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INTRODUCTION
Chronic Fatigue Syndrome is the name given to a cluster of symptoms, which primarily include
pain and chronic ongoing fatigue, which is made worse by exertion.
There is a tremendous amount of confusion and debate within the medical community about this
condition. Even the names used, which reflect the symptoms, are different!
Some practitioners call it Chronic Fatigue Syndrome – CFS, others call it Chronic Fatigue Immune Dysfunction
Syndrome- CFIDS, others call it Myalgic Encephalomyelitis – ME, which recognises the symptoms of muscle pain
and inflammation within the brain and spinal cord.
Some call it 'yuppie flu,' others call it 'all in your head,' and others call it Fibromyalgia FM or FMS,
Fibromyalgia is a chronic condition that involves widespread pain. It mainly affects the muscles, tendons and
ligaments throughout the body. The pain is often aching or burning and is unpredictable in nature and can vary from
being mildly uncomfortable to severe and debilitating. Fibromyalgia is usually accompanied by fatigue which can vary
from a mild tired feeling to an all-consuming exhaustion.
When I started researching Chronic Fatigue Syndrome, which I will now refer to as ME/CFS, I quickly became lost in a
sea of chemical and biological terms floating in the midst of what seemed to be a hundred and one different medical
fields – hormonal, central nervous system, digestive system, immune system, cardiovascular system, nutrition, allergies,
sensitivities, acidity etc. etc!
I set about looking for a way to simplify this ever growing, overwhelming amount of information.
Six years ago I started studying the Canadian Consensus Document on this condition and then moved onto the latest
medical research journal regarding ME/CFS called the ME International Consensus Primer for Medical
Practitioners, which can be downloaded from the internet. These publications were a revelation to me. They are
written for doctors and not easy to understand but what I did learn in no uncertain terms, was that this condition
whatever you call it, is very, very real!
It mainly affects the central nervous system, the immune and the hormonal systems,
which in turn affect many other bodily systems.
I also made a serious study of the works of Dr. Sarah Myhill and Dr. Jacob Teitelbaum who specialise in the treatment
of people with ME/CFS.
My instincts told me that if I could better understand how people develop ME/CFS
then I would better understand its underlying cause.

So, how do people develop this condition?
There is a general consensus within the medical research community
that ME/CFS can be caused by a number of different factors.

Just over 70% of people develop this condition as a result of a viral infection, such as the flu,
Ross River Fever, glandular fever and so on. The remainder do so as a result of exposure
to toxic chemicals, a bacterial or parasitic infection, severe physical trauma,
undue psychological stress or any combination of these factors.
Some people experience a rapid and dramatic deterioration of health,
whilst others have a gradual onset.

There are a number of different pathways to the development of ME/CFS, so is there a common underlying
cause? To add to the confusion there is also a multitude of possible symptoms for ME/CFS.
Let's take a look at them -
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Possible symptoms of ME/CFS
Symptoms may include 1* A rapid physical or mental fatigue following exertion. The physical exhaustion may occur
immediately after activity or be delayed by hours or even days.
2* A general lack of stamina, resulting in a substantial reduction in pre-illness activity levels
3* A worsening of symptoms following exertion; including acute flu-like symptoms such as a sore throat,
sinusitis, tender lymph glands, fatigue and/or pain.
4* Susceptibility to viral infections with a prolonged recovery period.
5* Slowed thought, impaired concentration e.g. confusion, disorientation, difficulty making
decisions, slowed speech, dyslexia or dyslexia following exertion. Short-term memory loss: e.g. difficulty
remembering what one wanted to say, what one was saying, retrieving words, recalling information, poor
working memory, difficulty focusing eyes and difficulty reading.
6* Pain – Chronic generalized headaches often involving aching of the eyes, behind the eyes, or the back of
the head that may be associated with neck muscle tension;
tension headaches or migraine, which may be accompanied by a rapid drop in temperature; shaking,
vomiting, diarrhoea and severe weakness.
Significant, sometimes debilitating pain can also be experienced in muscles, muscle-tendon junctions, joints,
abdomen or chest. It is non-inflammatory in nature and often migrates and is known as fibromyalgia.
7* Sleep Disturbance – Insomnia, prolonged sleep including naps, sleeping most of the day and being awake
most of the night, frequent awakenings, waking much earlier than before the onset of illness, vivid
dreams/nightmares. Unrefreshing sleep: e.g. waking up feeling exhausted regardless of how much sleep one
had, and daytime sleepiness.
8* Inability to focus vision, Sensitivity to light, noise, vibration, odour, taste and touch.
Impaired depth perception. Muscle weakness, twitching, poor coordination, feeling unsteady on
feet, clumsiness and slurring of speech.
9* Problems with gastro-intestinal tract - Nausea, abdominal pain, bloating, constipation, diarrhoea, irritable bowel
syndrome, a breakdown in the balance between protective and harmful bacteria in the intestines leading to digestive
problems, a 'leaky gut' where the contents of the intestines leak through the intestine wall, and inflammation of the
intestines, which can lead to alcohol intolerance.
10* Urinary urgency or frequency, bladder dysfunction, painful urination.
11* Sensitivities to food, medications, odours or chemicals.
12* Heart palpitations, extreme pallor, inability to stand upright, dizziness, light-headedness, weakness, an
urgency to lie down when standing up or standing still – caused by either a sudden drop in blood pressure
or a sudden excessive heart rate.
13* Feeling like you can't get enough air in your lungs, laboured breathing, fatigue of chest
wall muscles.
14* Subnormal body temperature, marked fluctuations in body temperature over a period of 24 hours,
sweating episodes, recurrent feelings of feverishness, cold extremities, mottling of extremities.
15* Intolerance to extremes of temperature: Needing a satisfactory air temperature in order to remain
comfortable. Heat intolerance, which can lead to lethargy, irritability, flushing, blotching, pallor or
mottling: Cold intolerance, which can lead to increased fatigue or muscle pain.
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Diagnosis of this condition tends to be a process of eliminatng other possible
illnesses, because at the moment, there is no agreed upon diagnostic test
within the medical community.

The 'ME International Consensus Primer for Medical Practitioners'
recommends a system whereby doctors can make a diagnosis of ME.
It always requires undue fatigue following exertion, along with a given
number of neurological, immune and other impairments.
Full details are found on pages 7 and 8 of the publication.

Recommended reading
* From Fatigued to Fantastic' written by Dr. Jacob Teitelbaum
* ME International Consensus Primer for Medical Practitioners
* DIAGNOSING AND TREATING CHRONIC FATIGUE SYNDROME (CFS)
Written by Dr. Sarah Myhill, which can be downloaded from the internet.
And her latest book 'Diagnosis and Treatment of Chronic Fatigue Syndrome.'

Over the past 6 years I have closely researched this condition,
including the books listed above; looking for a way to make
some sense of it all.
I was greatly encouraged to discover that doctors who are achieving
successful outcomes for many of their ME/CFS patients
are using a treatment program or 'protocol.'
Their treatment protocols vary slightly from one another,
BUT THEY ARE REMARKABLY SIMILAR!

Before we take a look at these treatment protocols I would like to introduce you to
Drs' Sarah Myhill and Jacob Teitelbaum.
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Dr. Sarah Myhill
Has practised medicine in England for over 35 years and has treated
thousands of patients with ME/CFS.
After eliminating other possible illnesses she then takes her patients through -

“a whole package of treatment.”

There is a wealth of regularly updated information regarding her treatment
protocol on her website 'Dr Sarah Myhill.' See also - Youtube Dr. Myhill
and for her latest book - Log onto
https://www.hammersmithbooks.co.uk/product/diagnosis-and-treatment-ofchronic-fatigue-syndrome/

Dr. Myhill believes that the underlying cause of ME/CFS is
impaired cellular energy production, which is a result
of impaired mitochondrial function.
Within the cells of our body, whether it be a heart cell, a brain cell, a liver cell
or a muscle cell etc. there are organelles called mitochondria which provide
energy for that particular cell to function.
Dr Myhill refers to them as “the engines of our cells”.
For people with ME/CFS these mitochondria are not working optimally.
For more information about this log onto her article 'CFS-The Central Cause: Mitochondrial Failure.'
Dr. John McLaren-Howard of Acumen Laboratory has developed a test which
measures the levels of mitochondrial function. Dr Myhill uses this test for her
patients in order to better understand the reasons why their mitochondria are
struggling and adapts her treatment program accordingly. (At this point in
time -June 2017, Dr. Myhill is not taking any new patients.)
I don't know of any doctor in Australia who performs this mitochondrial
function test with their ME/CFS patients.

The aim of Dr. Myhill's treatment protocol is to
enable the mitochondria to heal and to move from -

HERE – Sick Mitochondria

6

TO

HERE – Healthy Mitochondria

Low Cardiac Output
Dr Myhill considered the question 'What would happen if the mitochondria within the cells of
the heart itself were struggling to produce energy?' and she came up with some very interesting
answers.
Firstly, the amount of blood leaving the heart would be reduced, which is known as low cardiac
output.
Secondly, in order to maintain optimal blood pressure to vital organs, which is essential for life,
the blood flow to other parts of the body would be reduced in order of priority.
If this were to happen, then the first system to be effected by decreased blood flow would be the skin, followed by
the muscles, then the liver, gut, brain and finally the heart, lungs and kidneys.
Collectively these effects explain many of the symptoms of ME/CFS
Effects on the Skin and toxic build up
Reduced blood flow to the skin makes it difficult for us to maintain a stable core temperature. It can also make it
difficult for us to perspire, which reduces our ability to cool down when it's hot. We also eliminate toxins such as heavy
metals, pesticides and volatile organic compounds through our perspiration and these toxins can build up in our system
causing further damage to our mitochondria.
Symptoms in Muscles
Reduced blood flow to our muscles reduces the amount of oxygen reaching them and can quickly lead to a painful lactic
acid build up during exercise.
Symptoms in the Liver and Gut
Reduced blood supply to the gut results in poor production of digestive juices, inefficient digestion, fermentation of
food in the small intestines and leaky gut syndrome - where the contents of the gut can actually leak out of the intestines
into the body. Leaky gut leads to many other problems such as allergies, autoimmunity, poor absorption of nutrients
and so on, further compounding the problems of ME/CFS.
Impaired blood flow to the liver results in impaired overall detoxification, increasing the number of toxins within the
body leading to a number of other unpleasant symptoms as well as further poisoning the mitochondria.
Effects on the Brain
Reduced blood flow to the brain can lead to a whole host of symptoms, such as poor short term memory, slow mental
processing and so on. The brain cells are also not particularly well stocked with mitochondria and they run out of
energy very quickly.
Effects on Lungs and Kidneys
The lungs and kidneys are relatively protected against poor circulation, because they have an inbuilt protective system
against poor blood pressure.
Effects on the heart
Reduced blood flow to the heart muscle can lead to a build up of lactic acid causing the pain of angina.
It can also lead to a problem with its electrical conductivity. (It is small bursts of electricity within the heart that cause
it to beat,) Problems with electrical conductivity can lead to palpitations or missed heart beats.
Poor circulation within the heart also reduces oxygen levels causing the heart to tire easily when we exercise.

On page 3 of the International Consensus Primer for Medical Practitioners there is a chart, which
compares the response to exercise between healthy people and those with ME/CFS.
It is quite sobering, and records a large number of differences, two of which, are that
in response to exertion, people with ME/CFS experience sub-optimal levels of cardiac output
and reduced oxygen delivery to the muscles
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Dr. Jacob Teitelbaum
Whilst reading Dr. Myhill's book I came across the name of Dr. Jacob Teitelbaum and decided to read what he had to
say. I discovered that he offers a package of treatment that is remarkably similar to the one developed by Dr. Myhill,
even though these two doctors had never met or directly corresponded. They both have the same idea regarding
mitochondrial failure and have developed their treatment protocols towards healing them.
Both doctors are improving the symptoms of the majority of their ME/CFS patients.
Biography of Dr. Teitelbaum
In 1975 at the age of 22 whilst in his third year of medical school, he was going through a
'family melt down.' He then caught what he described as a “drop dead flu.”
Three months later he was still exhausted, unable to sleep, achy all over and “had no brain.”
Devastated, he had to drop out of medical school and found himself homeless.
Fortunately he found people who helped him to recover and was able to return to medical
school a year later.
He has dedicated his life's work to helping others to recover from this condition.
He is the Medical Director of the Annapolis Research Center for Effective CFS & Fibromyalgia
Therapies. He is based in America.
To find his websites log onto 'Dr. J. Teitelbaum', 'vitality 101 website' or Youtube Dr. Teitelbaum.
He offers an Energy Analysis Program at 'www.EndFatigue.com' which assesses your symptoms to
determine the causes of your ME/CFS and tailors a personal treatment protocol for you.
He also offers a free monthly email newsletter, with latest updates regarding treatments.
Just like Dr. Myhill, Dr. Teitelbaum believes that the
underlying cause of ME/CFS is mitochondrial failure, the
result of long term exposure to physical stress such as infections,
chemical toxins etc. and/or emotional stress.
Regarding the symptoms of this condition, Dr. Teitelbaum focuses his attention on the hypothalamus, a master
gland within our brain, which performs many important tasks including the 'orchestration' of •
•
•
•

the immune system
the hormonal system, including the thyroid gland, adrenal glands and sex hormones
the autonomic system which regulates body temperature and blood pressure
the sleep centre.

When the mitochondria within the hypothalamus start to fail, then significant problems arise within these
systems. A quick glance at the possible symptoms of ME/CFS presents a compelling case for this theory.
Dr. Myhill and Dr. Teitelbaum present a simple and elegant explanation for the multitude of symptoms of ME/CFS decreased cellular energy production as a result of mitochondrial failure, leading to among other things, low cardiac
output and a dysfunctional hypothalamus.
The ME International Consensus Primer for Medical Practitioners also recognises a profound dysfunction between the
Central Nervous System and the major body systems, especially the immune and hormonal systems.
It also acknowledges dysfunction of cellular energy production within ME/CFS patients and has a list of treatments
to help patients recover, which is remarkably similar to the treatment protocols currently being used by these two
doctors. See pages 14-18.

We may not have a 'cure' but I believe that we do have an explanation for the underlying cause of
ME/CFS, namely impaired mitochondrial function.
There is also a treatment protocol recommended by three independent, reputable sources,
which can lead to significant improvement in the symptoms of people with ME/CFS.
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ME/CFS The Self-Perpetuating Illness.
One of the main problems with ME/CFS is that the symptoms caused by mitochondrial failure can
actually lead to the condition becoming self-perpetuating.
For example, a common symptom of ME/CFS is disturbed sleep, and it is during sleep that our cells
heal and repair. Disturbed sleep deprives our cells and their mitochondria of this important healing
time, causing them further harm.
Another symptom of ME/CFS is impaired digestion, which means that less nutrients are absorbed. This has a
negative effect on all the bodily systems, including the mitochondria.
As a result of impaired digestion there will also be more fermentation in the gut producing toxins which further harm
the mitochondria and other bodily systems.
A dysfunctional digestive system also contributes to a dysfunctional immune system, which is present in most people
with ME/CFS and often leads to auto-immune conditions, food and/or chemical sensitivities.
A dysfunctional immune system can also lead to underlying chronic viral or bacterial infections, which further
damage the mitochondria either directly or indirectly.
Increased toxic build up is a common problem for people with ME/CFS, as a result of decreased blood circulation to
the skin and the liver. It is through our skin that toxins are eliminated via perspiration and our liver is a major
detoxifying organ. Toxicity increases, causing more damage to the mitochondria and the list goes on.

Our challenge is to break the cycle by helping the mitochondria to heal, and
the affected body systems to recover. A treatment protocol is required to do this.

Treatment Protocols
Dr. Myhill's treatment protocol includes, rest and pacing – using only 80% of available energy and leaving the
remaining 20% for the mitochondria to heal; getting adequate refreshing sleep, paying attention to diet, hormonal
balancing, reducing toxicity, receiving essential vitamins and minerals and other supplements designed to help
the mitochondria to heal, along with other nutrients for general bodily support along with a host of other
recommendtions.
Dr. Teitelbaum's treatment protocol is practically the same, but first focuses on what is known as the SHIN protocol,
which addresses the issues of adequate, refreshing Sleep, Hormonal balancing, the treatment of any underlying
Infections and Nutritional supplements.
Like Dr. Myhill, he also has a whole armory of other interventions all designed to help the mitochondria
and the body systems to recover.

Unfortunately most general practitioners are not aware of a treatment protocol for ME/CFS
and lack specialist training in some of its aspects.
But we press on, because there is a great deal that we can do for ourselves.
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Choosing a doctor

Generally speaking, members of the medical profession are not trained in
areas related to diet, nutrition, nutritional therapies, detoxifcation, food
sensitivies, allergies, acid/alkali and hormonal balance within the body
and non - pharmaceutical ways to improve the health of the bowel, such
as modifying the diet and the use of probiotics and prebiotics.
Some medical practitioners are still in the dark ages and believe that
our illness is all in our head!
So we need to be selective as to whom we allow to treat us.
All medical practitioners can fall into the trap of not listening to their patients and having a single
minded approach to the treatment they ofer.
Unfortunately, with this attitude, such practitioners can do harm!
The best practitioners will be genuinely interested in learning more about this condition and in
treating people ME/CFS. They will deeply respect the patient's own knowledge about themselves
regarding what they can can handle physically, mentally and emotionally. They will treat you
with respect, listen to you and be prepared to work collaboratively with you.

On page 13 of the International Consensus Primer you will fnd excellent guidelines
for medical practitioners regarding treatment of patients with ME/CFS

Some medical practitioners have taken further studies in the felds listed at the top of this page
and most of them in Australia have completed courses at the Australian College of
Nutritional and Environmental Medicine – ACNEM.
There is a website - Log onto 'ACNEM' where you will fnd a list of doctors who have taken further
studies in these felds. Sometimes this list is not up to date: However a google search of a
particular doctor you may be looking for, will often turn up their latest details.
Other integrative medical practitioners can be found by logging onto 'Australasian
Integrative Medicine Association' and at the National Institute of Integrated Medicine,
759 Burwood Rd. Hawthorn East Victoria (03) 9804 0646
See also https://naturalhealthworldwide.com/
(recommended by Dr. Myhill)
Please note that many of the tests and treatments that these practitioners ofer are not covered
by Medicare and they can run into hundreds, even thousands of dollars over time.
Some people have found them to be extremely helpful and others have not.
If money is a problem for you then there is a great deal that we can do to help ourselves
without seeing anyone.
We are not powerless in the face of this condition.
On the next page you will fnd a General Treatment Protocol for ME/CFS that I have put
together, drawing from a number of sources.
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A General Treatment Protocol for ME/CFS

The treatment protocol aims to increase mitochondrial energy
production whilst supporting the body's struggling systems

To increase mitochondrial energy production

•
•
•
•
•
•
•

Pace activities, take rest breaks between activities.
Try not to exceed your body's capacity for activity.
Aim for 7-9 hours of undisturbed, refreshing sleep
Reduce toxins within the body and in the home
Take nutritional supplements to feed the mitochondria
Take steps to protect the mitochondria
Reduce levels of any emotional 'baggage'

To support the body's struggling systems

•
•

Take nutritional supplements as required
Identify and treat any hormonal defciencies
Identify and treat any underlying infections
Improve the health of the bowel
Reduce acidity and infammation within the body, keep
well hydrated; preferably use fltered water.
Identify possible food sensitivities/allergies
Reduce personal stress

•

Treat pain

•
•
•
•
•
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To Increase Mitochondrial Energy Production

Coenzyme Q10
or (ubiquinol)
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PACE ACTIVITIES
In order to help our mitochondria to recover it is very important that we don't
require them to produce more energy than they are able to make.
Whenever we overtax them, we are working against their efforts to recover
and we can expect our symptoms to get worse.
Pacing means that we will need to •

•

•
•
•
•
•
•
•
•

Find out how much activity we can do each day without our symptoms getting
worse. Use about 80% of that energy for activity and leave the remaining 20% for rest, healing and repair.
Whenever possible
Take rest breaks throughout the day, even if you don't feel the need to do so.
(Our mitochondria 'recharge' when we rest and we will actually have more energy available to us throughout
the day when we take these breaks.)
Sit or lie down when you feel the need to do so.
Stop any activity when your heart starts to beat fast
Stop any activity when your muscles start to hurt or your pain levels increase to more than usual
Take naps when needed
Let people know what you need and what you are unable to do.
Lower your expectations about what you 'should' do each day. Try not to use words like “I should'
or 'I must.' Practice changing them to 'I would like to' or 'I plan to.'
Learn to say 'no.'
Try not to let the opinions or judgments of others control your feelings and behaviour. You have a very real
illness. If people misjudge you, if they don't understand, then that is their problem.
Try not to let it be yours.

If you are bed ridden I would suggest that you take as much bed rest as you need and try to find someone to help you
with the other parts of the protocol.
Our body is trying to recover and needs all the help it can get. Listen to your body, get to know what it can handle and
what it can't. Get to know what it needs. Look after yourself.

Why 'pacing' is so important
Mitochondria manufacture a chemical called ATP (Adenosine triphosphate), which provides energy for most
biochemical processes within the body. The mitochondria of people with ME/CFS have a limited ability to produce
ATP and once the stocks get low, it can take hours or even days days, for the levels of ATP to return to what is 'normal'
for them and until this happens, they will experience overwhelming, chronic fatigue.

For a detailed explanation regarding the ATP process, log onto
Dr. Myhill CFS-The Central Cause: Mitochondrial Failure

Even though the average General Practitioner has received little or no training regarding
ME/CFS or a treatment protocol, a helpful GP can be extremely beneficial to you.
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AIM FOR 8-9 HOURS OF UNDISTURBED, REFRESHING SLEEP.
When we are awake our cells undergo damage, when we sleep, our cells heal and repair themselves.
The importance of a good night's sleep cannot be overstated,
especially for people with ME/CFS.
•

•
•

Disturbed, unrefreshing sleep is a major contributor to the self-perpetuating
nature of ME/CFS. Ongoing disturbed sleep will cause significant health problems
for even healthy people.
It is during sleep that our mitochondria heal and repair
A good night's sleep is also the first step towards reducing our pain levels.

Most people with ME/CFS have significant problems with sleep – getting to sleep, staying asleep, unrefreshing sleep
and so on. Viral illness can damage the sleep centre within the brain. There is evidence that the biological clock is
dependant on normal adrenal function and this is often impaired in people with ME/CFS.
The production of hormones is also impaired in people with ME/CFS – including melatonin, which is a natural sleep
hormone.
Whatever the cause, the reality is that most people with ME/CFS have significant problems achieving the target
goal of 8-9 hours of refreshing, restorative sleep.

