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Notes on the formatting, design & use of this book

Before reading this book, please note:

1. As some visitors to the HFME websiteww.hfme.org or readers of this book may only ever read one HFME
paper, eeh paper has been designed to be a stdore resource which focuses on one aspect of Myalgic
Encephalomyelitis (M.E.) but which also includes a brief rundown of the basic facts of M.E. Thus there is
significant repetition of the basic facts of M.E. (aethted topics) from paper to paper in this book.

If you have read the basic facts once and have no need to be reminded of this information again, please just skim
over the repetitive sections when you encounter them in future papers.

2. The papers ithis book were originally created to be published online, and distributed for free, on the HFME
website. There are many small differences in how information is presented online and in print form. In an ideal
world each HFME paper would have been complatfiormatted and reorganised, before being included in this
book. Unfortunately, due to the serious iliness and disability suffered by the author/s, total reformatting and
reorganising of each paper was not possible.

Thus this book includes some minormatting inconsistencies. Where further information is recommended, the
links given are in an online format (i.e. HTML links appear here as underlined text). There are also almost
certainly some minor grammatical errors.

However, we ask readers to igadhese superficial imperfections and to focus on the far more important fact that
the information given in this book on M.E. (and related topics) is rock solid. It has been compiled using
information from t he iwualargensberoeMVak pategt ackburis.spaeningneanyt s
decade$ and is of the highest quality. This is information that is currently unknown by most of the public, the
media, doctors and even patients themselves, and that desperately needs to becoinéisuhy those

involved with HFME have produced this book, despite their serious iliness and disability caused by M.E.

3. To be able to follow any of the 6linksd to furthi
text), just go to the HFME &bsite, view the online version of the relevant paper, and click on the relevant link.

4. If you would like printouts of any of the papers in this book for yourself or to hand out to doctors or others, you
can download free printable copies ofeachpape n t his book from the HFME web
downl oadsd page on the website for more information

Permission is given for all HFME papers in this book to be freely redistributed by email or in print for-any not
for-profit purpose providedthath e ent i re text (including the copyrigl
HFME logo) is reproduced in full and without alteration. Knowledge is power. Please redistribute these texts, and
the HFME books, widely.
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Treating M.E.: The Basics- Part 1

Section 1. Treating and living with M.E. 0
Overview

6The degree of physical i ncapacity varies greatly,
the patient persists in physical effort after its onset; put in anatingrthose patients who are given a period of
enforced rest from the onset have the best pr

AfA new idea is first condemned as ridiculous and
everybody llam $ames (1842910)iAMmerican Philosopher

"Vitamin C should be given to the patient while the doctors ponder the diagnosis.” Dr Frederick Klenner, M.D.

"There are more than ten thousand published scientific papers that make it quite clear tisanhthenee 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 influenceedirectly or indirectly-- by vitamin C." Dr Emanuel Cheraskin, Dr Ringsdorf and

Dr Sisley in THE VITAMIN C CONNECTION.

AiModern medicine is not scientific, it is full of
taught to reason, they are programmed to believe in whatever their medical schools teach them and the leading
dodors tell them. Over the past 20 years the drug companies, with their enormous wealth, have taken medicine
over and now control its research, what is taught a

AiModern dr ug b a sompletenas anoweliwrtten withsthree sowelsnAs 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 allthehelpc an get . 0 Andrew Sau
doctor: How to be independently health

WWW.HFME.ORG 6



TREATING M.E.: THE BASICS
The HUMMINGBIRDS" FOUNDATION for M.E. (HFME)

Fighting for the recognition of Myalgic Encephalomyelitis based on the available scientific evidence, and for
patients worldwide to be freated appropriately and accorded the same basic human rights as those with sirmillar
disabling and potentially fatal neurological diseases such as Multiple Sclerosis.

Treating and living with M.E.: Overview/introduction

COPYRIGHT © JODI BASSETT MARCH 2006. THIS VERSION UPDATED FEBRUARY 2011. FROM WWW.HFN

Myalgic Encephalmyelitis (M.E.) can be so overwhelming in so many different ways that it can be very hard to
know how to even begin dealing with it. It can so quickly negatively affect almost

g every aspect of your life and become completely overwhelming in every way. Some
: B 7 ideas for where to start include to:

l1éMake sure you have been correctly diagnosed
The fact that a person qualifies for a diagnosis of
Myalgic Encephalomyelitis (M.E.), and (b) does not meanttireperson has any other distinct and specific

ill ness named O6CFS6 or OME/ CFS. 6

A diagnosis of CF$ based on any of the CFS definitidnsan only ever be a misdiagnosis. Fitting any of these

criteria is meaningless and should never be accepted as poiehdf the process of diagnosis. The list of iliness

and conditions which are often misdiagnosed as O0CFS
organic and noorganic mental illnesses), adrenal deficiency, various\mtfatiguesyndromes and other

fatigue syndromes, systemic yeast infections (Candida), vitamin deficiencies, burnout or emotional exhaustion,
chronic EpsteirBarr, postglandular fever (or mononucleosis) fatigue syndromes, Fibromyalgia, athletes over

training syndrane, multiple sclerosis, Lupus, Lyme disease or Borrelia burgdorferi, multiple chemical sensitivity
syndrome, gulf war illness and cancer.

It is vitally important that each of these patients find out what their true diagnosis is so that they may finally
receive appropriate treatment and support.
While most M. E. patients wild.l be mi i

sdiagnosed with
the vast majority of derothaveMBi ven a OCFS®O

di agnosi s

2é6Avoid overexertion

Even minodevels of physical and cognitive activity, sensory input and orthostatic stress laaybh&.p at i ent 6 s
individual postiliness limits causes a worsening of the severity of the illness (and of symptoms) which can persist
for days, weeks or many monthslonger. In addition to the risk of relapse, repeated or severe overexertion can

also cause permanent damage (eg. to the heart), disease progression and/or death in M.E.

3éWork towards | earning to accept your illness
Starting to accept that you have d@®as illness is a difficult but important process that can take anywhere from

months to years. Accepting illness does not mean happily resigning yourself to your fate and to being severely ill

for the rest of your life, but is about acknowledging thetrgal of your il 1l ness; acknowl e
something that is going to just conveniently disappear if you ignore it for long enough or think positively enough
and/or that there is no quick fix available and that it is something you will have to teahdiadjust td at least

for now.

As discussed in the previous section, continually denying or ignoring your illness and pushing through the
symptoms and limitations (until you completely collapse) can only be counterproductive, or even dangerous.
Acceptance of the limitations of the illness at as early a stage as possible is crucialttvrioogtcome and will
also save you many unnecessary and potentially very severe (or evgresmament or permanent) relapses and
a lot of pain and suffering imé& short and the long term.

4¢éEducate yourself (and those around you) about M
Along with coping with the physical effects of the illness it is also important that you educate yourself about the
illness as much as you able in order to seek appropriate physical, financial and emotional support.

WWW.HFME.ORG 7
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56Try to find a knowledgeable doctor

This is absolutely vital, and very much easier said than done. The issue of correct diagnosis is incredibly difficult
currently. M.E. is vey easy to diagnose and to recognise and is quite distinct from various other diseases, and can
reliably be tested for, but the problem is that most doctors do not have this information and have been fed an
enormous amount of misinformation about M.E.andout 6 CFS. 6

Finding doctors that can help with treatment is not so difficult however, which is very good news.

6éModi fy your diet

Diet is so important in M.E. It has such a strong effect on the immune system, on hormones, on gut health and
thelevel of neurological and cognitive problems ahd body'sability to detoxify, and so on. The right diet can
reduce cancer risk. Treating the gut problems of M.E. is also one of the first steps in treating M.E. itself and
cannot be ignored.

The health of thgut affects neurological health to a significant degree. Diet can also increase or reduce
inflammation and have positive or negative effectsnamy different hormones and neurotransmitters.

Food affects the body in the same powerful ways as do préseriugs, and so must be considered with the
same amount of respect. Food is not merely fuel, it is MEDICINE.

7éModi fy and detoxify your environment
Chemical sensitivities are common in M.E. as are allergies or sensitivities to various airbornesaligsge
modifying your environment and the products you use is essential.

8éLook into treatments for M. E. and i mproving you
Intelligent nutritional and other interventions can make a significant difference to a patient's life. Appropriate
biomedial diagnostic testing should also be done as a matter of course (and repeated regularly) to ensure that the
aspects of the illness which are able to be treated can be diagnosed, treated and then monitored as appropriate.

Testing is also important so thadtentially dangerous abnormalities (which may place the patient at significant
risk) are not overlooked.

9élLearn how to avoid inappropriate or har mful tre
Those proffering inappropriate, dangerous or fraudulent treatments or whoatsgkerfmisleading claims about

the efficiency of some treatments for M.E. usually do sotdignorance about the vast difference between M.E.

and 6CFS. 6 Some treatment regimes are also outright
not just M.E. patients. It is important to be aware of some of the most commonly promoted scams so that false
hope, financial loss and loss of health can be avoided.

10éLearn to avoid and minimise stress

Stress unequivocally does not cause M.E. (and cBBEVER cause M.E.) but as with most illnesses, stress can
exacerbate the symptoms of the illness. Unfortunately, stressful situations also become harder to handle when you
have M.E. and so it is important to avoid as many stressful situations, taskeoplelgs possible. The stress you
candét avoid youdll need to Ilearn to minimise as bes:

If you are able to meditate (some sufferers lose this ability or simply cannot listen to anything) this also may help
considerably with stress reduction. Tiatlk about what is bothering you to friends, family or to other M.E.

sufferers in your support group may also help. Some sufferers also pour out (or vent) their feelings into private
journals; whatever works best for you.

The most i nt e nbds anMmBsufferers lifedsfthe Bl.&.titsele(sf sourse) and it is completely

normal to feel sad, mad, angry, irritable and frustrated sometimes because of your illness. (Indeed it would be
abnormal if you did not feel these things sometimes). It isredsmal and necessary for you to spend time

grieving for what you have lost through the iliness sometimes too; to feel sorry for yourself somewhat, and to cry

WWW.HFME.ORG 8
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as much as you need to. At other times however, you will need to try to find ways to takengoffriiiinking
about yourself, to try to distract yourself from such thoughts.

l1éLearn strategies to help with the cognitive sy
The cognitive symptoms of M.E. can often be some the most severe and disabling of the entire illnesdgsand so
some of the most concerning. These include problems with memory, problems with thinking and making

decisions, difficulty learning new tasks and much more. Various treatments may improve these effects to some
extent but modifying the way you do thingsn also really help.

12éConsider becoming involved in M.E. activism an
Unfortunately, while many M.E. advocacy groups started out doing excellent work to improve things for M.E.
sufferers, today this is no longer true in many (or even mostsand so the need is great for individual M.E.

sufferers to participate in M.E. activism and advocacy. (Most groups are actively working AGAINST our interests
and against science and ethical concerns.)

Aside from the gains to the M.E. community in theger term however, this sort of activity can also greatly
benefit the participant individually. It can provide a real sense of purpose, achievement and of pride. It is also a
healthy and positive way to channel your anger and frustration at how poé&rlgbiferers are treated (or how

badly you have been treated).

Conclusion

Living with and coping with M.E. is no easy feat. Hopefully every M.E. sufferer (and every parent of a child with

M. E.) reading the O6Tr eat i ngngMrekhatperhaps gou wevsemot ewale bf hav e
before, and that is helpful in some way. The very best ofiliarid healthi to you all.

For more information on each of these 12 tagicslinks to all the major HFME papers on thess, jglpizse
see par® of this paper

WWW.HFME.ORG 9
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The HUMMINGBIRDS" FOUNDATION for M.E. (HFME)

Fighting for the recognition of Myalgic Encephalomyelitis based on the available scientific evidence, and for
patients worldwide to be freated appropriately and accorded the same basic human rights as those with sirmillar
disabling and potentially fatal neurological diseases such as Multiple Sclerosis.

Treating and living with M.E. d Part 2

COPYRIGHT © JODI BASSETT MARCH 2006. THIS VERSION UPDATED FEBRWARMRUIIFME.ORG

l1éMake sure you have been correctly
j . [ Despite the fact that the new naare definition of CFS were created in a response
/ 4 " to an outbreak of what was unmistakably M.E., this new name and definition did not

describe the known signs, symptoms, history and pathology of M.E. It described a
disease process which did not, and cowldaxist.

di

As M.E. expert of more than twenty ye@sByron Hydeexplains,

Do not for one minute believe that CFS is simply another name for Myalgic Encephalomyelitis. It is not. The
CDC 1988 definition of CE describes a neexisting chimera based upon inexperienced individuals who lack

any historical knowledge of this disease process. The CDC definition is not a disease process. It is (a) a partial
mix of infectious mononucleosis /glandular fever, (b) a afisome of the least important aspects of M.E. and

(c) what amounts to a possibly unintended psychiatric slant to an epidemic and endemic disease process of
major importance. Any disease process that has major criteria, of excluding all other diseasegrice

simply not a disease at all; it doesn't exist. The CFS definitions were written in such a manner that CFS
becomes like a desert mirage: The closer you approach, the faster it disappears and the more problematic it
becomes.

Today there are morbdn nine different CFS definitions. Just like the original Fukuda definition of CFS produced

in 1988 however, none of these definitions defines |
population of sufferers from psychiatric and mikEogeous non psychiatric states which have little in common but

the symptom of 6fatigued (a symptom not associated

Thus whether or not you fit the Fukuda definition of CFS is entirely irrelevatdtermining whether or not a
person has M. E. (or any other illness). Fitting any
accepted as an end point of the process of diagnosis.

Many with M.E. will be MISdiagnosed with Fukuda CF&erely by default; the severe and disabling metabolic,
neurol ogical and cardiovascul ar abnormalities centr .

The terminology is often used interchangeably, incorrectly and confusingly. However, the DEFISITF M.E.
and 6CFS6 and 6échronic fatigued are very different |
is of primary importance:

a. People witlchronic fatigue may be tired because of cancer, Multiple Sclerosis, vitamin defigia sleep
disorder, depression or a large number of other reasons. Fatigue or chronic fatigue is a symptom of many
illnesses. Up to 20% of the population may currently suffer from some form of chronic fatigue.

b. Chronic Fatigue Syndromeis an artifidgal construct created in the US in 1988 for the benefit of various
political and financial vested interest groups. It is a mere diagnosis of exclusion (or wastebasket diagnosis) based
on the presence of gradual or acute onset fatigue lasting 6 monésss how serious abnormalities, a person no

l onger qualifies for the diagnosis, as OCFS0® is O6me
person has any distinct disease (includimadgupbd. E. ). T
people with a vast array of unrelated illnesses, or with no detectable illness. According to the latest CDC

estimates, 2.54% of the population qualify for a 6C|

a misdiagnosis.

c. Myalgic Encephalomyelitisis a systemic neurological disease initiated by a viral infection. M.E. is

characterised by (scientifically measurable) damage to the brain, and particularly to the brain stem which results in
dysfunctions and damage to almost #@thhbodily systems and a loss of normal internal homeostasis. Substantial
evidence indicates that M.E. is caused by an enterovirus. The onset of M.E. is always acute and M.E. can be
diagnosed within just a few weeks. M.E. is an easily recognisable distganic neurological disease which can
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be verified by objective testing. If all tests are normal, then a diagnosis of M.E. cannot be correct.

M.E. can occur in both epidemic and sporadic forms and can be extremely disabling, or sometimes fatal. M.E
is a chronic/lifelong disease that has existed for centuries. It shares similarities with MS, Lupus and Polio. There
are more than 60 different neurological, cognitive, cardiac, metabolic, immunological, and other M.E. symptoms.
Fatigue is not a definingor even essential symptom of M.E. People with M.E. would give anything to be only
severely o6fatiguedd instead of having M. E. Far fewe
disease known since 1956 as Myalgic Encephalomyelitis.

