A Bio(psychosocial) Medical Model for ME/CFS

co-factor

Immunological and gastrointestinal

aberrations

e Inflammation (NF-kB, COX-2, IL-6, IL-8, etc.)

e Immune dysfunction (RNAse-L fragmentation, etc.)
e Immunosuppression (NK cell cytotoxicity, etc.)

e Leaky gut and intestinal dysbiosis

e Viral infections
o Bacterial infections
e Immune disease

o etc.

ME/CFS

Characteristic symptomes:
e Exhaustion (“Fatigue”),

e Pain,
e Post-exertional malaise,
Biological sequels e Muscle weakness,
Intervention _ _ _ e Oxidative and nitrosative stress (iNOS) = e Neurocognitive
(primary focus) Damage to DNA, proteins, fatty acids etc. impairment, etc.
Depletion of antioxidants
Mitochondrial dysfunction and/or damage =
ittt —.— Inhibition of the aerobic metabolism/ATP synthesis
I Immunologic polymorphisms | Channelopathy: ion channel dYSfUﬂCtiOﬂ
(cytokines IFNy, IL-10, TNF-«, |_> Autoimmunity, neoepitopes etc.
HLA class Il, HLA-KIR, etc.) ' etc.
Hypogammaglobulinemia, etc. . \
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co-factor Psychosocial

consequences
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