Disturbed, unrefreshing sleep is a major contributor to the self-perpetuating nature of ME/CFS.
A couple of studies have shown that when healthy people were disturbed whenever they were entering deep
'delta frequency' sleep during the night, they developed classic fibromyalgia like pain within one to two weeks.
(These studies are cited in Dr. Teitelbaum's book)

Some important tips for a good night's sleep.
Establish a bed time routine – a 'winding down' time.
1* At 9pm or earlier, drop all activity and move into your bedtime routine.
2* Some people find that a small carbohydrate snack before sleep helps to stabilize their blood sugar
levels, which in turn helps them to stay asleep.
3* Avoid all stimulating drinks such as coffee and alcohol, as well as any stimulating reading material,
computer games, films, arguments ….. before bedtime. Choose calming activities.
4* A warm bath before bed soothes and calms the mind and body. 1/3 to ½ cup of magnesium salts such as magnesium
chloride or epsom salts, added to the water, will also soothe aching muscles.
5* A soft comfortable mattress is the best kind.
6* A water or gel filled pillow can help to reduce any neck pain
7* Let the room be cool, but not cold.
8* Any light shining on your skin disturbs the production of melatonin – the body's natural sleep hormone, so keep the
room as dark as possible.
9* If you are watching TV before sleep, then wear sunglasses with orange coloured lenses. These filter out the light that
tends to keep us awake. True!

The desire for sleep in the evening comes in waves, about every 90 minutes,
so learn to recognize when your first sleep wave arrives; yawning, feeling sleepy etc.
and make sure that you are in bed ready to catch it.

Most people with ME/CFS need some pharmaceutical medication in order to fall asleep and stay
asleep. This is where a good GP can be invaluable. It may take a lot of experimenting with
different medications to find the one(s) which best suit you.
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There are supplements and pharmaceuticals we can take in order to help achieve a good night's sleep. However,
before we take a look at them, let's first take a look at some of the possible pitfalls Supplements, such as vitamins, minerals, herbs, natural hormones etc. can react
badly with medications that we may be taking, so always check with your doctor
and/or chemist regarding the safety of taking any supplements.
Many people with ME/CFS often react badly
to pharmaceuticals in normal doses.

In fact, we can be extremely sensitive to medications and even natural
supplements, so that just one dose of something new can send us into a spiral of
negative side effects including headaches, dizziness, anxiety/agitation, nausea, energy crashes and depression.
One of our group members completely crashed for months after taking a few drops of iodine to help increase their
energy and another became profoundly depressed after trying out melatonin – a natural sleep hormone.
I don't think that many doctors are aware of this, so we need to procede with care.
Whenever trying any new pharmaceutical or supplement, start with a tiny dose first
and if there are no adverse side effects then slowly build up to the recommended dose.
(There will be exceptions to this approach, such as with antibiotics and such like.)

Supplements to help us sleep include Suntheanine-pure L-theanine, Wild lettuce, Jamaican Dogwood, Hops, Passionflower, Valerian, lemon balm,
Magnesium and Calcium taken together, 5 Hydroxy-L-Tryptophan, Melatonin and D-Ribose.
Supplements can be purchased online. I have found Biovea and Iherb distributors
to be both reliable and reasonably priced.

Pharmaceuticals to help us sleep include Ambien (Stilnox), Clonazepam, Gabapentin, Pregabalin, Doxepin, Cyclobenzaprine,
Benadryl, L-tryptophan and Baclofen.
Pharmaceuticals and even supplements have a 'wash out' time. For example some medications take about 12 hours to
work their way out of the body. So if you plan to wake up at about 8am, then take the medication at 7.30pm or else you
may be 'hung over' the next day. Some medications will 'hang us over' all of the next day and never seem to clear the
system and these are best avoided: Try something else.
Sometimes the side effects of some medications are so awful that we really need to stop taking them. This is where a
helpful GP will be invaluable.
A chemist is also a good resource as they have specialist knowledge in this area. Have a chat with one.

Drs'. Myhill and Teitelbaum recommend combinations of low dose herbals, natural remedies and
prescribed drugs to get a good night's sleep. We need to work out our own 'cocktail'
which works for us, through trial and error.

Because of our ongoing problems with pain, exhaustion, difficulty concentrating and so
on, I would recommend that we try to find a friend who can can help us keep a record of
what we are taking to help us sleep and how helpful or otherwise it was.
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There are some interesting ways whereby we can reduce the amount of
medications that we need in order to get a good night's sleep.
Two primary stages of sleep are 'light' sleep and 'deep' sleep. During our deep and most restorative stage of sleep, our
brain produces delta frequency waves. Listening to sounds at this delta frequency helps our brain to move into this deep
sleep stage. To help us get of to sleep we can listen to a CD playing sounds at this frequency. If we wake up during the
night then we can listen to it again or we may want to play it continuously through the night. ( Log onto 'Delta wave
sleep music)
Our minds can also be conditioned to fall asleep by using hypnosis techniques or by playing a particular piece of
soothing music when the medications are starting to work.
I play a CD with songs that help to quieten my mind whenever I want to go to sleep. My mind has become conditioned
to these sounds so that I start to feel 'sleepy' as soon as I hear the music play and I tend to fall asleep quite quickly.
Let's take a look at the self-hypnosis approach.

Self-hypnosis
Take whatever medications you need to help you to drop off to sleep. When your sleep
wave arrives and with your eyes open, start counting backwards from the number 10 to
the number 1, telling yourself that with each new number your eyes are becoming
heavier and when you reach 1 you will be unable to keep them open.
If your eyes don't close when you reach the number 1 then repeat, starting at 10 and
counting down to 1 again.
Do this as many times as necessary until your eyes eventually close.
The aim of the exercise is to train and condition your mind to 'switch off.'
Over time you will get better at it. Every time you do this, also tell yourself that the next
time you do this you will fall into an even deeper state. This will train your mind so that
increasingly you have more control over it, rather than the other way around.

Sleep Dream
When your eyes have closed then it is time to access your 'sleep dream'
This is where you enter the world of your imagination. Perhaps you can imagine yourself
enjoying a cruise, or sitting by a gently flowing river, or on the beach under a tree - somewhere
peaceful and enjoyable.
Then with the help of the medications you have taken, sleep will gently overtake you. Over time,
your brain will 'learn' to fall asleep when you do the countdown from 10 to 1 and enter your sleep
dream. But you need to practice this each night or your mind will forget what it has learned.

Many regular sleeping pills reduce the quality of our delta wave sleep. However, from personal experience I
believe that taking sleeping pills is better than having little or no sleep.
It took a while for me to find pharmaceuticals that didn't hang me over the next day and
I am still experimenting with herbal and other supplements in order to reduce the amount of pharmaceutical
medications that I need in order to get to sleep and mostly stay asleep during the night.
Recommended Reading
Chapter 4 'Sleep, the foundation of getting well' of Dr. Teitelbaum's book 'From Fatigued to Fantastic'
(Dr. Teitelbaum also provides information and suggested remedies for sleep disorders such as restless leg syndrome,
UARS and sleep apnea)
Log onto 'Dr Myhill Sleep' for a number of very informative articles on this subject.
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REMOVE/REDUCE TOXINS WITHIN THE BODY
There are two sources of toxins within the body.
The first is from the by-products of the billions of chemical reactions that take place within our body every second.
The second source is from outside the body and comes under the general heading of environmental toxins.
We will take a look at the first source a bit later, but for now I want to concentrate on the environmental toxins •
•
•
•
•

What are they?
Where do they come from?
What kind of damage do they cause?
How do we test for them
How do we neutralise or remove them

Sources of environmental toxins include *Pesticides – from sheep dipping, spraying, contaminated water supply, timber treatments in houses, formaldehyde
leaking from cavity walls, flower industry, firefighters exposed to burning chemicals etc.
*Volatile Organic Compounds – present in unburnt hydrocarbons such as oil, gas, coal and wood, vehicle exhaust
fumes, new carpet solvents, paints, glues, printing inks, bleach, perfumes, etc.
*Heavy Metals – mercury from dental amalgam, nickle from stainless steel saucepans or jewelery, lead, cadmium,
antimony, arsenic, depleted uranium in the Gulf War Veterans etc.
* Other industrial chemicals found in the air and water pollution
* Social toxins – alcohol, artificial sweeteners, food additives, aspartame, nicotine, caffeine etc.
*Silicone – is used in a number of medical implants and in susceptible people, switches on the immune system causing
widespread inflammation wherever it ends up. Inflammation in our intestines decreases our absorption of nutrients
through the intestinal wall into the bloodstream.
If your symptoms get worse after inhaling chemicals such as petrol fumes, areosols, air fresheners,
perfumes, insect sprays and so on, then there is a good chance that you are carrying significant
amounts of toxic environmental chemicals within your body.

What kind of damage can they cause?
* In significant quantities they can overwhelm the liver's ability to detoxify them and they then impair mitochondrial
function and generally interfere with the body's cellular metabolism.
* Organophosphates, (pesticides) directly inhibit mitochondrial function. Some can block movement of ATP across the
mitochondrial membrane into the cell, which reduces the amount of energy the cell can produce.
* By sticking onto DNA molecules they can render them useless or switch on cancers, or cause birth defects.
* Organic pollutants interfere with the insulin balance within the body.
* Heavy metals replace other minerals in enzyme systems, rendering the enzymes useless.
* They can cause profound dysfunction of any one of a number of body systems and organs – heart,
nerves, gut, muscles, bones, immune system, hormonal system, liver and so on.
* They can also lead to the development of ME/CFS as a result of mitochondrial failure.

How to test for toxic chemicals.
Some holistically trained practitioners and naturopaths use an Oligoscan test, to measure the levels of minerals and
toxic heavy metals within our cells. (It also calculates among other things, our levels of acidity and the efficiency of our
digestive absorption.) In Australia, the best place to find practitioners who use the oligoscan is on the internet - log onto
'oligoscan'.
Tests for other toxins include fat biopsy, ATP studies, Translocator protein function, Gene studies, DNA adducts,
Kelmer test, blood and sweat tests, Lymphocyte sensitivity tests, Miro-respirometry studies and gut fermentation
tests.
You willl also find doctors who have received training in chelation therapy and phospholid exchange, which can be
used to remove toxic chemicals from the body, on the ACNEM or Australasian Integrative Medicine Association'
websites,
There are steps that we can take to reduce the level of toxic chemicals within our body, without the help of a
doctor trained in this field. But before we take a look at this, I would like to share something with you -
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A true story as told to me by a reliable eyewitness.
A group of people were doing a detox program out in the country at a health farm. They drank lots of healthy fluids and
after a few days, they also drank copious amounts of vegetable oil, which was designed to make the liver go into spasms
and release any toxins residing in there.
One of the patients had symptoms of chronic fatigue and could hardly walk without assistance. Not long after drinking
the vegetable oil, this patient went into convulsions, started to sweat profusely and passed out. There was a powerful
smell of some chemical on her skin. It was panic stations. The staff quickly washed her and administered an injection
or two of what I believe was vitamin B12. The patient survived the experience and within a few days had recovered
from chronic fatigue, walking miles and enjoying life again. There are at least two points that arise from this story Chemical poisoning can cause the symptoms of ME/CFS and we need to be careful how we remove these poisons,
because if we are not, we just might die in the process!

'Home remedy' treatments to remove toxins.
* Have regular bowel motions.
Our bowel is an important organ for the elimination of toxins. If our bowels are sluggish, then toxic
chemicals that are in there can be reabsorbed back into the body. Fluids and foods that are high in
fibre will help.

*Keep well hydrated
Water combined with fibre helps to relieve constipation. Water is also necessary for the optimal removal of
waste through our urine and sweat. It is also essential for the proper circulation of nutrients in the body.
Unless you have certain illnesses - see the article on reducing acidity and inflammation, drink 6-8 glasses
of water per day (preferably filtered). However The more water we drink, the more minerals we excrete in our urine,
so it is important to take mineral supplements whenever we increase our fluid intake.

* Take steps to improve the health of the bowel
An unhealthy bowel produces its own toxins. Diarrhoea reduces the absorption time to digest food which reduces the
absorption of necessary nutrients. It can also cause dehydration. It is important to try to correct this. We will take a
closer look at this subject later on.

*Take vitamin and mineral supplements
These help the liver to convert toxic chemicals into safe ones. They also deter the body's cells from latching
onto heavy metals and facilitate the liver in its work of detoxification.
Vitamin C strips out many heavy metals – it is also a primary ingredient in the Myers Cocktail.
(We will also take a closer look at this topic later on.)
Cellfood Drops also help to remove toxins from our cells. www.ihealth.net.au

*Take probiotics and prebiotics
Probiotics are 'good' gut bacteria' as compared to harmful gut bacteria. Probiotics facilitate
the detoxification of harmful chemicals. They include products like 'Inner Health' and 'Yakult.'
We can make our own yogurt or 'kefir.' (The local health shop should be able to get you some,
along with instructions as to how to make it.) Log onto 'youtube making yogurt.' 'making
kombucha' Liquid forms of probiotics will cover more surface area of the colon than
single tablets.
Prebiotics feed the good bacteria, and are found in fibrous foods, such as vegetables, seeds,
pulses and grains. We will also take a closer look at this subject later on.
If you should ever try a 'do it yourself' detox program from the chemist or something similar, then I would recommend
that you also take bentonite edible clay and/or cilantro, which both sponge up most toxic environmental chemicals
floating around the bloodstream, rendering them harmless. It also makes the process easier to tolerate, because
increased levels of toxins within the blood can lead to unpleasant side effects such as headaches and nausea.
The detox fasting diet is generally not recommended by doctors who specialize in this subject, as it is basically a
'losing weight' diet and can do more harm than good. Over time, the weight is often regained.
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*Far infrared sauna
Toxic chemicals are released through our sweat. This sauna greatly assists in the removal of toxic
metals, organic toxins and pesticide residues – practically all toxins, including past medications,
drugs, anaesthetics and so on.
Far infrared saunas are more efficient at removing toxic chemicals than the conventional steam saunas
and are better tolerated. Most of them come with temperature controls.
They emit infrared light waves, which gently penetrate deep into the body's tissues, heating and
shaking toxic chemicals free and ultimately removing them from the body through the sweat.
Bentonite edible clay in liquid form and cilantro are helpful supplements in this process.
The sauna also helps to relieve pain, strengthen the immune system, increase blood circulation
throughout the body and increase levels of human growth hormone, which helps to repair damaged tissues.
There are portable ones and more expensive assembled ones.
A word of warning!
If you are chemically sensitive as are many people with ME/CFS, then go slowly. Only use the sauna once a week
and for short periods of time. A large increase of chemical toxins within our body can cause adverse reactions.
Many of us are also heat intolerant and need to be careful not to succumb to heat stroke or exhaustion.
When I first started using mine, I found that I couldn't stay in it for very long at all, even at the lowest temperature. But
after a few weeks I was able to stay in there longer and longer. One day I noticed that I was actually sweating something that hadn't happened in there before. I felt energised after each session. I suggest that if you are thinking of
purchasing one, try one out before you buy one.
Note – Using a sauna doesn't just remove chemical toxins, it also removes fluid and beneficial minerals as well,
so it is very important to rehydrate with water before and after use and to take a good 'multi-mineral' supplement.

* Have a warm to hot bath containing magnesium salts such as epsom salts or magnesium chloride.
This will work more gently as a detoxification therapy than a sauna, and it has the added benefit that
it not only slowly removes toxins from the body via the sweat, but the magnesium also works its
way into our the body.
Magnesium is an essential mineral for those of us with ME/CFS. You may need to start with just a
mildly warm bath for a very short period of time to begin with. But you may be surprised at how
much easier it becomes over time. The heat also helps to relieve pain.
A warm bath before bedtime also helps to improve the quality of our sleep.

* Lecithin, egg yolk, and omega 3 and 6 fatty acids found in fish oils and hemp oil
help to replace contaminated fats in the body with clean fats.

* Removal of Amalgam fillings – not a 'do it yourself' home remedy
Dark grey coloured amalgam fillings contain mercury. If you should decide to
have any amalgam fillings replaced with a safer substance, then I would recommend
that you find a dentist who is trained to do so in a way that will minimise any further exposure to
mercury. It is worth considering, particularly if you have abnormally high levels of mercury in
your body. if you need any cavitiies filled, I also strongly recommend that you ask for something
other than amalgam fillings. Removal of amalgam fillings does not remove any mercury
which is already stored in your body's cells. This will require a detoxification program.

* Glutathione – is a powerful antioxidant which helps to remove environmental toxins from the body. This can be
purchased either online or from a compounding chemist.

* Take steps to reduce your toxic chemical intake
It stands to reason that if we can improve our well-being by removing environmental toxins, it is also helpful for us to
reduce our exposure to these chemicals. Log onto 'Dr. Myhill Toxic Causes of CFS' for a list of toxic chemical
sources and ask yourself 'What can I do to reduce my exposure to these chemicals?' And then set about doing so.
This is not easy. It involves some lifestyle changes and ideally the cooperation of your friends and family.
Think about the kind of air you breathe, the water you drink – tank water can contain bacteria and parasites; unfiltered
water may contain many toxic chemicals. Also give thought to the products that you put on your skin, which will work
there way into your body – as one specialist said “if you wouldn't eat it, don't put it on your skin.”
Recommended reading log onto 'Dr. Myhill Toxic causes of CFS'
'The best way to Detox – Dr.Axe' and 'Detoxification – an overview-Dr. Myhill' and 'Dr. Mercola detoxing'
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TAKE NUTRITIONAL SUPPLEMENTS TO FEED THE MITOCHONDRIA

Mitochondria provide energy for the cells in the form of
the chemical ATP (Adenosine Triphosphate)

ATP

Production of ATP is dependent on adequate levels of Magnesium, Co-enzyme Q10,
vitamins B3, and B12, acetyl L-carnitine and D-ribose, within the cell.

Doctors who have had further studies in nutritional medicine believe that people who are unwell, or who have
diarrhoea or are under high levels of stress, need higher than 'normal' levels of vitamins and minerals.
Doctors with additional training in nutritional therapies - (Integrative doctors) give injections of
vitamins B12 to their ME/CFS patients when deemed necessary.
The International Consensus Primer notes that some patients even with normal B12 blood counts,
improve with mega B12 injections.
Many people with ME/CFS experience measurable improvement in their symptoms with injections
of B12. However, most GP's are not comfortable giving these injections because of their concern
regarding possible long term side effects.
Integrativedoctors may also give injections of magnesium, and are often exploring other ways of delivering an effective
dose of magnesium and other important nutrients into the bloodstream and cells, via creams and other methods.

The Myers Cocktail
Many integrative doctors use an intravenous therapy known as the Myers Cocktail to increase
the concentration of magnesium, vitamin C, B vitamins and other nutrients in their patients'
blood serum.
The primary aim of the Myers cocktail is to increase the amount
of these nutrients within the cells.
If you want to include these therapies in your treatment protocol then you will need to find a
doctor who has taken additional studies in Nutritional Medicine.
Most GP's have not received training in this treatment.
And this is where you also need to proceed with care because this can be a very expensive undertaking and unless the
doctor you are seeing is aware of the full treatment protocol then you may part with a good deal of your money
without seeing any measurable benefit. For example, mitrochondrial failure may be due to the significant presence of
toxic chemicals and until these are removed, we cannot expect much improvement in our well-being as a result of
nutritional therapies alone. Having said this, some people with ME/CFS have enjoyed significant improvement through
this IV therapy. It all depends on the primary reasons for the mitochondrial failure.
(If you can find a GP who is prepared to trial this therapy with you, then they can purchase the 'Myers Cocktail' from
Biological Therapies website.)

To find a doctor in Australia who routinely administers these therapies, then the ACNEM website is
probably the best place to start. ACNEM stands for Australian College of Nutritional and
Environmental Medicine. When you get onto their website, look for practitioners within your area
and then search for those who offer IV therapy.
also log onto Australasian Integrative Medicine Association for other doctors who may offer these therapies.
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Nutrients required by the mitochondria to produce ATP are -

•
•
•
•
•

Co-enzyme Q10
acetyl-l-carnitine
D-ribose
vitamin B3 and B12
Magnesium

CoQ10 or
ubiquinol

These can be purchased from most chemists and health stores; except for D-ribose, which you may need to order
over the internet. (I have found I-herb and Biovea to be reliable distributors of supplements)
We can be extremely sensitive to supplements, no matter how 'natural' they are, so it is very important
to start each supplement one at a time and with a tiny dose first, building up to the recommended one.
If you are tempted to go out and buy a truck load of these supplements, there are a few things you need to know -

•

•
•

•

•

•

•

Ideally, you will be guided through these supplements by a medical practitioner. But If you can't either find or
afford one, then you will be left to your own devices. If you should find that a small amount of a particular
product makes you feel better, then please don't assume that a larger amount will make you feel even better.
A larger amount may make you very ill! Don't exceed the recommended doses.
Some supplements require adequate levels of hydrochloric acid in the stomach in order to be properly broken
down into an absorbable form. It is common for people with ME/CFS to have low levels of stomach acid.
Another common problem is an impairment in the ability of nutrients to pass through through the intestinal
wall into the bloodstream as a result of inflammation within the intestinal lining.
Another reason why some people develop ME/CFS is because some essential nutrients have difficulty entering
into the cell through the membrane wall surrounding the cell. Increasing nutrients orally, may simply increase
their concentration outside the cells and not lead to any measurable improvement in symptoms. 'Cellfood
drops' contains essential minerals, enzymes, amino acids, electrolytes and dissolved oxygen, and has been
specifically designed to pass through the cell wall into our body's cells. Log onto www.ihealth.net.au
Not all supplements are equal. Some supplements are far more easily absorbed by the body than others. Two
readily absorbable forms of magnesium are magnesium glycinate (200mg/day) or magnesium
ascorbate (350mg/day). Most people reach a threshold of magnesium tolerance, which when passed, leads to
diarrhoea. Magnesium can also be absorbed through the skin via magnesium chloride oil.
When taken orally, vitamin B12 is best absorbed under the tongue sublinguily, not via the digestive system in
the form of a pill that is swallowed, because it is damaged by the stomach acids.
I would recommend that in addition to taking vitamins B3 and B12 you also take a good B complex
supplement, that has all of the B vitamins as these vitamins tend to work synchronistically with each other.
When it comes to supplements, ME/CFS reminds me of a mobile hanging from a ceiling

ME/CFS
IMPAIRED CELLULAR
ENERGY PRODUCTION

DYSFUNCTIONAL HORMONAL SYSTEM

DYSFUNCTIONAL IMMUNE
SYSTEM

INFLAMMATION WITHIN THE BRAIN AND
THE CENTRAL NERVOUS SYSTEM

The four major bodily systems effected by ME/CFS make up the four parts of this mobile. When we start 'tinkering'
with any one of these four systems, then it can cause some significant reactions amongst the other three. The whole
'mobile' can start dancing around quite unpleasantly. Some supplements can be a bit like putting rocket fuel into an old
rusty lawnmower. Supplements of B3 caused my mind to go into an unpleasant agitated 'hyperdrive'. D-ribose caused
me to become agitated as did Co-enzyme Q10 – I am now trying low doses of ubiquinol, a more absorbable form of
Co-enzyme Q10. One of our group members completely crashed after taking a tiny dose of an iodine supplement.
Other members of our support group report similar experiences.
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PROTECT THE MITOCHONDRIA
Free Radicals - Good Friends, Terrible Enemies!
What are free radicals?
Free radicals are highly reactive molecules that damage everything they touch.