A correct M.E. diagnosis can only be determined by looking at legitimate descriptions and definitions of the

illness such as the descriptions of the Rtdelvin Ramsaya doctor with over 30 years experiencéwl.E.,

plus the excellent descriptions created by the brilanDowsett,Dr Richardsorand most especialRr Byron

Hydet he wor |l dés | eadi ng M. E.Nightingale DefinjtionioffVcEIA spebdifio sprie®r Hy d
of objective scientifi¢gestscanalso help confirm the diagnosis, and should be fully utilized if at all possible.

Every patient deserves the best possible opportunity for appropriate treatment for their iliness, and for recovery.
This process must begin with a correct diagnosis il gbasible; a correct diagnosis is half the battle won.

1 For more information on what@®@FSdiagnosis means, and a list of many of the illnesses most commonly
misdiagnosed a&CFSsee:The misdiagnosief CFS

T For more information on the financi al and politice
psychological paradigm of CFS s&#hat is ME?And Who benefits from 'CFS' and 'ME/CFS'?

1 For information on how authentic M.E. is characterised and diagnosefestiag for Myalgic
EncephalomyelitisandWhat is Myalgic Encephalomyelitisee alsoThe Nightingale Definition of M.Eby
Dr Byron Hydei this paper is essential reading for anyone with an interest in M.E. as are the ddyeleDr
papersA New and Simple Definition of Myalgic Encephalomyelitis and a New Simple Definition of CFS
andThe Complexities of Diagnosis

1 For more infomation on why the disease category of CFS must be abandoned, including the use of confusing
and misleading terms such asWhéyMEY GHSSH6 , muds@RrdS eM Eadb aann
What is ME.?

T I'f you have been misdiagnosed with O6CFS6é6 and you &
you dondét have M. E., t hereadpapenihédre taladtes @ '@RSr(mis)diagnesis? h e r

T Note that the information given in the O6Treating N
neurological Myalgic Encephalomyelitis.

2eéAvoi d ov e ridormatiort i on: Mor e

M.E. is primarily neurological, but because the brain controls all vital bodily functions virtually every bodily
system can be affected by M.E. Again, although M.E. is primarily neurological it is also known that the vascular
and cardiac dysfictions seen in M.E. are also the cause of many of the symptoms and much of the disability
associated with M.H. and that the wellocumented mitochondrial abnormalities present in M.E. significantly
contribute to both of these pathologies.

There is ale multi-system involvement of cardiac and skeletal muscle, liver, lymphoid and endocrine organs in
M.E. Thus Myalgic Encephalomyelitis symptoms are manifested by virtually all bodily systems including:
cognitive, cardiac, cardiovascular, immunological,amuhological, respiratory, hormonal, gastrointestinal and
musculaeskeletal dysfunctions and damage.

M.E. is an infectious neurological disease and represents a major attack on the central nervous sysiem (CNS)
and an associated injury of the immunetsys by the chronic effects of a viral infection. There is also transient
and/or permanent damage to many other organs and bodily systems (and so on) in M.E.

Upon becoming ill with M.E. patients can achieve only 50% (or less) of theiltrprss activiy levels. It is vital

that patients stay strictly within these limits, in order to prevent further bodily damage. The single biggest factor
determining recovery and remission from Myalgic Encephalomyelitis at this point (aside from dumb luck) is
undoubtety appropriate rest and the avoidance of overexertion in the early and/or severe stages of the illness. If
you have M.E. you must give yourself the best possible chance for recovery and REST appropriately.

The importance of this cannot be overestimated vital that M.E. patients avoid physical ovetertion and are

never encouraged to exercise (or be active) beyond their individual limits particularly in the early and acute stages
of the illness, but also at any stage of the iliness. There is gdthlve gained by people with M.E. pushing

themselves beyond their individual physical limits as this can only result in unnecessary relapses and increased (or
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extreme) pain and suffering and so be counterproductive. Permanent damage (eg. to the dessfsand
progression may also be caused and there have also been reports of sudden deaths in M.E. patients following
exercise (or after a long period of sustained overexertion).

Exercise or exertion intolerance is one of the many characteristics thedtesgM.E. so distinctly from a variety

of épaoasatl fatigue statesd or other primarily 6fatigu
feature being present. In addition to physical activity, relapse and symptom exacerbationareMI§o caused

by cognitive exertion, sensory input a-Md& lmits.t hostati
Note that o6fatiguedé and feeling oO6tired all the ti me

muscleweakness which is characteristic of M.E. (and is caused by mitochondrial dysfunction) and which affects
every organ and cell in the body; including the brain and the heart. This ¢aurssgnificantly contributes to

such problems in M.E. as; cardiasufficiency (a type of heart failure), orthostatic intolerance (inability to

maintain an upright posture), blackouts, reduced circulating blood volume (and pooling of the blood in the
extremities), seizures (and other neurological phenomena), memarpriasiems chewing/swallowing, episodes

of partial or total paralysis, muscle spasms/twitching, extreme pain, problems with digestion, vision disturbances,
breathing difficulties, and so on.

These problems are exacerbated by even trivial levels of phgsid cognitive activity, sensory input and
orthostatic stress beyond a patientés individual I i
problem with their cells; it affects virtually every bodily system and has also lead to deatfeicases. Many

patients are housebound and bedbound and often are so ill that they feel they are about to die. People with genuine
Myal gic Encephal omyelitis would give anything to in:

Fatigue or posexertional fatigue (or malaise) may occur in many different ilinesses such as varieuisgbost
fatigue states or syndromes, Fibromyalgia, Lyme disease, and manyi diliésghat is happening with M.E.
patients is an entirely different (and unigue) peabof a much greater magnitude.

Several studies supposedly show that graded exerci s
is that such studies have selected patiensaeonlyl el y
relevant to chronic fatigue patients and not to those with M.E. (Those conducting the studies have also been

found to have vested financial interests in the outcomes, unsurprisingly.) Some of the patients with primary

fatigue or with a varietgf different illnesses misdiagnosed as CFS may improve with exercise (or CBT; cognitive
behavioural therapy) but this is irrelevant in determining appropriate treatments for M.E. patients as these patient
groups are entirely unrelated. If a patient impsowéth exercise, that patient simply does not have M.E.

Dr Paul Cheney explained about M.E. patients that:

If patients draw down their lifestyle to live within the means of the reduced cardiac output, then progression
into congestive cardiac failure (ETis slowed down, but if things continue to progress, a point will be

reached where there is no adequate cardiac output, and dyspnoea will develop, with ankle oedema and other
signs of congestive cardiac failure. In order to stay relatively stablessséntial for the [M.E.] patient not to

create metabolic demand that the low cardiac output cannot match.

As M.E. experDr Melvin Ramsays u mmar i ses, O6The degree of peljlovadofc al i
severity] is directly related to the length of time the patient persists in physical effort after its onset; put in another
way, those patients who are given a period of enfor
detemine for themselves a level of activity that is not needlessly restrictive, but which stops unnecessary relapses
and disease progressibmand which also leaves the body with enough resources to try to heal and to restore a

higher level of health and ahfi

1 For more information on the importance of avoiding overexertion in M.ETseating M.E - Avoiding
overexertionandAssisting the M.E. pagint in managing relapses and adrenaline synige$iospital or carer
notes for M.E.The ultracomprehensive M.E. symptom leshdWhy patients with severe M.E. are
housebound and bedbound.

1 See alsWhat it feels like to have Myalgic Encephalomyelitis: A personal M.E. sympisviaind description
of M.E. andWhat M.E. feels like to me&roup comments on the importance of avoiding overexertion in
M.E., M.E. case studigglusThe effects of CBT and GET on patients witbBViandPatient accounts of GE

1 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 sometent even if the patient turns out not to have M.E.
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3éWork towards | earning to accept your illness: M
Continually denying or ignoring your illness and pushing through the symptoms and limitations (until you

completely collapse) can only beunterproductive, or even dangerous. Acceptance of the limitations of the

illness at as early a stage as possible is crucial tetngoutcome and will also save you many unnecessary and
potentially very severe (or even sep@rmanent or permanentjapses and a lot of pain and suffering in the short

and the long term.

SeeCoping with M.E. emotionallyor further information on this topic.

4éEducate yoursel f ( an ddsedkapprepriatersupport:dlorg iofarmatiomb out M

V1.

VIL.

Educate yourself as much as you can medically and politically about M.E. This will help you in many
ways; it will help you avoid inappropriate and bogus treatments, make you more knowledgeable about
legitimate teatments and make you better able to defend yourself if you are faced with ignorant claims
about the illness and so much more. Knowledge is power! This self education is invaluable for every
M.E. sufferer.

Educate those around you so that they will kib@iter than to believe the baseless propaganda
surrounding the illness and be more likely to give you the physical and emotional support you need (and
perhaps be willing to stand up for you and your rights, if the occasion ever demands it).

Find out whafinancial support is available and what the requirements are to qualify for it if you are
severely affected enough to need to do so (as most if not all M.E. sufferers will be) and make your
application. (None of us ever thought we would be forced to lenedyt on welfare, but M.E. gives most

of us no choice in this and so there is no shame in doing what you must do to live.) Delaying this unduly
may lead to serious financial vulnerability as claims may not go through as quickly as we need them to,
and sahe sooner you apply the better.

Find out about other services in your area that might be appropriate or that you might need; meals on
wheels, houseleaning services for the disabled, housebound library services, or which local shops will
home deliver, athso on. If an advocate service is available near you (and you are severely affected
enough to need one) this would also be well worth looking into (an advocate is someone who will
advocate on your behalf to make sure that you receive adequate medinthlearwhre).

It is also important that you do your best to support yourself emotionally. For your own emotional

wellbeing, it is important to stop accepting the blame for getting ill in the first place (or for remaining ill)

if ignorant friends, family odoctors have been filling your head with this sort of bunkum (or trying to). It

is just nonsense. Nobody causes themselves to get M.E. through anything that they did such as; overwork,
6stress, 6 a perfectionist O6oobortygyhel dAdpdpebesnabd
anything else. M.E. is not a form of burnout and even with the most positive attitude in the world you
CANNOT will yourself well from M.E. It just does
of us would stl be ill.) Try hard not to let stupid and ignorant comments get to you, you have more than
enough to cope with just dealing with the REALITIES of M.E. let alone having to deal with things people
have just made up about the illness or things they sagu@urely out of ignorance.

One of the best ways to maintain your emotional health is t@joM.E.support group eithanline or

one which meets in person. It helps so much to know that there mwangqgeople who are going

through the same thing as you are and that you a
group that you really like and that suits you but when you do it will likely be well worth it. (Finding

groups which matckiour own severity level is particularly important.) Hopefully you will make yourself

some new friends who will help you cope with every stage of your illness, and who you will support in

turn (which can also be rewarding at times).

If you have tried youhardest to educate particular friends or family members about the truth about the
illness but they continue to make nasty or belitting comments or to blame you for your illness (or even to
withhold physical or other types of support that you need), youhaee to disassociate yourself from

them for the time being (if this is possible). It is important to always remember that these sorts of nasty
and thoughtless comments say much more about them than about you; happy-ad{usteli people do

not repeatdly heap abuse or scorn on people who happen to become very physically ill through no fault

of their own. There really are no excuses for this, nobody deserves such poor treatment but especially not
someone already dealing with something as horrific as MyBu can possibly avoid such people, you

should avoid such peopiefor as long as they continue to act this way.

1 SeeWhat is M.E.Zor further informatioron all aspects of M.E.
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1 The best papers to ptiout to give to friends and family membersé@rd Mi | | i on &tSoyaues Unt
know someone with M.E.plusM.E.: The shocking diseasedM.E. vs MS: Similarities and differences
1 The besinformation for carers and hospital staff or family members on how to appropudatelyor
someone with M.Es in Hospital or carer notes for M.BEndThe HFME M.E. ability and severity scale
checklist
1 If you have M.E. seBupport GroupandCoping with M.E. Emotionally

5éTry to find a knowledgeabl e doctor: More inform
For more information othis topic seeFinding a good doctor when you have MaBdTesting for M.E,

SeeTesing for M.E.:PlanX or di scussion of the ways in which pat.i
D6 for patients who are forced to diagnose themsel v
6éModi fy your diet: More i nformati on

For more information on this topic sé¢&od as medicine in M.E.

7éModi fy your environment: More i nformati on

It is important to use safer personal care and cleaning products and to drink filtered water. For more information
on this topic se€foxin avoidance and M.E.

8éLook into treatments for M. E. : More i nformati on
The following HFME papers focus on different aspects of M.E. treatment:

1 A quick start guide to treating and improving M.E. with aggressive rest therapy, diet, toxic chemical
avoidance, medications, supplements and vitaamddeep healing in M.E.: An order of attadkyou
only read two papers on treatment, these two are recommended.

Symptombased management vs. deep healing in M.E.

Recognising and managing healing reactions in M.E.

What if vitamin/mineral/protocol X' didn't work for me?

Why research and try treatments when some groups alah E.cure is coming soon?

= =4 =4 A4 -

Sources of further information on the scientific validity, effectiveness and safety of
orthomolecular/hoftic/environmental medicine and the overwhelming problem of vested financial
interest group bias in modern medicine and media

M Treating M.E. in the early stages

The following HFME papers focuen different aspects of M.E. management:

i Practical tipsPractical tips for living with M.E.

1 Cognitive tips:The HFME reminders and cognitive tifst|

9 Tips on copingTips forcoping emotionallwith M.E.

1 Adrenaline surge and relapse tigssisting the M.E. patient in managing relapsesadrenaline surges

1 Computer and technology tipassisting the M.E. patient in the use of compsitend technology

1 Personal care tipgissisting the M.E. patient in managing bathing and haircare tasks and Assisting the
M.E. patient in managing toileting tasks
Blood test tipsAssisting the M.E. patient in having blood taken for testing
Tips for carersHospital or carer notes for M.EandWhy patients with severe M.E. are housebound and
bedbound

9élLearn how to avoid inappropriate or har mful tre
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For more information on this topic see:

1 The effects of CBT and GET on patients with Myalgic Encephalomyelitis

1 Comments on the 'Lightning Process' scam and other related scams aimed at M.E. patients

1 Important notes on using the HEME's treatment information

T XMRV, 'CFS'and M.E.
l0éLearn to avoid and minimise stress: More infor
The most i nt ens anMbsufferers lifedasfthe Bl.&.titselé (sf sodirse) amd it is completely

normal to feel sad, mad, angry, irritable and frustrated sometimes because of your illness. (Indeed it would be
abnormal if you did not feel these things sometimes). It is also normalkaedsary for you to spend time

grieving for what you have lost through the illness sometimes too; to feel sorry for yourself somewhat, and to cry
as much as you need to. At other times however, you will need to try to find ways to take your min&ioff thin
about yourself, to try to distract yourself from such thoughts.

As with comparable neurological illness such as mul:
symptoms of the illness some sufferers of M.E. will also experience a smatibenof organic emotional or
psychological symptoms. Possible symptoms include; emotional lability (mood swings), irritability, anxiety or

panic attacks, emotional flattening or a degree of lack of inhibition. The damage to the parts of the brain which
control emotion are of an identical nature to those that affect physical function; these emotional symptoms are an
organic part of the illness caused by the same anatomical and physiological damage to the brain as sleep disorders,
seizures or any other nelwogical problems or symptoms are.

Exacerbations of emotional symptoms in M.E. also tend to be linked to exacerbations in physical symptoms, there
are most often not environmental triggers. The degree of severity of these symptoms varies considerably from
patient to patient; some will have significant problems, others will have mild or only occasional problems and
some will be unaffected. Like any other part of the illness, it is up to you (and your doctor) to try to minimise the
effects of these symptoras best you can.

