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For decades it has been known and shown that viruses play a role in ME/CFS; some illustrations from the
literature are provided below (all of which are relevant and significant).

I'n relation t o-studi€lFBuses hatetbeen theoEpdtein-Barr Virus (EBV) and the Human

Herpes Virus-6 (HHV-6 ) . In relation to “pure” ME, the most studie
extensive evidence) have been the enteroviruses, usually Coxsackie B (CBV). Some illustrations from the

literature of the role that viruses play in ME/CFS are provided at the end of this paper; all are significant.

There is increasing awareness that the dysregulated immune system that is a hall-mark of ME/CFS allows
multiple latent viruses and microbial agents to become reactivated (Co-Cure NOT:12t November 2009).

Moreover, recent research has shown that even viruses which were hitherto believed not to persist after an
acute infectious episode are capable of long-term viral persistence.

Nora Chapman et al from the Enterovirus Research Laboratory, Department of Pathology and Microbiology,

University of Nebraska Medical Centre, have shown that human enteroviruses Coxsackie B can naturally

del ete sequence from the 5’ thisdeletional methhingsm foMlss indoagrt@rme and t hat
viral  persistence, which  has  substantially  altered the  previously  held  view
(http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2440640/?tool=pubmed). In a specially commissioned piece

for the charity |1 nvest Thisprevddsly unknbvwae and ensuspected dspect of erstegoyirus

replication provides an explanation for reports of enteroviral RNA detected in diseasedrtigse apparent absence of

Y B U U U w x(eusrdlDAEIE 2069:611).

Dr John Chia, an infectious diseases specialist from Torrance, California, who specialises in ME/CFS, is on

r e c ot loelieve “that the main reason (ME)CFS patients are symptonitdue to continuing inflammatory

response toward viruses living within the cells, enteroviruses in most of the cases | see. We have clearly documented
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feel if there are viruses surviving in our muscles, brains, hearts and gastrointestinal tracts triggering

001 6B OT wb OO U O (hitp/hbountd Bsldig Blggr? p=865).

The CFIDS Chronicle (Research Update, Summer 1993) explained viruses and retroviruses as follows:

“A virus is a microscopic organism that lives within the cells of another living organism. Viruses cause disease at the
most basic level, by damaging the cells of living things. Byntelves, viruses are lifeless particles incapable of
reproduction, but once they enter the cell of another living thing they become active organisms that can multiply
hundreds of times.

25PUU0UI UWEUIT wE ODaxcor® of kithaudébdxyibbhetl acid EDNB) Wribonucleic acid (RNA) and a

protective envelope of protein. RNA viruses are smaller than DNA viruses and sometimes contain a special enzyme

called reverse transcriptase which allows them to convert RNA to DNA. These specialised aieukeswn as

Ul OUOYPUUUT UWEODBE WT EYT WEWUOD@UI WwEEPOPUAWOOWOI UTT wpbUT wlOi 1 wi
211 0U0YPUUUI Uwl EYT wUT 1 wUOPQUI WEEPOBUHEODWBHUKx OPEEOKk wWEEOOI E
YPUUUz wOOET wli 1 évinsed integthta heémsevéd inofhe Budéh&hmmbsome and become part of the

I OU0UzUwWi i Ol UPEWEOET wpPDAWEOUT UwlOi T wi GUOzUwbOOUOT wUi UxOOUI
EOEWOEUI OUOwUx OPEI E wb b lods bf@ime0Retroviiusdd btbkndwréto be fotent Sibiule@ s &1 wx 1 U
EalUOODPOI U256


http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2440640/?tool=pubmed
http://aboutmecfs.org/blog/?p=865

On 8" October 2009 the premier journal Science published a paper online showing a direct link between a
retrovirus and ME/CFS (Detection of infectious retrovirus XMRYV, in blood cells of patients with chronic
fatigue syndrome. Lombardi VC, Ruscetti FW, Peterson DL, Silverman RH, Mikovits JA et al) which caused
global reverberations.

However, this was not the first time that a retrovirus had been associated with ME/CFS.

In 1991, using polymerase chain reaction and in situ hybridisation, Dr Elaine De Freitas, a virologist at the

Wi star I nstitute, Phil adel phia (which is America’'s ol des
research) and Drs Daniel Peterson, Paul Cheney, David Bell et al found such an association (Retroviral

sequences related to human T-lymphotropic virus type II in patients with chronic fatigue immune

dysfunction syndrome. Proc Natl Acad Sci USA 1991:88:2922-2926). It is notable that co-author Hilary

Koprowski is a distinguished virologist and Professor Laureate who was Director of the Wistar Institute

from 1957-1991; he is a member of the US National Academy of Sciences and is Director of the Centre for

Neurovirology at Thomas Jefferson University.

Before publication, the findings were presented on 4% September 1990 by Elaine De Freitas at the 11t
International Congress of Neuropathology in Kyoto, Japan.

Ten days later, on 14 September 1990 Dr Peter White (as he then was) and other members of the Wessely

CFS sufferers are clinically depressed, according to Peter White, senior lecturer in the department of psychiatric

medicine at St Barth OO O1 bz Uw' OU x whit€ €nid BelbalievésGliépfasidnuisioften a cause, rather

than a consequence, of CF8 Les Borysiewicz, a clinical virologist at Addenbrookes Hospital in Cambridge

(now Chief Executive of the MRC, having succeeded Professor Colin Blakemore) pUEDE Aws 6 T EUI YI UWEE UL
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allergies, now viruses. Some people would always rather have a disease that might kill them than a syndrome they have

0O wOD Y (Boiatwd199D: 24 0497d11240).

In their PNAS article that was published in April 1991, De Freitas et al noted that chronic fatigue immune

dysfunction syndrome (CFIDS) ? OEa wET wUIl OEUT EwOUwWPET OUmng &aminedaduda EOT PEwl OF
and paediatric CFIDS patients for evidence of human retroviruses (HTLV types I and II). As the CFIDS

Chronicle article noted, the Wistar team looked at the peripheral blood DNA to see if they could find

messenger RNA (mRNA) encoding for a viral segment of the HTLV-II virus.

At that time, known human retroviruses were the human immunodeficiency viruses 1 and 2 (HIV-1 and
HIV-2) which are known to cause AIDS, and human T-lymphotropic viruses HTLV-I which causes
lymphoma and HTLV-II which causes leukaemia (Hunter-Hopkins ME-Letter, October 2009). The four
segments of the HTLV-II virus are referred to as the eny, gag, polnd tax.

After a two year study, De Freitas et al provided evidence for HTLV-II-like infection of blood cells from
CFIDS patients (and also to a lesser extent from people closely associated with them). This evidence was
further substantiated by patient reactivity to proteins with the molecular weights reported for HTLV-I and
HTLV-II antigens.