How can they help us?
•
•

Our white blood cells send free radicals to destroy bacteria, viruses and damaged cells.
Our liver produces free radicals, which detoxify harmful chemicals.

How can they harm us?
Free radicals also harm our natural molecules and healthy cells, leading to
inflammation and illness. If there are too many of them, then a 'chain reaction' can
occur, where healthy cells or molecules themselves are broken up and turned into free
radicals, causing a chain reaction of damage - see image alongside.
Excessive numbers of free radicals will also overload our liver's ability to detoxify
harmful chemicals and deplete our nutritional reserves.
Free radicals are linked to over 60 different diseases including, asthma, all cancers,
cataracts, chronic fatigue syndrome, diabetes, autoimmune disorders, diseases of the
liver, kidneys, lungs, heart and digestive system, fibromyalgia, multiple sclerosis, ALS (Lou Gehrig’s disease), Motor
Neurone disease, alzheimers, Parkinson's disease, skin disorders, seizures, chronic inflammation, recurring infections,
and susceptibility to colds and flus.

Where do they come from?
•
•

•
•
•
•

There are a number of sources -

Our liver and white blood cells produce them in order to protect our body.
Free radicals are produced during our cells' production of energy, just as a fire produces smoke. Every
living cell within our body produces free radicals. (It is possible that the cells of people with ME/CFS actually
produce more free radicals than others, due to impaired cellular energy production - a bit like comparing the
smoke given off by a damp or poorly burning fire to that produced by a hot roaring fire.)
Most of the free radicals produced by our body contain highly reactive, unstable oxygen atoms known as
superoxide radicals. The damage they cause is known as 'oxidative stress.'
Free radicals are also produced during many of the billions of chemical reactions that take place within our
body every second.
Ongoing stress increases the numbers of free radicals in our body.
Free radicals can also be created in the gut when food starts to ferment, giving off poisons such as alcohols,
hydrogen sulphide, nitric oxide and ammonia.
Free radicals also enter our body through environmental poisons in the air we breathe, the water we drink,
the food we eat and the products we apply to our skin. They include heavy metals, pesticides and 'a thousand
and one' other man made chemicals.

So how come all these free radicals don't just kill everyone?

Antioxidants – Essential Protectors!
Antioxidants are chemicals that neutralise free radicals, rendering them harmless!
Antioxidants •
•
•
•
•
•
•
•
•
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Interrupt free radical chain reactions
Increase our body's natural defences
Help our cells create anti-oxidant enzymes that destroy free radicals.
Repair damaged molecules
Neutralise toxic heavy metals such as mercury, arsenic, lead, cadmium etc.
Protect the mitochondria within our cells
Repair damaged DNA molecules
Create a protective shield between free radicals and the cell's DNA – protecting us from
the development of cancer
Starve cancers by preventing the formation of blood vessels which feed them.

Where do these antioxidants come from?
Our bodies make some of them - as long as the essential raw materials/nutrients are present.
They also come from the food we eat, especially fruit, vegetables, nuts, seeds, herbs, spices and many other
whole foods.

•
•
•

Water soluble antioxidants cannot enter our cells and are found in the fluids between our cells
Fat soluble antioxidants can make their way through the cell's membrane, (which consists largely of fatty
acids,) protecting our mitochondria and DNA.
Some antioxidants are both water and fat soluble!

Antioxidants include - superoxide dismutase (SOD), glutathione, Co-enzyme Q10, alpha lipoic acid, Vitamins A,
C, E, the B vitamins, flavonoids, selenium and zinc. Different antioxidants perform different tasks.

Important antioxidants for people with ME/CFS
Superoxide dismutase – SOD, Glutahione and Coenzyme Q10 are three frontline antioxidants.
Once they have neutralised a free radical they are then effectively neutralized themselves, but they can be returned back
into their active form as long as there are sufficient reserves of beta carotene/vitamin A, the B vitamins, vitamin D,
vitamin E and vitamin K.
When these vitamins have completed their task of reactivating these important antioxidants, they can return to 'active
duty' only if there are sufficient levels of vitamin C. Two grams or more of vitamin C/day are recommended for
people with ME/CFS which is also a powerful antioxidant, protecting the DNA within our cells.
Good food sources of vitamin C are citrus fruits, red peppers, kale, brussel sprouts, broccoli, berries, guava, kiwi
fruit and green peppers.
If diarrhoea becomes a problem with vitamin C supplements, then try slow release vitamin C or liposomal vitamin C
Many complementary health practitioners give vitamin C, along with other important nutrients intravenously, in the
'Myer's Cocktail'.

SUPEROXIDE DISMUTASE
Is a primary protector against damaging oxidative free radicals.
It can function both inside and outside of our cells and is also a primary scavenger of free radicals within our muscles.
In order to make SOD we require adequate levels of zinc, copper and manganese. Deficiency of SOD can also be
caused by the presence of toxic heavy metals or pesticides. Our ability to produce SOD decreases with age.
It can be obtained as a supplement. Green barley leaves or powder are high in SOD.

23

GLUTATHIONE
Glutathione is known as the 'Mother' or 'Master,' Antioxidant' and is made in our liver.
The relationship between SOD and glutathione works both ways - therapies aimed at increasing our levels of
glutathione, also improve our levels of SOD.
Glutathione is made up of 3 amino acids and is one of our body’s most powerful antioxidants. It is found in every cell
of our body. It carries out most of the functions of all the other antioxidants put together and has the unique ability of
maximizing the performance of all the other antioxidants, including vitamins C and E, CoQ10 and alpha-lipoic acid.
Glutathione’s primary function is to protect our cells and mitochondria from oxidative free radical damage.
It also eliminates environmental toxins from our cells.
It is essential for energy metabolism, regulates our immune system, increases our natural killer cell activity and like
SOD can be recycled back into its active form, as long as the essential nutrients are available.

Foods that Support Glutathione Production
Sulphur-rich foods support glutathione production and include - garlic, onions and the cruciferous vegetables arugula, bok choy, broccoli, brussel sprouts, cabbage, cauliflower, collard greens, kale, mustard greens, radish,
turnip and water cress as well as asparagus, and avocado, followed by spinach, canteloupe, tomato, carrot,
grapefruit, zucchini and strawberries. Cooking reduces the glutathione content in foods, as does the length and
conditions of storage and farming practices.
Protein is the primary source of the amino acids that make up glutathione. Bioactive whey protein is a good easily
digested protein source and it is recommended that we choose cold pressed whey, made from non-pasteurized and nonindustrially produced milk that contains no pesticides, hormones, or antibiotics and which also has a pleasant odour and
taste. (I am currently- 2016, seeing a doctor who specialises in treating people with chronic illness who has
recommended the easily absorbed collagen protein for me. Before that I was taking 'Pure natural pea protein' powder,
since dairy products really don't agree with me – even whey powder)
Beef liver – preferably from grass fed beef powerfully boosts our levels of glutathione and selenium. It can be
purchased in powdered tablet form.
Milk thistle contains antioxidants that help to protect the liver from toxins and increases our glutathione levels.
Selenium is also necessary for the production of glutahione.
The GSTM1 gene that regulates production of glutathione is deficient in about 1/3 of people with chronic illness.
Glutathione supplementation can also be administered via nebuliser capsules, creams, lozenges, suppositories
and in a liquid liposomal form. Most require a doctor's script, but some can be purchased over the internet.
If you want to supplement glutathione in tablet form make sure that it is acetyl-glutahione, otherwise the stomach acids
will neutralise most of it. (My doctor is also giving me intravenous supplementation of glutathione)
Our body produces its own glutathione, but a poor diet, pollution, toxins, medications, stress, trauma, aging, infections
and radiation all deplete our glutathione levels, leaving us susceptible to unrestrained cell disintegration from free
radicals, infections and cancer. Levels can be tested via a liver detoxification profile.
Glutathione and SOD decificency is found in most people with chronic illness,
including those with ME/CFS.

Coenzyme Q10
Is another important antioxidant present in every cell. It protects our mitochondria and also supports heart health, the
immune system, the nervous system and healthy blood pressure. Our ability to convert CoQ10 to its usable form of
ubiquinol decreases with age and/or stress. If you’re over 40, then it is recommended that you take this enzyme in
the supplemental form of ubiquinol, because ubiquinol is more efficiently absorbed by our body than the CoQ10 form.
If you are taking Statins to lower cholesterol, then it is important to supplement with CoQ10 because Statins also reduce
production of CoQ10. CoQ10 is especially good for angina, heart conditions and high blood pressure.
Good food sources include heart, liver, kidney, beef, chicken, soy oil, sardines, mackerel, legumes and spinach,
brocolli and cauliflower.
Production of CoQ10 enzyme is dependant on at least 12 genes, and mutations may cause a CoQ10 deficiency.
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Please check with your doctor or pharmacist regarding any possible side effects that a particular
supplement may cause as a result of any pre-existing illness or current medications that you may
be taking. As with all supplements start with a tiny dose and slowly build up to the
recommended amount or a lesser one that gives you optimal benefit.

Alpha lipoic acid - ALA
Regenerates glutathione and is a close second to glutahione in the maintenance of healthy cellular function.
It helps to protect our mitochondria from free radicals and enhances the benefits of glutathione.
It also helps to stabilise blood sugar levels and can cross the blood-brain barrier. It supports brain health and the
removal of toxic heavy metals.
Most of our ALA comes from the foods we eat, especially organ meats and red meat – grass fed preferably.
Stress or the aging process can cause us to become depleted.
ALA can be purchased as a supplement.

B vitamins - B1, B2, B6, folate (B9) and B12
Are very important for both the synthesis and recycling of glutathione. (They are also critical for methylation
which is beyond the scope of this article) Folate is best taken in the active form of 5 methyltetrahydrofolate, B6 in the
active form of P5P and B12 in the active form of methylcobalamin. B12 is also best taken as drops under the tongue or
by injection. Some people have a genetic deficiency leading to problems metabolising B6, B12 and folate
Food sources of folic acid are leafy vegetables, brazil nuts, fish, peppers and spinach.
Sources of Vitamin B12 are meat, liver, shellfish and milk
Sources of B6 are meats, whole grain products, vegetables and nuts.

Other important antioxidants include Selenium.
This important mineral helps the body recycle and produce more glutathione. It also boosts our immune system and
helps to prevent cancers from developing.
Plant sources include include brazil nuts, spinach, sunflower seeds, chia seeds, mushrooms, and garlic. The amount
in any given plant depends on the selenium content of the soil in which it was grown. Selenium is damaged during
refining and processing. Meat sources include yellowfin tuna, halibut, sardines, grass fed beef, turkey, beef or lamb
liver, chicken and eggs.

Zinc
Zinc is found within all bodily tissues and is needed in small amounts every day in order to maintain well-being.
It fights free radical damage as well as helping with hormone balance and digestion. It also improves immunity and
acts as an anti-inflammatory.

Vitamin E
Is a fat soluble antioxidant, which is best obtained through food. It protects against toxins, premenstrual syndrome,
eye disorders, neurological diseases and diabetes. It also lowers cholesterol and reduces the risk of developing
cancer. Good food sources are wheatgerm oil – if you are not sensitive to wheat, sunflower seeds, almonds,
sunflower oil, hazelnuts, avocado, broccoli, mango, spinach – preferably raw.

Flavonoids
Are derived from plants and have powerful antioxidant properties. There are a number of sub-groups of flavonoids.
Sources include - blueberries, celery, tomatoes, peaches, apples, garbanzo beans, pears, oranges, almonds,
strawberries, watermelon, blackberries, black grapes, black beans, kidney beans, walnuts, pecans, most
vegetables, red wine, tea of any type, cocoa and dark chocolate.

A number of studies have shown that combinations of key antioxidants
are even more powerful than any individual antioxidant alone.
They support and enhance each other's actions.
Recommended reading Log onto: 'Dr. Myhill Antioxidants'
'Fighting Free Radical Damage – Dr. Axe.com' '
The Ultimate Guide to Antioxidants – Mercola' and 'Methylation problems lead to 100s of Diseases – Suzy Cohen, Rph'.
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REDUCE LEVELS OF ANY EMOTIONAL BAGGAGE
Most people have had painful experiences – tragedy, loss, shame, humiliation, fear, shock,
assault, betrayal etc. and sometimes we are not able to process these feelings and they remain
stuck in our minds and rattle around in our bodies - usually as tension or stress, which has a
negative effect on our well-being.
Our task is to help our cells to recover their ability to make energy efficiently, so anything
that helps them to do this, is a step in the right direction.
You may be one of the fortunate few who has no emotional baggage, but most of us are
carrying some- sometimes the size of a small bag, sometimes the size of a bus!
There is a growing body of science around this subject and new treatments include •
•
•
•
•
•
•

EFT (Emotional Freedom Techniques)
NLP (Neuro Linguistic Programming)
EMDR (Eye Movement Desensitisation and Reprocessing)
Somatic Therapy
Kinesiology
Special breathing techniques
Mindfulness

EFT involves a process called 'tapping,' which has the amazing ability to release negative feelings, which feed our
negative thoughts. There is a wealth of information about this on the internet.
NLP is another new approach, which takes a person back to a traumatic time – in a safe
way, and replays or 'recodes' it so that the outcome changes to a positive, rather than a
negative one. When successful, a previously traumatic memory is changed to one which
carries no negative thoughts or feelings.
SOMATIC THERAPY identifies the body's own 'language' in order to identify and heal emotional baggage.
KINESIOLOGY uses the gentle art of muscle monitoring to access information about a person's well being in order to
promote physical, emotional, mental and spiritual health. When used by a competent therapist it can produce profound
healing both emotionally and physically. (I can personally testify to this)
BREATHING TECHNIQUE
I have also recently learned a breathing technique from my kinesiologist that helps to remove negative feelings and the
associated body tensions.
•
•
•

Breathe into 'belly'
Then fill the upper chest with air
Then slowly breathe out – this is the most important part.

It sounds too simple, but this breathing technique allows negative feelings and
tensions within the body to move into the 'thinking' part of the brain and be
processed. Until they are processed and integrated they remain 'trapped'
within the body, exerting a negative effect on our well-being.
If there is something bothering us, perhaps some negative 'self talk' such as
“I am fat” or “I am stupid” we can slowly reprogram our minds by verbalising a positive statement such as
“I accept myself just as I am” or 'I am of great value” then TENSE ANY MUSCLE – making a fist is probably the
easiest, then do the breathing technique.
(Whilst the hand remains tensed, the mind will 'hold onto' that statement even if our thoughts begin to wander.)

•
•

Make the positive statement with an open hand, then make a fist.
DO THE BREATHING TECHNIQUE 3 or 4 times. Repeat daily, weekly as often as you need to.
It is remarkable how effective this simple technique can be.

MINDFULNESS is another healing meditative therapy. Log onto 'Mindfulness' relaxation.
Recommended reading- The Body Keeps the Score by Bessel van der Kolk and Mind Over Medicine by Lissa Rankin
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Steps to Support
Body Systems
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NUTRITIONAL SUPPORT
The body cannot make vitamins and minerals by itself.
These need to be supplied by the diet and are critical for optimal health.

The doses recommended by various health departments are considered to be safe and adequate
for good health. The amounts may vary according to age, weight and sometimes gender.
The recommended doses have a number of names, one of which is the Recommended Daily
Intake 'RDI', another is the Recommended Dietary Allowance 'RDA'.
General Practitioners receive little training in nutritional medicine.
Your local GP will most likely tell you that you just need to eat a healthy diet and
perhaps take a few supplements for particular illnesses, like calcium for the bones.

HOWEVER
•
•
•

The depletion of healthy microbes/bacteria within our soils due to modern farming methods, is
decreasing the amount of minerals within our plant food. (Most plants need microbes/bacteria in order
to absorb minerals from the soil into their root system.)
Our increasing consumption of processed foods, rather than whole foods is generally decreasing our
intake of essential vitamins, minerals and other essential chemicals.
Our increasingly fast paced 'stressed' lifestyles and exposure to environmental toxins increases our need
for vitamins and minerals in order to stay healthy. (When we are stressed or exposed to environmental
toxins, our bodies require a greater amount of these nutrients than we otherwise would.)
Vitamins, minerals and other essential chemicals play a pivotal role in our wellbeing.

True Story
A nine year old child was experiencing abdominal pain and nausea after eating and was becoming increasingly
lethargic. Over the next 10 months she was spending more time at home than at school and was steadily losing weight.
Her mother took her to a GP and after a blood test he conceded that he knew that there was something wrong with her,
but didn't know what it was. Her mother took her to the Royal Childrens' hospital in the capital city, where a somewhat
disintersted doctor told her that it could be ME and to bring her back in 9 months if she hadn't improved.
Her mother decided to take her daughter to a naturopath, who after examining the irises of her daughter's eyes
declared that her pancreas was underperforming and prescribed a special diet and pancreatic enzymes to help her to
digest her food. Improvement was slow, so her mother took her to another naturopath - taking special care not to say
anything about the visit to the previous one. This naturopath examined the irises in her eyes and then proclaimed that
her pancreas was in trouble and prescribed a chromium supplement. After 2 weeks on the chromium supplement the
child's abdominal pains were gone, no special diet was required and her energy levels had returned to normal.
Personally I have found naturopaths to be very helpful. My major concern would be the cost of supplements that they
often recommend. However, they are usually able to pinpoint particular problems within the body and that information
alone is probably worth the cost of one session. If money is a problem, then let them know and perhaps ask them to
recommend just one supplement along with some dietary suggestions. Most of them are well versed in nutritional
therapy.
Not all practitioners are the same, whether they be specialists, GP's, naturopaths, homeopaths, dietitions etc.
Some are more committed to their work than others, some are more competent than others and unfortunately there are
some who really don't care about people. I would suggest that you don't fully entrust your physical wellbeing to just
one medical pratitioner. A second opinion is often a good idea. Trust your instincts. Try someone else if you feel that
your practitioner is either not listening to you or has run out of ideas.
The oligoscan test is an excellent way to measure the levels of vital minerals in our cells and is used by
complementary therapists, including naturopaths and increasing numbers of integrative doctors.
Over the page is a list outlining the levels of vitamins and minerals generally recommended by nutritional
therapists for people who are chronically ill - along with the recommended RDI by Health Departments.
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Daily Vitamin and Mineral Supplements recommended by nutritional therapists : compared to RDI
Vitamins
Vitamin A
Vitamin C
Vitamin D
Vitamin E
Vitamin K

Recommended Daily Intake - RDI
2,000 - 4,500 IU (beta carotene & retinal acetate)
2,500 IU
750 – 1,000 mg (ascorbic acid)
45mg
2,000 – 5,000 IU (cholecalciferol) best taken as oral drops or spray
400 IU
75 – 100 IU
12 IU
100mcg (phytonadione)
-

The B vitamins are all very important for energy production as well as immune, nerve and brain function,
especially B12. They need to be supplied daily and are best taken in the morning as they can disturb sleep.
B1 thiamine, 25 – 75 mg thiamine HCl(essential for ATP production)
B2 riboflavin 25-75 mg (helps convert carbohydrates to ATP)
B3 niacinamide 50mg
B5 pantothenic acid calcium D-Pantothenate 50mg
B6 pyridoxine pyridoxine HCl 85mg
B7 biotin 200 mcg (These are also produced by intestinal bacteria)
B12 500 – 5,000 mcg (Best taken sublinguily)
Folic acid 400 mcg

1.1 mg
1.2 mg
15mg
5 mg
50mg
28 mcg
2.4 mcg
28mcg

Minerals
Calcium Calcium chloride 100-300 mg
Boron Sodium borate 2-10 mg
Copper Copper gluconate 500 mcg, copper sulphate 1mg
Iodine Potassium Iodide 200mcg, potassium iodate 1.5mg
Magnesium Magnesium glycinate 200 mg, Mg ascorbate 350mg
Molybdenum Sodium molybdate 125-200mcg
Selenium L-selenomethionine 55mcg, sodium selenate 200mcg
(Critical for converting thyroid hormone T4 to T3)
Zinc Zinc ascorbate, 15mg, zinc chloride 6mg
Chromium Chromium chloride 200mcg
Potassium potassium chloride 150mg
Iron Ferric ammonium chloride (discuss with doctor)
Manganese Manganese chloride 1mg

1,000mg
3mg
1.5mg
150mcg
370mg
45mcg
65mcg
10mg
30mcg
1,000mg
8 mg, (18mg for menstruating females.)
5mg

IU – International Unit, g=1gram, mg= milligram (1/1000g), mcg=microgram (1/1000,000g)
(To increase their absorption, most supplements are best taken during or just after a meal. Take digestive aids
such as apple cider vinegar, digestive enzymes, swedish bitters, etc. if digestion is a problem for you)
As you can see, nutritionists often recommend much higher amounts than the health authorities.
Different nutritional therapists also tend to have their own preferences regarding the form of the supplements they
prescribe as well as the required dosage. Just like other medical practitioners, their treatment approaches will vary.
There are also different chemical forms of a particular vitamin or mineral mineral and the recommended dosage will
reflect its 'bio-availability' – the percentage that will be taken up by the body. For example magnesium citrate is
generally more readily absorbed by the body than magnesium oxide.
Nutritional therapists usually start supplements at very high doses when treating people with chronic
illness and then decrease the dose once the symptoms have improved. However, those of us with
ME/CFS need to proceed with caution. A supplement that improves the well-being of one person,
may cause someone else to become very ill. Always start any new supplement at a very low dose.
Nutritional support is an integral part of our treatment protocol. However, there are risks associated with 'selftreatment' regarding nutritional supplements. I have learned enough about this subject to understand that I
could easily poison myself in the process. For example, Vitamins A, D and E are toxic in excessive doses as are
many of the minerals listed. They can undermine the benefits of pharmaceutical medications and can cause
negative effects if they are in the 'wrong' ratio. Ideally, you will find someone who is trained in this area to guide
you. An oligoscan will let you know if you are actually absorbing the supplements.
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Naturopaths are generally well versed in this subject, and the supplements they offer are usually of the highest grade
and bio-availability. Try also the ACNEM website and look for doctors who have taken further studies in nutritional
therapies.
As far as dietitians are concerned, I believe that they are more likely to focus on the food that we eat rather than any
supplementation that might be provided. Most people with ME/CFS have impaired digestion, which leads to poor
absorption of the vitamins and minerals in the foods that we do eat. Many of us also struggle with food sensitivities and
need to limit our diet accordingly. I doubt that we could possibly eat enough 'healthy food' in order to reach the levels
of vitamins and minerals needed to reach optimal nutritional status.
HOWEVER
Dr. Teitelbaum has helped to develop a nutritional supplement called 'The Energy Revitalization
System vitamin powder' – by Enzymatic Therapy, For a list of the ingredients Log onto 'Energy Revitalization System (Berry) EndFatigue' then click onto description, then ingredients.
This can be purchased online. It contains all of the previously listed vitamins and minerals, along with a
few other important supplements at a 'safe' dose. If you choose to try this out, start at a very low dose and
then gradually increase to the recommended one. If you find that you start to develop side effects at a
particular dose, try taking half the dose twice a day or stop trying to increase the dose.
Dr. Teitelaum also recommends a good quality vitamin B complex supplement.
Dr Myhill has also developed a mineral supplement - Dr. Myhill's Multi Mineral Mix (MMM)
which can also be purchased online. This supplement also contains vitamins D and B12.
You will find many other multivitamin and mineral supplements on the internet.
I have listed the recommended supplements along with the recommended amounts for people with chronic
illness, in order to help you to figure out your own nutritional supplement regime should you wish to do so.