If any of these emotional symptoms becomes a real problem for you however, or appears to be worsening
(particularly feelings of depression, grief or sadness) and you feel you might benefit from outside help; it is

important to find someanwho is knowledgeable about M.E. to advise and treat you for these problems for this to

be helpful. Psychologists or counsellors who see your emotional symptoms as your primary iliness (rather than as

a reaction td or symptoms of an organic and systéenserious neurological illness) and as the chief cause of

your physical disabilities will be of little help and indeed (as you can imagine) could make things even worse for

you emotionally. It will also pay to shop around until you find someone who yauitha good match for you;

donét expect to necessarily like the first person yi
something you truly need. Hopefully your perseverance will pay off in the longer term.

SeeCoping with M.E. EmotionallandSadness, grief, depression, anxiety and M.E. (A nutritional apprfwach)
more information. For a list of online support groups Semport Groups

1 You might also like to buy (or borrow free from the library), different books on stress reduction and
meditation; some are better than others so keep looking until you find on&e/oliHe most severely
affected will be too ill to meditate, but if you are up to it, it can really help; not the symptoms of the disease,
but help you think more clearly and feel calmer and happier.

1 SeeThe Ultracomprehensive Myalgic Encephalomyelitis Symptom tastmore about the symptoms of
M.E., andstress quotefor more about stress and M.E. (and why stress can never cause anyone to have M.E.

1 Remember too that eating lots of sugar or high GL/GI foods can have a significant effect on mood and can
leave you with erratic emotional highs and lows and irritability as you go into or come down off a sugar high.
(M.E. means very often we tolerate augery poorly compared to pikness). You may be surprised how
much more calm and in control and happy (and not at all moody!) you feel on a healthier/more appropriate
diet.

1 If possible, having a pet cat (or fish or dog other animal) to keep you cgroparelp with stress and the
loneliness caused by the isolation that is so often an inescapable part of M.E.

ll1éLearn strategies to help with the cognitive sy
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SeePradical hints for living with M.E andThe HEME reminders and cognitive tips list.

12éConsider becoming involved in M.E. activism an
Start small by just educating yourselfdathen those around you about the facts about M.E.; friends, family and

fellow sufferers. That might be enough for you (and everyone doing just that would really help), or you might

then like to look at writing letters of complaint to politicians, or ®tiedia or to your local M.E. group; tell

them what needs to change, what the real facts are and how important this is. Where you go from there is limited
only by vy o urandiyonralgessread (unforiunagely!).

1 SeeM.E. Activism and Advocac§or more information on this topic (and for information on why many or
even most M.E. groups are now some of the worst sources of information on M.E. available and how and why
many are unbelievably now workimtiectly against the best interests of M.E. sufferers). See\dlso:
benefits from 'CFS' and 'ME/CFS'WhatisMLE’Why t he di sease category of 6
Smoke and MirrorandResearch and Articles in Context

1 See alsé’roblems with ‘our’ M.E. (or CFS, CFIDS or ME/CFS) advocacy gratnsh is available in text
form and also as an animated video.

i See alsoProblems with the soalled "Fair name" campaign: Why it is in the best interests of all patient
groups involved to reject and strongly oppose this misleading and cpuntkerctive proposal to rename
6 CFS 6 as amdRtébler@sPnhdthe use of 'ME/CFS'

To read a complete list of the articles and resources available on HFME suitable for diffeiies¢ggorips
M. E. patient s, M. E. pat i entrs,the pedig, friendstasd family ®fdiEa g n 0o s
patients, carers and so bsee thenformation Guidgsage.
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Secti on 2: | mportant n
treatment information

d/itaminCisthewor | dés best natur al antibiotic, antiviral,
emphasis on vitamin C might suggest that | am offering a song with only one verse. Not so. As English literature
concentrates on Shakespeaeprthomoleculatherapy concentrates on vitamin C. Let the greats be given their
due. The importance ofvitei n C cannot béAdndvewe®phasP&®dia OFire vy
independently healthy 2005
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The HUMMINGBIRDS" FOUNDATION for M.E. (HFME)

Fighting for the recognition of Myalgic Encephalomyelitis based on the available scientific evidence, and for
patients worldwide to be freated appropriately and accorded the same basic human rights as those with sirmillar
disabling and potentially fatal neurological diseases such as Multiple Sclerosis.
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Please read this information before starting any new treatment.
. '1 éffﬁ(, 9 For the best results, an individualised nutrition and supplementation plan
should be created in partnership wathualified holistic practitioner. Ideal

this practitioner would also be the patientés doct
additional source of information, as a starting pc
with their own practitioner.

The besresults are achieved by following a comprehensive nutrition and supplementation plan, rather
thanonly taking a small number stipplements.

As much reading as possible should be done before starting any new treatment Read all of the information
aboutthe treatment availablen HFME in full and, if possible, some of the itemsha relevant extra
recommended reading sections as well. Read as much and as widely as you can.

The information on general M.E. treatment on the HFME website is besbgetter with one or more
(or all) of the following books: The Vit&lutrient Solution, Orthomolecular Medicine for Everyone:
Megavitamin Therapeutics for Families and Physicians, Fire your Doctor: How to be Independently Healthy
and The Optimum Nutrition iBle (and also perhaps one of the books on vitamin C). Borrowing or buying
these books and combining the information in them with the information on the HFME site (oisbook)
highly recommended.

Before starting any new treatment the patient should: (k¢ mare they are aware of all the cautions relating
to using it safely, such as whether it must be taken with food or not, with other seipfementsr in

divided doses, (b) check that it is compatible with all current medicgaoissupplements) gy taken, (c)
check that it isafe for any other conditions they may have (such as diabetes or kidney problems), and (d)
discuss it with their doctor or qualified holistic practitioner (if at all possible).

Any new supplement should be started at a losedand the dose should only be raised gradually. If you are
sensitive to supplements, start at minuscule dose: perhaps 1/10th of the normal dose or less, or a few crumbs
of a crushed tablet taken once a week. Try only one new treatment at a timablep{Senultaneously
starting 3 or 4 or more of the treatments I|isted i
cause problems.)

It should not be assumed that ©6n atdherskbtdtakeraans s af e
medcinal doses can have drlige effects and can potentially cause significant relapse or worsening of some
symptoms. Reading as much as you can about each treatment and starting very slowly are important with
EVERY treatment.

Taking supplements not a relacement foeating well, getting enough rest and avoiding overexertion,
having good sleep habits, limiting emotional stress and avoiding toxic chemical exposures. There is little
point in giving the body the substances it needs to try to heal itseff aththe same time causing more
damage in other ways.

The treatments mentioned here are certainly not miracle cures fetelond/.E., and no promises can be
made about outcomes.

Promises of easy cures in many books and arstiesald be treated i the contempt thdhey deserve!
Many of these contemptible false promises are made
many generabooks and articles on health, nutrition and vitamins. Some diseases misdiagnosed as 'CFS' may
well beeasily treated and cured, but this has no relevance to M.E. patients any more than it does to MS
patients.

Particular treatments will not necessarily give particular outcomes. The aim here is to give your body its
best possible chance to at leastlgdneal itself by giving it some of the basic tools and materials it needs to
heal itself. No specific level of improvement can or shawdduaranteed, with any treatment.
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1 HFME'scollation of information on M.E. treatmeistand will always ba& work n progress, as with any
guide to treatment. M.E. patients and M.E. experts are always invited and encouraged to submit any
additional information or comments they may have. It is recommended that readers periodically check the
HFME site for updates.

1 Pleagreadthefull engt h version of &l mportant notes on usin
information

DisclaimerHFME does not dispense medical advice or recommend treatment, and assumes no responsibility for
treatments undertaken by visitdosthe 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 heedtfe provideregarding any medical issues relating to the

diagnosis or treatment of any medical condition.

Acknowledgment&his paper has been editedlinsley Ben.
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r{f [ Please read this information before starting any new treatment for your condition.

Introduction

1 Please note that it is extremely important to obtain an accurate diagnosis before looking into useful
treatments. Many diseases and conditions share common symptoms. If you treat yourself for the wrong illness
(or a specific symptom of a complex disease without looking at the cause of these symptoms) you may delay
legitimate treatment of a serious underlyinglhgem and/or make some of your symptoms worse. The
greatest danger in saleatment is most likely to be séMIS)diagnosis.

1 If possible, find a doctor that is also an expert in nutritional mediontleomolecular mediciner that says
they practice holistic medicine. This way you get the best of both worlds test and treaisesi@ind you also
raise the chances significantly that your doctor will be savvy to the amount of spin ariefibéas in the
medical culture. They may be more likely to be able to disregard the ridiculous misinformation about M.E.
that is so common and be wise enough to treat you for the disease/physical problems you actually have
(although some of course wdlt i | | believe the 6CFS6 nonsense is r
do still have to keep trying different doctors until you find a sufficiently intelligent and educated one).
Various websites provide lists of holistic or orthomolecular mediexperts in each country. Use Google to
find them.
If it is not possible to find a doctor that is also a specialist in orthomolecular medicine, it may be necessary
to work with both a doctasndan orthomolecular medicine expert to get the beatrtrent adviceThe best
person to diagnose you correctly is not always the best person to offer you treatment advice, and vice versa.
(Unfortunately there are a large number of very poorly trained naturopaths, acupuncturists and nutritionists
etc. outthere that will give very incomplete, substandard or even dangerous medical advice. Just as
importantly, such individuals should not be trusted with the task of diagnosing you with ANY condition, as
they are simply not qualified to do so and lack acaefiset appropriate testing. A lot of money can easily be
wasted with this type of poor quality services, serious relapses can be caused by inappropriate treatments and
there can also be a high emotional cost. The emotional cost of false promises arapé&atsedctually being
blamed for the naturopaths lack of skill and your own lack of improvement, as often happens, can be
enormous.
To be clearmost mainstream doctors also provide a similarly low quality service to M.E. patients. They
too can not b trusted to provide correct diagnosis or treatment, will often make the patient far more ill by
recommending inappropriate treatmegutsl/orgive false hope of recovery based on statistics for Candida or
PVFS, and so ofrying to find a good quality hetl professional that will do more good than harm is very
difficult for most M.E. patient$.

1 For the best results, createindividualised nutrition and supplementation plapartnership witta qualified
holistic practitioner. (Ideally, this person wowtso be your doctor.) Use the information on HFME only as a
starting point for discussions with your own practitioner and your own research efforts.

1 The best results from supplementation come from following a comprehensive nutrition and supplementation
plan, rather thataking a small number alupplements in isolation.

It is probably better to take a larger number of things at a smaller dose, than just a few things at very large
doses; that way you make sure no important bases are left complet@heratt The general idea of
orthomolecular medicine is that it is probably a better idea to improve your health generally, by giving your
body the raw materials it needs to heal all of itself, rather than just chasing and trying to treat dozens of
individual symptoms one by one or looking for medications which just mask symptoms while doing nothing
to actually improve what is causing them, or indeed masking symptoms while making the actual problem
even worse.
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Before starting any new treatment read as nalout it as you can. Read all of the information about it
availableat theHFME in full and, if possible, some of the itemdlie relevant extra recommended reading
sections as well. Read as much and as widely as you can. The information on generabvhEnt on the
HFME website is best read together with one or more (ooflhe following books: The Vitdutrient
Solution,Orthomolecular Medicineof Everyone: Megavitamin Therapeutics for Families and Physjcians
Fire your Doctor:How to be Indepettently Healthyand The Optimum Nutrition Bibléand also perhaps one
of the books on vitamin CBorrowing or buying these books and combining the information in them with the
information on the HFME site (or booig) highly recommended. (See the book eas page on the HFME
websitefor information on each book.)

This is about personal responsibility for your health. Unfortunatelymeoelse can do all of this for you!
Almost certainly, obody is as motivated as you are to get yourself well, not y»er doctor. Please take in
as much information on treatment as possible. The best results come form a partnership between doctor and
patient. Being passive is much easier, but it not at all linked with the best outcomes.

Before starting any new treatnidn) make sure you are aware of all the cautions attached to using it safely,
such as whether or not it must be taken with food, with other redafgglementsr in divided dosestc. (b),
check that it is compatible with all current medicati¢arsd suplements) being taken, (c) check that gage
to take when any secondary conditions you may have (such as diabetes or kidney problems) are taken into
account and (d) discuss it with your doctor or qualified holistic practitioner (it at all possible).

The information on HFME is a general guide only, and cannot possibly take into account the medications
and additional diagnoses YOU maybe have. You must also do your own research if you have these other
issues.

If you are taking more than the basic amof anything, it is especially important to read up on it first if you
can toavoid problemshat could, with the right knowledge/precautions, have been easily avoided.

Be aware that taking some supplements may mean changing or stoppinyesecriptiormedications.
When taking blood sugar lowering drugs, adding chromium or high dose vitamin C will likely mean you need
less of that drug or be able to stop taking it, and the same is true with heart drugs and hawthorn. Vitamins and
herbs can be just as pexful as drugs, and if you change what supplements you take this will likely affect the
amount of drugs you need. Always discuss slowly lowering the doses of drugs, where appropriate, with your
doctor. (The same doctor which prescribed them for you.) Detap taking any medication suddenly.

As Dr Atkins explains however, this process may be far easier said than done if the doctor that prescribed
the medication for you has little or no knowledge of nutritional medicine. If this is th®©cadkins
suggests trying to educate your doctor about nutritional medicine. If your doctor refuses to learn, find a new
doctor that will or, even better, a new doctor that is already an experienced nutritional medicine expert.

Starting treatments gradually and atang intolerances to supplements

1

Start any new treatment at a low dose and only raise it gradually. If you are sensitive to a wide variety of
supplements, start at a minuscule dose: perhaps 1/10th of a normal dose or less, or a few crumbs of a crushed
tad et taken once a week. Where you have a gel cap !
crumbs, you might instead take one full capsule (of a low strength) a fartoigtart with and work up fro

there slowly. It might be best to take 34omonths to work up to taking a full dose of a supplement.

Try only one new treatment at a time, if possible, so you know exactly what it is that is helping or causing
probl ems. The i tAquiskstaregnideitodreagnd and impravingd. 6 t rliggat ment
should never all be tried at once. This could only guarantee problems of some kind. The body likes gradual
change.

Do not assume that ‘natural' means safe. Vitamins, minerals, enagchberbs etc. taken at medicinal doses
can have drugike effects and can potentially cause significant relapse or worsening of some symptoms.
Reading as much as you can about each treatment and starting very slowly are important with EVERY

treatment.

Most of the supplementseméntitoratdi hg daAdgumpkost ar
well tolerated. However, some M.E. patients in particular have problem tolerating all but very few

supplements, and sometimes even those who generally tolerate vitamins well will have an unexpected
problemwith one or two particular products. Problems tolerating a supplements my be felt as a worsening of
your general condition, headaches, stomach aches, feeling more unwell than usual or in very rare cases,
anaphylaxis.

Some M.E. patients have a hard tiraketating many basic supplements. A last attempt at these supplements
for these patients may be to only take each problematic supplement once €velgy$, and see if that
avoids the problem. You might also try the patches and cream products aweitlalsieme supplements.
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1 Some nutritional experts suggest that sometimes a paradoxical negative reaction can occur to some
supplements because the body is very low in that particular vitamin. Some supplements may also provoke
new symptoms which are not meralnnoying sideeffects but instead healing reactions that mean the
supplement is working and doing what it is supposed to. (For example, vitamin C and garlic can cause
detoxification reactions). Feeling somewhat worse after starting a new supplemesthigays a bad sign.

To minimise such symptoms, start at a low dose and build up the dose very slowly.

1 Some reactions to medications are actually reactions to cheap fillers used in pills and capsules, or gels made
using plastics/petrochemicals. Switchiogat different brand, or a pure powder, may solve the problem. In
some cases you may be able to get around this problem by buying supplements in a pure power form and
either taking them in water, or making your own capsules by buying an inexpessstde machinand
some empty capsules. (Do not try this if you are severely affected by M.E. as it is hard work!) This can save
you money too.

1 If you are sensitive to fillers etc. it is alsg@od idea to look for very concentrated products such a products
which contain a whole dayds dose of a substance ir
this, make sure you only ever buy one small bottle of a product, until you knowilfyte able to tolerate it
and look our for brands which are more careful than most about which types of fillers they use.