In their articl e, Thfeequéncyelf thesesantilmodies a ICFIBSgatidnts cdmpared with healthy

non-contact controls suggests exposure / infeatith an HTLV-like agent rare in healthynedE OOUEE Uwx1 Ox Ol 2 &

Whil st none of the CFI DS patient s’ -IdngsequahcessNAgrbneat cont ai ned
least two separate bleedings was positive for the HTLV-II gag subregion in 83% of adult and 72% of

paediatric CFIDS patients, and the authors pointed out that ? UPOPOEUWI UI Q@érifﬂ'@rﬁl blobdi O w/ !, " Uw
mononuclear cells) expressing retroviral mMRNA have been reported for BI®I | EUI EwWDPOEDYDEUEOUG 3T 1



histories of these CFIDS patient® not reveal behavioural or genetic factors usually associated with retroviral
infection. Yet our data suggest that not only are these Hiltke genes and HTLVeactive antibodies associated

De Freitas et al we r e Altheugheotir ddta stipport annapsbcation keteveem dn diikey “
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which immunologically compromised patients are susceptible. Alternatively, it may be one of two viruses that, when
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Following the Wistar findings, researchers at the US Centres for Disease Control (CDC) allegedly attempted

to replicate De Freitas'’ wor k but failed to do so; this we
eager to discount any possibility of a retroviral association with CFIDS. De Freitas defended her work and

insisted that the CDC investigators had modified her assays, with the result that her work could not be

replicated by the CDC.

De Freitas was publicly discredited; her research funding was discontinued and her research abandoned;

she was subjected to what appeared to be attempts to destroy her professional reputation. Commenting on

the subsequent discovery of XMRYV (see below), ME/CFS expert Dr Paul Cheney of The Cheney Clinic was

unambi g uHerwerk was unfortunately aasilted by the CDC. Her proposal to fly to the CDC in Atlanta to
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(http://cheneyclinic.com/a-retrovirus-called-xmrv-is-linked-to-cfs/538 ).

In August 1991, together with co-author Brendan Hilliard, Elaine De Freitas had applied for a world patent
that was subsequently issued in April 1992. Detailed information has been provided by Dr Alan Cocchetto,
Medical Director of The National CFIDS Association (http://www.ncf-net.org/forum/revelations.html ).
Cocchet t othda contentd of this paper have major implications dudté depth and scientific quality of the
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infected by CAV (CFIDS-associated virus) enables producers and distributors of blood products, eg. the
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results support the possibility that this CAV is capable of casual transmissiont onon-BDO1 1 EUT Eufix1 UUOOUZ 6
the NIH ignored this last comment, then something is dramatically wrong with the agency that is supposed to protect
and safeguard the welfare of the citizens of the United Statgain, the implications here are just
staggeringd 31T 1T wOOOAWEOBEOUUPOOWUT EVWEEQWET wUT EETT EwPUwWUT EQwUOT B
f UOET EwEaAwWUT T w- (" 88 OawUl OUOYPUUUWUT EVWEEOWDHDOYEET wUT 1 woE
concerned, there needs to be a criminatstigation of the NIH regarding why they refused to fund upon submission
Of WEOOwWUT PUWEEUE» 6

It has been said that De Freitas’'s reputation was intent
support the theory that (ME)CEFS is a psychoneurosis, and that her public discrediting caused others to fear
following up her work (Co-Cure;NOT: 16th October 2009).

As Neenyah Ost r oGRS and ADSelo noteexdist prirharily in a scientific environment: they exist, for
the most part, in an extremely politGaul OY B [Xe®d @driNative) 28t November 1994).

There undoubtedly seems to be collaboration about policy concerning ME/CFS between the UK Wessely
School and Dr William (Bill) Reeves, Principal Il nvestigat
held in the same disregard in the US as Professor Simon Wessely is held in the UK (see below).

Regarding blood donation by people with ME/CFS, it is a matter of record that in reply to a letter dated 21
December 1991 from the late Joan Irvine, on 16% January 1992 Dr George Rutherford, Chief of the Infectious


http://cheneyclinic.com/a-retrovirus-called-xmrv-is-linked-to-cfs/538
http://www.ncf-net.org/forum/revelations.html

Diseases Branch of the US Department of Health and Human Services, replied to her query about blood
donation by people with (ME)CES:

“OEwWOUOE]I UwOl wUl Ul EUET T UUwWT E Y anxnietious Gderi lorcagettd, Buohua® 8 w OE a w E |
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these suggested agents might potentially be able to be transmitted througtotdtmat contete as occurs in blood
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Also on 16" January 1992, the same Dr William Reeves of the CDC wrote to Joan Irvine about the same

issue:

“6 U b O Edoing@®erarch indicates an infectious agent may be involved in some cases of CFS it would seem prudent
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It is worth noting that people in the UK with ME have been permanently excluded from donating blood
since at least 1989 (Guidelines for the Blood Transfusion Service in the UK, 1989: 5.4; 5.42; 5.43; 5.44; 5.410).

This was subsequently upheld by the Parliamentary Under Secretary of State The Lord Warner, who
confirmed in writing on 11 February 2004 in a letter to the Countess of Mar that people with ME/CFS

are not permitted to be blood donors. Lord Warner was unambiguous: "We have checked with the National

Blood Sevice and they have provided the following information. The NBS guidelines on donor selection on ME refer to
those on Post Viral Fatigue Syndrome. The Guidance is: defer from blood donation until recovery. The underlying logic
is that this condition is pod#dy viral and therefore the NBS cannot accept the risk of possible transmission by blood.
Since the condition is very variable and sometimes prolonged, it could become a lifetime ban in any particular case. |
have copied this letter to the House (of Lplitsary".

Given the (re)-discovery of a direct link between a retrovirus and ME/CFS, the importance of this cannot be
over-stated.

Notably, those with a behavioural disorder are not prevented from donating blood.

XMRYV (retrovirus associated with ME/CFS)

As mentioned above, in October 2009 the journal Science published a paper by collaborators from the
Whittemore Peterson Institute, the US National Cancer Institute and The Cleveland Clinic that
demonstrated a direct link between the retrovirus XMRV and ME/CFS (Science: 8% October
2009:10.1126/science.1179052).

XMRYV stands for xenotropic murine leukaemia virus-related virus (xenotropic meaning a virus that can
grow in the cells of a species foreign to the normal host species, ie. a virus that is capable of growing in a
foreign environment).

XMRYV is a member of the same family of retroviruses as the AIDS virus. A retrovirus inserts itself into

O1T 1 wi OU0zUwWT i Ol UPEWOEUI UPEOQWEAWEOxabPOT wbUOUwii Ol UPEWEOET wh (
there, it stays for the life of the host.

It is understood that Mi kovits’ di scovery was deemed to

prestigious science journal that t K&ayRQ0?) waseesttothpeaper (whi ct
times the customary number of referees prior to acceptance and publication.

Shortly before the Mikovits et al paper was published, on 24" September 2009 the Whittemore Peterson
I nstitute (WPIl) announced that Dr MikovitsLoadomdhad ol | abor at c


http://www.cfs-news.org/joan.htm

been awarded a $1.6 million five-year grant by the US National Institute of Allergy and Infectious Diseases
for research into the causes and diagnosis of neuro-immune diseases
(http://www.wpinstitute.org/news/news current.html ). The Project Number is 1R01A1078234-01A2 and the
description provided by the applicants says:
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pathogenesis is thought to involve both inherited and environmental (including viral) components, as with

context, CFS patients are known to have a shortened life-span and are at risk for developing lymphoma. We

hypothesise that chronic inflammatory stimulation from active and recurrent infections of multiple viruses on a

susceptible host genetic background leads to the pathogenesis characterised TiyeGi@rall goal of this research

xUONT EOwPUWUOOWET I POT wUT OUl wYPUEOQWEOQEwWI OUUwWxEUEOI Ul UUG63T 1 u
disease mechanism of Chronic Fatigue Syndrome so accurate testing and specific treatments caretewdivalop

goal of curing the disease and preventinglife U1 E 01 0D O1 (o-Oi@eNOD:EHS:£1 DA0Hdr22009).