Other Recommended Supplements for people with ME/CFS
Amino Acids – are the building blocks of protein. There are about 20 of them altogether, depending which article you
read, and 9 of them need to be supplied by the diet because we cannot synthesize them in our body. All 20 of these
building blocks are found in fish, meat, seafood, eggs and dairy.
Amino acids are essential for the synthesis of proteins, enzymes, hormones, neurotransmitters, mental
stabilization and just about every function that takes place within our body.
If you have trouble digesting full protein foods, or are sensitive to some of them, then supplements that contain all of
the amino acids and are easily digested include •
•
•

whey protein made from concentrated cold pressed milk from grass fed cows. Recommended by Dr.
Mercola
a concentrated powder made from peas – recommended by a young man at the local health food store. I
also found a number of good things said about it on the internet. It seemed to agree with me when I tried it.
hydrolysed collagen powder made from grass fed cattle. (Recommended for me by an integrative doctor.)
'Great Lakes Gelatin, Collagen Hydrolysate' is the recommended one. However, there are probably other
brands that are just as good. The way in which these products are processed can make a huge difference
to their health giving qualities.

Essential Fatty acids – Essential fatty acids (EFA's) are healthy fats involved in the production of hormones which
regulate inflammation, pain, bowel function, fluid balance, mood and allergies.
They are also involved in our immune function, the regulation of blood flow and the ‘wateriness’ of saliva, tears and
other bodily fluids. They can't be made by our body, are essential for life and are highly recommended for people
with ME/CFS.
The main forms of essential fatty acids are omega-3 and omega-6 fatty acids.
Omega 3 sources include sustainably farmed krill oil, fish oil, small oily fish such as salmon, mackerel, herrings,
sardines, hemp oil, flaxseed oil, egg yolks, and walnuts.
Omega 6 is found mainly in cold pressed 'virgin' vegetable oils and nuts. These oils need to be refrigerated.
Ideally we should be ingesting relatively more omega 3's than omega 6's
* Healthy vegetable oils are cold-pressed, not the ones you mostly see lining the supermarket shelves that have been
heated, had chemicals added and been processed and hydrogenised to the point where there is a huge question mark
over both their health benefits and their safety as far as our health is concerned.
Oils made from genetically modified plants also have a question mark over their health benefits.
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The chemical structure of most vegetable oils is damaged when heated.
Contrary to popular belief Saturated fats are also vital for our well being. Primary sources are
coconut oil, butter, lard and meat fat.
Cell membranes need both saturated and
unsaturated fats for optimal function.

* Saturated fats come mainly from animal sources and are
solid at room temperature. They comprise 50% of our cell's
membrane, giving them stiffness and integrity,
* Unsaturated fats - primarily omega-3 and omega-6 fatty
acids increase the permeability and flexibility of our cell
walls, allowing for optimal movement of nutrients into the
cells and toxins out of the cells.
If there are not enough essential fatty acids in our diet the
movement of nutrients and toxins across our cell walls will
be compromised.
Other recommended supplements include Intravenous Nutritional Therapies, vitamin C, Magnesium and Vitamin B12
As discussed in the article 'Take Nutritional Supplements to Feed the Mitochondria'
Choline - a 'cousin' of the B group vitamins. Eggs and liver are especially rich in choline. Other
good sources include meat, poultry, fish, dairy foods, rice, spinach, beets, wheat, and shellfish.
Inositol – another 'cousin' of the B group vitamins. Along with choline it is essential for healthy cellular membranes.
It plays a vital role in the production of the brain's neurotransmitters and is helpful for a number of neurological
conditions. It can be found in lecithin granules, beef heart, desiccated liver, liver, wheat germ, lecithin oil, brown rice,
cereals, citrus fruits, nuts, molasses, green leaf vegetables, whole grain bread and soy flour.
Malic Acid – is made by the body and is found in tart fruits. It is an essential component of cellular energy production.
People with fibromyalgia may have trouble making this chemical. It helps to reduce ME/CFS pain, aids digestion and
helps the body to absorb nutrients.
Fruits are a major source of malic acid, especially apples. Watermelon also contains a high amount of malic acid, which
contributes 85 percent to 95 percent of its total acid content. Other fruit sources of malic acid include bananas, apricots,
blackberries, cherries, lychees, peaches, pears and nectarines.
Malic acid is also naturally present in a variety of vegetables. Good sources include broccoli, beans, carrots, peas,
potatoes, tomatoes and rhubarb.
Bioflavinoids – Found mostly in citrus fruits. They are anti-inflammatory and powerful antioxidants
I went to see an integrative doctor who gave me an oligoscan to measure my cellular levels of minerals and toxic heavy
metals. I was high in a number of toxic heavy metals and very low in minerals especially zinc. Eight months later, after
taking a 'busload' of supplements, I had another oligoscan which showed no improvement in these levels whatsoever!
The tests also revealed 17% for intestinal absorption, which I gather means that I am only absorbing 17% of what I eat
or ingest, probably as a result of low stomach acid, intestinal inflammation and possible difficulties with nutrients
entering into my cells across the membrane wall. I am now experimenting with low doses of betaine hydrochloric acid
and/or dilute apple cider vinegar with my meals and am also trialling 'Cellfood drops' - www.ihealth.net.au, which
contain multiple nutrients specifically designed to enter into our body's cells.
Recommended Reading
Dr. Teitelbaum's book 'From Fatigued to Fantastic' chapter 6 'Nutrition: Optimizing Your Body's Ability to Heal'
Log onto: Dr Myhill Vitamins and minerals – what to take and when – the fuel in the tank.
Log onto: 'The truth about saturated fats Dr. Mercola.'
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IDENTIFY AND TREAT ANY HORMONAL DEFICIENCES

Hormones are chemicals made by the glands shown
alongside. Hormones interact with each other and
have a profound effect on bodily processes including
temperature, mood, sleep cycles, sex drive, heart rate,
production of immune T-cells, blood sugar levels,
mental functioning, etc.
The production of hormones is primarily initiated
by the hypothalamus gland within the brain.

The hormonal system – along with the immune system, is dysfunctional in people with ME/CFS, which
helps to explain both the multitude and unusual nature of many of our symptoms.
Let's take a look at how we can support two hormonal systems, which are of particular relevance to
people with ME/CFS – the adrenal and thyroid glands.

The Adrenal Glands.
Sit on top of the kidneys. The inner part makes epinephrine (adrenaline) and is dysfunctional for people with ME/CFS
– contributing to cold sweats, low blood pressure and panic attacks.
The outer part makes other hormones including cortisol, DHEA, aldosterone, estrogen and testosterone.
Symptoms of insufficient adrenal hormones








Fatigue
Recurrent infections
Difficulty shaking off infections
Poor response and ‘crashing’ during stress
Achiness
Low blood sugar levels and being irritable when hungry
Low blood pressure and dizziness upon first standing.
The Cortisol – DHEA Balance

Cortisol is released by the adrenal glands in response to stress.
Any stress whether it be physical, infectious, nutritional, emotional or a result of sleep
disturbance, increases the output of cortisol, which suppresses the immune system and breaks
down tissues. When cortisol is released, the adrenal glands also release the hormone DHEA, which
balances out the effects of cortisol, activating the immune system and building up tissues.

Unremitting stress eventually reduces the output of the
adrenal glands and can lead to adrenal exhaustion, where
the energy levels crash, and recovery is slow – if at all.

When the cortisol and DHEA levels are both low then the stage of
adrenal exhaustion has been reached.
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Stress plays a major role in the development of adrenal exhaustion. The stress factors can be either emotional or
physical such as toxic chemicals, infections, nutritional deficiencies or sleep disturbance, which incidentally are
also the very factors that can lead to the development of ME/CFS.
Stages leading to Adrenal Exhaustion
1.
2.
3.
4.

Normal levels of Cortisol, Normal levels of DHEA – everything OK
Raised cortisol, normal DHEA – normal short term response to stress
Raised cortisol, raised DHEA – chronic ongoing stress
High cortisol, low DHEA – 1st sign of adrenal exhaustion, where the body cannot make
enough DHEA to balance the cortisol levels.
Measuring Levels of Cortisol and DHEA

A good way to measure how well a person is producing these two hormones is through a 24 hour saliva test known as
the ASI (Adrenal Stress Index). Most doctors who have undertaken further studies in hormonal balancing – see the
ACNEM website and naturopaths will be familiar with this test. This test is also available in a test kit through Genova
Diagnostics Laboratory. Steps can then be taken in order to balance their levels.
People with ME/CFS often have low levels of DHEA and cortisol.
Important Note!
As I understand it, general practitioners are taught that if 95% of the population fall within a particular
hormonal range, then any test result that falls within that range from the very lowest level to the very
highest is ‘normal’ and adequate and therefore not requiring any further treatment. Most GP's will not
be prepared to prescribe adrenal hormones even if your levels are in the low range.

However medical practitioners who have received further training in hormone balancing have a
different understanding and treatment approach.
They look at both the symptoms and the test results of the patient. Is the patient in the very low range?
Are they showing symptoms of hormonal deficiency? If so, let's increase their hormonal levels and see if
their symptoms improve. Treatment is geared towards moving the levels of hormones to within a balanced
and safe physiological range, using natural 'bio-identitical' hormones where possible.

There are supplements we can take in order to improve our adrenal gland function. But before we take a look at them I
would like to issue a WARNING.

Any supplements can cause bad reactions for people
whose adrenal function is very low, so always start on
a very low dose and increase slowly.
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Supplements which can help our adrenal glands to heal
1* vitamin C - 500 to 1000mg a day.
2* Pantothenic Acid, a B vitamin, 100-150mg/day or more. Start low, go slow!
3* Licorice 200-400mg/day. Licorice stabilizes adrenal hormone levels throughout the body.
However too much licorice can do damage! Do not take if you have high blood pressure.
4* Chromium – 200micrograms/day. Helps decrease the symptoms of low blood sugar.
5* ‘Adrenal Glandulars’ made from cattle. Make sure you buy from a reputable company like
Enzymatic Therapy for purity and potency.
I looked up 'Adrenal Glandulars' on the internet and discovered that they are made from the dried, ground up adrenal
glands of pigs, cattle or sheep. Some contain hormones some don’t. Some are purer than others.
I also discovered that our thyroid and adrenal glands interact with each other, so that if our adrenal glands start working
more efficiently, so too can our thyroid gland, which is OK unless one is taking thyroid hormones and then the level of
thyroid hormones can rise too high, leading to thyrotoxicity – hotness, sweating, anxiety, fine tremor and palpitations.
Should these symptoms arise stop taking thyroid hormones and see a medical practitioner immediately.
There is a supplement called ‘Adrenal Stress End’, which contains all of the above supplements, which
Dr. Teitelbaum recommends for his patients - where appropriate. You can purchase this over the internet.
And again I would strongly suggest that if you choose to try this product then start at a very small dose to
begin with and then gradually increase to the recommended one.
Pharmaceutical treatments for Adrenal Exhaustion
Dr Teitelbaum reports that many of his patients who have low levels of DHEA,
experience a significant boost in energy when treated with DHEA Sulphate.
When deemed appropriate Dr Myhill treats her patients deficient in DHEA with pregnenolone and with hydrocortisone
for those deficient in cortisol in order to achieve safe, effective physiological hormonal levels.
This treatment can not only lead to a significant improvement in the symptoms of ME/CFS but also helps to remove the
burden from these glands, making it possible for them to recover.
DHEA-S and cortisol are steroids which need to be treated with great respect and in collaboration with
a medical practitioner! Don’t try treating yourself on your own.
There are too many serious medical complications that can arise should you choose to do so.
Even under medical supervision, people with ME/CFS can experience unpleasant side
effects when taking either supplements or hormonal therapy, including agitation and sleep
disturbance. Trust your own instincts and if necessary, stop the supplementation.
DHEA can be purchased online from 'Enzymatic Therapy' and 'Iherb' distributors.
Relevant articles your medical practitioner may be interested in –
J.E Teitelbaum and B. Bird, “Effective Treatment of Severe Chronic Fatigue: A Report of a Series of 64 patients,”
Journal of Musculoskeletal Pain 3 (4) (1995): 91-110.
W.M.Jeffries, “Safe Uses of Cortisol,” 2nd ed., monograph (Springfield, IL:Charles C. Thomas, 1996).
A.J. Cleare et al., “Low-Dose Hydrocortisone in Chronic Fatigue Syndrome. A Randomized Crossover Trial.” The
lancet 1999 February 6; 353 (9151): 455-458
A. Cleare et al., “Hypothalamo-Pituitary-Adrenal Axis Dysfunction in Chronic Fatigue Syndrome, and the Effect of
Low-Dose Hydrocortisone Therapy,” Journal of Clinical Endocrinology & Metabolism 2001; 86 (8): 3545–3554.
Dr. Teitelbaum's book 'From Fatigued to Fantastic – chapter 4 Hormonal Support.
Log onto Dr. Myhill 'Adrenal Fatigue' where will find a number of articles. See also Dr Lam adrenal fatigue
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The Thyroid Gland
Produces thyroid hormones which regulate the rate at which the bodily processes take place.
It is like the accelerator pedal in a car. If the thyroid gland is going slow then so are you.

When we need extra energy – the hypothalamus gland releases a hormone called TRH which then
triggers the pituitary gland to make the hormone TSH
(Thyroid Stimulating Hormone), which as its name suggests
stimulates the thyroid gland to make the hormone T4 – thyroxine.
When we need
more energy!

The
hypothalamus
releases TRH

In response the
pituitary gland then
releases TSH

The TSH stimulates
the thyroid gland to
make thyroxine – T4.
The storage form of
thyroid hormone.

T4

T4 is converted by the body
into the more active form of
thyroid hormone known as T3
as required.

T3

T4 is converted to T3 within the body’s cells including the liver, kidneys, gut, muscle, brain and the thyroid gland
itself. This conversion also requires specific enzymes and adequate amounts of tyrosine, selenium, zinc, iron,
iodine, vitamin D, vitamin A, riboflavin and B12 to take place.
(T4 is called thyroxine and T3 is called tri-iodothyronine. )

Blood tests for T3 measure the levels of T3 in the blood rather than within the body's
cells and are considered to be unreliable by medical practitioners with further training in
hormonal balancing, The practitioner will also take into account the person's symptoms as
well as the blood test results in order to decide upon the best treatment approach.
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Symptoms of an underactive thyroid
Chronic fatigue, weight gain, lethargy, sensitivity to cold, heat intolerance, fluid retention,
mood swings and depression, poor memory and concentration, hair loss, joint pains and
morning stiffness, skin problems and tendency to infections, headaches, vertigo and deafness,
low blood sugar, constipation, menstrual problems, PMS, digestive problems, infertility and loss of libido.
Other indicators include- puffy face, puffy eyes, cold extremities and dry skin, rashes, eczema and boils,
enlargement of the tongue, hoarse voice, soft pulse. A temperature in the armpit taken over ten minutes
immediately on wakening below 97.8 deg F (36.6deg C) indicates a slow metabolic rate, which may be due to an
underactive thyroid.
There are a number of possible causes for the symptoms of an underactive thyroid including 1* The thyroid gland is not getting proper stimulation from the hypothalamus and/or pituitary glands and is basically
‘asleep’. (Low levels of TSH, T4 and T3)
2* The Thyroid gland is underactive. ( High TSH and low T3 and T4)
3* The body is not converting thyroid hormone T4 into the active hormone T3 adequately.
Look for normal levels of TSH and T4 but low levels of T3
4* ‘Normal’ levels of T3 may not be adequate for a particular individual.
When deemed necessary Dr. Teitelbaum uses ‘Armour Thyroid’ or a compounded thyroid (made by a compounding
chemist), which has a mix of T4 and T3.
He has found that some of his ME/CFS patients need quite high doses of T3 in order feel better.
By looking at a patient’s symptoms and by testing the levels of T3 and T4 and TSH, Dr Myhill gears her treatment
programs to moving the levels of T3 and T4 to effective ‘higher average’ levels.
If the T4 is normal and the T3 is low she uses a mix of T4 and T3 supplement in a protocol similar to that of Dr.
Teitelbaum. She has found that many of her ME/CFS patients improve substantially when their thyroid hormones are
corrected.
Iron and calcium supplements interfere with the absorption of thyroid hormones,
so take iron supplements 6 hours after taking thyroid hormone and take calcium
supplements 2-4 hours afterwards.
If adrenal and thyroid hormone balancing is not helping, Dr.'s Teitelbaum and Myhill will also investigate levels of
testosterone, oestrogen, progesterone, oxytocin and growth hormone and will treat as needed.
Currently there is debate within the medical profession about the possible benefits and/or
pitfalls of treating low thyroid hormones with T3 as well as T4. As I understand it, GP’s
have been trained to treat with T4 only.
Relevant articles your medical practitioner may be interested in O.N. Pamuk and N. Cakir, “The Frequency of Thyroid Antibodies in Fibromyalgia Patients and Their
Relationship with Symptoms.” Clin Reumatol, 2006 March; (E pub ahead of print).
G.R. Skinner, R. Thomas, M. Taylor, et al.,Thyroxine Should Be Tried in Clinically Hypothyroid but Biochemically Euthyroid
Patients,” British Medical Journal 314 (7096) (14 June 1997): 1764.
G.R.B. Skinner, D. Holmes, A. Ahmad, et al., “Clinical Response to Thyroxine Sodium in Clinically Hypothyroid but Biochemically
Euthyroid Patients,” Journal of Nutritional and Environmental Medicine 10 (2) (June 2000): 115-272.J.C.Lowe, R.L.Garrion,
A.J.Reichman, et al/.
“Effectiveness and Safety of T3 Therapy for Euthyroid Fibromyalgia: A Double-Blind, Placebo-Controlled Response Driven
Crossover Study.” Clinical Bulletin of Myofascial Therapy 2 (2/3) (1997): 31-58.
J.C.Lowe, A.J.Reichman, and J.Yellin, “The Process of Change During T3 Treatment for Euthyroid Fibromyalgia: A Double-Blind,
Placebo-Controlled, Cossover Study.” Clinical Bulletin of Myofascial Therapy 2 (2/3) (1997): 91-124.
Website – Underactive Thyroid Dr. Sarah Myhill
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IDENTIFY AND TREAT ANY UNDERLYING INFECTIONS
One of the primary systems that is dysfunctional in people with ME/CFS is our
immune system.
•
•
•

We have fewer protective 'killer T cells'
We usually take longer to recover from infections than normal
Many of us are struggling with the presence of silent, stealthy 'microbes' that
our immune system can't quite overcome, producing toxins and making our
symptoms worse.

Many people with ME/CFS have several infections simultaneously. These need to be identified and treated.
The areas of concern are bacterial, viral, fungal and parasitic infections within the body.
True Story
A man who was chronically ill, with many of the symptoms of ME/CFS - including dreadful IBS symptoms, had his
bowel motions tested for any harmful intestinal microbes by 3 different pathology laboratories and received 3 different
results! He was a microbiologist, and decided to examine his own bowel motions himself. After many hours with his
microscope, he found the source of his problems, went to his GP and asked for the correct antibiotic. After being treated
for this particular infection, his health returned to normal.
Not all pathology tests are equal and a nasty bug in the bowel can make us very sick.
Symptoms of bowel parasites are similar to those of ME/CFS and can include constipation, diarrhoea, gas, bloating,
IBS, joint and muscle aches, anaemia, allergies, skin conditions, nervousness, sleep
disorders, teeth grinding, chronic fatigue, immune dysfunction, bowel movements that
smell unusually bad, mucous in the stool, and fever. Common parasites include giardia,
amoebic infections and blastocystis. Some people with symptoms of chronic fatigue have
experienced a dramatic improvement in their ME/CFS symptoms after being treated for
parasites

Diagnosis of intestinal parasites and other harmful microbes in the bowel
The Royal College of Pathologists of Australasia – (RCPA), has approved a new testing system called the PCR
test, which identifies the DNA of most parasites and many harmful bacteria within the bowel. This test is
extremely reliable. Whereas testing which relies on the examination of the stool under a microscope is far less
reliable; it can take up to 5 hours with one sample to find a parasite or other microbes and many laboratories do not
allow this much time for testing.
The PCR test is both accurate and fast. As a result of PCR testing, it is now known that quite a few people have harmful
parasites or other harmful microbes within their bowel, but not all of them have obvious symptoms. Symptoms are
more likely to appear in people with impaired immunity.
Your GP will be the person to order this test for you. P.S. should you wish to provide a stool sample for PCR
testing, the offending microbes tend to be at the end of our bowel motions rather than at the beginning.
Pathology labs which provide PCR faecal analysis in Australia *Bioscreen Faecal Microbial Analysis offers a Faecal Multiplex PCR test.

*

* Laverty Pathology (NSW & ACT Australia) offers a Faecal Multiplex PCR test for the detection of ten major intestinal
pathogens' - Salmonella sp, Campylobacter sp, Shigella sp, Yersinia enterocolitica, Aeromonas sp, Giardia sp, Entamoeba
histolytica, Dientamoeba sp, Blastocystis sp and Cryptosporidium sp. MCS – (Faeces Microscopy Culture and Sensitivity test), is
also recommended for the detection of infection by a protozoan or other parasites and intestinal bacteria that is not covered by the
Faecal Multiplex PCR. There is also a blood test for the presence of blastocystis but it is not commonly used.
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Natural remedies that kill or inhibit parasites include –
Garlic, goldenseal, pumpkin seeds, grapefruit seed extract, turmeric and cloves.
YEAST OVERGROWTH.
Everyone has yeast (fungi) of some description living within them. Most yeast produce toxins and problems arise
when their population gets too large. Some physicians believe that chronic yeast overgrowth can be a trigger for
ME/CFS
Possible symptoms of candida yeast overgrowth include Eczema or unexplained rashes, chronic nasal congestion and sinusitis, Irritable Bowel Syndrome
intermittent painful sores in the mouth, thrush (white coating on tongue), bad breath, anxiety, poor memory, brain fog,
fatigue, cravings for sweets, insomnia, acne, psoriasis, persistent cough, mucus in throat, sore throat, asthma, flu-like
symptoms, recurring yeast infections, UTI's (urinary tract infections), inflammation of the bladder, frequent colds and
flu, allergies, sensitivities to fragrances and chemicals, inability to lose weight, headaches, heart palpitations, chronic
body pain and/or joint pains, muscle aches and stiffness.