Buy powders where it is appropriate, to avoid cheap fillers used in pills and capsules.

Another way to avoid taking in unnecesssmpstances with supplements is to cut open soft gels and to

swallow the contents with some water, and then throw away the empty capsule. This saves your stomach from
having to work to digest and dissolve the tough gelatine/glycerine capsule. This ietdDdImended for

terrible tasting supplements such as fish oil but may work well for others with a very mild and inoffensive

taste such as ubiquinol and vitamin E. (The only way to find out which supplements this may be appropriate
for is to conduct tastegés.)

1 Note that while HFME provides some information about drug and herb interactions and other treatment
cautions it should not be assumed that this comprises a complete list of cautions. It does not. This is why
further reading of general health booksl ather relevant information is recommended.

Evaluating benefits from supplementation and determining maintenance doses

1 Supplements must be tried for a minimun8ef4 months before a judgement can be made on effectiveness.
While many effects are seenvireeks or months, it may actually take @ months up to 2 years for the full
benefits to be seen. In other words, benefits may keep increasing for up to 2 years! (Major portions of the
body are rebuilt in 2 to 4 months. All of the soft tissues in the beclcle every two years. So very
noticeable results should be achievable, realistically, in a 4 month to 2 year time period.)

1 Before taking any supplement, educate yourself about what the usual starting atedrnfodgse of a
substance is, and the highéose that is routinely taken and that may be taken safely. Calculate a suitably low
starting dose and then slowly raise the dose, monitoring any changes in your condition carefully. Let how you
feel be your guide to your correct dose (along with theaguate testing, if at all possible). At a
predetermined point (which should be well before any issues with toxicity could arise) stop raising the dose
and instead merely maintain it.

1 Take supplements until you see a berefithin safe dosage leve|ghen stop taking them to see if the
benefit disappears, then start it again to see what happens. If you can, do this once or twice with each
supplement to make sure they are a good use of your money.

1 Keep a weekly list of what medications you change, amdyow felt that week and so on. This can be very
brief. Monitor yourself for the effects of each new treatment to help you and your doctor decide what is
working and what is not.

1 Orthomolecular doctors have commented that with treatment at first you stdggk better. Then you may
notice that you feel better and last to come may be the ability to function better. These experts also say that
diseases which you have had for a very long time will be much slower to improve than newer onset diseases.

1 While same treatments demand a stable higher dose for benefits to be maintained, the dose you need when
starting a treatment may be higher than the maintenance dose in some cases. Taper your dose down slowly
until you find the lowest amount of it you can take fstill seeing the same benefits.

1 If at all possible, take your pills at 2 or even 3 separate times daily, perhaps having a different pill box for
each of your three main meals. The more you divide your doses, the more of the supplement you wiill absorb
this is especially true of water soluble vitamins such as the B vitamins.

WWW.HFME.ORG 29


http://www.iherb.com/ProductsList.aspx?c=1&cid=2198

TREATING M.E.: THE BASICS

1 Information given on dosages by the HFME is only a very general guide. Again, the HFME papers are
designed to be merely a starting point in your research on dosages and treatmbp@nyoneans the last
word. If it is at all possible for you, it is highly recommend that you do as much extra reading from high
gual ity resources as possible. At the very | east,
which gives more infanation about these treatments and, just as important, what to AVOID with treatments.
If possible, read all or at least one of the first four books listed previously.

1 While various books and websites are recommended for extra reading, M.E. patients sewdchutious
about solely relying on such ndh.E. specific information to determine how likely they would be to react
badly to certain substances at certain dosages.

For example, many books on general health advise that takirig&@Dmg of lipic acid can help many
conditions and is well tolerated. However, this is a supplement that many or even most M.E. patients have to
go very slowly with and take only at doses of 100 mg or less. So takirig&@mDmg of lipoic acid may be
fine for many peple, but for those with M.E. taking such a dose even for a few weeks could lead to a severe
reduction in ability levels and symptoms (anywhere from 40% and upwards) that will last for several months,
as lipoic acid is fat soluble and takes a long time#avé the system. Similar examples could be given for
TMG, cysteine, garlic, inosin@ndvarious other supplementnd other substances)

Some supplements will not be tolerated by M.E. patients at any dose, others may be well tolerated by some
patierts but not by others. M.E. patients may have to work up to a full dose of some supplements very slowly
to avoid problems while for others, the best way to take it to work up slowly to a much lower dose than would
normally be recommended.

tisrecommeded that gener al books on health be read t
least points out some of the most walbwn problems M.E. patients have in tolerating certain supplements
and medications. Generally speaking, notes on tolerarganigral health books should be ignored by M.E.
patients and no treatment should just be started suddenly at a full dose (as is often advised) and without
acknowledging the possibility of tolerance issues.

1 Do not rely on any one book or website for all youdormation (including this one).

Further notes on dosages

T Childrenbés dosages are usually worked outgromased or
adult, however there are some exceptions and a small percentage of supplements wbicdparepriate for
children so please read as many of the books listed in the reference sections as possible if you have a child
with M.E..

1 Dosages given in this guide are designed to be suitable for those with M.E., a serious neurological disease.
Seriasly ill patients require far higher amounts of certain vitamins than healthy pébpldosage
information given in this paper should NOT be used to determine correct dosages for any supplement for
healthy people.

Measures: 1 gram (g) is equal to 1000igrams (mg). 1 milligram (mg) is equal to 1000 micrograms (mcg).

Click hereto download a free M.E. medicatidrand medication budgétchart in Word format, from HFME.

Notes on importingupplements
1 Make sure you are allowed to import each supplement into your country if you are buying from overseas
companies, to avoid fines and products being seized. The laws vary considerably in each country.

References and updates

1 The information on ME. treatments provided by the HFME is a summary and amalgamation of (a) the work
of M.E. experts such d&3r Hyde andDr Dowsett, (b) the pathology of M.E. as described by these experts and
what it tells us about possible similarities to other disetaseare lucky enough to haveda lot of research
funding, (c) nutritional medicingesearch(d) information providedby he wor | dés | eadi ng n
orthomolecular medicine experts (many of whom are also damarbave treated many thousands of
patientg and where possibleg)(the leading experts in the particular vitamin or nutrient being discussed.

The information on tolerance of medication and supplements by M.E. patients has been taken in part from

the books listed inthe referencgect on and al s o eftensivereadihgeon M.E. aird the 6 s
treatment of disease and use of nutritional supplements g e n e r a |lown experencesuash M.B.r 6 s
patient (to a limited extent) and, more importarithh e aut hor 6 s ntalknmg toeghrusandsiofe n c e s
M.E. patients at length about all issues relating to M.E., for the last decade. (Both in public groups and

privately.)
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The HFMEG6s aim is to summarise (and simplify) as
M.E. patients that are severely restricted in their ability to read, due to M.E. and that could not get all of this
information any other wayhile further reading is highly recommended if at all possiloleséme patients,
even reading this informatiomill be an enormoustruggle or impossible.

Attempts have been made to use as many different sources of infororatairitional or orthomolecular
medicineas possible and to find the highest quality information on each topic. Readers that feelaimat cert
otherbooks or articles would be useful additions to those already sourced are invited to submit them to the
HFME. (Please provide the appropriate details and refererasuyacy is very important to the HFME.

For practical reasons, each commentreatment has not been individually referenced. To read a list of the
books, articles and websites used to inform each HFME treatment paper, see the references section at the end
of each paper or the main references section.

Any overview of nutritional, otomolecular or herbal medicine, or on the treatments most important for those
with M.E., will always be a work in progress. The information provided on this site (or indeed, any site or
book) should not be consi der endtiorwilllcomtiniedoshé¢ updaedothd o0 n
the HFME website at least on an annual basis for some time to come as more information comes to light and
as more research is produced.

The HFME'scollation of information on M.E. treatmewill always bea workin progress, as with any
guide to treatment. M.E. patients and M.E. experts are always invited and encouraged to submit any
additional information or comments they may have, particularly on issues related to how well certain
treatments are tolerated andiplems they may cause. It is also recommended that readers periodically check
the HFME site for updates.

Final points

1

Taking supplements not a replacement feating well, getting enough rest and avoiding overexertion,
having good sleep habits, limigremotional stress and avoiding toxic chemical exposures. There is little
point in giving the body the substances it needs to try to heal itself while at the same time causing more
damage and problems.

The treatments listed here are not any type of naraate for longerm M.E., and no promises can be made
about outcomes. (Promises of easy cures in many books and ahimlgd be treated with the contempt

thatthey deserve! As should the assumption that 'CFS' means M.E. in any of thesebgaharald articles

on nutrition and vitamins et&ome diseases misdiagnosed as 'CFS' may well be easily treated and cured, but
this has no relevance to M.E. patients any more than it does to MS patients.) Treatment a, b and c together
will not always give you oebme d. The aim here is to give your body its best possible chance to at least
partly heal itself by giving it some of the basic tools and materials it needs to heal itself. No level of
improvement can or shoulk guaranteed, with any treatment.

The scientific validity and safety of nutritional, orthomolecular amalistic medicine is well established,

although this is as yet not widely acknowledged in mainstream media or mediuihgo society in general)

primarily for reasons involvingolitics and fhancial vested interes@espite this, of course not all patients

are willing to deviate from mainstream drbgsed medicineThis is theirindividual choice and must be

respectedThe HFME fully respectsuch adecisioand a pat i entTheinformagohon t o mak e
treatment provided by the HFME, however, istftose patients that do have a geninmterest in this type of

medicine or that are at least interested in finding out more about it.

For information about the HFME and the aims of the HRM#ase see thebout HFME page.

DisclaimerThe HFME does not dispense medical advice or recommend treatment, and assumes no responsibility
for treatments undertaken by visitors to the site. It is a resquoviding 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 heedtle provider regarding any medical issuelating to the

diagnosis or treatment of any medical condition.
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Section 3: Discussion of various M.E.
treatment concepts

Opinions vary widely about all aspects of treating serious diseases.

’{ I n the following discussryadsomeadtheer s | 6m c
available research and a personal opinion based on my own experiences on a number
of topics related to treatment that are not widely discussed, in the hopes it may help others in the same position
that | was in a few years ago. | wouldveeask or expect anyone to blindly substitute my opinion for their own
and do not claim to be presenting the 6l ast wordodo i |
answer s. ltdéds designed to be food for thought.

These are my currenbnclusions but they may change over time somewhat with more reading and more input
from others. Learning about health and healing is a never ending process.

Parts of these papers are specific to M.E. but much of the content would be equally appooaistether
serious neurological or other disease.

Even if you have very different ideas from my own about treatments, | hope that you will find some of the
information here useful or helpful to you in some way.

Individual papers in this section include
1 Symptombased management vs. deep healing in M.E.

Recognising and managing healing reactions in M.E.

1
1 What if vitamin/mineral/protocol 'x' didn't work for me?
1 Why research and try treatments when some groups afaidh.E.cure is coming soon?

iModern drug based medicine is as incomplete as a n
constructed using only some of the notes. High dose nutritional therapy is the much needed missing part of our
vocabul ary of healthcare. The fight against disease I

doctor: How to be independently health
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The HUMMINGBIRDS" FOUNDATION for M.E. (HFME)
Fighting for the recognition of Myalgic Encephalomyelitis based on the available scientific evidence, and for

patients worldwide to be freated appropriately and accorded the same basic human rights as those with sirmillar
disabling and potentially fatal neurological diseases such as Multiple Sclerosis.

Symptom-based management vs. deep healing in M.E.
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i

Unfortunately, due to something known as a Ohealing

Myalgic Encephalomyelitis (M.E.) is a difficult disease to treat. The idea that you
would try a lot of different treatments one by one, discarding those that make you
feel more ill and continuing with those which decrease symptoms orldisabi
seems |ike a 6no brainer.

Many different nutrients and therapies can cause problematic symptoms and side effects which are an indication
that thetreatment is not a good fit for you and should be discontinued. However, some supplements and therapies
may also provoke symptoms which are not merely annoyinges$idets but instead healing reactions that are a

very good indication that the nutrienttberapy is working and doing what it is supposed to.

It may seem counténtuitive but this means that feeling somewhat worse after starting a new treatment is not
always a bad sign. Sometimes, it is a very good sign and even an essential sign tiesdlohep{s occurring.

Inhismustr ead B®etpcHeabing Ver s DsLawdenaapvilsonmritdse mov al 6

Deep healing is quite different from symptom remov&mptom removal is the py of doctoring offered by
the medical profession and by most holistic doctors as Bglinptoms are the focus, by and large, and the
goal is to make them go awayhe problem is that symptoms often point to deeper imbalances that are not
usually not adrkssed.

Deep healing is a much more profound procdtssas 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. Symptomremovalocaur as a fisi de effectdo of these program

Healing therefore usually takes longer and involves lifestyle changes adtwsethore work for both the
client and the practitionell.ifestyle, in fact, is always central and this is a good way to tefluf doctor is
focused on symptoms or on deeper healinghe long run, however, it saves time and lots of money, and
may save your life as well.

It is important that the symptoms from healing reactions remain at a level that the patient can kandie ho
Very intense healing reactions can be more than your body can cope with and can even be dangerous and
potentially fatal in some cases. M.E. patients in particular must go very slowly when it comes to treatments
causing healing reactions. Slow anglasty progress is the goal.

What treatments can cause healing reactions and what symptoms can they cause?

Healing reactions can be caused by treatments which boost antioxidant status, promote detoxification, the clearing
of infections or which allow varigs enzyme reactions to take place which were not possible before or by anything
that helps the body to heal and to function better.

The symptoms of healing reactions can include muscle cramps and spasms, aches and pains, rashes, strange
odours and tastebeart palpitations and blood pressure changes, tiredness, gastrointestinal or bowel changes,
foggy thinking, headache and nausea, or a worsening of the illness generally.

(Additional practical information is given on managing healing reactions in lilee sgctions.)
Why are symptomatic approaches so popular?

I n his ex cDeelelpe nHte ad ritnigc |Vee rés DsLanwBenam pvVilsonraxpRiesithat\syanptdmatic
approaches are so poputecause:

1. They appear simplelhis means they are largely superficial and easily understood by doctors and patients
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alike. Balancing methods are much more difficult to comprehend and to practice, as well.

2. Doctors, drug companies and hospitals kxeen. 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 budtivessthe
socialized medical systems of Europe, Canada and elsewhere continue this stupidyame:twsts of drug
medicine. Most holistic physicians are still recommending symptomatic treatments, in my estimiaign.
are still interested in having the patient come back many tiMasy feel they simply cannot stay in
business if they truly healepeople. Therefore, no matter what they profess, they are less interested in deeper
balancing methods that actually heal the patient at deep lé¥elgever, overall they are much better than
conventional medical doctors | have met.

3. Symptomatic appraches ask very little of the patient in most cabks.person is allowed to keep eating
junk food, skip adequate rest and sleep and ignore the problems in their lives.

Why are symptomatic approaches so problematic?
The problem with symptomatic apprd&s to treating serious diseases includes that,
T They are superficial and dondt deal with the cause
1 They are very costly as the patient is never healed and so needs continual retreatment#iadtsidause
additional symptoms which must thalso be treated which means that a patients requires more care over
time rather than less.
1 Adverse events and unintended consequences often occur. Diuretic drugs may dangerously lower potassium
or magnesium levels, for example, or stain drugs may damgjglower CoQ10 levels. Antibiotics drugs
may al so kil all the 6good bugsd in a personds sy
problems. Adverse events may be mild while others kill people every day.
1 They tend to mask deeper problemsebninating warning symptoms. As Dr Lawrence Wilson explains:

Simple fatigue can signal a small cancer in the body or a pending heart attaedver, most doctors,

faced with this common complaint, do little or no testing to find out if something disegrmiss.

Instead, they may advise the patient with fatigue to exercise more, take a nap, take a vacation or worse,
have a cup of coffee or tea. By following this advice, however, the patient often masks or obscures the
original symptom of fatigueThis often leads to worse problems in the following months or years.