It is worth noting that three days before the Mikovits et al article was published in Science, on 5" October

2009 Professor Peter White in collaboration with Dr Bill Reeves of the CDC published a paper in which they

described endophenotypes of CFS (which White talked about in his presentation at Bergen on 20 October

2009 —seebelow). According to Wikipedi a, hidtréc nodcepp, thepupdseopvehich i s a psyc
is to divide behavioural symptoms into separate phenotypes with clear genetic connections. The relevance

of this to the neuro-immune disease ME/CFS has not been explained, but White and Reeves et al concluded:

231 I0ERE OwOOUwUUxxOUUwOT T wEUVUUU]I OU0wx1 UET x Ub gdpulatiors O w" %2 wUI x
Health Metrics 2009:7:17d0i:10.1186/1478-7954-7-17).

In contrast, in their article in Science Mikovits et al deal with science, not speculation:

2" | 8 &dyue syndrome (CFS) is a debilitating disease of unknown aetiology that is estimated to affect 17 million
people worldwide.

220UEaDOl wxl UBbxiI 1 UEOQOWEOOOEWOOOOOUEOI EUWET OOUwm/ !, "UKwi Uuob
gammaretrovirus (XMRV)DOw + Ww O w hyhiw xEUDT O0w opt AGAwW EOOXxEUI Ew 00w Ww
(gammaretroviruses are known to cause cancer, immunological and neurological diseases in animals).
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function, often including chronic activation of the innate immune systand a deficiency in natural killer (NK) cell

activity. A number of viruses, including ubiquitous herpesviruses and enteroviruses have been implicated as possible
environmental triggers of CFS. Patients with CFS often have adiverpesevirus infeans, suggesting an

underlying immune deficiency.

2371 wUT Ei OUWEDUEOYIi VUawodi wEwT ESGOEUI DUOYDPUUUOWT, 150wbDOwOI 1
prompted us to test whether XMRV might be associated with CFS. Both of these disordersp$itR¥ prostate
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in the 2-5A synthetase/RNase L antiviral pathway in the immune system and it plays an essential role in the

elimination of viral mRNA. Deregulation of this pathway in subsets of ME/CFS patients has been reported

extensively in the scientific literature. In ME/CFS, a wide spectrum of cleavage of RNase L is observed, a

phenomenon also seen in MS patients, and such altered RNase L activity profoundly affects cellular

physiology, including apoptosis or programmed cell death — Dr Neil Abbot: Co-Cure RES:MED: 16%

October 2009).


http://www.wpinstitute.org/news/news_current.html
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account for some of these observations of altered immune responsiveness and neurological function in CFS patients.

231 PUWOEUI UYEUPOOWUEDUITI UwUIT YT UEOwWPOxOUUEOQOUwW@UI UUPOOUB ww( UL
a passenger virus in the immunosuppressed CFS patient gppufady 6 * OOET PYEE Oa wWdctbrdlih wYBUUUT Uw
pathogenesis, as is the case for-Hidliated disease, whereirdecting pathogens play an important role. Patients

with CFS have an elevated risk of cancer.

2(0wbUwpOUOT wdb U B tonotsiinEolr sthid§ testeds gdéitiwe(fdr KMRV seuences. This suggests
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The published suppl e me nBaaked sammpied veereiswdcfor this stlidy from spatients
fulfilling the 1994 CDC Fukuda Criteria for Chronic Fatigue Syndrome and the 2003 Canadian Consensus Criteria for
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Commenting on this discovery, Professor John Coffin from the Department of Molecular Microbiology,

Tufts University, Boston, a National Academy of Science member and expert retrovirologist who edited the

1997 reference book “ Retrovi r ustleNéwEnglandJceulnal of Mledicings “out st an
who was not involved with the study and who was at first highly sceptical but who was converted by the

WP | team s independent Il ines of wevidence, together with P
Institute for Medical Research, Mill Hill, London (who is Head of the Virology Division at the Medical

Research Council), stated:

“Although chronic inflammation is often found in these patients, no infectious or toxic agent has been clearly

DOx OPEEUI E wtChranid fatiylkwghdidine s bok the first human disease to which XMRV has been linked.

The virus was first described about three years ago in a few prostate cancer patients and recently detected in nearly a

quarter of all prostate cancer biopsies. It hasn isolated from both prostate cancer and chronic fatigue syndrome

xEUODPT OUUOWEOEwWPUWUPOPOEUWUOWE Wl UOUx woOl wi OEOTT OOUUwWOUUDOT w
sequence identity between XMRV and xenotropic MLV, and their biologicalrpespare virtually indistinguishable.

contaminant. One is that XMRVs from disparate locations and from both chronic fatigue syndome ané peostat
xEUPI OUUWEUI wol EUCawbPE] OUPEEOGS. UT 1 Uwl YPEI OEl wbOEOUEI UwUI 1
XMRYV and other MLVs in chronic fatigue syndrome and prostate cancer patients.
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diseases and from individuals in different parts of the United States. The two most distantly related genomes sequenced

to date differ by fewer than 30 out of about 8,000 nucleotides. Thustlal XMRV isolates are more similar to each

other than are the genomes isolated from any one individual infected with the human immunodeficiency virus.

?2 O0UT T UwOOUEEOSI wil EOUUT woi w7, 15wbUwli ECwyHigui UT U1 OEa woi u
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(www.sciencexpress.org/8th October 2009/Page 2/10.1126/science.1181349 ).

Announcing their groundbreaking discovery, a press release by R&R Partners on behalf of the Whittemore
Pet er son | n Since thaidriginal Saence paper was submitted, we have continued to refine our
test for XMRYV and have surprisingly found that 95% ME/CFS samples tested positive for XMRV antibodies
in the plasma. s 31T DU w i b OE bittd toutkeOrétrevilu® asuaxsidnificant contributing factor in this


http://www.sciencexpress.org/8th%20October%202009/Page%202/10.1126/science.1181349

B O O Gshid)Ady Mikovits, director of research for WHIhis landmark study was the first to isolate XMRV

particles from the blood and show that it can be transmitted between blood cel Is. Researchers have
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(http://www.wpinstitute.org/xmrv/docs/wpi pressrel 100809.pdf ).

Comment i ng on this further i nformat i omhe findieyoCantbodgor per t Dr Pa
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to suspect causality ? (http://cheneyclinic.com/a-retrovirus-called-xmrv-is-linked-to-cfs/583 ).