Possible causes of yeast overgrowth.
* Stress releases cortisol which raises blood sugar levels, which feeds the candida population.
Prolonged stress also weakens the immune system which again helps the candida to
increase in number.
* Amalgam fillings, which contain mercury, weaken the immune system and also kills protective
gut bacteria.
* Sleep deprivation weakens our immune system.
* Overuse of antibiotics can create a vicious cycle, whereby the
antibiotics kill not only the targeted infection but also the protective/probiotic bacteria in our bowel. Candida being a
very robust little microbe, will quickly repopulate the bowel leaving little space or food for the protective bacteria trying
to live there.
* Overuse of sugar, which candida absolutely thrives on!

Yeast LOVES sugar!

There are tests for yeast overgrowth, which measure the level of D-Ararbinotol in the urine, (blood) or stool
sample. The tests are extremely informative. Integrative doctors will be more aware of these tests than GP's
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Treating yeast overgrowth
INCREASE the number of good bacteria in the bowel and DECREASE the amount of candida in the bowel.

How to increase the number of good bacteria (probiotics) in the bowe l.
We can do this by taking daily probiotics: A probiotic is a source of good bacteria for our
bowel. There are many different kinds of probiotic microbes and they include bifidus,
lactobacillus and acidophilus.
Healthy, protective microbes within our colon are absolutely essential for our wellbeing and
serious problems can arise when the candida population increases to the point where it
overwhelms and replaces them.
Probiotics include products like ‘yakult’ and ‘inner health.’ These can be purchased from chemists and/or health shops.
Some of them need to be kept refrigerated and some of them don’t. Our stomach acid can kill many of these healthy
bacteria before they get to our colon and there is a bit of a debate going on about which probiotics are the most efficient.
Probiotics in liquid form will generally cover more surface area of the colon than those taken in capsule form.
Yogurt has these beneficial bacteria. Unfortunately most commercial yogurts also contain high levels of sugar.
We can make our own yogurt from milk, coconut milk or something similar by using ‘kefir crystals’ or other probiotics,
which can be purchased from chemists, health shops or online. Log onto 'youtube making yoghurt.'

Probiotics FEED ON FIBRE - found in peas, lentils, beans, vegetables, nuts
seeds, wholegrains, psyllium husks and fruit.

If you have IBS then you may find that you tolerate soluble fibre better than insoluble fibre. Soluble fibre
dissolves in water whereas insoluble fibre does not. Insoluble fibre is found in the skins of fruits and root vegetables,
in whole wheat products, wheat bran and corn bran andn green beans.

How to decrease the amount of candida in the body .





Avoid sugar and sweets, except for small amounts of chocolate.
Have no more than 2 pieces of fruit/day; fruit contains the sugar, fructose.
Have no concentrated sugars including fruit juices, corn syrup, jellies, pastry or
honey
Have no soft drinks – 350 ml contains 10-12 teaspoons of sugar!

Natural remedies that inhibit or kill candida
Grapefruit seed extract, Coconut oil powder, Oregano, Uva ursi extract, Garlic, Olive leaf extract,
Milk thistle extract, a multivitamin, (especially with zinc and selenium)
‘Anti-yeast’ by Ultraceuticals, and ‘Phytostan’ by Integrative Therapeutics contain these ingredients.
(Those of us who are very sensitive to chemicals/supplements may run into problems trying either of these supplements
because we might react to one or more of their ingredients. )
Whenever you are taking antibiotics, take your probiotics at least 3 hours before or after
taking the antibiotics, because antibiotics kill microbes – including the probiotics.
The time delay gives our probiotics a better chance of surviving.

If you need to be on antibiotics for any length of time, then also take an antifungal,
to help prevent yeast overgrowth.
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Prescription treatments for yeast overgrowth.
Diflucan (fluconazole) This medication can also interact adversely with heart medicine or cholesterol lowering
medications. It should also not be used indefinitely or if you have liver disease.
Nystatin (Nilstat) Unfortunately, increasing numbers of yeast are becoming resistant to this medication.
A word of caution! If you have significant yeast overgrowth, then taking either of the above medications
can lead to massive numbers of them dying, which may cause a flare up of your symptoms, so if if you
take them, it is best to proceed with care because yeast microbes release toxins when they die.
Before taking diflucan you may first want to take probiotics and a sugar free diet for 2 weeks, then include herbal
supplements for the next 2 weeks. Then take diflucan. If your symptoms flare up reduce the dose.
A good water filter will remove parasites and other chemical contaminants from tap water.
Other supplements that help to boost our immune system and kill candida are 




Thymic protein A - Look up Thymic Protein A on the internet. (Proboost)
Extracts of maitake mushroom increase our natural killer cell function
Lysine inhibits viruses . Don’t take for more than 6 months.
Intravenous vitamin C – part of the 'Myer's cocktail' allows for high doses of
vitamin C without the usual complication of diarrhoea when vitamin C is taken
orally.

Suspect a viral infection such as HHV-6, CMV,(Cytomegalovirus) or HHV-4 the Epstein
Barr Virus if you have predominantly flu-like symptoms with debilitating fatigue and little or no pain or fever.
A negative lab result may not mean that you do not have the virus. We need to find a doctor who will work with us on
this.
Suspect a bacterial infection including mycoplasma, or chlamydia infections if you have a fever over 98.6 F and/or
lung congestion, sinusitis, a history of bad reactions to several different antibiotics – due to a massive die off of bacteria
leading to a large release of toxins, scabbing scalp sores, severe vertigo as if the room were spinning around or a history
of symptoms improving when given antibiotics.
If you suspect a chronic viral or bacterial infection consider 3 months treatment with either Leuko-Stim, which
contains olive leaf, aloe vera and zinc arabinogalactin, or Maitake D-Fraction both with Thymic protein A.
Treatments for chronic sinusitis.
Most people with chronic sinus infections have fungal growth in their sinuses, leading to inflammation, blocked passageways and
bacterial infections.
1* Dissolve ¼ teaspoon of salt in lukewarm water. ‘Inhale’ some of the solution out of the palm of your hand about 2 cm up one
nostril at a time then gently blow your nose; repeat with other nostril. Do this twice a day until the infection improves, (or lie on your
back and use a nasal dropper.) Take vitamin C for prevention.
2* Take Diflucan and a compounded nose spray from ITC compounding pharmacy – www.itcpharmacy.com This nose spray
contains bactroban and xylitol, which kill the bacterial infections, a low-dose cortisol to shrink the swelling and an antifungal.
One to two sprays per nostril twice a day. A natural remedy nasal spray can be ordered from - www.sinussurvival.com
Natural remedies for urinary tract infections
Take 1 to 2 tablets or capsules of cranberry juice or powder per day, or unsweetened cranberry juice. D-mannose effectively
‘washes’ the bacteria from the bladder wall. Taken before intercourse it helps to prevent infection.

Recommended reading
'From Fatigued to Fantastic' by Dr. Jacob Teitelbaum. Chapter 5- 'Destroy your body's hidden invaders.' 'Faecal
Multiplex PCR testing – Laverty Pathology' website. 'Diagnosing GI parasites – Bad Bugs.org website' Log onto
'Youtube probiotics' or Youtube Candida' for a number of informative videos on this subject and 'Sinus Survival' written
by Robert S. Ivker – and his website.
'7 Reasons to Get Prebiotics in Your Diet, Plus Best Sources-Dr. Axe.'
Log onto 'http://www.webmd.com/ibs/diet-solution-ibs-with-diarrhea'
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IMPROVE THE HEALTH OF THE BOWEL

Living primarily within our larger bowel – the colon, are up to
hundreds and thousands of different species of microbes –
bacteria, yeast and even parasites. They number in the trillions
and if they were all gathered together then they would comprise a
mass of approximately one and a half kilos.
They are an ecosystem living within us and they
have an enormous influence on our health. For
better or for worse.
“Getting gut symptoms right is central to getting
CFS right” Quote from Dr. Sarah Myhill.
We first acquire these bacteria when we are born
and covered with microbes from our mother – including those from her
gut. Her breast milk during the first week also promotes the growth of
particular bacteria.

The purpose of the small intestines is to absorb nutrients from the food we eat.
Ideally the small intestines should be free of any microbes, otherwise they may
ferment food - especially carbohydrates and sugars, into toxic by-products.
These by-products can include alcohols, hydrogen sulphide, D-Lactate and ammonia!

Fermentation takes place when a microbe converts a carbohydrate or a sugar into
a gas, an alcohol or some other substance, which may be toxic.
Carbohydrate or
Sugar

+

Gas
Alcohol
Hydrogen sulphide
D-Lactate
ammonia

Alcohols in our bloodstream contribute to 'foggy brain' and disturbance of blood sugar levels,
Hydrogen sulphide directly inhibits mitochondrial function and blocks the oxygen carrying capacity of red blood cells.
It also greatly increases the absorption of toxic heavy metals and susceptibility to heavy metal poisoning.
D-Lactate, which is fermented from sugars - including fruit sugars, leads to neurological disturbances.

Symptoms of fermentation in the small intestines include -

•
•
•
•
•
•
•
•
•
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Irritable Bowel Syndrome (IBS) - wind, gas, bloating, pain, diarrhoea/constipation
foul smelling breath
dental, gum and mouth problems – the bacteria in our mouth closely resemble those in our upper intestines
susceptibility to infections
night sweats
Headache, arm pain, shoulder pain, palpitations and sleep disturbances
Post exertional fatigue, sensitivity to light, mind going blank, dizziness, faintness
malabsorption of micronutrients
Leaky gut

Lactose, fructose, fructans, galacto-oligosaccharides and polyols are the most fermentable
sugars/carbohydrates in our food and are sometimes referred to as FODMAPS.
•
•
•

•

Lactose is the sugar found in most dairy products.
Fructose is thesugar found in fruits – especially apples, watermelon, pears, anything containing highfructose corn syrup, honey and is also found in many sweeteners.
Fructans are made of fructose molecules and are not absorbed in humans. People with Irritable Bowel
Syndrome (IBS) are more likely to react to fructans. Fructans are found in onions, garlic, brussel sprouts,
wheat and rye. Inulin is a fibre added to some yogurt or health foods, which is also rich in fructans.
Polyols are sometimes called sugar alcohols and are malabsorbed in most people. They are found in
watermelon, pears, apples and avocado and are often found in 'sugar free' products, such as chewing gum,
sweets and ice creams. Their chemical names include sorbitol, maltose, mannose, isomalt and xylitol.
Restriction of FODMAPS in the diet has been found to have a beneficial effect for sufferers
of Irritable Bowel Syndrome and other gastro-intestinal disorders.

Other foods that may trigger IBS are fried or fatty foods, alcohol, caffeine, lemonade, chocolate and
gluten found in wheat, rye and barley.
Also check out the Specific Carbohydrate Diet – log onto 'SCD diet'
and 'IBS-D:Changes To Your Diet That Can Help-WebMD'
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Suggested Teatments for IBS and Upper Gut Fermentation
The goal is to significantly reduce the number of any microbes in our small intestines by
removing their food supply – namely sugars and fermentable carbohydrates
If you have diarrhoea, make sure that you drink 6-8 glasses of water/day, either one hour before or after meals
to avoid dehydration. It is also recommended that you take a good vitamin and mineral supplement, because many
essential nutrients are flushed out during diarrhoea and/or a high fluid intake.
Try eliminating one or more of the FODMAP food groups to see if there is any improvement in your symptoms; then
reintroduce those foods to see if your symptoms get worse.
Keep an IBS symptom journal to track which foods and which amounts may be causing symptoms. Some symptoms
can occur within a few minutes, hours or even days after eating a particular food.
There is often a 'threshold' wherby a person can handle a small amount of milk but if they exceed that amount, then
their symptoms will reappear. We are all different, some people react to apples, others react to green beans.
Experiment, be aware of what you are eating. Keep track of your symptoms.
Listen to your body. Look for cause and effect.
Over time as the number of microbes within our small intestines decreases we will often be able to tolerate more
of the FODMAP foods that we previously reacted to.
Some microbes especially candida albicans, release toxins when they are deprived of food and die, so if you start
feeling worse – headaches, nausea … when you eliminate some of the FODMAP foods, it may be as a result of
their dying off. In this event I suggest that you slow down the FODMAP protocol – have a few more sugars or
carbohydrates. But over time, gradually reduce the amount of FODMAPS that you're eating. Without
professional help, I strongly suggest that you make changes to your diet slowly.
You will find a great deal more information about fermentation in the small intestines by logging onto FODMAPS or
youtube FODMAPS. Dieticians, nutritionists and doctors with extra training in
nutritional medicince – see ACNEM website, are probably the best professional resource
here. However, many of them are not aware of the complexities of ME/CFS and the
possible pitfalls of treatment. Trust your own instincts.
The main task of the colon is to reabsorb fluids and process waste for its final
elimination. It is made of dense muscle tissue, and has a large number of
mucous cells to protect its wall from any toxic products of fermentation.

Helpful microbes/probiotics in our colon are essential for our well being!
Nature intended them to be there – in their trillions!

Helpful microbes/probiotics in the colon
•
•

•

•

•
•

help to prime, educate and control 70% of our immune system.
manufacture neurotransmitters – chemical messengers within the brain such as dopamine, seretonin and
GABA which exert a powerful effect upon our brain function. (It is estimated that 90% of our seretonin is
made in the digestive tract!)
manufature vitamin K2 (which protects against osteoporosis), fatty acids, folic acid and other vitamin B
products, precursors of CoenzymeQ10, which is essential for mitochondrial function, and other important
chemicals for our body to use.
ferment any undigested food particles in our colon to make amino acids, which feed the cells lining the
colon, keeping the colon cells well fed and healthy. This helps to prevent bacteria, toxins and any undigested
food particles from moving through the colon walls into the blood stream , which is known as leaky gut.
assist digestion and protect against the development of allergies
produce antimicrobial chemicals that help to fight infection.
Another very important issue is - What kind of microbes are dwelling in our colon?
Are they helpful or harmful? In order to have a healthy colon, it is essential that we have an
abundance of 'good' microbes there. (About 85% 'good' to 15% 'bad' is one estimate I came across.)
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Gut Dysbiosis and Leaky Gut
Just as there are helpful/probiotic microbes within our colon, there are also harmful ones.
Gut dysbiosis is the term for an unhealthy balance between probiotic and harmful gut microbes.
You may recall that one of the possible symptoms of fermentation in the intestines is 'Leaky Gut'.
Leaky Gut has the potential to cause ongoing, chronic illness, including ME/CFS!

What is leaky gut?
The lining of our intestines and colon have extremely small holes, that allow only safe and helpful particles to pass
through them into our bloodstream. When this lining becomes damaged and the holes become bigger, then harmful
substances such as yeast, gluten, undigested protein and fats, bacteria, toxins, antibodies and other forms of waste can
pass through into our bloodstream causing a multitude of problems.
When microbes which ferment sugar, pass into the bloodstream then the toxic load is cranked up even more and
inflammation and allergic reactions can start popping up all over the place. The liver strives hard to 'detoxify' this
rubbish, but if the leaking continues long enough or gets worse, then the liver can't keep up and these 'foreign bodies'
start building up in the bloodstream. (We can support our liver by eating cruciferous vegetables such as broccoli,
sprouts, cauliflower and kale – if we can handle them. The herb milk thistle also enhances our liver function)
Now our second line of defence – the immune system, kicks into action to try to deal with these invaders. If it becomes
overwhelmed then it will struggle to deal with the bacteria and viruses we encounter each day, making us more
susceptible to infection.
The toxic invaders that our immune system can't neutralize will then be absorbed into tissues throughout the body
causing them to become inflamed. This can lead to a multitude of unpleasant symptoms, including nutritional
deficiencies, food sensitivities/allergies and autoimmune diseases.
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This schematic explains it elegantly. For further study I can recommend the “Dr Axe 4 steps to heal leaky gut”
website, which contains a great deal of easy to understand information, as well as a question and answer section and
free email information. I also found the Jordan Reasoner website most helpful.
See also - 'Journey to the Center of Your Colon – Understanding Leaky Gut'
'Dr. Myhill Fermentation in the gut and CFS' and 'Dr. Myhill Fermenting gut – the Full Monty'

Symptoms of Leaky Gut
Symptoms vary from person to person, dependng on the level of damage and the tissues being affected
and may include •
•
•
•
•
•

Multiple food sensitivities – as a result of food particles entering the blood stream
Nutritional deficiencies – as a result of impaired digestion
Chronic diarrhoea and constipation – due to inflammation of the intestinal walls
Skin rashes – due to the body dumping excess toxins out of the body through the skin
Poor immune system – due to an overworked immune system trying to deal with a multitude of toxins
Cravings for sugar and carbohydrates - often a result of candida overgrowth
Please note that most of these symptoms may be caused by factors other than leaky gut.
They are simply an indication that leaky gut may be present.
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What causes leaky gut?
The factors that contribute to the development of leaky gut are •

•

•
•
•

•
•
•
•

•

Sugar and refined flours – Fuel any harmful gut microbes in the small intestines, especially the yeast
candida albicans that simply thrives on it. Candida is a multi-celled yeast/fungus that grows tentacles to grab
onto the intestinal lining, actually making holes in the process.
Gluten – is a mixture of 2 proteins present in cereal grains. Wheat, barley and rye are the highest gluten
contributers and wheat would be the highest of the three. Gluten produces a protein called zonulin that
weakens the intestinal wall.
People sensitive to gluten will experience an immune reaction causing inflammation of the wall of the bowel,
leading to pain, gas, diarrhoea and malabsorption of nutrients. Ongoing inflammation leads to the weakening
of the intestinal wall.
Chronic Stress - weakens the immune system, leaving more bacteria and viruses roaming around the body,
leading to inflammation and weakening of the intestinal wall.
Bacterial imbalance – gut dysbiosis. An overabundance of harmful microbes will also produce large
amounts of toxins, which damage the intestinal wall, as well as displacing protective probiotics.
Toxin overload – from organic pollutants, preservatives, flavourings, colourings, pesticides, heavy metals,
aspirin, NSAIDS, anti-biotics etc. can overload our body's ability to detoxify them all.
When this happens, these toxins run around loose in our body causing inflammation and eventually, chronic
illness. Chlorine in our drinking water kills gut microbes. A water filter will remove chlorine.
Low stomach acid – increases the amount of undigested, larger food particles entering the small intestines,
irritating and inflaming the lining of the intestinal walls.
Lectins – are proteins found in all plants and dairy products. (More information below)
GMO's – Genetically modified organisms (plants) (More information below)
Dairy - The milk protein A1 casein can harm the gut lining and the pasteurisation process destroys enzymes
which help to digest lactose, which can also irritate the gut lining. (If you react to dairy then you will probably
also react to gluten.)
Zinc deficiency – Zinc is critical for maintaining a strong intestinal lining. It also boosts the overall immune
system to fight infections and speed recovery times. It is therefore a useful supplement for almost everyone.
Deficiencies of zinc have been shown to lead to decreased thyroid hormone levels.
Many zinc supplements simply pass through the body without being absorbed. Zinc orotate is a chelated form
of zinc that is readily absorbed by the body. Zinc picolinate is probably the most bio-available form for us and
will probably need to be purchased online.
Symptoms of Zinc Deficiency
White spots (cuticles) in the fingernails, pale, rough skin, dry hair, and acne, dandruff, unhealthy weight loss
caused by loss of appetite and slow wound healing.

Lectins
Lectins are a class of proteins, which are resistant to human digestion and are found in all foods.
There are many different types of lectins. Some can cause serious problems and others have virtually no efffect at all.
Some lectins like to bind to the cells of our intestines, making it more difficult for us to digest nutrients as well as
causing inflammation, damaging the intestinal wall. When enough lectins are consumed it can signal our body to
empty the gastrointestinal tract causing vomiting, cramping and diarrhoea. Some are able to get into our bloodstream
leading to neurological and autoimmune problems.
Lectins can be destroyed or at least reduced by soaking, cooking, sprouting, and fermentation.
However, lectins found in peanuts, wheat, and other grains are more resistant to heat.
Lectins are also found to a lesser degree in dairy, the nightshade family, nuts and seeds.
The most potentially damaging lectins are found in •
•
•

Legumes - any kind of bean including soybeans, plus peanuts, which have a particularly bad lectin
Grains – wheat, especially wheat germ, rye, barley and corn
Genetically Modified Plants/Organisms - GMO's, which have had lectins spliced into them from another
plant which may contain lectins whose toxicity is totally unknown.
For further information log onto 'Lectins'
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A Word about Grains.
The bread we eat today is very different from that eaten 100 years ago. Modern day wheat has been hybridized through
trial and error, in order to make it grow faster, more drought resistant, pest and herbicide resistant and higher in gluten.
It is now found not only in bread, pasta etc. but also in countless other processed foods and products.
In the past, flour was mixed with water and yeast, and the dough was then left to rise overnight. This process allowed
enzymes in the yeast to break down the gluten. Our body lacks these enzymes and cannot replicate this breakdown
process.
These days the addition of various chemicals has also cut down the preparation process to about two hours, which is
not long enough for the gluten to be broken down. Gluten powder is also added to some bread mixes in order to make
the bread lighter and fluffier. Most bread today contains far more gluten than breads in the past.
* Gluten releases a protein called zonulin that can break apart the tight junctions holding the intestinal wall
together, leading to leaky gut.
(Lab tests for gluten sensitivity are not completely reliable.)
One way to see if you are reacting to gluten is to remove it from your diet altogether for about 30 days and see
if your symptoms improve. Gluten free grains include sorghum, millet, brown rice, buckwheat, quinoa, corn
and oats, although there may be trace amounts of wheat in these grains due to contamination by wheat either
in the field or in the factory.
*Our body needs a slightly alkaline environment in order to thrive. Grains in general are the only plant foods
that generate acidic byproducts during digestion.
* Grains are inherently inflammatory foods contributing to migraines, asthma, skin rashes and cystitis.
Wheat products are found in Natural and artificial flavourings, caramel colour, dextrin, food starch, vegetable starch, glucose syrup, hydrolyzed vegetable protein,
maltodextrin, monosodium glutamate, soy sauce, teryaki sauce, malt, malt extract, condiments, seasonings, textured vegetable
protein, alcoholic beverages made from grain, processed meats, sweets and treats containing cereal extract, cosmetics and some
supplements.