In her excellent book, Detoxify or Die, Dr Sherry Rogers writes,

You and your doctor have been screwed into believing every symptom is a deficiency of some drug or
surgery. You've been ldd believe you have no control, when in truth you're the one who must take control.

Unfortunately, the modus operandi in medicine is to find a drug to turn off the damaged part that is
producing symptoms. A simple example is the prescription ofuzalchannel blockers, the number one drug
used by cardiologists for angina, hypertension, congestive heart failure, or arrhythmia. But as with any drug,
this does not fix anything that is broken. It merely poisons normal physiological pathways, therielgy forc
the chemistry in a direction that attenuates symptoms.

Since nothing has been done in terms of getting rid of the underlying cause, the disease continues. In
addition the missing fatty acids and minerals in the cell membranes that house amad clatzinels are not
identified and repaired. Nor are the sequestered membrane chemicals that caused the damage, like
unavoidable PCBs and Mercury, gotten rid of. If this were not enough perpetuation and acceleration of
damage, the side effects of drugsmoeinnocuous. For example, calcium 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.

It should not come as a shock that thistgb information is ignored, since studies in the Journal of the
American Medical Association document how the practice guidelines for American medicine are made by
physicians who receive compensation from the drug industry. (Choudhry, JAMA 2002; 2&191h
addition so is the FDA, the very government regulatory body that approves drugs, riddled with advisers with
financial ties to (and is heavily lobbied by) the very drug industry that is seeking its approval. And as the
New England Journal of Medioé and Journal of the American Medical Association warm, even the hired
clinical investigators for new drugs may have their price.

Why is deep healing safer than much of the syry#ised and drugased medicine available?
Dr Sherry Rogers explainsthati t h treating the causes of disease
physiologic pathways is avoided.d She continues,

, O0F

Bear in mind that since medications do not fix anything, they allow the underlying problem to continue
uncorrected and actualaccelerate. Meanwhile, new symptoms and new seemingly unrelated diseases are
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the inevitable consequence of this biochemical faux pas.

Furthermore, drug side effects are the leading cause of death. The Journal of the American Medical
Association show that far in excess of 106,000 people die per year in hospitals from diagnosed drug side
effects. But as former FDA head Dr. David Kessler has shown in the same journal, less than 1 percent of
adverse medication reactions are reported to the FDA. Asretemirchers have shown, 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. And these are just some of the side effects of one category of drugs. NSAIDs as an
example of only one group of medications, are fatally toxic to thousands of people each year by damaging
joints, lungskidneys, eyes, hearts, and intestiasd they are covered by insurance.

No wonder the Journal of the American Medical Association study shows the death by prescribed drugs in
the hospital's is the number four cause of death in United States. But that study ignores the hundred thousand
people who get congestive heart failure each year just from the NSAIDs. This would more than double the
statistic making drug reactions in hospitalized patients the number three cause of death. And this does not
look at death outside of the hospital, neaths unrecognized as being attributable to drug side effects. As Dr.
David Kessler, previous head of the FDA, has reported in the Journal of American Medical Association a
maximum of 15 percent of adverse medication effects get reported to the FDA.

Immediate benefits with treatment may not be benefits at all

Some of the treatments which may have little or no effect or make you feel more ill at first may in fact be the best
ones for you. It is also possible that some of the treatments which make yoetterevery quickly are the ones

that you should strictly avoid!

Dr Paul Cheney recently commented that patients should in fact be very wary of any treatment which causes an
improvement in disability levels within hours or days. He says (note that ddahis @xt has been helpfully
paraphrased by other authors rather than being a wo

Fundamental therapy does not instantaneously result in improvement. As a matter of fact, anything that
would improve yowvithin a matter of minutes, hours, or days is, in fact, not therapy at all. It is pafiation
symptom suppressiénwhich in fact may not be helping you at all.

Symptoms are usually manifestations of defence responses and reflect but do not cauleslyiregun
problem.

Symptombased treatment alone is therefore flawed at best and dangerous at worst: to treat symptoms
without understanding the underlying disease process can cause death: the third leading cause of death is
treatment by physicians, vdh kills 250,000 people per year (the first being heart disease and the second
being cancen- most drugs are not aimed at the primary cause of disease but at symptoms and are therefore
dangerous.

If you fix the defence mechanism, at some deef lgue can worsen symptoms.

This is such an excellent and very important point,
flashing type in lurid green with pink stripes!

For example, the drug Provigil makes some patients feel befittrarvay perhaps because it stimulates nitric

oxide production, but over time, this drug actually makes the underlying condition worse, and can leave the

patients much more ill than they were before they began it. The same is true of the many stingdant dru
sometimes prescribed to treat O6fatigue. 6 Like caffel
patient ends up more ill. Forcing the body to rely on detrimental adrenaline bursts to get tasks done, or blocking

the mechanisms of thdisease which help prevent further damage from taking place are not goderlong

strategies, although they may appear to help in the short term, unfortunately. Patients may often notice symptoms
improving and perhaps abilities improving but that theydifeel more well, or they feel less well generally than
previously.

Compare this to nutrients such as ALA (alpha lipoic acid), vitamin C, iodine, magnesium and programs involving
juicing and sauna use. These treatments contribute to real healing,admbsbalways make patients feel

somewhat sicker before they feel better. They also take at least 6 months if not a year or two before the full results
are seen. These types of healing treatments also work far better when they are used in combiresipa;taoid

a comprehensive treatment regime, and not singly.

If a person were unaware of the fact that a positive initial effect were not always positive, and a negative initial
effect were not always negative one may very easily come to the comphséddtconclusion that stimulants
and drugs such as Provigil were the most effective treatments for M.E. and that ALA, vitamin C, iodine,
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magnesium and anything that boosted antioxidant status or promoted detoxification should be strictly avoided.
There isalso a real danger that ignorant physicians may come to this conclusion, particularly where M.E. patients
are mistreated as patients suffering primarily with

What is this type of medicine called?
| 6 m t o hatll arh desctibingvhere is probably best referred to as a combination of orthomolecular medicine,
environmental medicine and holistic mediciAéhough really it is just good medicine.

Orthomolecular medicifaso sometimes known as nutritional medigia a system for the prevention and

treatment of disease based on the knowledge that each person's biochemical environment is genetically
determined and individually specific. Therapy involves supplementation with substances naturally present in the
body (for example vitamins, minerals, trace elements and amino acids) in the optimal amounts for that individual

at that time to correct nutritional deficiencies and the resulting biochemical abnormalities. The term
6orthomolecul ardé6 wasndevi PedLbpubNoPalul Pngzand | oose

a~

mol ecule in the right amount. 0

Environmental medicieals primarily with the effects of the environment on humans including water and air
pollution, toxins and other problematic substanodead and in the products we use, vaccinations and travel.

Holistic medicing a system of medicine which considers man as an integrated whole, or as a functioning unit. It
is characterized by its focus on the whole person as a unique individual,esrethg of the body and its

influence on health and disease, on the healing power of nature and the mobilization of the body's own resources
to heal itself, and on the treatment of the underlying causes, not symptoms, of disease.

Other terms may also beed,such as nutritional balancingutritional medicinebiomedical treatment,
integrative medicine, functional medicine, nutrigenomics and nahedicine etc., and others may prefer to
avoid any type of new terminology whatsoever.

Standard and cuttirgdge testing also plays an important role in some aspects of this type of medical care, as do
some Omainstreambd medical practices. (The term mai n!
may be referred t o alssefal&datments ana testsvare dised, withoatbiast Thehestiy A |
taken from each different type of medicine and all of the resources that are available. Many orthomolecular,

holistic and environmental practitioners are also doctors.

The best of all worldlis to find a trained doctor that also specialises in holistic, environmental or orthomolecular
medicine. Advice can be sought on individual issues by nutritionists, detoxification experts, dieticians and experts
in any one of a number of relevant fiel&sit only doctors have range to the full array of tests, treatment and
knowledge For more information se&inding a good doctor when you have M.E.

Good doctors in this field have a lot to offer ME . patients. Far more than very
OCFI DS6 specialists or centres, most of which deal
inappropriate or harmful for those who actually have M.E.

What are some basic princgptd this type of medicine?
There are 3 basic principles:

1. Get the good stuff @ive your body the fuel and tools it needs to work at an optimum level. Good food,
nutrients and all the proper vitamins, minerals and antioxidants. Make sure youefieieihtdn anything
important as the different nutrients all work together.

2. Get the bad stuff oivtake sure your body can detoxify out all the toxic substances and tegioéycts of
bodily processes properly. Stop as many toxins from gettingthreifirst place, and do a detoxification program
to get rid of the ones you have. Stop doingating the things which causglammation and have a paxidant
effect, and so on.

3. Reduce vy ou The total thad @obcept iothatldssen go atch.e bodyo6s overall |
stress | evel in one area, wil/l i mprove health gener .
total load (or burden) is lessened. Fixing one problem frees up bodily resources that can be #u:todeels

other parts of the body function getter or to heal.
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A good orthomolecular or nutritional expert will also help you:
Avoid toxins and anthutrients
Avoid anything you react badly to or are allergic to in your diet
Heal the guand improve digstion
Start a detoxification regime
Eliminate secondary infectiorfgfection in the teeth, or parasitic infections etmil treat the primary
infection, if present/still active
Educate you about how to eat watid to lower insulin and blood sugar sy eatinghe ratio of protein,
fat and carbohydrate that suits your body best
Boost the immune system
Boost mitochondrial function
Boost antioxidant levels
Reduce inflammation
Make sure you have the optimum amounts of the most important nutrients
Avoid causing further damage by excessive stress including oxidative stress (in M.E. this would include
avoiding overexertion)
Try to heal or restore the function of other areas in the body which need attention, specific to each individual
diseae. (h M.E. his may involve supporting good cardiac function, metabolic function, adrenal and thyroid
function and repairing the myelin sheajhs

= =A =4 =4 -4 -9
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Addressing all of these things takes a huge burden off thedratigllows it to more easily make the various
homeostati@djustments necessary for good healthen body doesn't have to waste all its resources and energy
slowly processing toxic waste, for example, it can use that energy to power up the very energy hungry immune
system. This means getting fewer new infectiamd an increased likelihood of clearing long held ones. When the
gut is healed food will be will digested better and so you'll start taking in more nutrients from the food you eat. No
disease can he healed without first healing the gut. With all yourdystiyms having a far lighter burden to carry

plus all the nutrients they NEED, overall health is improved as is your body's ability to heal from serious disease.

The body needs to have the optimum amount of every essential nutrient. Ill people haveehigirements for

nutrients than do healthy people. Every molecule of something toxic detoxified, leaves you with fewer molecules

of an important nutrient, for example. The key to s
exotic or sgcialised drugs or herbs, but a focus on all the nutrients we need to live and for our bodies to function
optimally and to heal as much as is possible.

As Andrew Saul PhD explains,

Good nutrition and vitamins do not directly cure disease, the bodyYoegrovide 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.

The need for a balance betwsgmptom management and deep healing in M.E.
There are times when a symptdi@sed approach is appropriate in M.E.

This includes times when symptoms are-fieifting (such as due to a healing reaction) aiitth certain

conditions in which a symptomatic pEsise is very necessary includiogerwhelming infection, very high blood
pressure, severe cardiac arrhythmia, any cancer or other similar situations; in this case emergency medicine is an
excellent choice as one must deal with the life threatening synitore trying to correct underlying problems

that may be causative.

Symptomatic medicine is also appropriate in lbeign or advanced diseases where not treating the symptom may
cause deterioration or a lack of progress in the overall healing progreimas with symptoms such as severe

pain and sleeplessnésgarticularly where the treatment has little or no effect on the overall program of healing.
There is little point trying to give the body of someone with M.E. all the materials it needs tbtheglgrson

cannot sleep for more than a few hours a day and so is extremely stressed, unwell and overexerting and putting
enormous stress on the body.

Where possible, it is desirable to also treat the cause of symptoms at the same time and togoasth th
minimal and safe effective symptomatic treatment available.
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In the case of improving sleep, this might mean first trying to remove stimulants from the diet, to meditate and to
improve sleep hygiene. The next step might be calcium and magnesenratakight or by ktryptophan or

inositol supplements or a low nightly dose of melatonin. After that, a higher dose of melatonin may be trialled or
low dose melatonin combined with the methylcobalamin form of B12 (to try and reset the sleep/wake sycle). A
last resort, and for a limited period of time, prescription sleep drugs may be trialled. The idea is that more serious
measures are not taken unless the milder and simpler measures have proven unsuccessful.

Whichnutrients promote deep healing als amprove symptoms in the short term?

Some of the treatments used in deep healing can also have a positive effect on symptoms, most notably vitamin C
(at an optidose) and liposomal glutathionfs vitamin C experts Dr Levy explains, Vitamin C is thenpiey

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.

Theybd h give the body the 6érapid and profound infl ux
l ung and brain health and i mmunity says Dr Levy, wh
cause sickness and death throughrtheie | ect r on st ealing activity. o6

In the bookGSH: Master Defender Against Disease, Toxins and Adddmng evy continues,

Since no one has ever seere@@ttron, 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 tre=ca

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 bodybrings 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 atecuarealls, particularly when it comes to the treatment of
longterm 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 tligtration of reduced glutathione

and vitamin C can at least provide reliable symptomatic relief.

Is this about mainstream medicine and cuétttgge science always being the wrong choice compared to what
is often called oO0alternatived medicine?

No, thereare a lot of quacks in BOTH fields of medicine! People that treat only symptoms, try to persuade you
that square pegs can fit in rouhdles and then blame YOU when their unscientific approach fails or that are a
waste of time and money and just tryingriake a quick profit from yoaome in both types.

What is being advocated is basic good quality medical care that looks at all the evidence and that tries to promote
actual bodily healing using the most appropriate tools and testing available. Haviegttiqeiality medical care
from all the different fields and areas of medicine which are effective.

It isnét even about a battle between drugs and nutr|
cuttingedge science and treatmentithout just being limited to mainly drug or surgery basetions. Many

different vested interest groups control a lot of what can be done in medicine right now. But we are free to look at

all the available science and we should do so. We need allghefleverything to beat something as hardcore as

M.E.

The i mportant distinction is between medicine which
betweense al | ed émai nstreamd and o6éalternatived medicine.

It is a myth that orthomoledar, holistic and environmental medicine rejects science, is not backed up by evidence
and research and is not scientific. Orthomolecular expert Abram Hoffer MD explains thafédmainstream
medicine, as it is most often practiced, that is nigtrgific. He writes,

Modern medicine is not scientific, it is full of prejudice, illogic and susceptible to advertising. Doctors are not
taught to reason, they are programmed to believe in whatever their medical schools teach them and the
leading doctorsell them. Over the past 20 years the drug companies, with their enormous wealth, have taken
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medicine over and now control its research, what is taught and the information released to the public.

In Detoxify or Die, Dr Sherry Rogers writes,

lhavetolagh when people ask me if | do alternative, h
60 We d eof-tleearintedicine. In other words, we find the biochemical, nutritional and environmental

causes and cures rather than blindly druggingyéivieg. Sure, herbs are gentler, safer and more physiologic

than drugs and holistic medicine attempts to incorporate many diverse modalities, etc. But there is no
substitute for finding the underlying biochemical causes and cures. Té#d isedicine. Tls is where

medicine should and would have been decades ago, if it had not been abducted by the pharmaceutical
industry.

Drugs are essential for turning off certain bodily systems in emergencies, pain medications are essential for some
patients, buttheg on' t actually fix anything. They dono6t get
emergencyiset o a | arge extent, but the same approach just
disease prevention.

To use a car analogy, aiugs do is turn off the 'no petrol/gas’ light (the symptom) they do nothing whatsoever to
actually GET more petrol etc. (the cause of the problem). As Dr Sherry Rogers writes,

Drugs do not cure anything, they merely turn off poisoned and malfunctioaihgays. That is why their
classifications are antnflammatory, arfacid, betablockers, alphdolockers, calcium channel blockers,
angiotensin inhibitors or ACE inhibitors, HMG COA a reductase inhibitors (cholestereting drugs),
selective serotonireuptake 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.