On the day that the news broke of the XMRV link with ME/CFS, it was widely reported; prominent sources
included AFP; Reuters; Wall Street Journal; Washington Post; New York Times; Nature; Scientific American;

New Scientist; NIH News; Science News; NCI Press Release; Scientist, and many national newspapers such
as the UK's Daily Telegraph and The | ihitipg/pitdyil8nShxt . Numer ous

The Wall Street Journal quoted Judy Mikovits as saying that the XMRYV virus creates an underlying immune

deficiency which might make people vulnerable to a range of diseases, and it continued: ? OUT OUT T w
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Lerner Research Institute who is one of thawthors of the study and one of theativerers of the XMRV virus, said

testanttUl OUOYDUEOQwWUT 1 UExDI UwET YT OO0Ox1 Ewl OUw (#2wO0OwUT 1T wbi wlOl 1 a

AFP (Agence Fr ance Pr esse) -agthooRrands Riddetki of vhie Labosatory of Experimental
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concerning a cause of this complex and misunderstosdasi, since retroviruses are a known cause of
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been shown to activate a number of other latent viruses. This could explain why so many difetett viUd T EY1 wEI 1T Ow
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The NIH National Cancer Institute’'s press release (“Consol
Chronic Fati gue  Syientists dave discovered a gatentidl retrovirus link to chronic fatigue
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patients with CFS. This discovery could be a major step in the discovery of vital treatment options for
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first identified by Robert H Silverman, professor in the Department of Cancer Biology at the Cleveland Lerner Research

( © U U proelréskadch team not only found that blood cells contained XMRV but also expressed XMRV

observation of retrovirus particles in patient samples when examined using transmission electron microscopy. The
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been shown to activate a number of other latent viruses. This could explain why so many different

YPUUUI UsT EYI wET 1 OwE Dan(rEi@den) médicdirdatoriolwWPypaddeds / EUDT OUUwPpPUOT w" %2 1
EIT EOQOwbPUT WEWOAUPEEWO!I wil EOUT whbUUUI UWEUWUT T PUWBUEOPUaAwWOIT w(
providing patients who are positive for XMRV (with) a definite diagnosis and, hopefully very soon, aran ge

Of wi i 11 EODYI wOghtE/ Ohriv.rbicur Gov/bebr @) w

Science News pointed out: ? 31T 1 wUI Ul EUET 1 UUWEOUOwWUT Obpw U1l EQwUT T wUl DUOYD
cellsd 7 37 DU WD U w E w dcktimnutIH OB OB WeEw O saysbhh Qokik B @irbldist G Tufts

4 0DPYI UUP U a Mikdtsudssrts thé Ghe detroviral infection might result in an immune deficiency

that leads to chronic fatigue symptoms. Retroviruses are known to att ack the immune system, with HIV


http://www.wpinstitute.org/xmrv/docs/wpi_pressrel_100809.pdf
http://cheneyclinic.com/a-retrovirus-called-xmrv-is-linked-to-cfs/583
http://bit.ly/13nShx
http://www.cancer.gov/newscenter/

being the bestknown example. In this study, researchers showed that XMRYV infected immune cells in the
EOOOEOG11 UUOYPUUUI UWEEOWEPEOI OwOEUI OUwYPUUUI UwEOUI EEawbOwWE
not by XMRVbut EA wOUT 1 UwYPUUUT UwUTl EVwPUOWEEUDBYEUI U9

The Scientific American noted: ? " T UOODPEwi EUDT Ul 6 DUWEwWODPUOOOT UBww3T 1T wUaOEUOC
immune system abnormalities than pervasive tiredness6 7, 15wl EUwUI E1 OUOGaAawWwET 1 OwoObOOl Ewl
prostate cadc U8 ww+ D OT w" %2 OwlUi PUWEEOET UwbOYOOYT UWET EOT T Uwb OwE QwE O
and her team studied documented cases, such as CFS outbreaks in a symphony orchestra in North Carolina and in

( OEOPOI w5 b wéind tewiUIUVEDBEuWE T WUE OT wx UOx AL U bud) Frapmibiuds V1 Ua wOUUE L

from volunteers with material from XMRV -x OUDUD YT w" %2 wxEUPI 60U~

Ewen Callaway (New Scientist) also quoted Mikovits as confirming that her team had found antibodies
against XMRYV in 95% of nearly 300 patients they tested, but these further results have yet to be published in
ajournal. Antibodies are a more sensitive test than looking for viral genes, as they pick up people who have
had XMRYV in the past, not just those who still have it. Callaway noted that Mikovits also pointed out a very
significant fact: not only do characteristics of the virus match the symptoms of (ME)CFS, but viruses related
to XMRYV can cause blood vessels around the body to leak, a common symptom of (ME)CFS. Quoting
Jonat han Kerr of St George’ s UnniMR¢infection of natorél killerccellsinoayg | Call awa
EIT T 1T EOQwWOTT PUwWl VOL£IUPOWDB | OdnutEion wWaud :DU%That senThisltoaknt is echo

POOUOOOOT PEEOWEOOUI @UI OEI Uz w? 8

The UK’ s Dai |l olaimhel oredtf © @ tp & b @ m Mdat@dseés :of cHronic fatigue syndrome or ME may

be linked to a virus, according to research that could lead to the first drug treatments for the disorder that affects
OPOOPOOUWEUOUOEWUT T whOUOE S DUOVNDE OV awAIEDW BIOWBUMZBDUEBRODDDWEL
research must now determine whether XMRYV directly causes CFS, is just a passenger virus in the suppressed immune

systems of sufferers or a pathogen that acts in concert with other viruses that haveptieatedrin the disorder by

xUl YDOUUwWUI Ul EVUET 2 8

Alsoon9" Oct ober 2009, The I ndependent’'s Scienc-brealingi t or, St ev
research on the front page. He said that Dr Judy Mikovits, senior author of the study and Director of

Research at the Whittemore Peterson Institute in Reno, Nevada, had confirmed that 2 1 UUUT I UWEOOOE wUI U0U
revealed that more than 95% of the patients with the syndrome have antibodies to the virus, indicating that they have

El 1 Owbdiil EUI E w bheéeinumbers] Bbviogld gy yesy We have found the cause of chronic fatigue
UaOEUOOl wwel wEOUOwWI EYI WEEUEwWUT 0P B OT wUdofmboruwepdrteduhatdo U UU WE U UE E

Oof note is that the UK’'s NHS Knowl edge Service (for seve
ME/CES in its mental health minimum dataset despite freque nt r equests to cateCF®rise it c
Ei il T EOUVWEWUEODT T wOi wOUT EOUwWPOWUT 1 WEOGEAOWEGEWxEUDT OUUwWUT Ob wl
YPUUUI UwOUPTTT UwOT]T WwEDUT EUT 8. YI UEOOOw U ikelyxdddontiain MikdIOO w U1 T w x 1

Ul @U1 OET Uw EUw UEOx O1 hipk//Adrvdnhisfull/rievi B00H 10D & $héd/Bage§Dddsea-virus-
casue-ME.aspx ).