The Roundup Issue
There is a disturbing aspect about wheat and it is related to
a herbicide containing a chemical called glyphosate.
Some countries have banned its use. Crops being sprayed with
glyphosate – the prime ingredient in 'Roundup,' include wheat,
sugar, corn and soy.
In some countries, wheat crops are liberally sprayed with
glyphosate during growth in order to kill the weeds and then
resprayed just before harvest!
Roundup is also widely used here in Australia during growth, and
the amount that is used is highly regulated.
However, it can't be washed off because the glyphosate resides within the plant.
Glyphosate is supposed to be relatively harmless to humans because it is a herbicide and only kills plants.
However it is NOT harmless to the microbes withinin our gut, especially the beneficial ones. Studies show that
glyphosate/Roundup is harmful to probiotic microbes in our gut and favours the growth of harmful ones.
Glyphosate kills our helpful/probiotic microbes!
For more information log onto 'glyphosate and wheat', 'What's with wheat' and
'The Truth About Grains: Whole and Refined'
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Steps to Improve the Health of the Bowel
Starting with the stomach
Chew food thoroughly to reduce the load on the digestive system and to reduce the possibility
of large food particles eventually making their way into the bloodstream via a leaky gut.
Avoid large, difficult to digest meals. Take digestive enzymes or dilute apple cider vinegar, swedish bitters
and/or lemon juice to assist digestion. For people with significant digestive problems 'Digestion Plus' by
Ethical Nutrients may be very helpful as it provides betaine hydrochloride which is a strong acid. Follow
the directions with this supplement and for long term use I suggest you consult a nutritionist or a dietitian.
Aim for highly nourishing easy to digest meals, include juicing, smoothies, bone broths, chicken soup etc.
Have small healthy snacks between meals if low blood sugar is a problem for you.
Ascorbic acid (vitamin C) improves the digestion of protein.

Small intestines and colon

* Reduce/remove foods and factors that damage the intestinal wall by eliminating or significantly reducing Foods high in FODMAPS, especially sugar and white flour
Foods high in lectins especially peanuts and beans
Dairy
Wheat
Gluten found mainly in wheat, rye and barley
Other toxins, flavourings, colourings, preservatives - chlorine and toxins in our drinking water. Buy a water filter.
* Increase foods that strengthen and heal the intestinal wall Bone broths – with collagen and amino acids, are extremely healing to the intestinal wall. Stock cubes are a waste of
time and if you want to make a soup with liquid chicken/beef stock bought from the shop then read the ingredient list.
Some 'real, natural' liquid chicken stocks do not actually have any real chicken stock in them!
Alternatively take collagen powder made from grass fed cattle.
Take probiotics found in yakult, inner health, yogurt - Most commercial yogurts are full of sugar!
Make your own probiotics. Kefir water and yogurt made with other probiotics are also excellent sources of
probiotics and can be made at home. Take them daily. Liquid forms such as yogurt or kefir may be more beneficial
than those taken in tablet form as they will cover more surface area of the intestines. Ingest them at least twice daily
if you can handle it. The idea is to crowd out the harmful microbes and replace them with probiotics.
Log onto youtube 'making yogurt' or making kefir water/yogurt.'
Coconut products – all coconut products are particularly good for the intestinal wall, especially fermented
coconut kefir. (Kefir kills yeast)
Fermented vegetables – help to balance acid levels in the gut and are also a good source of probiotics.
Probiotics thrive on fibre found in vegetables, psyllium etc. so give them lots of fibre to feed on. Some good sources
of fibre also contain gluten and/or lectins so you will need to tread carefully here.
Essential Omega 3 fatty acids found in fish oils, krill oil, sardines, mackerel, herring, salmon and cold pressed hemp
oil, help to prevent gut dysbiosis and promote beneficial microbes.
* Reverse any gut dysbiosis by Taking high doses of either magnesium ascorbate or vitamin C, which will kill any microbes in the small intestines.
Taking vitamin D - best taken as liposomal drops and Zinc, which help to heal the gut lining.
* Take supplements for healing leaky gut L-Glutamine powder or in a slow release capsule is an essential amino acid supplement for the growth and repair of
the intestinal wall.
Licorice Root herb – (DGL) helps to balance cortisol levels and improve acid production in the stomach.
It is especially recommended when leaky gut is being caused by emotional stress.
Quercetin supports the creation of tight junction proteins between the cells of the intestinal walls. It also helps to reduce
the symptoms of ulcerative colitis.
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REDUCE ACIDITY AND INFLAMMATION WITHIN THE BODY
Acid/alkaline Balance
Fluids tend to be either acidic or alkaline, water is neutral.
Our body fluids and tissues need to be slightly alkaline for optimal health
The stomach is an exception, as it needs to be acidic in order to digest food.
Everyone has different nutritional requirements however The body needs to be slightly alkaline in order to heal itself
Health is a balance among all the systems of the body. The cells of our body are so interconnected that when you
improve the balance of any one system, it will improve the balance and vitality of the rest of the organ systems.
When we improve our acid/alkaline balance it will improve every other system in the body at the same time.
When we maintain proper acid/alkaline levels, the body is oxygenated and can detoxify and heal itself. Injuries heal
faster and health challenges improve more quickly. If cells are energized in this way, we develop a strong immunity to
diseases and a significantly lower propensity for cancer.

An ongoing acidic state will •
•
•
•
•
•
•
•
•
•
•

decrease the body's ability to absorb vitamins, minerals and other nutrients
decrease the energy production within its cells
decrease it's ability to repair damaged cells
decrease it's ability to detoxify heavy metals
slow digestion and elimination of toxins
make it more susceptible to fatigue and illness
allow unhealthy organisms to flourish
compromise the immune system
accelerate free radical damage
put stress on the liver
increase inflammation within the body

If our blood starts to become too acidic, the situation becomes life threatening and our body will take alkalizing
minerals such as calcium, magnesium, potassium and sodium from our bones, cells, organs and tissues and pass
them into our bloodstream.
Keeping us alive is our body's first priority and if it has to 'rob Peter in order to pay Paul' then it will do so. If it has to
'rob Peter in order to keep Paul alive', it will do so!'

What causes acidity in our body?
•
•
•
•
•
•
•

•
•
•
•

•
•
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Not chewing food properly
Processed and refined foods
Low levels of fibre in the diet
Excess animal meats in the diet – limit portions to the size of the palm of your hand.
Alcohol and drug use
Antibiotic overuse
Artificial sweeteners, food colourings and preservatives
Chronic stress
Declining nutrient levels in foods due to industrial farming
Lack of exercise
Over-exercise
Exposure to chemicals from pollution, household cleaners, building materials etc
Pesticides and herbicides

Some foods create acidic by products and others create alkaline by products. A good way to maintain optimal
acid/alkaline balance is through the food we eat. One source on the internet suggests that we follow an 80/20 rule,
80% alkaline forming foods and 20% acid,.
It has also been suggested that in order to maintain health, the diet should consist of 60%
alkaline forming foods and 40% acid forming foods and to restore health, the diet
should consist of 80% alkaline forming foods and 20% acid forming foods.
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There are certain acid forming foods that are essential for optimal nutrition, so we need to be careful here because
If our body becomes too alkaline then we can become very ill!
Balance is the key word.

Alkaline forming supplements
There are also supplements that we can take in order to reduce our acidity levels. A product called 'Basica' contains
calcium, potassium, magnesium and sodium supplements. It is distributed by bio-Practica Pty Ltd.
Good reserves of these minerals help to compensate for a diet that is overly acidic, or high ongoing levels of stress etc.
Green Barley powder and 'green powders' in general also have powerful alkalizing properties.
We can test our acid/alkakine levels by using a piece of litmus paper in our saliva or urine.
Talk to your chemist about this or log onto 'PH test strips for saliva and urine.'
What should our pH levels be?
The levels of acidity and/or alkalinity are measured using a pH scale,
which ranges from 0 to 14.
Water which is neutral, has a pH of 7, right in the middle of the scale.
pH less than 7 will be acidic – the lower the number, the higher the
acidity.
pH higher than 7 will be alkaline – the higher the number, the
higher the levels of alkalinity.
The definitive 'normal' pH for blood is 7.4 give or take very very
little. If you are walking around, functioning, talking, conscious,
your blood pH will be 7.4 or very close to it (7.38-7.41)
Whilst there are slight differences between recommended urine and
saliva pH levels, the general consensus is that Saliva
Healthy saliva will range between 7.1 to 7.5 and will be slightly higher following any alkaline meal or drink.
Weakly acidic saliva will be about 6.5
Strongly acidic saliva will be aroung 4.5
Test saliva first thing in the morning.
Urine
Test urine the second time you empty your bladder during the day.
A healthy reading will be slightly acidic, around 6.8, which is an indication that your kidneys are flushing out extra
acids as they are meant to do.
If your urine pH is between 6.25 to 6.5 then your body will be a little overwhelmed with excess acid.
If your pH is 5.75 to 6 then your body is overburdened with acidity and will be removing alkalizing minerals from your
tissues into the bloodstream. The kidneys will also be working very hard in order to eliminate strong acids from the
body. Adjust diet and/or take alkalizing minerals.
If your pH is between 4.0 to 5.5 then your body is really needing some help. At this stage of acidity you will be
exhibiting at least some of the symptoms of low grade acidosis. Adjust diet, take alkalizing minerals and/or seek
medical advice because acidosis can be caused by factors other than diet.

Reducing Inflammation
Inflammation is a healthy and necessary response to damage, such as a
sprain, a cut or an infection It is part of the process by which the body
heals itself. Problems with inflammation occur when an inflammatory
response does not stop, but continues in a chronic manner.
Long term inflammation can lead to a large number of inflammatory
diseases, which usually end in the letters ITIS, like rhinitis, colitis,
sinusitis, pancreatitis, appendicitis, gastritis, myalgic encephalomyelitis
and includes asthma which is an inflammation of the bronchial tubes
Decreasing our input of inflammatory foods and increasing our
consumption of anti-inflammatory forming foods will help to reduce
inflammation.
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Foods that cause inflammation within the body
•
•
•

•

•

Dairy. Dairy is a highly inflammatory food for most people, and more processing ("skimming") does not
make it any healthier, only more inflammatory.
Sugar.
Refined Grains, Grain-Fed Meat.
Bad fats - The way some fats and oils are processed during manufacturing, produces artificial or ‘industrially
produced’ trans fats. These are unnatural fats that our body does not recognize, and they are in foods that use
partially hydrogenated vegetable fats, including deep-fried foods and baked foods like biscuits, cakes, pastries
and buns. (When frying, coconut oil is the most stable of all the natural fats.)
Stress

Anti-Inflammatory Foods
•
•
•
•
•
•

All vegetables, especially dark, leafy greens. Caution with the nightshade family, you may be sensitive to them
Herbs - edible leafy green parts of a plant, either fresh or dried. Herbs have all the beneficial plant compounds
found in vegetables, only more so. Grow your own and munch on them.
Legumes – beans, lentils and peas, mushrooms
Good fats, which include organic olive oil, virgin coconut oil, ghee (clarified butterfat) and saturated fats from
healthy animals.
Organic poultry and grass fed meat
Fresh ocean fish, Omega 3 oils found in small oily fish such as sardines, herrings, mackerel, fish or krill oil.
Green tea, Tart cherries and Relaxing/meditative therapy including Tai Chi.

Anti-inflammatory Supplements
Bromelain extracted from pineapple, L-glutathione, Turmeric extract, which contains Curcumin,
Papain extracted from immature papaya fruit, Boswellia extracted from the Boswellia serrata plant,
Devil's claw herb, Ginger extract, Vitamin E, and Citrus bioflavanoids.
An integrative doctor recommended 'Metagenics Inflavonoid Intensive Care' for me and it contains
turmeric/curcumin, boswellia serrata, white willow, ginger, quercetin, citrus bioflavanoids and
capsicum frutescens. It was for inflammation in my intestines and also helps to reduce pain.

The importance of proper hydration
Drinking fluids is crucial to staying healthy and maintaining the function of every cell, tissue and
organ in our body, including the heart, brain, and muscles.
Fluids carry nutrients to our cells and waste from our cells. They remove toxins through our
perspiration, flush bacteria and toxins from our bladder and kidneys, help to maintain our body temperature,
prevent constipation and lubricate our joints.
We need about 1 to 1.5 liters of water per day, preferably filtered – 6 to 8 glasses.
Warning signs of dehydration include weakness, low blood pressure, dizziness, confusion, or urine that's dark in color.
It is not unusual for our brain to tell us that we are 'hungry' when we are actually in need of fluid, so if you feel hungry
during the day, try drinking a small glass of water instead.
Add some lemon, orange or cucumber wedges or leave a jug of water infused with herbs like mint, holy basil, or sage in
the refrigerator overnight to make a healthy and delicious drink.
I would not recommend drinking water with our major meals as it dilutes the acid in our stomach
making it more difficult for us to digest our food – unless you have taken betaine hydrochloride.
As we age our kidneys are less efficient at eliminating water, so it's a good idea to stay hydrated by
taking small drinks throughout the day. Water rich foods such as fruits and salads also help to
hydrate us. (Most of us with ME/CFS need to limit out intake of fruits, because of the sugars they
contain, which can trigger bowel and other problems.)
Check with your doctor regarding your optimal fluid intake if you have thyroid disease or kidney,
liver, or heart problems, or if you're taking medications that cause you to retain water, such as nonsteroidal antiinflammatory drugs (NSAIDs), opiate pain medications, and some antidepressants.
Further reading/research
Log onto 'Acid-Alkali Balance-Dr. Myhill', 'Balancing Act:Why pH is Crucial to Health-DrAxe.com'
'Why is PH Balance Important? LIVESTRONG.com', 'How to Balance your pH to Heal Your Body'
'Alkalize or die' a book by Dr. Theodore Baroody, 'inflammatory foods', 'Importance of hydration' , 'Clipart
Inflammation' and 'anti inflammatory supplements'
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IDENTIFY AND TREAT ANY FOOD CHEMICAL SENSITIVITY
We can have a negative reaction to some perfectly natural chemicals that are found in the food we eat.
This sensitivity is similar to allergy but not the same, as it does not involve the immune system. It can be quite sneaky
and the symptoms are not always the ones that we associate with food.

Food Chemical Sensitivity
‘One man’s food is another man’s poison!’
Food Chemical Sensitivity is a drug like reaction to food chemicals, which irritates nerve endings.
Food chemical sensitivity/intolerance is on the rise. The symptoms can begin within an hour or two,
but more often take several hours to develop. Typical reactions last a few hours, but severe ones can
sometimes go on for days.
Probably 5-10% of the population have noticeable reactions.
This percentage may be higher amongst people with chronic illness, especially those who have autoimmune and/or
bowel problems. One of the integrative doctors I have been seeing specialises in treating people with chronic illness
and one of the first things she did was to test me for any food or chemical sensitivities.

Possible Symptoms to Food Chemicals
Central Nervous System
Headache
Migraine
Fatigue
Irritability
Irritable bladder
Muscle and joint pain
Anxiety & depression
Hyperactivity

Gastro Intestinal
Tract
Recurrent mouth
ulcers
Nausea, vomiting
Reflux
Abdominal pain
IBS symptoms

Respiratory System
Sinusitis
Rhinitis
Asthma
Congestion
Chronic Cough

53

Skin
Hives
Swelling
Eczema
Itching

Food chemical sensitivity often involves irritation/inflammation of the intestines which may be caused by -

•

Irritable Bowel Syndrome, which by definition involves intestinal inflammation.

•

Toxins found in particular lectins such as lima beans, or those released as a result of food poisoning.

•

Recurring stress or psychological factors, which disturb the smooth functioning of the bowel.

•

Sensitivity to other chemicals such as medications or caffeine.

•

Sensitivity to food additives – for example sulphites used to preserve dried fruit, canned goods and wine can trigger
asthma attacks in sensitive people. You will find a list of ingredients on packaged goods. The additives will have a
number alongside them. For more information log onto 'food additives list' on the internet. There is also a phone 'app'
with this information.

•

Not having the right enzymes to digest a certain food. (If you have reactions to dairy products then you may want to try
taking digestive enzymes containing lactase before eating.)

The most common food chemicals to which we can be sensitive are -

Salicylates

which are found in most fruit, especially those with a strong or tart flavour, some vegetables, herbs,
spices, tea and flavour additives.
are in all foods and come from protein breakdown or fermentation. High in wines, aged cheeses and
chocolate.

Amines
Glutamates

which come from protein breakdown.

Reactions are dose related and depend on a threshold being reached.
If you have a sensitivity then you will have a threshold, For example a reaction can occur when you cross your threshold after
having one very large dose of a particular food chemical or as a result of a build up over time following many small doses of foods
containing the offending food chemical.

Threshold

With good management and often with an improvement in the health of our bowel, our threshold levels can rise. I am now
able to eat more of the foods that used to send me racing off to the toilet. By reducing my intake of dairy products my sinuses are
much clearer and I have significantly reduced the frequentcy of sinus infections. Ideally a nutritionist will guide us along this
journey, but if we 'do it ourselves' we need to be careful that our overall nutritional needs are still being met.
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Fruits very high in Salicylates – all dried fruits, apricot, avocado, blackberry, blackcurrant, blueberry, boysenberry, cherries,
cranberry, currant, date, grape, guava, loganberry, orange, pineapple, plum, prune, raisin, raspberry, redcurrant, rockmelon,
strawberry, sultana, tangerine, tomato products, youngberry,
Other fruits with moderately high levels include - citrus fruit, apples, tomato sauce, peach, pawpaw, figs, mango, dried prunes,
grapes, kiwi fruit, watermelon, passionfruit, pineapple, plum, redcurrant and strawberry. The skin or the outer leaves of the plant
has higher levels of salicylates than the insides and the riper the produce the lower the salicylate levels.
Vegetables high in salicylates – canned green olives, champignon, capsicum, chicory, peppers, gherkin, radish, water chestnut,
broad bean, aubergine with peel, broccoli, canned black olive, cucumber, fresh spinach, sweet potato, zucchini, maize and polenta.
Other vegetables with moderately high levels include avocado, broccoli, cauliflower, corn, cucumber with peel, endive, butternut,
squash, radish, broadbeans, fava beans, capsicum, chicory, eggplant, many herbs and spices, olives, onion, pickled vegetables,
mushrooms, sauerkraut, pickled vegetables, seaweed, spinach, tomato in all forms, vegetable juice, soups and stock cubes in either
liquid or powder ed form.
Sweets very high in salicylates – chewing gum, fruit flavours, honey, honey flavours, jam, mint flavoured sweets, peppermints,
liquorice fruit confectionery, cordials and juices, fruit flavoured jams and jellies
Other products high in salicylates - liqueur, all varieties of tea, port, rum, champagne, wines and cordials and aspirin. Salicylates
can also be present in personal care products, air fresheners, essential oils, bubble baths etc. Look for acetyl salicylic acid, ethyl
salicylate and phenylethyl salicylate – and there are many other chemical names.

Foods with negligible levels of salicylates - bamboo shoots, brussel sprouts, cabbage, celery, chives, leek, beans, peas, leek,
lentils, iceberg lettuce, white peeled potato, swedes, soybeans, beansprouts, shallots.
Foods with low levels of salicylates - fresh asparagus, fresh beetroot, carrot, cauliflower, corn, french beans, pumpkin, spinach,
turnip, custard apple, fig, sour canned morello cherries, green grapes, fresh lemon, mango, pawpaw, passion fruit, persimmon,
pineapple juice, pomegranate, rhubarb, tamarillo.
Foods with moderate levels of salicylates - canned asparagus, canned beetroot, canned corn, bok choy, lettuce – other than
iceberg, maize, black olives, parsnip, red potato, snow peas and sprouts, sweet potato.
Most meat, fish and poultry are salicylate free, but you should avoid meats that have been processed or seasoned as they often
contain salicylates. For more information log onto 'Food chemical sensitivity' or 'salicylatesensitivity.com'

Foods high in Amines
Cheese – tyramine, wine – histamine, chocolate – phenylethylamine, soft avocado, blackberry, boysenberry, cranberry, raspberry,
apples, blackcurrant, fig, cherry, grape, grapefruit, lemon, lime, mandarin, orange, tangelo, apricot, date, pawpaw, dragonfruit, tomato
in all forms, dried currants, dates, figs, mango, prunes, raisins, sultanas, guava, fruit confectionary, cordials, drinks, juices, fruit
flavours, jams, jellies, lychee, grape, nectarine, kiwifruit, peach, passionfruit, pineapple, pomegranate, plum, avocado, broadbeans,
aubergine, olives, pickled vegetables, mushroom, sauerkraut, seaweed, spinach, truffles, vegetable juice, soup, stock, all sauces, all
tasty cheeses, fermented products, yeast extracts, cola drinks, cordials and ginger beer.
Beef – aged, corned, dried, jerky, salami – smoked, seasoned, chicken nuggets, all gravies, ham, liver, meat pies, offal, sausages,
anchovies, canned beans in sauce, falafel, hummus, canned tuna, fish – dried, pickled, salted, smoked, fish roe and prawns.

Foods high in glutamates
The highest concentrations are found in long, matured cheeses, such as Parmesan and Roquefort. Other foods to consider include
cured meats, fish sauce condiments and soy sauce. Glutamate is also found in significant quantities in other foods that are not
matured in any way. These include mushrooms, ripe tomatoes, broccoli, walnuts and peas, wheat gluten and dairy casein.
I would invite you take a look at the above three groups. Does the thought of eating foods from a
particular group make you wince or feel uncomfortable in some way? Do you feel 'flat' or
'agitated' after eating them? If so then you may be sensitive to them. Our body has a sixth sense
about what is helpful and what is harmful, and if we listen atttentively to it then we may be able to
hear what it is trying to say to us.
Ironically we can also crave foods that are really bad for us! There is a difference between a food
craving and a fondness for a particular food. Do you know the difference? If you are pretty sure
that you have identified one or more food chemical groups that don't agree with you, then try
avoiding them altogether or switching to foods that are either free from, or low in those chemicals.
Hopefully over time you will notice an improvement in your symptoms.
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Other food chemicals that can lead to symptoms of food chemical sensitivity include Gluten found mainly in wheat, rye and barley
Lectins Are 'cousins' of gluten. There are many different kinds of lectins, they are indigestible and are found in all foods. About
30% of foods contain lectins in significant amounts and these are beans from a pod, peanuts and grains, folowed by dairy,
seafoods and plants in the nightshade family. Processed grains have fewer lectins than whole grains.

Nightshade family While the vast majority of people have no problems with nightshades, they can cause serious problems for
anyone struggling with an autoimmune disease, as well as some people who simply have a digestive sensitivity to them. Common
nightshades include white (but not sweet) potatoes, eggplant, tomatoes, and peppers, chillies and the sweeter bell peppers, spices
made from peppers, like paprika, red pepper flakes, and cayenne pepper.