The best news about this type of medicine is that much of the treatmentisactdise speci fi ¢, s0 yc
necessarily need to have doctors expert in M.E. to help you make real progress with it. It is also affordable and
parts of it can even be done without any medical assistance although we may need to go much slower on the
programghan most other patients.

Is this abou@hatural medicir@lways being better than drugs?
No! Natural does not always means safe. It is about using the right sorts of treatments for the kind of disease we
have.

The issue is that no matter what otheatments are tried, making sure your body has all the materials it needs to
run properly is an essential part of any program aimed at reclaiming lost health. No drug can take the role of any
of these nutrients and full health will never be achieved wihdése low nutrient levels remain untreadedvhile

the load of toxic chemicals is high.

One may choose to focus only on an orthomolecular/nutritional treatment dpmosx combine orthomolecular

medicine with some sympteminimising drugs or nutrientsr herbs, or an environmental medicine approach, or

any other treatment or program. Orthomolecular medicine be combined with any of these other approaches and
only increase its chance of success. It is not an either/or choice if you do not chooselfer @tthomolecular

medicine is essential no matter what other treatments are tried. Even for those who prefer to wait in hope for a
miracle cure in a pill, and find nutritional medi ci |
deficiencyrelated damage can easily be fixed now, so that any future treatment has a higher chance of success.

How do | find a good orthomolecular, holistic or nutritional expert?

The terrible lack of M.E. educated doctors does not actually leave us with ncetmeaptions, thankfully.

Doctors experienced in treating similar diseases such as MS and Lupus and so on, can offer a lot to the M.E.
patient.

Possible problems getting treatment advice from doctors not educated about M.E. specifically include:

1 May notunderstand all the bodily systems affected by M.E. and M.E. pathology.

T While the best doctors wil!/ be aware that 6CFSO6
away that someone with M.E. has obvious neurological and cardiovascular ggatisolme good doctors
may confuse M. E. with 6CFS®é or not see past a 6C

things to each of these types of doctor, including thyroid or adrenal issuegirglosttigue syndromes,
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burnout, emotional issseand so on.
1T Doesnét understand the fragility of M. E. patient
how easily they can relapse with even minor exertion such as attending a medical appointment.
1T Doesnét wunder st and lapse whickk gareocdur withireatmegrdsqamdeneed todo r e

VERY slow compared to other patients. M.E. patients may need to go far more slowly with new
treatments, especially treatments that aid detoxification, than other very ill patients.

Despite these drawbles, good doctors in this field still have a lot to offer M.E. patients, particularly those that are
also qualified doctors. To read more about how to find an expert in orthomolecular, holistic or environmental
medicine that may be able to help yseag:Finding a good doctor when you have M.E.

I havendét found a good doctor yet, can | do s ome
Having solid medical advice and support every step of the way is idisahldb possible to dsome parts athis

type of program safely by yourself, while you try and find a trained professional to help you, if you are prepared

to do so in a responsible and intelligent manner and to first spend a lot of time readingactiresbefore you

do so. Andrew Saul PhD in his book O6Fire your doct ol

In newspapers, magazines and on television, the public has been warned off the very vitamins and other
supplements that have been repeatpdiyen to reduce illness in practically every instance. The effective
use of food supplements and natural diet saves money, pain and lives... and you have been told not to do it. If
you want something done right you have to do it yourself. This espaniligles your healthcare. One of
the most common questions about vitamin therapy is, are huge doses safe? This book will help answer that
question once and for all, and while we are at it,
are very afe. Vitamins do not cause even one death per year. Pharmaceutical drugs, taken as directed, cause
over 100 000 deaths annually. Still it is granted that we need access to all the tools that medicine and
technology can provide, when used with caution. Wistralso fully use our natural resources of therapeutic
nutrition and vitamins. To limit ourselves to pharmaceutical medicine is like going into the ring to fight the
champ with one hand tied behind our backs.

There are absolutely times when we npeafessional help, but we can act to greatly reduce the frequency
of those times and far beyond what we have been told. Time in front of a computer screen can teach us a lot
more than time in front of a moyvitenetbeendescribedaBthe h a ¢
mother lode of all quackery? Of course it has, but as you learned in kindergarten, calling names does not
make it so. There is a practical alternative to blind trust, use your noodle and see for yourself. Be your own
doctor; maage your own case, live healthier today.

Andrew Saul PhD also makes the following comments,

Most peopl ecarscefitresson threefcomsnenlfdllacies.

1. You are not educated enough to treat yourself, that is what doctors are for
2. Natural thempies are not powerful enough to cure real diseases

3. Megavitamin therapy is dangerous

These are not facts, these are beliefs, and they are all unfounded. Jazz musician Eubie Blake said it best
Alt is not what we donwda d&on okwn dvh atth ahtaransn its , s dar.t I
believe in using vitamins, not only is that doctor behind the times, that doctor is not being scientific.

Therapeutic nutrition is not a matter of belief; it is a matter of confirmed clinical experiegled. Fystems
can be wrong.

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

Final comments

The topic of deep healing is a complex one. This paper aims to provide only a very basic overview of this topic
for patients new to this subject. It is afiarmal summary of some of the books and articles | have been reading
lately (they have each added a little bit to the puzzle). | find these ideas and concepts compelling and they make
an enormous amount of logical sense to me in comparison to endlessilygchew symptoms.

It is recommended that patients do as much reading as possible from the reference list of this paper, and all the
other HFME health papers, and that all nutritional and detoxification programs are individually designed and
monitored khroughout by a qualified medical expert.
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Cheney and making them available in a written format, it is much appreciated!)

The Ascorbate Effect in Infectious and Autoimmune Disebgd®obert F. Cattart, M.D.

The Detoxification Enzyme Systerhg Frank M. Painter, D.C.
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Peoplebs ability to detoxify certain substance
500 fold different in peoplebdbs detoxification
The CHF p a tdiugs nrtboanddahan most other diseases. Meanwhile the real underlying causes,

s is
abi

which can be totally correctable, go consistently ignored by medicine. And once a congestive heart failure victim
starts accumulating drugs, it is extremely rare if any drugsvdhdrawn. Instead his physicians steadily pile on
more to keep pace with his worsening symptoms. The number of drugs should tell you that medicine doesn't have

a

cl

ue as to what the true underlying cause 1is

for

Sometimes a reasdor insurance rejections is that the therapy is not "reasonable and customary". But | should not
be penalized for physicians' lack of knowledge. For example, according to the Journal of the American Medical
Association (June 13, 1990), it is reasonablg eustomary for 90 percent of physicians to fail to look for
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something as rudimentary and lifesaving as a magnesium deficiency in over 1033 patients hospitalized for
cardiovascular problems. A sad fact is that many of these patients died from myongaritibh secondary to
arrhythmias and their undiagnosed magnesium deficiencies. Instead they were loaded up with many symptom
masking drugs.

It is "reasonable and customary" for over 16,000 patients to die in the hospital each year just from
gastrontestinal hemorrhaging secondary to #steroidal antinflammatory drugs. It is "reasonable and
customary" for over 100,000 patients to get congestive heart failure each year secondary-staroidal anti
inflammatory drugs (Page, 2000). And it isdsenable and customary" for patients to have $50,000 of bypass
surgery, even though they startaletting their new vessels within six months.

And it is "reasonable and customary" for doctors to British prescribe Mevacor, Pravachol and other HMG
COA reductase inhibitors to lower cholesterol, when many proven and safe nutrients will do the same without side
effects. Meanwhile the cholestefolvering drugs inhibit the gene for this enzyme, thereby turning off the body's
production of coenzyme Q10 (W4). This medication induced coenzyme Q10 deficiency in turn leads to
depression, fatigue, a mitochondrial dysfunction, high blood pressure, cardiomyopathy, periodontitis, congestive
heart failure and more (Tomasetti, Folkers, Jusy, Nakamura, MorteBsgtle patient thinks he is getting a
bargain at over $100 a month because his cholesterol level looks good on paper.

Drugs do not cure anything, they merely turn off poisoned and malfunctioning pathways. And we know why
the practice guidelines favery medical disease make it look as though every symptom is a deficiency of some
drug (Choudhry). Arthritis becomes a Celebrex deficiency, heartburn becomes a Prilosec deficiency, and
depression becomes a Prozac deficiency. Fortunately there are maihyreéarence books that document the
unethical practices of the drug industry in perpetuating the pharmacologic feast for patients, rather than finding
and gettig rid of the underlying causeSherry Rogers

il f people | et t he dgtheyeatandwhat medidiresthed take, whbirsbbdies vallsoon be
in as sorry a state as are the souls who |live under

AUnl ess we put medical freedom into the Constituti o

undercover dictatorship to restrict the art of healing to one class of men and deny equal privileges to others; the
Constitution of the Republic should make a speci al
Attributed to Dr. BenjamiiRush, M.D., a signer of the Declaration of Independence

ure will prescribe

The doctor of the fut n
the cause and preventio

uman frame and in

0

i Or t h alardrdatnent does not lend itself to rapid dlikg 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 astonishedAbr am Hof f er , M. D. , Ph. D.

o drugs b
n of dise:

ADo something to i mprove your health. I think Ilwe sh

also believe that you get out of your body what you put int¥déur body will respond to your efforts to prove
your health. The time to start is right nownother old saying: "If not now, whenl? not here, wheref not
you, then who?"0 Andrew Saul PhD

AModern medicinebs narrow approach, to trediaasteeprery
price for humanity. It is obvious millions have died prematurely since vitamin C was first discovered over 80

years ago. Brave and resolute men and women, Albert-&x@mgyi, Irwin Stone, Linus Pauling, Ewan

Cameron, Emil Ginter, Matthiasath, Andrew Saul, Tom Levy, Steve Hickey, Raxit Jariwalla, John T. Ely,

Hi lary Roberts, and others promoted the idea of vit
Sardi, author of¥ou Don't Have to Be Afraid of Cancer Anymore

i T heés a principle which is a bar against all information, which is proof against all argamenthich cannot
fail to keep man in everlasting ignorantéat principle is condemnation without investigation. Wi | dley a m P
(17431805)

DischimerHFME 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 readihgstsite replace the need for an evaluation of your entire health history

from a physician. Please consult your own hegdtle provider regarding any medical issues relating to the
diagnosis or treatment of any medical condition.
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The HUMMINGBIRDS" FOUNDATION for M.E. (HFME)

Fighting for the recognition of Myalgic Encephalomyelitis based on the available scientific evidence, and for
patients worldwide to be freated appropriately and accorded the same basic human rights as those with sirmillar
disabling and potentially fatal neurological diseases such as Multiple Sclerosis.

Recognising and managng healing reactions in M.E.

COPYRIGHT © JODI BASSETT FEBRUARRQM WWW.HFME.ORG

Some nutrients and therapies may provoke symptoms in Myalgic Encephalomyelitis
, > y A ¢ (M.E.) which are not merely annoying sid#ects but instead healing reactions that
& & " indicate that the supplement is working and doing what it is supposed to.

Healing reactions can be caused by treatments which boost antioxidant status, promote detoxification, the clearing
of infections or which allow various enzyme reactions to taiegolvhich were not possible before or by anything
that helps the body to function better and so to heal.

This includes highdose vitamin C, iodine, magnesium, FIR sauna use, garlic (and other strongly antiviral
substances), the arfiandida diet, lymphatidrainage massage, probiotics, a vegetable juice regime and the
supplementation of any important or essential nutrient that was previously at a very low level.

What symptoms can a healing reaction cause?

The symptoms of healing reactions can includealeusramps and spasms, aches and pains, rashes, strange
odours and tastes, heart palpitations and blood pressure changes, tiredness, gastrointestinal or bowel changes,
foggy thinking, headache and nausea, or a worsening of the illness generally.

Dr Lawrence Wilson MD comments thatbinfections mayflare uor b e das thely araheaed due to
repeated sauna use, and that detoxification methods such as the sauna can cause almost any symptom imaginable.
Thus the symptoms of a healing reaction loawvery varied.

Healing reactions can also impact on mood and how we feel emotionally in several ways. The release of some
toxic materials into the bloodstream can cause anxiety, sleeplessness or agitatiomood, for example.

Changes can also beggtive. At the end of a healing reaction the body may have more energy than it has
previously had which may allow you to deal with feelings that previously were suppressed due to iliness. (Feeling
feelings and working through emotional issues and havimgienal breakthroughs takes health and energy!)

When you start to feel better, you may find that you quite effortlessly have a very positive emotional breakthrough
of some sort.

Minimising healing reactions
To minimise the symptoms of a healing reactbmays start the program or nutrient at a low dose and build up
the dose very slowly.

To slow down a healing reaction, cut right back on the treatment causing the problem or stop it entirely until
youbdr e f eel i n gterin éetoxifieations niiehrsafdr, ss riskynagd more successful than extreme
regimes which are completed in a matter of weeks or months.

Dedicated detoxification regimes, for example involving sauna use, can be made much safer if all vitamin and
mineral deficiencies (includg trace mineral deficiencies) are assessed and dealt with BEFORE treatment begins.
I't is also important to treat a Ol eaky gutd before

To make detoxing safer still, t e sdchecksvhetheryo bavaahye o6 De:
problems with your detoxification pathways that could be fixed before treatment begins.

The work of detoxifying uses up and depletes nutrients. For example, for every molecule of a chemical detoxified
you lose one moleculd glutathione and one molecule of ATP. So it is also important to make sure you take

some phase | and phase Il detoxification supports as well as general mitochondrial supports when you are
detoxifying.
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Phase | detoxification involves mobilisation of toxnd phase Il involves the elimination of the mobilised toxins.
If phase | is powering along and phase Il is weak, you will feel very ill as your body will be flooded with
mobilised toxins that your body cannot excrdtieere six phase Il detoxificatiorafhways:
Glutathione conjugation
Amino acid conjugation
Methylation
Sulfation
Acetylation
Glucuronidation
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Phase Il detoxification supports include the B vitamins, vitamin C, selenium, zinc, magnesium, glycine,
cruciferous vegetables, onions, gartiarcumin, EGCG, Isothiocyanates, taurine, Quercetin, calcigloairate,
amino acids and ellagic acid. The most essential phase 1l support is glutathione (GSH), which if supplemented
must be taken via injection, nasally or using a liposomal delivergraystther than orally. (See thiposomal
glutathione and M.Epaper for more information.) Extra protein may also be needed in the diet when detoxifying
heavy metals.

Having at least 2dwel movements daily is essential during any detoxification program. Extra support can also be
given to the liver during detoxification by taking Silymarin and by having daily or regular enemas. Daily enemas
are said to stop a detoxification reaction chdl many patients find them absolutely essential for dealing with
healing reactions and pain. For more information se&tieenas for detoxification in M.Bpaper.

Also very important on any type of haag or detoxification regime, is to very carefully avoid doing more
physical damage and taking in any more toxins. Toxin avoidance is key.

It is very important to rest even more than usual when you are doing something that will likely cause healing
reactons. The body needs all the energy and resources it can get in order to héaikveddlo important not to

start doing a lot more if your healing program is working and you are feeling more well, this extra energy should
be saved as much as possiblenfmre healing.

Which healing reaction symptoms should not be treated?

Mild-moderate fevers will often occur during healing reactions. It is important to ride out these fevers and not to
stop them with drugs unnecessarily. Your body is causing a favaréason, because it is part of a healing
process and so retarding this process is cogntetuctive. A healing reaction involving a mifdoderate fever is

often seen as a very good sign. Only inwegy unlikely event that the fever becomes high ertotagbecome
dangerous should it be treated with paracetamol.