On 8" October 2009 Hillary Johnson, out spoken author of “Osler’'s Webb
Chronic Fatigue Syndrome Epidemic” (Crown ABandrdtion®othi ng | nc,
associated new® OO U1 wEDUT EUI Owgpbd1 8 Aw7 -#68071 1 wei DO0OI OOUT w/ 1 Ul UUO
20-year crime story back into a science stdvikovits found XMRYV in a sample of frozen blood that had been

saved by Dan Peterson as long ago as 1984. The blood happened to have been drawn from a patient who

Pl OOwOOWUOWED]I woOi wOEOUOI wEI O0woOadxi OOEOwméGIure bfthaw EBDUT EUT w7


http://www.nhs.uk/news/2009/10October/Pages/Does-a-virus-casue-ME.aspx
http://www.nhs.uk/news/2009/10October/Pages/Does-a-virus-casue-ME.aspx

Centres for Disease Control to respond peifeslly and rationally when presented with a novel retrovirus in patients

wilful ignorance oft indeed, their extreme hostility tothe € D1 OET wbOwUT DU wi D1 OE66 Pl wbUwUOUUO
Ul xOPEEUT w$OEPOT WET wwnUI PUEUz wi POEPOT UwOi wEWOOYI OQwul JUOYD
xUOI T UUPOOBEOWUI xUUEUDOOOWPEUwx UU x4k & fedéral acldricé «Qemtgw 1 w” # " wb UwWE
could our government and the governments of other nations dismiss and then ignore millions who suffered

f UOOwWws EQwDOI 1 EUPOUUVUWEDPUI EUI woOl wOT T wWEUEDPOZWEUW' BOEVaw* OxUO
1992 Koprowski was an expert in neurological diseases ¢+ T 1T wO Ol PwOOT wb 1 ithéyuill talluabéiib wO &1 6

the dangers of scientific bias and the rg@minal manner in which a disease could be defined, for so long and in spite

of so much contrary evidenteal w E w x 1 U U O O ET@ebydaasuoEddrUii@s) duting dvhich thousands of

research papers were written by psychiatrists purporting to explain away a life -destroying disease with

discussions of personality disorders, exercise and activity phobia, malingerin g, hysteria, sexual abuse,

school phobia, attention -seeking behaviour must be respected (and) the papers saved for posterity.

/ UPOET UOOw$ O1T OPUT wxUOI T UUOUWS OEDPOT w21 OPEOUI Uz UWEOOOWI GUEURB
probably deserves its OP QwUT 1T O wbOwUOTl PUwWxEOUT 1 OOwOl wiOT 1T wl UOGOUT UgUI 6 OO0
time, by researchers who seek to understand the human capacity for delusion, ignorance and greed
(http://www.oslersweb.com/blog.htm?post=638469 ).

Particularly notable was the BBC's reporting of the commen
EOQEWET UOOPE wi EUD, abiatumdra that Shodd her édtdparedbwith what was published in

Sciermdaul EYl WEDUEOYI Ul EWEwW! BT T OawUb! OPi DEE GbdwiltheOEDEUD OO WE
WP pr es sThisfntirgalesadyx ODOUUwWUOOwWOT T wUT OUOYPUUUWEUWEwWUDT 6D PEEOU
I't is regrettable that the UK ME Association’s Publicity N

conclusive cause and proving a direct link, a link that certainly satisfied the many prestigious referees who
advised the journal Science.

It also satisfied Richard T Ellison III, Professor of Medicine, Molecular Genetics and Microbiology in the

Division of Infectious Diseases and Immunology at the University of Massachusetts Medical School (Deputy

Editor of Journnal Watch I nfecti ous Thesesswdies @rovidesdlearce 198 8) ,
I YPEI OET wOT EQOWEEUDYI w7, 15whbOi 1 Eoeue@ESOEEIIbr@®PWOE Oa w" %2 wx E U

Moreover, as Hillary Johnson reported in the New York Times on 21t October 2009, Judy Mikovits had

worked for the National Cancer Institute for 22 years and she was impressed that Dan Peterson ? T EE WEUD OU wE Ow
extraordinary repository of more than 8,000 chronic fatigue syndréme® U1 wUEOx O1 Uwil OpMratwE EEOQwWE Uwli
(Mikovits) found was live, or replicating, XMRV in both frozen and fresh blood and plasma, as well as

saliva. She has found the virus in samples going back to 1984 and in nearly all the patients who developed

cancer. She expects the positivity rate will be close to 100% in the disgasedd z UWE OE &4 D OT wOOwOiT wli EVwWE G
OOOOWEUOWUT T Ul wxEUPI OUUVWEOEwWOOUWUIT T wOT EQwOT PUWPUWEOwWDOI 1 EUE
She has also given theetise a properly scientific new nameEX) UOEDEUIT Ewdi UUOPOOUOI wEDPUI EUT wap

On 20t October 2009 Judy Mikovits herself was interviewed; she said: ?John Coffin is a member of the US
National Academy of Sciences. No greater authority on these viruses exsts. Three members of the US
National Academy of Sciences reviewed this work and all are convinced of the scienceé they are convinced
of the infection and the public health risk ? (http://merutt.wordpress.com/tag/chronic-fatigue-syndrome/ ).

I nterviewed | ive by Rene Montagne, when asked why people
Dr Dani el Peterson, me di c al |Ithihk theeaadomw for that fihe abhoemallitR bf the was c | ear
immune system are initially very subtle. And if a physician does just routine testa@ Uwi POE wOT 1 az Ul wOOUO

PUOZzZOwUOUPOWaOUwWwOOOOWECWUT I wbOOUDI wUauUl OwUTl EVawa dUwUi EOP
asymptomatic carriers of HIV. They look just fine until time passes and their illness evolves and more symptoms are
found. But | never felt this was predominantly a psychiatric disease or malingering. There was never any


http://www.oslersweb.com/blog.htm?post=638469
http://merutt.wordpress.com/tag/chronic-fatigue-syndrome/

1C

evidence to support that theor a d0Once it was demonstrated that the patients had impairment of the natural killer

El OOUwi UGEUPOOOWUITEUEOSI UUwWOI wpi ECWEOUOUUVUaAwWUI T awkl Ul wbOOuU
1990s, | was associated with Temple University and researdhdrsQA wO OO 01 EWEUwWUT 1 wEOUDPYDUE OQuw x
substantial abnormalities in the patients who had chronic fatigue syndrome. And the illness is totally compatible with
EwYDUEOwWDOOOI U U w itth /Bawh bpd. & gitEntplatesBtoriy/stoiry upEstoifylal=1 13650222 ).

Following the (re)discovery of a direct link between a retrovirus and ME/CFS, there has been much internet

traffic about the dismissing and ignoringby USagenci es of state of Dr De Freitas e
ago that demonstrated a potential retroviral link, particularly in relation to possible transmission via blood

products.

This down-playing has been ascribed by some people to (i) a possible UK/US collaboration over the use of

bi owarfare agents, including borrelia (“US GoCwa nment Adm
ACT: 1¢ January 2006: http://www.indymedia.org.uk/en/2005/11/328067.html and http://www.lyme-
rage.info/elena/statejun06.html) ; (ii) the CDC’s apparent determination to
over the emergence of another AIDS-like pandemic and (iii) the wish to protect insurers from having to
make payments for another chronic disease, factors that m

comments about the latest discovery of an association between a retrovirus and ME/CFS:

T thej our nal N at uWikiam Reepes, pringpadl .investigator for the Centres for Disease Control
EOGEwW/ Ul Vi O0POOwe" #" Az Uw” %2 wx UEOPE wi | SO Audi | A | BELLEE Qubxuw) ¢
U0Ux Ulrdiméiitiss EOOOUUwUOT 1 E UdSsadixtionu &F éhisi inapyitities tieyeen an
infectious agent and awell-E1 | DO1 EWET UOOPEWEDPUI EUT OWwOUET wOl UUWEOwWDOO
PDPUWHOET x1 OET OUOGawY!I UPI PT EwOT 1T wUT xWBQWW & IU0 D00 BEwUBD