Histamines are found in fermented alcoholic beverages, especially wine, champagne and beer, fermented foods: sauerkraut,
vinegar, soy sauce, kefir, yogurt, kombucha, etc. vinegar-containing foods: pickles, mayonnaise, olives, cured meats: bacon, salami,
pepperoni, luncheon meats and hot dogs, soured foods: sour cream, sour milk, buttermilk, soured bread, etc. dried fruit: apricots,
prunes, dates, figs, raisins, most citrus fruits, aged cheese including goat cheese, nuts: walnuts, cashews, and peanuts, avocados,
eggplant, spinach, and tomatoes, smoked fish and certain species of fish: mackerel, mahi-mahi, tuna, anchovies and sardines.

Polyphenols Are very good for us, many of them are excellent antioxidants, but a few people may be sensitive to them. They
include cocoa, green tea, black tea, red wine, dark berries, black chokeberry, black elderberry, low bush blueberry, plum, cherry,
blackcurrant, blackberry, strawberry, raspberry, prune, black grapes, flaxseed, celery, flaxseed, celery seeds, chestnuts, hazelnuts,
pecans, almonds, walnuts, black olives, green olives, red chicory, green chicory, red onion, spinach, broccoli, apples, apple juice,
pomegranate juice, peach, blood orange juice, lemon juice, apricot, quince and extra-virgin olive oil and a number of herbs and
spices.

Food additives - Colourings, flavourings, artificial antioxidants, emulsifiers, regulators and preservatives – these are not
natural food chemicals, but chemicals made in a laboratory. Our body regards them as toxic. They are not recommended for anyone
and can cause significant sensitivity reactions in some people.

Steps we can take to reduce any chemical sensitivity – to raise our threshold levels.
Diet. Thoroughly chewing food reduces stress on the small intestines, which in turn reduces the risk of sensitivity reactions. Small,
easy to digest meals with light snacks in between, are better handled by our body. Reduce man made chemical additives/toxins in our
food.
Good digestion. Consider taking vitamin C or betaine hydrocholoride to help stomach acids digest proteins, or digestive enzymes to
support digestion in general. Then take 1-2 grams of magnesium carbonate 60-90 minutes after a meal to aid digestion of food in the
duodenum, just before it enters the small intestines. This magnesium will also help to boost our magnesium levels.
Probiotics. Reduce inflammation in the intestines, which improve absorption of food, reducing the possibility of food sensitivities.
Nutritional Supplements. Nutritional deficiencies greatly increase our risk of immune dysfunction, which includes food chemical
sensitivies. The most important nutrients in this regard are zinc, omega 3 and omega 6 fatty acids and vitamin D. 60 minutes of
gentle sunshine in a swimming costume will make about 10,000iu of D3, or try liposomal D3 spray, which is designed to survive the
stomach acid on its way to the intestines.
Getting thyroid hormones in balance. Particularly the thyroid hormone T3
Antioxidants. Many food sensitivity reactions are made worse by poor antioxidant levels. Take steps to increase your antioxidant
levels
Detoxification. Environmental toxins such as car exhaust fumes, pesticides and heavy metals help to switch on food sensitivities.
Try to reduce your toxic chemical load.
Sleep. Ongoing disturbed sleep will increase our sensitivty to food chemical irritants. Take steps to improve the quality and duration
of your sleep.
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Treatment Options
The first step is to identify any food chemicals to which you may be reacting
This can be done through a process of reducing or eliminating certain food chemicals from your diet whilst keeping a record of any
improvement in your symptoms. If your symptoms improve then you may want to slowly reintroduce those food chemicals to find
out where your threshold level is. (If you reintroduce them too quickly you may experience a significant, possibly life
threatening reaction) This approach is basically what I have been doing in my own way for a number of years.
* The Royal Prince Alfred Hospital does extensive work in this area - website: The RPAH elimination diet (Failsafe)
The Failsafe Elimination Diet was formulated by allergists at the Royal Prince alfred Hospital in Australia and was originally
designed to treat children with Attention Deficit Hyperactive Disorder. However it has also proven useful for a wide range of other
symptoms. Research suggests that about 70% of children with behavioural problems are affected by salicylates, artificial colours and
preservatives and about 40% of them are also affected by amines. FAILSAFE stands for Free of Additive, Low in Salicylates,
Amines and Flavour Enhancers.
* A dietitian trained in the field of food chemical sensitity is another way to go.
Integrative medicine is another option and includes * Naturopaths trained to identify food chemical sensitivities. Even though they are not endorsed by the general medical community,
I have found them to be helpful in this area.
* Kinesiology basically tests muscle response in order to identify anything that is compromising the energy flow within our body. It
can be used to identify food chemicals which are causing problems. Some practitioners will also use energy flow techniques in order
to raise our food chemical threshold. You will find a wealth of information if you log on to 'food sensitivity testing kinesiology'
* NAET therapists essentially use the same principles as kinesiologists and specialise in food and other sources of chemical
sensitivity. Their treatment also focuses on raising our threshold levels. You will find a wealth of information when you log on to
'NAET treatment'
* Two other well recognised techniques of desensitisation, which are extremely helpful are Enzyme Potentiated Desensitisation
(EPD) and Neutralisation.
Further recommended reading 'Allergy – not just avoidance – Doctor Myhill'
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Fibromyalgia - Natural and Prescription Pain Relief
What causes fibromyalgia pain?
In most cases, pain is the result of the muscles shortening and becoming
stiff due to decreased energy production in the muscle cells
• Reduced blood flow to the muscle cells, also leads to increased levels of
other toxins within them, causing them to go into painful spasms.
• Decreased oxygen supply to the muscles also leads to a quick and painful
build up of lactic acid within the muscles during activity.
The nerves in the muscles of people with FM often contain significantly more special pain receptors than in
healthy people, which causes their muscles to hurt even when they haven't overworked them.
Nerve pain may result from tight muscles pinching nerves.
People with ME/CFS often have higher than normal levels of a chemical known as 'substance P', which
transmits the sensation of pain to the brain and is found in the spinal fluid.
•

•
•
•

Treatments for Pain
Restorative sleep 8 to 9 hours at night, is important because it gives the muscle cells an opportunity to heal.
Pacing Activities is also extremely important because it limits the damage done to the muscles as a result of
overexertion.

Heat Therapy for Fibromyalgia Pain can significantly reduce the levels of pain.
20 minutes of hot bath type therapies 5 days a week for 2-3 weeks can lead to a
significant reduction in fribromyalgia pain.
By dissolving 1/3 to ½ cup of epsom salts or magnesium chloride into the bathwater, you can also increase your
magnesium levels, as the salts are absorbed through the skin. Magnesium helps to reduce pain.
The warmer the better, but err on the side of caution and start at a temperature that you are comfortable with.
Over time you may be able to increase the temperature.
Hot water relieves pain for a number of reasons, including •
•
•
•
•
•
•
•

It raises our pain threshold, producing pain relief
It soothes sore muscles by helping them to relax.
It eases areas of muscular tightness and soreness, known as 'trigger points'
Buoyancy reduces pressure on sore muscles
Heat increases beta-endorphins, our body's natural pain relieving chemicals
Heat reduces the number of pain receptors in our muscles.
It dilates the blood vessels of the muscles, increasing the flow of oxygen and nutrients
to them
It gently stretches the muscles

If you can't handle a bath then try •
•

•
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Long hot showers, sitting on a plastic chair if needed.
Heating gadgets with a moist heat option. The moisture facilitates the
transfer of heat into the skin. These can be purchased online.
A cheaper option might be to place a very warm or hot moist towel
onto the painful area.
A far infrared sauna – log onto 'New Hope for Chronic Pain
Sufferers: Infrared Sauna Therapy.'

Gentle stretching of tightened muscles also helps to relieve pain
60-70% of fibromyalgia pain is due to ‘trigger points’ – small knots in the muscles, which restrict motion,
cause spasms and generate a tremendous amount of pain. These trigger points also refer pain
to other parts of the body. For example, lower back pain and sciatica pain down the leg can be
caused by trigger points in the buttocks. Recommended treatments include *Myofascial Release – This a safe and very effective hands on technique that involves
the application of gentle sustained pressure onto areas of muscular shortness and tightness,
eliminating pain and restoring motion.
*Trager – This is a gentle, non-intrusive, natural movement therapy, which helps to
release deep seated physical and mental patterns and facilitates deep relaxation and
increases physical mobility and mental clarity.
*Bowen Therapy – Works on the fascia within the body. Fascia is a type of connective tissue that forms a three
dimensional web surrounding every tissue in the body. Fascia is the body organiser, embracing all nerves, bones,
arteries, veins and muscles. Bowen therapy is a 'hands on' treatment, which releases a healing response within both the
mind and body.
*Rolfing – Is a soft to deep tissue massage therapy - depending on the therapist, which manipulates the connective
tissue (myofascial system), creating more efficient muscle use and reducing stress. Popular with dancers and people
performing repetitive tasks.
*Gentle massage particularly on the tender spots, with pain relieving plant oils and/or pharmaceutical creams is also
helpful. Seek information from your local chemist or health shop about this. Helpul pain relievers include ar nica,
eucalyptus oil and wintergreen oil, but there are many others.

Other treatments for fibromyalgia pain include * Magnets – There are two theories as to why magnets can reduce pain – The first is that they dilate blood vessels and
the second is that they decrease pain signals from the nerves. They do seem to make a difference. Products which fit
around the neck can be particularly helpful for us. Bedding underlays with magnets sewn into them, can make a real
difference but may be 'too much' for some people.
You will often find magnetic pain relieving products in your local chemist. You may also want to log onto 'magnets for
pain relief'
* Acupuncture - Acupuncture is a form of Chinese medicine, which has been practiced for
centuries. It is based on the theory that there is an energy flow within the body, which when
blocked leads to pain and illness. The practitioner determines which energy systems are
struggling and inserts slender needles into energy flow points in order to improve energy
flow and promote healing. Some therapists use a low energy laser light instead of sterile
needles. Many people find it quite helpful for pain relief.
* Certain kinds of music 'distract' the brain and can significantly reduce its perception of pain.
Dr. Teitelaum recommends Peter Kater's new CD “Dancing on Water”

Some other treatments for localised pain include * Prolotherapy – Is a treatment developed by a surgeon who badly sprained his thumb. When he found that no one
could help him, he decided to try a new therapy which involved injecting an irritant into the injured ligament, (tendon
or joint) and his thumb completely healed. The presence of a particular irritant promotes the repair and growth of new
cells.
* Scenar Therapy - Works through your skin, using computer modulated electrical impulses creating a feedback
system between the mind and body, which initiates a healing response. I tried this therapy and found it very helpful
after I fell over and pulled a muscle or something, in my lower back. Like prolotherapy, it usually heals the effected
area and one does not need to keep going back for treatments.
* Keshe Pain Pad (or the Keshe Pain pen) The pad is currently being trialled by the members of our group after
glowing reports from one of our members. I believe that it operates on a similar principle to Scenar Therapy and emits
a gentle healing electro magnetic field. There are no batteries or electrical parts. Log onto 'Keshe pain pad.'
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Herbal and Supplement Treatments for Fibromyalgia Pain
Before trying any of the following supplements it is important that you first discuss your plans with your doctor
and/or chemist, as you may be taking medications or have a medical condition that will interact badly with them.
Always begin with a very low dose, and gradually build up to the recommended one.
Wherever there is injury or infection, the body's natural healing response is inflammation.
This is necessary in the short term. However When inflammation becomes chronic and ongoing then it damages the body's healthy tissues, causing pain.
*Ginger
Many chemicals in ginger have significant anti-inflammatory properties, which help to relieve chronic
muscle and/or joint pain. Fresh ginger works slightly differently from dried ginger.
In one study, 10 patients with muscle pain and 46 patients with arthritis - both rheumatoid and osteoarthritis,
were given ginger and all of those with muscle pain and ¾ of those with arthritis experienced measurable pain
relief. Try building up to 1,000mg of dried ginger extract 1 to 4 times a day, or 500-1,000mg of dry powder
3 to 4 times a day, then decrease the dose to the lowest effective one, after 4 to 6 weeks.
Ginger has many other health benefits –
It decreases bowel spasm, improves movement of food from the stomach to the intestines, it helps to
inhibit diarrhoea, is a strong anti-oxidant, tackles some bowel infections such as salmonella, helps to calm an
upset stomach, helps to warm the body – especially fresh ginger, it helps to relieve migraine headaches, motion
sickness and associated nausea. It increases blood pressure for people who have low blood pressure – (dried ginger)
and helps prevent blood platelets from sticking together, reducing the risk of heart disease.
Dried ginger may help to decrease the amount of ‘substance P’, a chemical within the spinal fluid, which transmits
pain signals and is usually significantly higher in people with ME/CFS.
*Turmeric/Curcumin
About 3% of the spice Turmeric contains curcumin. Curcumin is a powerful anti-inflammatory and
anti-oxidant.
It is poorly absorbed into the body, but its absorption is improved by combining it with black pepper,
which contains the chemical piperine.
Piperine increases the secretion of hydrochloric acid within the stomach and improves gastrointestinal
probiotics and has many other beneficial properties. It can also be taken as a supplement called bioperine.
We can take a curcumin supplement and use black pepper on our meals or alternatively we can purchase a supplement
that contains both curcumin and bioperine.
*Essential fatty acids omega-3 and omega-6 oils are found in fish oil, cold pressed vegetable oils and nuts.
They help to reduce painful inflammation within the body and are called essential fatty acids because they
cannot be made by our body. They provide a multitude of other benefits for bowel function, immune function,
fluid balance, moods, allergies and regulation of blood flow.
They are highly recommended for people with ME/CFS.
Best sources of omega-3 are small oily fish such as sardines, herrings, mackerel and salmon.
Other sources include egg yolks and walnuts. Best sources of omega-6 fatty acids are cold
pressed oils. Hemp seed oil has both omega-6 and omega-3 essential fatty acids in a good ratio.
Oils need to be kept in the fridge.
*D-Ribose
Is a sugar that goes to the heart of our problem. It is the form of sugar that our cells use to create energy.
It can also provide significant pain relief. You will most likely need to purchase it on-line. Try 'Biovea' or 'I-herb.'
*Magnesium
Magnesium is critical for muscle relaxation and helps to relieve pain. Take as magnesium glycinate or
magnesium ascorbate or magnesium 'chelate' which are more readily absorbed into the body than other
forms.
*Vitamin D
Our body produces vitamin D naturally when it is exposed to sunlight - without sunscreen.
Low levels of this vitamin can contribute to fibromyalgia pain. Symptoms of vitamin D deficiency
include – general tiredness, aches and pain. Severe bone or muscle pain and weakness.
It is probably best absorbed in liposomal form.
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Pharmaceuticals for Pain
Dr. Teitelbaum finds that most of his patients experience significant pain relief once he has taken them through
the SHINE protocol, treating any Sleep disturbance, Hormonal deficiencies/imbalance, underlying Infections and
Nutritional deficiencies. Unfortunately I don't know of any doctor in Australia currently offering the SHINE
protocol. But we can search for medical practitioners who are able to help us in these areas. In the meantime
most of us with ME/CFS will need prescription medications for fibromyalgia pain as well as natural therapies.

Prescription medications include *Tramadol (Ultram)
Can be very effective in reducing fibromyalgia pain. Its side effects can include nausea, vomiting and sedation
especially if you take more than 6 tablets a day. The side effects may be reduced if you start off at a low dose and
gradually build up to the effective one. Most people find that the side effects wear off over time.
*Muscle Relaxants
Tizanidine (Zanaflex)
It can be sedating, so many people take it at night. If it causes nightmares, stop taking. Not to be taken with the
antibiotic (ciprofloxacine).
Baclofen Baclofen is a muscle relaxer and helps to relieve spasms, pain and stiffness.
*Antidepressants
Low dose antidepressants can help to reduce pain because they raise serotonin levels, which in turn lowers the level of
the chemical that transmits pain within our spinal fluid – known as ‘substance P.’ It can take 6 weeks to see their full
effect. Start at a low dose then increase to find optimum effect. Proceed with caution if you have a fast heart rate.
Other treatments that can raise serotonin levels include almost all other anti-depressants including Cymbalta, Prozac
and Zoloft. Other medications we can try in order to raise seretonin levels are Trazodone, Saint John’s Wort and Tryptophan 5-HTP – Don't try these if you are already on a therapeutic dose
of anti-depressants.
*Intravenous Nutrients and Lidocaine
Lidocaine is an anaesthetic, which can be administered intravenously, via patches or by injection at a trigger point.
Nutrients can also be intravenously administered – known as Myers cocktails, which also help to reduce pain levels as
well as raising energy levels. (Cortisone injections are not as effective.)
*Prescription pain creams and lotions
These can be made up by a compounding chemist. They are helpful for painful areas and nerve pain. Over time, their
effect can build up so that you become pain free in the area being treated.
Most compounding chemists are happy to work with your physician.
*For Nerve pain
Sometimes tight muscles can pinch a nerve leading to nerve pain.
For severe nerve and pelvic pain try tricyclic antidepressants such as Elavil and
doxepin. Other medications which help to relieve nerve pain are Lyrica, Neurontin
and Gabitril. These medications increase the effect of GABA, which is a ‘calming’
chemical within the brain. They also help to relieve pelvic pain syndromes.
*Physiotherapy
Pain can also be caused by structural imbalance: For example if one hip is higher than
the other. A physiotherapist can check this out.

Dr. Teitelbaum has found that combining low doses of different supplements and medications
usually “decreases the amount of medication needed whilst increasing safety and decreasing side effects.”

Recommended reading Chapter 7 of Dr. Teitelbaum's book 'From Fatigued to Fantastic.'
‘Pain Free 1-2-3’ by Dr. Teitelbaum and ‘Winner’s Guide to Pain Relief ’ by Dr.Hal Blatman.
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REDUCE PERSONAL STRESS
Ongoing chronic stress is damaging in many ways. It causes our adrenal glands to release cortisol, which in the short
term is good. However, in the long term it will suppress our immune system and break down our body tissues, which is
the last thing that people with our condition need. We are trying to build our tissues up!
Stress also causes our body to become more acidic, which again, is not in our best interests and the list of the damage
caused by ongoing chronic stress simply goes on and on.
We have a very real illness, which affects most of our bodily sytems especially our immune, hormonal, and central
nervous system.
In an ideal world, we would be able to go to a wonderful place where our meals would be prepared for us, our clothes
and bedding washed for us, all our needs would be attended to and we would not be required to do any work.
Helpful therapies would be administered by caring people who have a full understanding of our condition.
But as you well know, this is not an ideal world - for anyone.
However we can take steps to move towards this goal of creating our own 'ideal world' and reducing our levels of stress.
* Try to create your own 'sanctuary' free from stress, annoying people and disturbances.
I know of one lady who simply moved out of her family home as a result of the unsupportive “It's all in your head. You're just lazy.” attitude and comments from her husband and adult children.
When we overexert ourselves, our symptoms get worse. This is ME/CFS.
If we don't look after ourselves then sometimes, nobody else will.
* Increasingly distance yourself from stressful, energy sapping people.
Learn to say NO. This is good advice for everyone, especially people with ME/CFS.
* Look for true friends who will support you emotionally and/or practically.
We need support, like plants need water. We struggle. Our bodies aren't working properly. Please, try not
to feel too proud to ask for help and on the other hand try not to be someone who expects too much from
other people. Everyone is under stress, with or without this condition. Everyone is struggling at some level
and they will have limited resources in the 'helping other people' department. If we expect or ask too much
of people, most of them, for their own sakes will distance themselves from us.
There may be some days when we can do nothing. That's OK. That's who you are, that's where you are.
If you have some energy to do something then prioritise your activities.
What are the most important things that need to be done. Get out of bed, go to the toilet,
wash yourself, go back to bed – done! If this is where you are at, I truly hope that you also
have someone there who will help to provide your meals and other essential tasks.
* As far as possible, reduce the list of things you 'must' do. Do they absolutely have to be done
today, tomorrow, next month!
I know that it can be quite depressing living in a home that is not as clean as you would like it to be or not being able to
work as you used to. But you may need to lower your standards.
I have learned to live with dust. It used to drive me nuts, but that's life. One day, if and when I feel up to it, I will get
around to doing it.
I have a cleaning lady who cleans the main floor areas at a very reasonable price once a fortnight and window cleaners
who come once every 6 months. I know that some of us can't afford this, but there may be local charitable
organizations, council, state or federal government support services that can help you here.
* Nurture your inner self. One of our greatest challenges is keeping our spirits up, when we are struggling with pain
and exhaustion and our main activities include lying down, reading a book, watching TV, feeling guilty about all of the
things we 'ought' to be doing, feeling frustrated about all of the things that we are no longer able to do. Wondering what
people are thinking about us. “Lazy, selfish, hypochondriac, dishonest, needs a good kick up the backside, needs more
faith! etc.
So how do we keep our spirits up?
If you believe in a Higher Power then ask Him or Her to Please grant me the sernity to accept the things I cannot change; courage to change the things I can; and wisdom to
know the difference.
Talk to your Higher Power, be honest with Him, tell Him exactly what you are thinking and feeling. Allow yourself to
be angry with Him. You won't be struck by lightning – I can personally attest to that!
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Try to find some time each day/ week to actually have some fun, doing something that you enjoy.
Look at new options. No I can't play tennis anymore but maybe I can …….
Spending time in peaceful natural surroundings is very soothing.
Soothing music can also offer the same sense of peace and take us out of ourselves.
Talking to a helpful friend on the phone will recharge our spirit.
Special treatments such as spa, massage, etc. if you can afford it.
Helping someone else, like sending a card to someone who is unwell or struggling may help
you to feel a little bit more useful and can also help the other person a great deal.
Creative activities that require little effort, art, craft, writing, etc. can be very uplifting.
Taking the first steps towards an achievable dream….?
* As far as possible, try to establish a daily routine – rest time, nap time, eating times, activity times, bedtime.
* The breathing technique outlined in 'Reduce Levels of any Emotional Baggage' is
extremely relaxing and at the same time also helps to process any painful feelings into positive
ones. Practice it 5 to 10 minutes each day.
Breathe into the lower tummy, then fully breathe into the upper chest, then slowly breathe out.
Do the breathing sequence for 5 to 10 minutes each day and you will notice a difference.
In fact any focused relaxation session will help to reduce your stress levels whilst
promoting a healing response throughout the body.
There is so much to choose from these days - relaxation tapes, breathing techniques, mindfulness, and so on.
Log onto 'Free relaxation scripts,' 'Mindfulness, relaxation'
* Join the ME/CFS network. If you have a computer or something similar,
The www.cfidsselfhelp.org/library is a very informative and helful resource where we will find
testimonies from people who have achieved significant improvement in their symptoms and how they
managed to do this.
For other websites, key search words will include ME, CFS, fibromyalgia – support - information,
* Learn all you can about this condition. The more we know, the more we will understand its
significance and the importance of looking after ourselves and becoming our own advocates,
speaking our own truth - “I need to lie down now” or “No, I won't be able to attend your party.”
Increasingly we can also learn to respectfully and firmly respond to ignorant and unkind comments,
just as we might want to do for anyone else who was being treated unfairly.
People can't see pain. They can't see our extreme fatigue. They are simply not able to understand
how we are feeling, and many of them never will. Human nature being what it is,
it is not long before their patience wears thin and they start forming judgments. We all do this.
I do this - judging people unfairly because I don't understand what it is like to walk in their shoes.
I have learned the hard way, as have many of us, that some members of the medical profession and
even our friends and family can be extraordinarily unhelpful, unsupportive, judgmental and hurtful towards us in both
their attitude and behaviour.
Over the years, as my understanding of this condition has increased,
I have also become increasingly empowered to calmly and firmly
stand up for myself when the need arises.