Loose stools or diarrhoea will sometimes occur during healing reaetiohgarticularly during detoxification
regimes It is importanto drink lots of extra water and to take in extra elegtesl at this time andotto stop this
problemwith drugs unnecessarily. Your body will often use loose stools as a way of getting something toxic out
of the body as quickly as possible. Taking drugs to stop the diarrhoea can leave you feeling veasttheell

body is forced to hold onto the toxic material much longer than is desirable.

If loose stools occur often and independent of treatment regimes then it is likely that something in the diet is
causing the problem and an elimination diet may be sacg$ weed out the culprit. Foods that cause loose

stools should be avoided as this may represent a food allergy or intolerance and the food may be inflaming and
irritating the gut in various ways.

Wh a't is a O6Herxheimerd reaction?

The Herxheimerreacton i s an excretion of toxins from dying o
of fd6 reacti on. This reaction occurs when toxins and
them.

In the case of an ar@andida regimen, it ihhe waste products produced from the Candida Albican fungus dying
off. Herx or dieoff symptoms can includeausea, flike symptoms, sweating and headaches and generally just
feeling very oO0of f 6Both bodytapddiaisa cambe dffied. Reopte with MviEealrel

particularly vulnerable to this as their livers may not be working efficiently and also because their bodies are
already so dysfunctional (e.g. mitochondrial, central nervous system, brain and cardiac dysfunction).
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Warm baths, aetoxification bathextra rest, extraitamin C supplements and drinking more water may help. If
the symptoms are very severe you may wish to add back some foods from your old dietdovah the reaction
if it is diet-mediated or lower the amount of the particular nutrients you are taking that may be causing the
reaction.

Healing the whole body, not just M.E.

When the body heals it does so in its own order and indiscriminatele sdo6t heal any one t hi
everything as much as it can. Although we may be undertaking a treatment program to deal with M.E., other
problems may improve first. Scars and other skin conditions may improve, or diabetes might improve, \eell befor
the core M.E. symptoms improve.

How can a person with M.E. tell the difference between a healing reaatiod &sgmptom?
I't can be very difficult to tell at time if a new s
a nev M.E. symptom or a worsening of M.E. generally.

The easiest way to tell if it is a new treatment causing a problem is to stop the treatment and see what happens.
When this is done and the treatment is at fault, the symptoms will often resolve withiteraaindays. The

exception to this is fadoluble supplements such as lipoic acid, fish oil and vitamins A, D and E. Fat soluble
supplements take much longer to leave the system and so it is always a good idea to go even more slowly than
usual when uppipyour dose of these substances.

Most M.E. patients, and probably all of those M.E. patients that have been ill for several years or more, know their
usual reaction to activity and other potentially harmful activities or stimulus, very well. If somdtoirgs n 6t add
up, and you know youdve much more ill than you shou
much you have been resting, strongly suspect a healing reaction (or perhaps the onset of a cold or flu).

In his book on sauna therapy, Dawrence Wilson suggests asking yourself the following 5 questions in order to
work out if you are experiencing a healing reaction or a worsening of your illness. These excellent questions were
written in regard to sauna therapy only, but may also ap@grtee extent to other treatments as well.

1. Have you been following the sauna, diet and rest program fifil§&, a healing reaction is more likely, as the
body will have everything it needs in order to detoxify.

2. Were you feeling better right befoyeu felt wors@ Healing reactions require energy. Energy often increases on
a healing program until it is sufficient to initiate a reaction. Often a reaction occurs just when you are feeling
stronger.

3. Did the symptom ever occur in the [faltso, a haling reaction is more likely as old symptoms often recur
during sauna therapy.

4.|s the symptom odd or unusu&@auna therapy can cause odd symptoms or odd combinations of symptoms

quite different to what you would usually expect of your primary disdaseéns are layered in the body at a

cellular level. Some are more deeply buried than others. Rather than selecting one mineral to detoxify, saunas
respect the bodyds wisdom and natur al order in remo
means that what is being detoxified may vary from one day to the next.

5. How long has the symptom persistétBaling reactions will usually only last a few days or at most, a week or
two. A reaction lasting more than 2 weeks is less likely to be a healiatjon. The exception to this is when
retracing a very chronic or despated condition, which could take weeks or even months.

How can a person with M.E. tell the difference between a healing reaction and an inappropriate treatment?
Working out if atreatment is making you feel more ill because it is causing a healing reaction or because you are
allergic or intolerant of it in some way can sometimes be difficult.

Whether or not it makes sense to persevere depends on a number of factors incluéisgehtal the nutrient is
to life and to health and how likely it is that you could be allergic to it or react badly to it. Knowing as much as
possible about each treatment is very helpful here.

For example, people can be allergic to garlic and it canahdelicate stomach even at low doses. Garlic is a
useful substance but not an essential vitamin or mineral. So if you find you are feeling worse while taking even a
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low dose of garlic it may be best to discontinue this supplement and to perhaps tey anetthat has similar
properties.

None of the herbs that can be taken medicinally are essential to life and so they should not be given as much
attention as all the basic vitamins and minerals, for example.

On the other hand, feeling worse while takirtamin C is almost certainly going to be due to a healing reaction.

We need vitamin C to |ive, itds absolutely essenti al
need to raise the dose very, very slowly, true vitamin C allergy oeratate does not exist. (Very rarely a

problem with corpsourced vitamin C may occur in individuals very sensitive to corn which may require

substitution with a nowworn-sourced vitamin C product.) Feeling very ill after starting a small dose of vitamin C

may even be an indication that there is an extreme need for this substance. So feeling worse at the beginning of
taking vitamin C is going to be very common, and these symptoms are absolutely worth persevering with,

although the dose should always be raigsg slowly so that symptoms stay mild. It may also be worth

experimenting with different brands, in case one of the fillers used in making the vitamin C tablets is the real

cause of the problem.

Orthomolecular expert Andrew Saul PhD explains,

VitaminCi s the worl dbés best natural antibiotic, antiyv
emphasis on vitamin C might suggest that | am offering a song with only one verse. Not so. As English
literature concentrates on Shakespeare, so ortlesnial therapy concentrates on vitamin C. Let the greats

be given their due. The importance of vitar@ cannot be overemphasised.

Severe reactions

If at all possible dedicated detoxification regimes should always be done with the help of an expevéshicald
professional. Detoxifying faster than your body can cope with can make you feel very ill and can also be
dangerous, even fatal.

Dedicated detoxification programs should not be attempted by the very severely ill and should be delayed until
some exia strength returns.

Some very unpleasant reactions may be able to be stopped with extra vitamin C (orally or via IV or a liposomal
delivery system). If serious symptoms persist, medical attention should be sought.

The best way to tackle detoxificationdathe clearing of infections and other treatments which lead to healing
reactions is slowly and surelyand this goes double when onéresating a disease such as M.E.

More information:

Treatirg M.E.: The Basics Overview and introduction
Important notes on using the HFME's treatment information
Antioxidants and M.E.

High-dose vitamin C and M.E.

Liposomal glutathione and M.E.

FIR saunas and M.E.

Candida and M.E.

E R

DisclaimerHFME 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 inforrfa@ateducation, 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 heedtle provider regarding any medical issues relating to the
diagnosis or treatment of any medical condition.

WWW.HFME.ORG 39


http://www.hfme.org/treatingmethebasics.htm
http://www.hfme.org/treatingmenotes.htm
http://www.hfme.org/antioxidants.htm
http://www.hfme.org/researchvitamincandme.htm
http://www.hfme.org/antioxidants.htm#690435068
http://www.hfme.org/firsaunas.htm
http://www.hfme.org/researchcandidaandme.htm

TREATING M.E.: THE BASICS
The HUMMINGBIRDS" FOUNDATION for M.E. (HFME)

Fighting for the recognition of Myalgic Encephalomyelitis based on the available scientific evidence, and for
patients worldwide to be freated appropriately and accorded the same basic human rights as those with sirmillar
disabling and potentially fatal neurological diseases such as Multiple Sclerosis.

What 1 f vitamin/ minerall/ pro

me?
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. The question of whether a certain treatment can be said to have been tried or not is
ﬁ/ﬁ , , - notas black and white as it first seems.

When one is talking about symptemodifying substances/drugs particularly where
there is a small difference between the lowest and highest dose usually taken, determining the effect of a trial is
fairly simple. Tryng treatments such as Hawthorn extract, Baclofen, Piracetam, Tramadol and other prescription
painrelieving drugs or Neurontin for 3 months at the recommended dose constitutes a very fair trial of the
benefits of these treatments. What you see after 3nmamtso is what you will getalthough additional or new
negative effects may appear over time and benefits may possibly also lessen over time.

When one is talking about substances that are not so much treatments as nutrients that are absolatetly essenti
life and healing without whicho other treatmentan possibly restore anything like fikalth and wellbeing,
determining whether or not a true trial has been completed is more complex. Completing a truly fair trial of these
essential substancesaiso far more important for patients with Myalgic Encephalomyelitis (M.E.)

What factors might make a tri al | 6ve done unreli a
Some of the factors which may make sure a trial of an important or essential nutrient is not incomplalie or inv
include the following:

1 Adequate duration of the triaMany nutrients take-8 months to show their main effects and in some cases
several years or longer may be needed to see the full effects. Symptom suppression is fairly instant, but actual
healirg of disease takes time. Healing of lelegm disease is an even slower process.

1 Adequate dosage for you as an individual, for this time in youfTlife.dosage is everything with many
essential nutrients. People vary in their needs for basic nutriemarmyhundred percent. This makes RDI
tables ridiculous, particularly as Dr Hoffer also explains that in ill people the range is even greater. In addition
to biochemical individuality, people that are seriously ill and/or that havesiamgling deficieneis will need
far more of a nutrient than will healthy people. Age and gender and many other factors also influence how
much of each nutrient you need at a particular time. While one person may be fine taking in only 5 mg of one
of the B vitamins daily, aritber person may need several grams of that vitamin for a period of time for their
serious health problem to start improving. It is important to find the optimal dose for you of each nutrient,
your own O6optidose. & Somet itesteand neasurable physical ehanges and n e d
sometimes by the reaction of the body to different levels of the substance, or a combination of all three.

1 Adequate frequency of doseequency of dose is particularly important with the watduble nutrientsni
particular the B vitamins and vitamin C. Frequency of dose is everything with vitamin C. It can sometimes be
the difference between life and death and can often be the difference between seeing a mild improvement and
a large one.

1 Part of an entire progma. It is inappropriate to test each nutrient individually, as if it were a drug. These
substances all work together and are synergistic with each other. It is never a good idea to just take large
amounts of any one or two nutrients while neglecting albthers. The B vitamins must be taken together in
similar amounts, it is not a good idea to just take one or two of them in large amounts, for example. All the
different nutrients work best when taken as part of a comprehensive nutritional regimee aeay thast
when taken with their most important-factors and synergistic nutrients.

1 Part of a program which stops further damage being done to the Bhdypositive effect of any treatment
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will be masked or completely hidden if overexertion, poor aiet serious chemical exposures are
continuing. It is impossible to towel yourself dry if you are still standing under the shower, as it were.

1 Right type of the nutrient takefiaking the wrong form of a nutrient can stop it from having the desired
effect. For example, even though they are both forms of vitamin B3 niacin has a very different effect to
niacinamide. An injectable, liposomal, sublingual or coenzymated form of a supplement can also have very
different effects than a pill or capsule taken orally

1 Not looking at gut health firsWery poor gut function may stop supplements being absorbed properly.

It is so important with essential nutrients not to dismiss them easily, based on insufficient data. Too quickly

writing off substances that your bodgeus to livendtoheah s 6 not worth taking6é or 0
unwi se. These are not drugs which either work or do
to carry out all the hundreds of enzyme reactions and other bodilyqpoos es necessary for | if
negotiable, whether other treatments are tried at the same time or not.

No matter whatelseyoudo i f you donét have adequate | evels of vi
increased likelihood of contractinginfecons and poor bone health. I f you d
magnesium in the body you will have stiff and possibly also painful muscles, poor bone health, poor sleep, may

find it difficult to relax and will have problems with detoxification. Ifyoudonh have adequate | ev

in the body almost all bodily processes will not be running as well as they should and your immune system will
not be functioning at anything like its full capacity. The list goes on. No drug can make up for théseaiedidcf
they exist.

But what i f taking nutrient o6x06 made me sicker?
Having a bad reaction at one time to some of these substances does not necessarily mean that they should no
longer be taken or that they do not suit you at this time. Other factinelyemay be at play.

Bad reactions to taking important and essential nutrients can be due to the following factors:

1 Fillers and bindersDifferent products will use different fillers and binders in their products. A patient may
react very badly to aupplement only to have no reaction at all to the same supplement from a different
manufacturer. It may be necessary to try a few different brands if a bad reaction occurs, or where possible to
buy a pure powder form of the supplement which does not cargiaxtra ingredients at all. Rarely,
reactions can also occur to the plastic containers that powders are stored in when the glassesfihto
the supplement and reactions to plastics can also occur when plastic IV bags are used to delivebyutrients
V.

1 Allergies to the source of the nutrieRbr example, ALA may be sourced from potatoes and vitamin C may
be sourced from corn. Severe allergies to these foods may mean that one also cannot take supplements that
use that food as a source. It mayneeessary to search out nutrients with different sources.

1 A healing or detoxification reactioifhis can easily be mistaken for an intolerance to a particular substance
when in fact it indicates that the body had a real need for the substance andiitasiagin healing.
Sometimes more marked reactions can occur when a person is very low in a nutrient, as the supplementation
allows bodily reactions and processes to occur which had not been possible previously. (For more information
on this topic pleaseead the HFME paper on recognising and managing healing reactions in M.E.)

1 Not starting graduallyStarting to take some nutrients at a-fidise all at once can make a person very ill,
while the exact same dose worked up to over weeks or even montlesunsayno problems at all. Patients
with M.E. will often have to raise doses of some nutrients very slowly.

1 Lacking supportive therapgtarting to take some nutrients singly and at adodie all at once can make a
person very ill, while the exact samesdacombined with the appropriate supportive nutrients may cause no
problems at all.

9 Taking the wrong form of the nutriefithis can cause problems with tolerance or a lack of positive results.
Problems can arise with cheaper brands not using the mospappe form of the nutrient and instead using
a cheaper substitute with a similar sounding name. The products made by cheaper brands may also not
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contain the ingredients listed on the bottle at all. If possible, buy products from reputable brandthat hav
been independently tested and certified.

1 Not taking the nutrient as recommendidtrients taken on an empty stomach instead of with food, as
recommended, can cause problems.

What does constitute a fair trial of a nutrient?

Each nutritionally educatedbctor may define a fair trial of each substance differently. So it is up to us as patients
to find the best doctor we can to advise us on these issues and also to do as much readiggalithigiaterial
produced by the experts in this field as we samve can cope up with our own answers.

Working out an appropriate dosing range for each nutrient involves:

9 Talking to your nutritionally educated doctor about his or her experience and recommendations in this area.

1 Researching what is the safe dosinggeafor each nutrient and what is the usual dosing range for this nutrient
for someone in your condition.

1 Having the appropriate tests (if applicable) as often as necessary.

1 Monitoring the way your body reacts to the nutrient at different doses.

Withvitami n D, for exampl e, I donét think one can be sai
of fer i f one hasnodt -Mag/mlfeitherthough sun dxgosume dr takirgg viarhin D8or 5 5
both) for at least 6 months. Just taken arbitrary 4002 000 |1 U daily just doesndt c
deficiency and havendét had much sun exposure for ye:
below this, probably not much benefit will be felt, if any. Gettimg &ppropriate vitamin D testing and learning

about what are considered optimum vitamin D levels is essential. It is so easy and inexpensive and vitamin D

levels are often very low in M.E. This is my own opinion based on the reading | have done totditéopic.

Working out the correct dose of vitamin D is fairly simple, as it is with some of the other nutrients. Selenium for
example is almost always taken at a dose of betweeh 200 mcg and zinc is almost always taken at a dose of
between 20 60 mg.