7 the Los Angeles Times also reported Reeves comments, adding his comment that: ?lt is extremely
difficult to prove causation with a ubiquitous virus like XMRV, anssitb Uwl YT OwO AUl wEDPI I PEUOU wE
of CFS, which representsE WEODOPEEOOA WEDE wi x DET Ome@adOinbfuga@i@a wEOOx O1 B
Reeves saidhe major flaw of the study is that there is not enough information about how subjects
Pl UT wUIl O EVUI EwOOwWUUOT wOUUWEDAWEPEUWDOWET OOUDPOT wli 1 09

T the New York Times (13" October 2009) reported Reeves as saying ? 1 1 whPEUw UUUxUPUI Ew 0T E
prestigious journal like Science had publisheditd 6 6 1 WEOE wOUT 1 UUWEUT wOOOOPOT WEUwWO!
OUuabOol wi O lkedvdidai it,Guedd UMy expectation is that we will not 7 6 8 , Fpé&liénts
EQEWEWEOOOUOPUA WOl WEOGEUOUUWEOEWUIT Ul EUETT UUwbT OwUx1 EDE
approach to the illness and the way it defines who is affected. They claim that the CDC includes people whose
problems are purely psychiatiQ UEEa D OT wUT | whEUI UWEOE WEOOT OWLEHEDOT wi i1 6U
the case that the CDC now uses Reeves'’ own (2005) def
CFS and major depressive disorder, so it is to be anticipated that the CDC will not replicate the
Mikovits et al findings).

Against this background, there are mounting calls for the removal of Dr Reeves from his position as
princiopal investigator of the CDC’s CFS research prograr
IACFS/ME —ReevesMu st Go " ) :

“On May 27th and May 28th, 2009, the Chronic Fatigue Syndrome Advisory Committee (CFSAC) convened in
Washington, D.C. Among their recommendations to the Secretary of Health and Human Services was a call for new
and progressive leadership at tHe@s ME/CFS research division. Under Bill Reeves' regime, funding has routinely
decreased and increasingly broad definitions which have ceased to have any clinical meaning or research value have

EEOUCOw, DOOYPUUzwUI El ODWEPUEOYI Uayw6bPUT OUOwEODPOT wEOawUUUI


http://www.npr.org/templates/story/story.php?storyId=113650222
http://www.indymedia.org.uk/en/2005/11/328067.html
http://www.lyme-rage.info/elena/statejun06.html
http://www.lyme-rage.info/elena/statejun06.html
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findings6 Inaccurate stereotypes persist because Bill Reeves has not been accurately educating the public on the
Ul UPOUUBI U U @OCuelhCD 5tGicDidd 2609).1 »

Comments such as that by Tom Kindlon from the Irish ME/CFS Association reflect the position of many in

the international ME/CFS community: 6 f ECWEOI Uwl 1 wOl EOQws OUET WOASWUnudd Owd 0001 UU
more like a chronic viral disease than most chronic disedébg.is he heading a programme based in the viral

section of the CDC if he has this attitude? » (Co-Cure ACT:8% October 2009).

In her customary robust manner, Hillary Johnson in the US is scathing about Bill Reeves: 23 T 1 Ul wdUOz Ow
anything Reeves said to the press that was scientifically correct, one of the scientists associated with this

work told me recently 6 ' Ob w EE OU U w @) &xprébaed © Ghe New York Times, that he was

sUUUxUPUTI EZwEwWs xUIl UUPT POUUWNOUUBEOWODO! w2EDT OET zwl EEwxUECQC
human retrovirus infection HTLV (Human T -cell Leukaemia / Lymphoma Virus) at the National Cancer

IOUUPUOUUT wt Ywal EUUWET Odw! POOwWwUT pOOUwW1IUUETI OUPWE®GI UOz Uw OO0
EPUEOYI Ul UwOl w7, 150w2POY1I UOEOWEOI UOz Uwe Aefidding? BiEdswi 1 z UWEODO
EODPOPEEOOawWET | POl EwEawl YI UawOl EPEEOQWEUDUI UPEOWPOEOQUEDOT wUi
ITEVEWEEOUUwW! DOOZUWEOOOI OUwUT EVw 7 beesd anhbbaoEmanikhtBoptied UOUUw YD U

what the CDC did to Elaine De Freitas and her retrovirus finding in 1991. They understood the pditieg.were
EPEUT wOi wUOT Fmilligd dbllér prdmadiand® weddh million very sick people. They were prepared. They
CDC-proofed this study. The rigour in the MikoviRuscettiSilverman paper was such that Science had to take the
x E x [C-@ure NOT: 25t October 2009).

Notably, Dr Stuart Le Grice, head of the Centre of Excellence in HIV/AIDS and cancer virology at the

National Cancer Institute went on record saying: ? - " ( WP UwU]l Ux OOEDPOT woODP Ol wBUWEPE WD OwL
other words, by dismissal and denial of the significance). As Cort Johnson observed: ? - 1 DUT T UwUT 1T w" #" wOOUL
NIH (with the exception of NK cells) have shown any interest in pathogens of the immune system in over ten years.

Research into ME/CFS has declined precipitoudyOw EOUT w DOUUPOUUDPOOUW OYIi Uw U1 1 w
(http://aboutmecfs.org/blog/?p=920 ).

In response to an article in Nature by Li(zuzf B0 zBluuchbhEinl uwhlw B
abletot@ddwdOawx EODT OUUG( Uz 0wl OPOT wOOWOOOEQWUT I PUWUOEOUWOI | 6 ww3i
Pl Ul uNUUUWEOOx OEDOI U U pnkrdminent iéted gniNatir&ENe &<y Joh Bralth taptusda | O O 2

t he r eThe naturg of this sevusly disabling disease has taken so long to establish because of the paucity of

serious biomedical research into the condition and the failure of government to support such résearstientist

who has suffered from it for over 25 years following vir al infection | have watched, appalled, as scientific

politics have deflected funding away from biomedical studies towards psychosocial ones. This is nothing

UT OU0wOi wE wU E @ritpdy&r-ov. R thraiddii/Re® $2809/691008/full /news.2009.983.html ).

In the UK, Simon Wessely is similarly unpopular, and for similarly well-founded reasons.

On 5" February 1999 that the New Statesman carried an article by Ziauddin Sardar about Wessely (titled
‘l-défined notions”) in which Sardar wrote:

2. 0Bl wUxOOWEwWUPO! Owbi wadUwki Ul wUPEOOwWaOUwPi Ul wUi EOOAWUDPEOD
EUI whpOOwWOT 1 Ul wOEA wOOUWET wE ws E Et§dlimaydatBedGrald Becaming tuthe) i | 1 UD OT wi
Ol EPEEOwI UUEEODPUI Ol ODUwWEOaPEawpEl EEVUUT Awlil T ws EEVUIT zwOi wUOOI
?2PEOOI UUwPUwOOWOOOT 1l UwUPOxOawEwWxT UUOEBOBGOE OWPUQWHOWOBDU wb
Ul EOCOAWUPEOYy w61 OwETl EPETI Uy w! awbpl EVwWEUDPUI UPEWEOE wWx UOEIT EUUI Uy
herself has little power and cannot answer any of these questions. You are ill only when someone says you are


http://aboutmecfs.org/blog/?p=920
http://www.nature.com/news/2009/091008/full/news.2009.983.html
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2" OOUPEI UwUaOEUOOI UBw. OET wUT PUWPEUWEWOEODT wi OUWEWEOOOT EUDO(
Now it stands for a bunch or bunches of symptoms lacking even the security of certainty that they are actually

Ol 1 Ul o6, OUCWDHBILOEDEW WBhWDT Ul wUaObEUOOT 26w Owli 1 wi EVwWI BROUIT O
recognition as a largecale problem... .horror stories abound of people (some of them children) whom the medical and

psychiatric experts considered to be just faking...