Assertiveness is the expression of one's feelings,
beliefs, opinions and needs in a direct, honest and
appropriate manner. Assertive behaviour will reflect
high regard for one's own personal rights as well
as the rights of others.

Youtube ME or MECFS has an abundance of medical professionals sharing what they have learned about this
condition. You will also find laypeople sharing their experiences as well.
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The Vital Need for a set of Diagnostic Criteria for ME/CFS
In 2012 the document 'MYALGIC ENCEPHALOMYELITIS – Adult and Paediatric: International Consensus
Primer for Medical Practitioners – the 'ICP', was released. It contains valuable information about ME/CFS,
including its causes, common symptoms, physiological abnormalities, diagnostic criteria and recommended
treatments.
It was put together by a panel of clinicians, research investigators, teaching faculty from diverse backgrounds and
medical specialties. It was written for the benefit of the worldwide medical community and clearly outlines the very
real and often cruel nature of this condition. This document can be downloaded from the internet.
It's very similar forerunner, the Canadian Consensus Document was made available to the medical community in 2005.

Physiological impairments of people with ME/CFS
The primary feature of ME/CFS is impaired cellular energy production
leading to an inability to produce sufficient energy on demand

The impairment of energy production is also accompanied by a significant dysfunction of the brain and central
nervous system, the immune and hormonal systems and the cardiovascular system, leading to a vast array of
unusual and often distressing symptoms.
For example, the response of people with ME/CFS to exercise is very different to that of healthy people.
Listed below are some of the differences.
Following activity, people with ME/CFS
•
•
•
•
•
•
•
•
•
•

have a reduced maximum heart rate
often cannot achieve the heartrate appropriate for their age
have a significantly reduced heart blood output
have a decreased blood flow to the brain
have an insufficient rise in blood pressure
experience a decrease in body temperature
are less able to use oxygen
have a reduced amount of oxygen to their muscles
can experience a worsening of symptoms, which may be immediate or delayed by several days.
can experience a prolonged period of recovery, usually 24 hours, often 48 or a complete relapse, which can
last for weeks or even months.
Pain and fatigue are critical signs that the person needs to rest in order to prevent further damage.

One of the major problems for people with ME/CFS has been the inability of the medical profession to come up
with a way to diagnose this condition, even though it has an abundance of physiological impairments. The ICP
lists approximately 20 neurological abnormalities, 10 immune system impairments, 4 energy production
impairments and 14 impairments within the autonomic or cardiovascular systems. We could probably add
many more impairments to this list following the intense worldwide research into this condition since 2012.
For a condensed version of these impairments see page 27 of the ICP.
In the meantime people with ME/CFS
•
•

•

•
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Endure the symptoms of this dreadful illness.
Endure considerable distress and confusion about what is wrong with us and what steps we can take in order to
both improve our wellbeing and prevent our symptoms from getting worse because our local G.P.'s don't seem
to have any answers.
Have to deal with a lack of understanding and/or practical support from friends, family, government
agencies and even the medical community, because there is a question mark regarding the legitimacy of our
illness!
Are often treated as either malingerers or people in need of psychiatric assistance, adding further insult to
significant injury!

Current Methods of Diagnosis
* The ICP lists a set of criteria by which a patient can be diagnosed with this condition,
which the medical community seems to be completely ignoring.
* The WORKWELL FOUNDATION in Ripon California has developed a test for the diagnosis of ME/CFS, based on
one of our many physiologial abnormalities. This test is considered to be 95% reliable.
Patients pedal on an exercise bike for up to 10 minutes, whilst their heartrate and anaerobic threshold – the point at
which their cells are struggling to use oxygen to make energy and lactic acid starts to accumulate in their muscles, are
measured. The patient then repeats the same exercise the next day. On the second day people with ME/CFS display
a significant decrease in their ability to utilize oxygen before their body shifts to anaerobic energy production, as well
as a significant decrease in the heartrate at which they reach this point.
* Researchers at Stanford University in California have identified 17 proteins involved in immune system signalling
that signify the presence of MECFS. The concentration of the proteins, or cytokines, in the bloodstream correlate
exactly with the severity of the symptoms.
In a paper published in the 'Proceedings of the National Academy of Sciences,' the scientists say the presence of
elevated levels of the proteins show inflammation is a key driver for CFS.
* Doctor John McLaren-Howard of Acumen Laboratory has developed a test which measures the efficiency of
mitochondrial energy production. Mitochondria are the little organelles within each cell which make energy.
Most, if not all people with ME/CFS have problems with mitochondrial energy production.
* Postural Orthostatic Tachycardia Syndrome (POTS) - an abnormally high and persistent increase increase in heart rate
within ten minutes of standing, is very common amongst people with ME/CFS as is Neurally Mediated Hypotension –
where the blood pressure drops when standing. There are simple ways of testing these abnormalities.
* For the past seven years the National Centre for Neuroimmunology and Emerging Diseases in Australia - the
NCNED, has been forging ahead with world class studies and technologies in order to better understand and diagnose
ME/CFS. Log onto 'NCNED publications' to access their latest discoveries.

Treatments for ME/CFS
On pages 14-16 the Consensus Primer outlines recommended treatments, which includes •
•

•
•

Taking steps to maximize sleep. (Most of us experience significant sleep disturbances)
Staying within the limits of the Energy Budget/Bank (EBB) also known as 'pacing activities,' which
involves staying within the limits of our body's ability to produce energy and resting before and after any
activity.
Identifying and removing any significant levels of toxic heavy metals.
Identifying and treating any viral or bacterial pathogens

The Energy Budget Bank (or Pacing activities) is essential as it enables us to make the best use of our limited energy
without making our symptoms worse.
Youngsters can also develop this condition, which has serious implications regarding their education; simply going to
school can lead to a relapse!
There are different levels of impairment for people with this condition, some of us function reasonably well as long as
we stay within the limits of our body's ability to produce energy, whilst others are completely bedridden.
Most of us struggle just to do the essential daily tasks and often have days when we are completely 'wiped out' and have
to rest, often for days. Along with all of the possible symptoms, most of us also struggle with severe pain and life is just
a painful, grinding, frustrating existence. However Doctors who are using treatments similar to the ones recommended by the ICP
are helping their patients to improve their wellbeing, sometimes quite significantly.
Examples are Doctor Sarah Myhill and Doctor Jacob Teitelbaum.
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How well is the Australian medical profession dealing with ME/CFS?
The information in the consensus primer has been available to members of the medical profession for over four
years now; twelve years if we include its very similar forerunner - the 'Canadian Consensus Document ME/CFS'
and yet to the best of my knowledge •
•
•
•
•
•

Most GP's still know very little about this condition.
Most GP's know nothing about the vital importance of pacing our activities in order to prevent our symptoms
from either getting worse or our experiencing a total physical relapse.
Most GP's know nothing about any treatments recommended in the ICP
Some of them still believe that “it is all in our heads.”
A few of them are bravely researching this condition in order to help us.
Few, if any of them have received any formal training regarding its symptoms, diagnosis and treatment.
I am at a loss to understand the lack of response to the ICP by the higher teaching echelons of our
medical community. It is a basic foundational text about this condition.
In spite of the research that is forging ahead and for which I am extremely grateful, it seems to me that
The current needs of people with ME/CFS are being seriously neglected!
At the very least WE NEED A DIAGNOSIS!
Even a 'tentative' one would be infinitely better than none at all.
If we wait for a breakthrough in the complex multi-faceted research that is going on, we may well be waiting
another 12 years for a definitive answer!
We have heard many times that
“There is no blood test to prove that you have ME/CFS so your illness can't be real”

However, it is interesting to note that there is no objective test, such as a blood test, brain scan or EEG, to make a
definitive diagnosis of Parkinson's disease. (Two or more cardinal symptoms need to be present for a diagnosis.)
There is also no one test which can provide a definite diagnosis of ALS – Lou Gehrig's disease. Instead the
diagnosis is primarily based on the symptoms and signs observed by the physician such as a worsening of muscle
weakness, atrophy of muscles and spasticity. Other tests are performed in order to rule out other diseases.
There is certainly a precedent for making a diagnosis of a chronic illness without a single definitive test.
Sadly some of us are also being harmed by members of the medical community because of their lack of understanding
regarding our condition. For example some medical practitioners recommend Graded Exercise Therapy (GET) for us.
The theory being that if we gradually increase our exercise regime then we will get better! This therapy actually makes
us worse! Our cells can't generate energy efficiently and exertion makes our symproms worse!
Graded Exercise Therapy is simply the tip of the iceberg regarding the harm that is being done to us as a result
of the lack of understanding of ME/CFS within the general medical community.
This is simply not good enough.

Would you please use whatever influence you may have to 1* Encourage the medical profession to come up with a set of criteria ASAP, in order to help diagnose ME/CFS.
We have so many measurable physiological impairments that surely this can't be too difficult.
2* Ensure that general medical practitioners are given adequate information about ME/CFS during their training,
regarding the common symptoms and diagnosis of this condition along with a basic helpful treatment program.
Written by Susan Bernardo B.Sc. Coordinator of the Tweed Coast CFS/ME/FMS Support Group Inc.
(Australia 2012-2017)
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A CLOSER LOOK AT THE EPSTEIN BARR VIRUS AND SOME OF ITS 'MATES'
One of our group members passed onto me a fascinating article about the connection between the Epstein-Barr
virus (EBV) and ME/CFS. The problem is, that it was written by a layman with no medical training and little
evidence to support his theory. So it is just a theory. However it really resonated with me and connected
many of the dots to this puzzling condition. So I would like to share his theory with you.
•
•
•
•
•
•

•

The Epstein-Barr virus is very common amongst the general population and many people experience little or
no symptoms when infected. However, some individuals develop glandular fever as a result of it.
It thrives on nutritional deficiencies, environmental toxins, stress hormones and major hormonal changes,
such as those experienced during times of puberty, pregnancy and menopause.
It hides itself in body organs such as the liver, spleen and thyroid … quietly damaging the organ whilst
releasing toxins both during its lifetime and after its death – every 6 weeks or so.
Apart from an acute infectious phase, its active presence will not be detected by normal viral tests, which will
simply show evidence of a previous infection.
There are different strains of this virus and some are more nasty than others.
Its official name is HHV4 but there are at least 7 'cousins' of this virus - ranging in names from HHV1 to
HHV8. It sometimes works in tandem with some of these other forms or some other pathogen such as
streptococcus bacteria, making it even more damaging.
It goes through 4 stages – 1* initial infection, with often little or no symptoms 2* glandular fever, which may
be mild and undiagnosed 3*multiplying in its organ of choice, releasing neurotoxins, triggering our immune
system and leading to conditions such as lupus and hypothyroidism 4* Attacking the central nervous system
leading to any number of symptoms and conditions such as CFS, Fibromyalgia, tinnitus and vertigo.
A virus is a small infectious agent that can only replicate inside the living cells of other organisms.

The author Anthony William recommends the following healing foods listed roughly in order of importance Wild blueberry, celery, sprouts, asparagus, spinach, cilantro, parsley, coconut oil, garlic, ginger, raspberry,
lettuce, papaya, apricot, pomegranate, grapefruit, kale, sweet potato, cucumber and fennel.
He also recommends the following healing herbs and supplements cat's claw, silver hydrosol, zinc, vitamin B12, licorice root, lemon balm, 5-MTHF, selenium, red marine algae,
L-lysine, spirulina, Ester-C, Nettle leaf, monolaurin, elderberry, red clover, star anise and curcumin.
(In his book Anthony William also has some interesting ideas regarding lyme disease, autism, and multiple sclerosis)
I decided to see what medical researchers had to say about this virus and discovered Scientists, now based at St. George's Hospital, London, found differences in the way genes are
expressed in the white blood cells of people with CFS/ME. Some came to the conclusion that a virus,
such as Epstein-Barr, may trigger CFS/ME because that illness may alter how genes are expressed.

Dr. Sarah Myhill
Dr Sarah Myhill has been researching and treating people with ME/CFS for over 35 years now,
and in her latest book - 'Diagnosis and Treatment of Chronic Fatigue Syndrome and Myalgic
Encephalitis - it's mitochondria, not hypochondria. (Second Edition)'
She has this to say Many patients with CFS/ME have an infectious burden and the most common offenders
arise from •
•
•
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The fermenting gut
Chronic viral infections
Chronic bacterial infection

She goes on to say that many viral infections are associated with fatigue. The aim of treatment is to reduce the
viral load and the principle in CFS/ME is the same.
It may be that the virus is tucked away in the immune system and brain so that it does not appear in the
bloodstream, which makes it difficult to test for, or it may be an allergy to the virus rather than the virus itself
which is causing fatigue.) Pages 160,161
Herpes viruses are notoriously persistent in the body. The best known example is chickenpox – that virus may lie
dormant in the body for decades and emerge as shingles later.
We know herpes viruses drive many cases of autoimmunity. Page 162
They include •
•
•
•
•
•
•
•

HHV1 (Herpes simplex)
HHV2 (Genital herpes, meningitis)
HHV3 (Chicken pox, shingles)
HHV4 (Epstein Barr virus)- can cause at least 33 different conditions, glandular fever, lupus,
rheumatoid arthritis, MS and Sjogren's syndrome)
HHV5 (Glandular fever like illness, which infects every organ of the body)
HHV6 (Herpes virus, fever with rash, encephalitis)
HHV7 (similar to HHV6)
HHV8
(page 163,164)

Dr. Myhill also referred to a Dr. Martin Lerner saying “I have learned so much from the work of Dr. Martin Lerner. I also know from my own
clinical experience that the interventions he recommends are very often efective.” (page 160)

Dr. Martin Lerner
I looked up information regarding Dr. Martin Lerner and found Dr. A. Martin Lerner was a much beloved and respected ME/CFS specialist who died in October 2015, at the age of
86. He was one of the experts on the "Committee on the Diagnostic Criteria for Myalgic Encephalomyelitis/Chronic
Fatigue Syndrome" that was convened for the 2015 Institute of Medicine report as well as, one of the authors of the
2003 Canadian Consensus Criteria for Myalgic Encephalomyelitis.
He was a strong advocate of using antivirals because he hypothesized CFS is caused by three Herpes viruses: Epstein
Barr virus, cytomagalovirus and/or HHV-6.
"These three viruses establish “latent” infection in B-lymphocytes, monocyte-macrophage precursors, or
T-lymphocytes respectively.
Dr. Lerner came down with ME/CFS in 1988 and spent the latter half of his career treating and researching it.
He recovered using valtrex, an antiviral.
Dr. Myhill (page 165) goes on to say Martin Lerner has worked since 1993 on the theory that many cases of CFS/ME result from long-standing infection
with herpes viruses. The most important of these being the Epstein-Barr virus HHV4 (glandular fever), but he has also
identified two other herpes viruses as a particular problem in CFS/ME sufferers, namely HHV5 and HHV6. He
demonstrated that there was sufficient reproduction of viruses within healthy cells to disrupt cellular metabolism and
cause cell death, but not sufficient reproduction in order to show up in a standard virus test. The herpes virus family is
particularly implicated in post-viral CFS/ME for the reasons listed below – (page 162)
•
•
•
•

•
•

Martin Lerner reckons EBV is causally involved in over 80% of cases of ME
All these viruses infect the brain, peripheral nervous system and immune system – all areas affected by ME
ME is often triggered by these infections, especially EBV
Neurological symptoms are common in ME and are known to be associated with herpes viruses; these include
pain, numbness, tingling and weakness. Indeed, many of the symptoms of multiple sclerosis are very similar
to ME.
Immunological disorders, like allergy and autoimmunity are common in ME
Vitamin B12 by injection is often very helpful. Dr Patrick Kingsley, who treated over 5000 patients with
MS (Multiple Sclerosis) used B12 injections routinely and to good effect – he too reckoned herpes viruses
were causal in ME/CFS. Since at least 1961 there has been evidence of the efficacy of B12 against herpes
viruses. MS has also been linked with herpes viruses in many studies.

“If a CFS/ME patient improves on antivirals then the virus is an important player in their condition.”

68

Dr. Myhill's Treatment Regime – page 166
•
•
•

The antiviral valacyclovir can be trialled – 1 gm every 6 hours, for normal body weight.
Monitor creatinine levels at 1, 3 and 6 months, then every 3 months.
Drink at least 500ml of water over and above normal requirements.

Dr. Martin Lerner found that increasing energy levels and a decrease in symptoms were apparent at the fifth to six
month of continuing valacyclovir along with improved ECG (Heart rhythm monitoring)
The dose can be reduced over time as symptoms dictate. Approximately 20% of CFS/ME patients require long-term
maintenance of low-dose valacyclovir to prevent clinical relapse.
Once these viruses are established, antivirals alone are not recommended. Ideally, in order to prevent drug
resistance and to improve their effectiveness, they will also be accompanied by an improved nutritional and
lifestyle regime – pages 166,167

Dr. Jacob Teitelbaum
In his book 'From Fatigued to Fantastic chapter 5. Dr Teitalbaum discusses the underlying infections that are common
in people with ME/CFS and they include Yeast or fungal infections, Parasites, Antibiotic-sensitive infections and Viral infections.
Regarding viral infections he says “CFS that begins suddenly often seems to be triggered by viral infections – for example, infection with the Epstein-Barr
virus (HHV4), human herpes virus HHV6 or cytomegalovirus (CMV)”
“In some cases, CFS occurs when you first get the infection. In others, these infections occurred years before and are
still present but no longer active. When your immune system becomes weakened, however, they are able to
resurface….. old Epstein-Barr HHV4 , HHV6 or CMV infections can reactivate during chronic fatigue syndrome.”
“A subset of people will need antiviral treatments for their immune system to recover and their CFS to resolve.”

The Epstein-Barr Virus and Multiple Sclerosis.
Interestingly, the Epstein-Barr virus is now in the sights of medical researchers in their quest to treat patients with
Multiple Sclerosis, which has a number of similar symptoms to ME/CFS. Professor Michael Pender believes that the
cause of MS is EBV-infected B cells in the brain, which 'activates' autoreactive T cells.
In one trial - (Professor Michael Pender, University of Queensland, 5 February 2014), immune cells known as T cells
were collected from a patient's blood and then grown in the laboratory along with an EBV vaccine. The cells were then
transferred back to the patient Gary Allen who enjoyed significant improvement in his symptoms. A later study led by
Professor Michael Pender, MD. treated 6 patients with MS using the same techniques and at the time of reporting, 3 of
them had enjoyed notable improvements.
Western Australian researchers Dr. Monica Tschochner and Dr. David Nolan from Murdoch University in Perth, 18th
February 2016, have concluded that “Exposure to Epstein-Barr virus (EBV) is a known risk factor for MS and
antibodies to EBV are found much more frequently in people with MS compared to the general population.
Gut infections and chronic bacterial infections often play a part in the ME/CFS story. But the EBV is now looking like
it may be a major player regarding chronic viral infection. If we think that antivirals may be helpful for us then we
can look for a doctor who will arrange treatment. If we can't find a doctor who will do this, then we can try taking steps
to strengthen our immune system, which would include increasing our intake of antiviral foods and herbs.

Dr. Josh Axe
Doctor Josh Axe, DNM, DC, CNS, is a certified doctor of natural medicine, doctor of chiropractic
and clinical nutritionist with a passion to help people get healthy by using food as medicine. He has
undertaken extensive studies in the field of health and nutrition. His catch phrase is “Food is medicine.”
He lists the following antiviral foods and herbs
Elderberry, echinacea, calendula, garlic, astragalus root, cat's claw, ginger, licorice root, olive leaf and oregano.
“One man's food is another man's poison' and we tend to be sensitive and reactive to a wide number of supplements and
foods etc. so we need to proceed with caution. It is also not recommended that we stay on high levels of these herbs for
any extended period without professional guidance.
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A final word from Dr. Myhill
Summary of my approach for CFS/ME Sufferers

“My aim is to give all CFS sufferers and their therapists the knowledge and the access
to information and tests to get themselves on the road to recovery.
I estimate that in my working life I have seen and treated thousands of patients with
CFS. I now know that there is a route to get well which entails a whole package of
treatment. That package of treatment has to be done in the right order – it is a little
bit like building a house – there is no point putting the upstairs windows in until the
foundations and walls are in place.
Many patients come to me having tried thyroid or B12 injections, for example, but unless the diet, sleep, pacing, and
micro-nutrients are in place and correct, they may not see benefit. I ask all my patients to tread this hard path because
I know of no other way to get better. This requires a complete change in lifestyle and changes are hard to make,
especially when the poor patient lacks the physical, mental and emotional energy to make these changes at all!
Each patient has to become his own doctor, detective and psychotherapist to work out the best strategies for recovery.
I can point patients in the right direction, provide the tests, information and therapies to get sufferers better, but there is
only one person who can actually walk that path.
The basic package of treatment and approach to treatment is the same for everybody, but each person discovers a vital
key or keys which really give them a quantum leap in improvement and may even be unique to them. For some people
who are poisoned it is the detox regime that makes them better. For others, removing mercury amalgam opens the
floodgates to recovery; thyroid hormones for many are an important factor. But there is no point putting the esoterics in
place until the basics are done.
Recovery is never a smooth ride because life has a habit of getting in the way and throwing in extra stresses that you
can do without. Whenever a hiccup occurs, always go back to the basics. People recover from CFS, firstly by getting
their regime as tight as possible (with respect to diet, supplements, pacing, sleep and detox), they they start to feel better
and only then should they start to increase their levels of activity. BUT if they get delayed fatigue, then activity must be
reduced. Most people end up with a juggling act between how strict their regime is, how well they feel and how much
they can do.
The regime is for life – but once in place it substantially reduces risk of heart disease, cancer and degenerative
conditions.
I treat CFS by working out the underlying nutritional, biochemical, immunological, toxic, hormonal and lifestyle
mechanisms that cause the symptoms and signs.”
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