My opinion on what would constitute a O6bare mini mum
patient to slowly work up to a bowel tolerance oral dose very slowly, and to then maintain it for at least 6 months.
This might be anywherieom 151 40 grams or more taken daily in perhagsi® divided doses. Orthomolecular
experts explain that there is no condition that vit:
this is an indication that a higher dose is neeBedefits in M.E. may only begin to appear once a dose of 10

20 g daily is reached. A full trial of vitamin C for serious chronic disease would invéNges2chets of liposomal

vitamin C also being taken daily in addition to the bowel tolerance do=e ta&lly. The only way to get the full

powerful antiviral effects of this substance is to take it either via IV or with a liposomal delivery system as taking

it orally will not get the blood levels high enough for this to occur. (See the main vitanaipeC for details.)

Generally the more ill a person is the higher their requirement for vitamin C becomes. Thus what is a fair trial

with vitamin C depends entirely on how ill someone is. What is a fair trial for seasonal allergies is not a fair trial

for M.E. or any other very serious disease.

Dr Emanuel Cheraskin, Dr Ringsdorf and Dr Sisley ex

There are more than ten thousand published scientific papers that make it quite clear that there is not one
body procesg$such as what goes on inside cells or tissues) and not one disease or syndrome (from the
common cold to leprosy) that is not influencedirectly or indirectly-- by vitamin C.

What is | can only tolerate a small dose? Are smaller doses are betitené?an

Sometimes in M.E. even when youdve tried many diff el
of a particular major vitamin or mineral can be tolerated. The body is just too ill to cope with the boosted bodily
processes and extra hiaglit helps to occur.

Even when this is the case, it is still very important to keep taking the small dose you can, even if it is only a half

tablet a fortnight or a month. Every bit helps and you may find that you can raise the dose very very slowly
upwards over the months without problems. This may well not be an easy process but it may be very worthwhile.
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Patients that are very ill and sensitive to treatment should always use and trust their own judgement about whether
or not they are strong enoughttial any new nutrient at a particular time. Even then, an extra warning about
going extra slow probably couldnét hurt. Nobody i s
someone very severely ill with M.E. and so it can sometimes h&itegrio push forward with a program a little

more than is wise but this should be resisted.

Stopping a trial because you need time to recover and rebuild your strength for a while makes sense. But none of
the major nutrients should be written off, contple |l vy abandoned or judged a ofail
been thoroughly investigated and had adepth fair trial which has shown that it really is not possible for any of

the substance to be taken by you at this time.

Genuine intolerances aacur in M.E. of course, but it is just so important not to assume that this is what has
happened when in fact it may be a filler or nutrgmpieissue and you may be needlessly missing out on

correcting a very easy to treat low nutrient level that neagausing or contributing to some of your worst

symptoms and holding you back from improvement. M.E. is such a terrible disease the body needs all the tools to
fight it that it can get!

Are bigger doses always better? Do | need to take the biggestskiske jo get the biggest benefits?

No. There is no point taking far more of a nutrient than your body needs and can use. It wastes money, wastes
bodily energy and other resources with its processing and assimilation, and can also possibly have @indesirabl
sideeffects or cause an imbalance in the body or with other nutrients in some way.

The goal of nutritional or orthomolecular medicine is to work out what the optimal dose is of each nutrient needed

for the individual 6s bllasiypossilby cdnuThisneans that ang rmuistianeit takng A's
too little AND too much of each nutrient.

Sometimes t-Hestér msdémsesgd, but orthomolecular expert
accurate -degen 0 sl aesgnetindsoused wherathe patient has a very high need for a particular
nutrient, but the goal of such a therapy is to give the patient their optimal dosedwsaptf a particular nutrient

at that point in time. It is not to have all patients arhliraakes the largest doses of each substance possible. It is

also uncommon for these large doses to need to be maintained over time.

What are the major nutrients we need to be familiar with?

Vitamins include vitamin A, the B vitamins and vitamins CHand K. (Vitamin K supplementation is rarely
necessary.) Vitamins A, D, E and K are fat soluble, while the B vitamins and vitamin C are water soluble. Some
vitamins function as hormones, regulators of mineral metabolism, regulators of cell and tissheagtbw
differentiation, antioxidants, precursors for enzyme cofactors (that help enzymes in their work as catalysts in
metabolism) or bound to enzyme catalysts as coenzymes (detachable molecules that function to carry chemical
groups or electrons betweemlecules).

Al | of the vitamins are important as each vitamin r
the body to function optimally.

The most important minerals include calcium, chromium, copper, iodine, iron, magnesium, manganese
molybdenum, potassium, selenium, sodium and zinc. Trace minerals such as vanadium, lithium, germanium and
others are also important. (Supplementation of iron and copper is usually unnecessary and not recommended.)

Dr Hoffer explains that we need abot different nutrients in optimal quantities. He also explains that no
nutrient works alone, and that an enzyme reaction that needs three different nutrients to take place, requires all
three nutrients and so no one nutrient should be considered moreginiplogin the other.

Some nutrients can be obtained in reasonable amounts in food, while others will sometimes or always require the
use of supplements to ensure optimal levels. It is not true as some claim that the optimum levels of all nutrients
can be btained through diet alone.

Supplements are necessary, for the following reasons:

1 The soils used to grow our food are often very depleted.

1 The levels and types of toxic pollution and toxic chemicals we are exposed to are vastly higher now than they
werein the past (which requires far higher levels of nutrients than were necessary in the past, to deal with
them).
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1 Many nutrients in food are fragile and only remain fully intact when food is picked and then eaten
immediately. Storing foods for long timesdaeavily processing foods can dramatically lower nutrient levels
in the food and may destroy some nutrients entirely; for example, oranges have been found to contain
between 100 mg of vitamin C and 0 mg of vitamin C, each.

1 The high levels of sugar in thiket of many people is also problematic as sugar is amatmient.

1 Many people have very poor digestion and absorb nutrients from food very poorly, and so higher doses in
supplement form are needed for adequate amounts ot be absorbed.

Supplementsanee cessary and eating well is also important.

power over disease than any medication your doctor

Some personal observations on this issue

I dm wr i t i begaude hhave mada postrof the mistakes detailed in this paper at one time or another and
many of them more than once. | wish | understood ye:
perhaps to try to give others following a similarda j ect ory t he benefit of this 1in
them to do all the reading necessary to work it all out themselves. Time really is of the essence when it comes to
treating M.E. effectively so sharing knowledge is important.

Some of my biggst mistakes include the following:

i Taking inadequatedoses. good doctor said to me many years ago
often worth seeing if maybe taking more of it will give you even more of an improvement (where
appropriate)ly our body may need even more of it than you
advice to heart lately and | feel it has been paying off. Many of the things | am taking now and that are
helping me to noticeably improve each month | h&eéreor many years but at (unbeknownst to me)
completely inadequate doses. This includes primarily vitamin C, vitamin D, the B vitamins, CoQ10 as
ubiquinol, iodine and magnesium. The dose really is everything.

| am angry at all those poor quality becand websites that | put so much faith in that were all parroting
the same unscientific and fanciful nonsense about howi18000 mg of vitamin C, 400 800 IU of vitamin
D, 15- 50 mg daily of each of the main B vitamins,i9080 mg of CoQ10 as ubigone, 200 mcg of iodine
and 400° 600 mg of magnesium daily is a perfectly adequate dosvésyone |t 6 s utter hogwa
complete fantasy based on no good science at all!

I remember | actually felt slightly smug back then, thinking that notwaly| was taking the right
amounts of these nutrients but even a little bit extra as an insurance policy. | thought | was guaranteed to be
getting the maxi mum benefits possible from each of
beingery financially responsible, and spending only
But all along my body was getting nowhere near the levels of these nutrients it actually needed and nowhere
near the levels it neededtodo anyrealihealy. | 6d f ar rather have had bet:
saved the few measly dollars | did, it goes without saying. It was such a false economy and | bitterly regret it
now.

1 Trying each supplement individuallyhad no idea that supplementenked synergistically, and so | used to

try each treatment one by one to determine of it v
very differently to drugs and did far more than just suppress symptoms and so should not be trialegklike dru

I 61 I al so admit that | again felt slightly smug t
what was really Onecessary6 on nutritional supple
noticeable benefit within a femonths. | thought this was the smart way to go about things, but now the word
6smartd isndt the one that first comes to mind whe
logic based on incomplete data. | am getting a far more posifeet ebw from trying more optimal doses of

many essential substances at the same time. Everything works together but only as well as your weakest link.

F
r

Not starting supplements gradually enoygttamin C, lipoic acid).
Mistaking healing reactions for antolerance to a nutrierfvitamin C, lipoic acid).

Not fully understanding the enormous importance of gut health and ofAdiehave recently learned, good
gut health is vital to recovering fronmnsystgnanddi s e as e
half of the immune system. Food should be treated with the same respect as a prescription drug.

91 Disparaging treatments which were suited to a variety of different diseases and instead almost totally
preferring to look at the pathology specifo M.E. to see how this might suggest appropriate treatmiEms.
one can get very good and relevant advice from orthomolecular experts that know nothing about M.E. really
is great news. Dealing with people that are experts in both Orthomolecularmaeatidi M.E. would be ideal.
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But issues surrounding detoxification, good gut health, determining thdaggtiof the major nutrients and
boosting the immune system are common to many neurological diseases and other diseases, including M.E.
These issues riyaare very important in M.E. and addressing them can promote real healing in M.E. There is
so much good information available, just waiting for us to take notice of it. Much of it is even free.

1 Disparaging treatments modalities such as detoxificatiomnaaherapy, juicing and enemas too easily and
putting them in the O6lightweighto cat eRpmdfipatioand wi t
is key, as the theory is that toxin and heavy metal accumulation and other factors lead to autrEnts,
which then makes you far more susceptible to infections. This is then where the M.E. virus comes in. So
detoxification really is getting to the root cause of the illness, although of course we do know that M.E. is
caused by a virus. M.E. is caukby a virus but the fact we are ill may be due to this virus combined with a
lack of nutrients and a high toxic load and so treating all 3 of these problems just makes sense.

f Not understandi ng Mykwarstsympomawere caodiaa dimvascolarengp t .

neurological and so | wanted only cardiac, cardi o\v
that improving my liver health and lessening my toxic load generally and so on, would be the best way to
improve those symptoms. Yauon 6t just detoxify to improve I|liver

everything, all your worst symptoms.

| used to look at nutrients as drugs and wondered what they would each do for me and if they would be worth

trying to improve a particular syrtgm. | only wanted to take a small number of the most vital ddes: | look

at things very differently. My attitude now is of knowing from the start that all the major nutrients are worth
evaluating and perhaps supplementing, and will improve my healdraly in some way by facilitating healing.

This is because my body actually needs them to function and to heal and this system of nutritional healing tools is
only as strong as its weakest link. It might not be easily noticeable at first or it mighthakemme sicker and it

mi ght not happen overnight but | &d&dm confident that n
with reasonable amounts of the most important nutrients rather than without. It has to.

As Dr Sherry Rogers explainsinheo ok 6 Det oxi fy or Die, 6

No doctor can cure you. No medicine can cure youyButan cure you. The evidence will astound you that
medicine has had the answers for health all along. The secret is in getting your body so chemically unloaded
and nutrient pmed, that it heals itself.

Il 6m not <$eumrseveré M.E. tan lmegompletely or even almost completely cured as such, but | think
working to heal as much of it as it is possible to heal is a waribyexcitinggoal.

Opinions vary widely about adispects of treating serious diseases. Even if you have very different ideas from my
own about treatments, | hope that you have found some of the information here useful or helpful to you in some
way. All the best to everyone reading.

More information

For more information on all aspects of M.E. treatment, including detailed information about each of the main
vitamins and minerals, please Sgeating M.E - The basic&ndA quick start guide to treating and improving
M.E. with aggressive rest therapy, diet, toxic chemical avoidance, medications, supplements andovittrains
HFME website.

Relevant gotes

odern drug based medicine is asamplete 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 diseesgls allthehpl it Aamdrgevt S@ul PhD i n
doctor: How to be independently healthyd 2005

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. Soméeajthcare without megavitamin therapy will be seen as

we today see childbirth without sanitation or surge
How to be independently healthyd 2005

DisclaimerHFME does not dispense medical agvar recommend treatment, and assumes no responsibility for
treatments undertaken by visitors to the site. It is a resource providing information for education, research and
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advocacy only. In no way does reading this site replace the need for an evaltiptionentire health history
from a physician. Please consult your own heedtle provider regarding any medical issues relating to the
diagnosis or treatment of any medical condition.
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The HUMMINGBIRDS" FOUNDATION for M.E. (HFME)

Fighting for the recognition of Myalgic Encephalomyelitis based on the available scientific evidence, and for
patients worldwide to be freated appropriately and accorded the same basic human rights as those with sirmillar
disabling and potentially fatal neurological diseases such as Multiple Sclerosis.

Why research and try treatments when some groups

claim an M.E. cure is coming soon?
COPYRIGHT © JODI BASSETT FEBRUARRQM WWW.HFME.ORG

Orthomolecular, holistic and environmental medicine experts explain that drugs just
C a rcurd diseases like Myalgic Encephalomyelitis (M.E.) and that the only way to
get arywhere is to get to the causes of why the body cant heal itself and to work to
resolve as many of them as is possible.

£t

The constant c¢claim that a cure for M. E. is 6just a
and all stay positvée i s pur e pr op ageestedorsoiyuty ad CH8& erel dCFI DSO6 ¢
other groups or individuals, unfortunately. At best it is an unethical ploy to gain higher levels of funding and

support. At worst it is a way to keep patients fpedily passive, ignorant and not explosively angry with the total

lack of real political change over the last 20 years.

Itdéds a distraction from the fact that NOTHI NG has ¢
violated, the lack of a&ss to basic welfare entitlements, the high rate of appalling medical abuse, the lack of
education about the reality of M.E. in medical schools and to the public and the lack of proper and prompt

diagnosis and medical care.

Why should anyone botherwithe s sy, compl i cat ed awmahsudingsaitlirgctétd act i vi s
research when webdre told a cure is on the way and s
al ways O6just around the cornerdéd but it never event u:

Furthernore, because of the complete lack of political progress, the science that is being produced is very shaky

as it invariably involves a wildly mixed patient group that may or may not even contain any M.E. patients. Not

only is such sloppy science extremehfikely to benefit patients with M.E., it is also extremely unlikely to

benefit any other distinct patient group involved. When we go along with the claims that all we need to do to is
6trust themd and Ohave faithkdiandadstay nkao snigt iove @ nal
downd or Ojust being pointlessly nasty and mean6é an:i
compared to whatever is this year s gessdNEVER appgensr eat b

We are fighting a political battle, not a scientific one. If the battle over M.E. were merely based on science, it

would have been over before it was even begun. There is more than enough science to back up what experts such
as Ramsa , Dowsett and Hyde have said about M. E. right r
was even created. M.E. can be diagnosed now using a series of tests in just the same way that many other disease:
are and much is known about the patholofiy.E. and the mechanisms behind many of the symptoms and

disability of the disease. The reason M.E. patients are abused and denied basic care is entirely political. A lack of
good science is just not the problem.

Even if hugely overstating the progsesnd importance of their research is something researchers feel they must

do in order to keep getting funding for their | ates:
us have to keep blindly believing them. We need to be abld thaalifference between a media release whose

purpose is to hype up what is happening as much as possible, and reality, and look at the actual science being
produced objectively and critically.

If a new groundbreaking treatment were to somehow be prdduder om t he | atest hyped 0/
research, it is extremely unlikely to be relevant t
OME/ CFS6 definition in use are definitionenifdhis M. E.
new research were relevant to M.E. patients to some extent by some miracle, it is also extremely unlikely to have

an effectonlong er m patients in the same way as newly il p
nearlyherepur battle i s al most over Gthatteating theamewtylllisani f ever
utterly different prospect to treating patients that have been ill for many years. To string along desperately ill and
abused patients that have beenaill ihany years with false hope in this way is cruel.
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