2371 WUEOI WEEOWET WUEPEwWOI wa&UOI w6 EUwWUAOBEUOOI 66ET EPOOWUT 1 Ul
fatigue, double vision, severe urinary and sexual problems, memory loss, joint and musculgr pairstart

PPUT 6! U0wWI YI OwUT O Udctiially Migdyand Ysbrrie 15,000 @rt) suffefnyg from illnesses related to Gulf

War syndrome, the syndrome does not officially exist.

compensation at afosts. So one would expect the Ministry of Defence to deny the existence of Gulf Way syndrome
ECQEWPUWEOTI UOwOx1 UEUDOT wObwUT 1 wUPOx Ol WwEEUDUWOI w? OOWEUT Owddu
288801 PUWOEOTI UwOoOPi T wYl Uawl EVUEwWl OUwWUUI 11 Ust &90 GightFdr | a wOOU w O
elementary decency. And that is a long and bitter task in itself.

21 00wphl EQwOl wUT UT EVUETT UOUyweT awlUT OUOGEwWOT T awEl dawli 1T wi RPUUI
hinges on research. But this research is a totally diffeexercise...How do you investigate this mess of symptoms?

Not with biochemistry, but with psychiatry.

2371 wlOl PWUOEDPI UEOQWUAOEUOOT woOi wUaOEUOOEUPEWEDUI EUT UwUl gUDUI
hand. His name is Professof8D O w61 UUT Oa OWwEOOUUOUEOUwWx VUAET PEUOUPUUDWECOWUT T w2
261 001 Cawi EVWET 1 OQwEUT 4nBuddd ailthénEtiaticantoa Eutedudly thedekdicisé phogramine onl

offer at his clinic.

211 E1 OCOawi il woUBBUWRBUWI WwOOUIOWET I PODPUDPYT wUUOUEa» wOil w&UOIT we |
| surprise, surpris¢ that there is no such thing as Gulf Way syndrome.

220w6i UUI Gaowbi OwoOE E U x-médidaudiderOderies)thelekidetids aif OarBshdraing, just U OE B O

as he denies the existence of ME.

2" 01 EUCaAOW! T whUwWEwWI 60006PT UwoOi w&UOUET Ow, EURO6ws 61T EUI YIi Uwb U wE

P(T w2pOOBweT UUI Oa-in-phidiuiht hhsudhaséniant Oééndd thay post, and by what criteria
ECEwWxUOET EVVUI Uyww6eT T Ul wbUwOT T wET EEVUI woOYTI UwUOT T wUTl ExPOT woi

UxOOUOUT EwWUOUEA wWOT wUUET WEwWx UOEO] Owbi PET wOT 1 wOUT 11 Ul UUWEOwWE
Since a't | east 1994, when the CFIDS Chronicle published an a
ME : Scientific Mi sconduct in the Selection an-i8), Presentat.

valid criticisms of Wessely have continued to mount, some of which can be accessed at
http://www.meactionuk.org.uk .

In his article in New Scientist on 9% October 2009 (referred to above), Ewen Callaway noted Professor

Wessely’'s positi oomverreygaofdiXMRM hieWwedseksBoints aut thae XVIRY¥ fails to

EEEOUOO Wl OUwOT 1 wbPETI wYEUDI Uawodil wOUT 1 Uwi EEUOUVUWEUVUUVUOEPEUI E wt
going to be satisfactory has to explain everything, not just liflddo0z wi 1 wUEa U2 6 w

Wessely’'s belief that childhood trauma causes ME/ CFS take:
childhood within a stable and loving family but who still developed severe ME/CEFS.


http://www.meactionuk.org.uk/
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Similar points are reflected in the many online comments posted to the New Scientist. These were highly
critical of Wessely’'s dismissive attitude, and provided e>
grounded beliefs about ME/CEFS, for example:

P#0w61 UUT Oawl EEwWOT T w Bindd BulilinOadhuregirdtg hiswlisgracdfuErEhaviblr Golvards
s" %2z w?uw

?2-0bpwhbi wUTI EUzZUwWOOUWUT 1T wUOUOEWO! wEWET Ux1 UEUT wEUOPODOT wOE O wE
for ME. Give it up, Wessely, sink to the bottom of the g@@ish without trace. The time has come once and for all to
EEOPUT wOI 1T Ul wxUDOPUDYI wxUAaET OOOT PEEOwWUT 1 OUPI UwOOwUT 1 wEUUUE

2" 00x Ol Ult GinanBNedsélyl theumedical establishment and local aigisotitat have taken children into
care, sectioned adults, forced harmful treatment, ruined lives, should be made to apologise to every single one of their
YPEUPOUOWOOUwWOOOawl 1 Ul WEUOwPOUOEPDPEIT 2 w

?2' OOEDOT wE wE Hdsdd lviempoidtlsuohe YHNG lighbirg evidence and letting ego condemn patients to

T UOUT UgUl wuUuiT1UPOT WEOGEWET EUT WEUWEwWxT AaUPEPEOwWPUwWI YPOWEOE wU
2(wOOOOwWi OUPEUEWUOWUT 1 POT wUOT T wxUAaET OOOT PEEOwWUI Ul EUET wEa w/ U
? (was diagnosed with ME in 1999t 8 8 wo ( z OwEwi OUOI U wstpp@tGdatindlagyu quialifieE BEOD U U w b O
medicine, perfusion science and-iteoport technology, so | know a bit about all this. | empathise with anyone who has

genuinely suffered thE OOEDUDOOOwWI Ux1 EPEOCOCawhi 1 OwUT 1T awl EYTI wOOUwWI EEwl OO0

P30wlT 1 w$sEPUOUOW( OwUT OEPOUWEwWOaAUUT VUAWEUwWUOwPT awadOUwWEBUOT I
Simon Wessely. He continues to profit from the prescriptforognitive therapy for this serious iliness, despite the fact

that the majority of patients fail to benefit from such interventions. By any other model, insistence upon cognitive

Ol T UExAawWEUwWOT T wel I EUOUWOOET Owi OUwUOUT EUOI G0wUT OUGEWEOGOUUDPUU
P(WUEPWOOWOAWEOEUOUZUwWwOOUT UwUT E0wOT T wUadbxUOOUwPi Ul wEOOWD
DOI OEOT EwUxO1 1 OWEOEWUPOOO!I OwoOadxl wOOETI UG w8l xOwUT 1 wOOPwkI P
cancer this way the overgamorons would be sued for malpractice;

