme.org/treatingmethebasics.htm
http://www.hfme.org/theorderofattack.htm
http://www.hfme.org/topicanaesthesia.htm
http://www.hfme.org/findingagooddoctor.htm
http://www.hfme.org/treatingmethebasics.htm
http://www.hfme.org/practicaltips.htm
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¶ Cognitive tips: The HFME reminders and cognitive tips list 

¶ Tips on coping: Tips for coping emotionally with M.E. 

¶ Adrenaline surge and relapse tips: Assisting the M.E. patient in managing 

relapses and adrenaline surges and Tips on resting for M.E. patients  

¶ Computer and technology tips: Assisting the M.E. patient in the use of 

computers and technology 

¶ Childcare tips: Tips for M.E. patients that are parents 

¶ Personal care tips: Assisting the M.E. patient in managing bathing and haircare 

tasks and Assisting the M.E. patient in managing toileting tasks 

¶ Blood test tips: Assisting the M.E. patient in having blood taken for testing 

¶ Food tips: Buying, cooking and preparing food is so hard (or impossible) and 

makes me so much more ill, how can I try to minimise this? and Chewing and 

swallowing food is very hard for me, what can I eat and/or how can I modify 

food so I can handle it better?  

 

These papers can all be downloaded together in the HFME Tips document. 

 

See also: 

 

¶ Hospital or carer notes for M.E.  on HFME 

¶ Why patients with severe M.E. are housebound and bedbound  on HFME 

 

The HFME website also contains many more articles on the politics, history and 

medical facts of M.E. and is essential reading for every M.E. patient.  

 

 

http://www.hfme.org/cognitivetips.htm
http://www.hfme.org/practicaltipse.htm
http://www.hfme.org/adrenalinesurgetips.htm
http://www.hfme.org/adrenalinesurgetips.htm
http://www.hfme.org/restingtips.htm
http://www.hfme.org/Other/Computer_and_technology_use_in_ME.doc
http://www.hfme.org/Other/Computer_and_technology_use_in_ME.doc
http://www.hfme.org/tipsforparents.htm
http://www.hfme.org/personalcaretips.htm
http://www.hfme.org/personalcaretips.htm
http://www.hfme.org/bloodtesttips.htm
http://www.hfme.org/hospitalandcarernotes.htm
http://www.hfme.org/houseboundandbedbound.htm
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A one-page summary of the facts of M.E. 

COPYRIGHT © JODI BASSETT JANUARY 2009. EDITED BY LESLEY BEN AND EMMA 
SEARLE. UPDATED JUNE 2011. FROM WWW.HFME.ORG 

 

 

¶ Myalgic Encephalomyelitis (M.E.) is a disabling 

neurological disease that is very similar to Multiple 

Sclerosis (M.S.) and Poliomyelitis. Earlier names for M.E. 

were óatypical Multiple Sclerosisô and óatypical Polio.ô 

¶ M.E. is a neurological disease characterised by scientifically measurable post-

encephalitic damage to the brain stem. This damage is an essential part of M.E., 

hence the name M.E. The term M.E. was coined in 1956 and means: my = muscle, 

algic = pain, encephalo = brain, mye = spinal cord, tis = inflammation. This 

neurological damage has been confirmed in autopsies of M.E. patients. 

¶ Myalgic Encephalomyelitis has been recognised by the World Health 

Organisationôs International Classification of Diseases since 1969 as a distinct 

organic neurological disease. M.E. is classified in the current WHO International 

Classification of Diseases with the neurological code G.93.3. 

¶ M.E. is primarily neurological, but also involves cognitive, cardiac, 

cardiovascular, immunological, endocrinological, metabolic, respiratory, 

hormonal, gastrointestinal and musculo-skeletal dysfunctions and damage. M.E. 

affects all vital bodily systems and causes an inability to maintain bodily 

homeostasis. More than 64 individual symptoms of M.E. have been scientifically 

documented. 

¶ M.E. is an acute (sudden) onset, infectious neurological disease caused by a virus 

(a virus with a 4-7 day incubation period). M.E. occurs in epidemics as well as 

sporadically and over 60 M.E. outbreaks have been recorded worldwide since 

1934. There is ample evidence that M.E. is caused by the same type of virus that 

causes Polio; an enterovirus. 

¶ M.E. can be more disabling than M.S. or Polio, and many other serious diseases. 

M.E. is one of the most disabling diseases that exists. More than 30% of M.E. 

patients are housebound, wheelchair-reliant and/or bedbound and are severely 

limited with even basic movement and communication.  

¶ Why are M.E. patients so severely and uniquely disabled? For a person to stay 

alive, the heart must pump a certain base-level amount of blood. Every time a 

person is active, this increases the amount of blood the heart needs to pump. Every 

movement made or second spent upright, every word spoken, every thought 

http://www.hfme.org/whatisme.htm
http://www.hfme.org/whatisme.htm
http://www.hfme.org/whatisme.htm
http://www.hfme.org/themesymptomlist.htm
http://www.hfme.org/topicoutbreaks.htm
http://www.hfme.org/houseboundandbedbound.htm
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thought, every word read or noise heard requires that more blood must be pumped 

by the heart. 

     However, the hearts of M.E. patients only barely pump enough blood for them 

to stay alive. Their circulating blood volume is reduced by up to 50%. Thus M.E. 

patients are severely limited in physical, cognitive and orthostatic (being upright) 

exertion and sensory input.  

     This problem of reduced circulating blood volume, leading to cardiac 

insufficiency, is why every brief period spent walking or sitting, every 

conversation and every exposure to light or noise can affect M.E. patients so 

profoundly. Seemingly minor 'activities' can cause significantly increased 

symptom severity and/or disability (often with a 48-72 hour delay in onset), 

prolonged relapse lasting months, years or longer, permanent bodily damage (e.g. 

heart damage or organ failure), disease progression or death.  

     If activity levels exceed cardiac output by even 1%, death occurs. Thus the 

activity levels of M.E. patients must remain strictly within the limits of their 

reduced cardiac output just in order for them to stay alive. M.E. patients who are 

able to rest appropriately and avoid severe or prolonged overexertion have 

repeatedly been shown to have the most positive long-term prognosis. 

¶ M.E. is a testable and scientifically measurable disease with several unique 

features that is not difficult to diagnose (within just a few weeks of onset) using a 

series of objective tests (e.g. MRI and SPECT brain scans). Abnormalities are also 

visible on physical exam in M.E. 

¶ M.E. is a long-term/lifelong neurological disease that affects more than one 

million adults and children worldwide. In some cases M.E. is fatal. (Causes of 

death in M.E. include heart failure.) 

http://www.hfme.org/testingforme.htm
http://www.hfme.org/testingforme.htm
http://www.hfme.org/whatisme.htm