237 OUI wxi aUPEDPE & Eud EEauw iREYO EO®AIN T wlDiCBuE Owbd i wOT PUwUT UT EVET wx E

? wz-fl E Bing they should be sued for negligence. Sorry, but | was damn near killed by such idiocy so | have not

thesbT T Ul U0wUaOxEUT awi OUWUUET wEDT OUI EwxT AaUPEPEOUS( wPEOCOWUI |
EEUUI wOl wOPOOPOOU WOl wbOOwx1 OxO1 WEEUOUUWUT T wi OOEI wWwEUPODPOEO
because of this, either by diredttuse by doctors, or by disdainful refusal to aid, or actively preventing research into

xT AUPEEOQWEEUUI U w20x1 PEwW, PUAEWPUwWOBOa wWOBI wWUUET wYPEUDOOWOHOUL
OT 1 DPUWET EOT wOUwU U BY BIE 0 wDI0wibE$EEDOWDIOBUWD ® ®Owil B EE Uz 6 ww! V0w
his duties because of prejudicéhat, sir, is ABUSE. Imagine how an MS sufferer would feel if they were ignored,

abused, even sectioned by the very physician who swore ao d&tp them. And then the very person at the top of

Ul 1 wxaUEOPEwWOI WEEUUI wphEUWEOOOPT EwUOwWxUEOPUT WEUUDPEOI UWEEOUU

21 000w2Dp0000wWwaOUWUEPEWOT I awli OUT T OwUOi i1 OUI OYIi UDwUDPEOGGBIT UUI C
variety of other factorschU OEDEUT EwbPBDUT wiOT T w" %2 OwbDOEOUEDOT wET DOET OOEWUOUEL
OOwOi EEwWOEUDOOUWOOWUT POOWUT EQwOT T Ul wUOI GUOUOGEUT wxi Ox Ol whi
happy to ignore biomedical research whidd @O U O UEUI EwUT EQwOT PUWEDUI EUT whEUwWOOU WE wl

22Db000w61 UUI Oadopl EUAWEWOOUWUOWEOUPT Uwi OUG ( wi EYTI wal OwUOwOI
UO0UiT OT 0T Bww( UzUwNUUOWEwWUT EOTl wOT 1T Ul wPUwWUOWOUET wOOwi T T DWET E
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researchers were looking for a retrovirus. The problem was tfatenwould fund them and allow then to continue

their work. They were repeatedly turned down andrtiverk blocked. This retrovirus should have been discovered at

Ol 1 wUOEOT wUPOT WEUwW (#2wEOEwWUT T wOEUUwWI 1 pwOPUI UEEOT wWEI EEET Uw(
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P3UETPEEOCOawi OUwWUUIT 11 Uhulng Beuatylum and they BavesieérédBlcteSiveadbfiBi®as0 U wE Ul

f EEOOUUZzBwW, 1 EPOEUT wi DOEDOT Uw Ol w" ! 3 ¥ &®Beallbalingl auctatadted w Ux UOw OO
assassination on the ME community, creating an ideological distortion of the very presentation of the disease, whereby

OPUOI EWEOEUOUUWEPUOPUUWUUET wUOI OUUUOEUTI wxEUDI OGUWEUwWs x OOE
affected (eg bedbound) patients access to investigation, treatments, monitoring, advocacy and education of social and

welfare support networks, while taking no interest in/dismissing the literature themselves. Cue great neglect,

suffering, exploitationwasted generations and premature deaths. Will the psych/med profession apologise? Just as

PPDUl w xEUOw OUUOUETT Uw ETEPOUUwW OUOUDxOIl w UEOI UOUPUW oE
(http://www.newscientist.com/commenting/browse;jsessionid=5E5EA C8B3582B288 ADB3A7F9F2D0611A?id

=dn17947).

Ot her similar comments about Wessely were posted in resp
XMRYV discovery, for example:

3T PUwWPUwWOT 1T wOUPOT wi OUw2pOOOwW6ET UUT OawUOWPEOOWEPEAWEBEWUT U0 w
01 OUPOOI EwPOwWUI OEUPOOWUOWUT P USE BOOd sEntpledronutomiénCare Baing | wUl EEwOT
tested and the figures are holding upd ( wi EYT wUx1 O0wdawi OUPUT wEEUOUWOPI 1T wpbUT wl
some illnesé$ree years before | dieThe UK government and medical research council squandered millions
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P2(woOOOPwWEUWEEE WES) i tkedafl Gl MEutte WK seBnts vl worse. That Wessely guy is a total
moron. This disease has so many consistent biological abnormalities across the ME/CFS population and they are
EOOUDPOUEOOGAWET POT wbl OOUI E8 wwe POOWUT T UT wxl Ox Ol wl YI UwODPUUIT Oy

? 6 1 U Uit i©time for you to accept the truth and give up . | have had ME for 7 years and it has completely

consumed my lifaMloney put into the research has been very limited, mostly due to the political connections

of Wessely, his partner and the labour party . | know. | workedinthere? ( Wessel y’' s wif e, Dr Cl ar e
was / is a senior policy advisor to the Department of Health; she is Vice Chair of Council of The Royal

College of General Practitioners and is Chair of the RCGP Medical Ethics Committee)
“(O0z0wbOw2Dp0O0O7zUwWOPOEO W( wi EYT wOOUUwhk wal EU0wUOW" %2 wEOE wi BRI

xUl 01 OET »

2 (wbi OOiagréemithiednitnéds made against Simon Wessely. His title say$ ipraifessor of psychological
medicine. Unfortunately there are a great many people like him who have held back the frontiers of modern
research by dismissing the findings and instead x UOOOUDOT wx UAa ET OOOT PEEOWEEUUIT U~
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Health). Once | became disabled with CFS | was horribly bullied by the Civil Service. It was a trillletéme,
trying to cope with alif€ OUT UD OT WEDUEEPOPUAWEOEWEOwW]I 6x00al Uwbi OWEDEwWOOUuU

On other sites (for example; http://www.meactionuk.org.uk/wessely.html), people recalled what Wessely
has said and published about ME/CFS in the past, for example:

%1 EOwOP] UwWET T DOEWEOOWUT PUWUEOOWOT wYDUUUI UWwEOEwWDPOOUODPUayY O
1 OETI EEl EwPOwxOxUOEUWEOOUEDPOUUOI UU665PUUUI Uwiarhel nEOQWEUUUDE
shame and no stigmad &nd (mocking) here is the virus research doctor himself to protect us from that

UT EOI 66 OEw Pl E0w DUw DU witrobek IMordaY Tllbekby the IMedlax dn& MFE: The

Construction of Disease. 9" Eliot Slater Memorial Lecture, Institute of Psychiatry, 12t May 1994).
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Mann. Journal of Psychosomatic Research 1994:38:2:89-98).

In a reply to someone who wrote to him on 12% November 2009 asking for his response to the XMRV

findings, WesdOE wEd pdEueli:ECGWEUT EQUT UOUTT Owl YI Qwhi w( wUUDOC
understand what Judy Mikovits et al said: ?both are linked to alterations in the antiviral enzyme RNase L 2,

a link that was clearly explained by David Bell in his Lyndonville News, volume 6, number 2, October 2009:

"XMRYV was first linked to h  uman disease by Robert H Silverman, PhD at the Cleveland Clinic in patients

with prostate cancer who also had a defect in the RNAse L antiviral pathway. As this pathway has been

known to be abnormal in CFS, it was reasonable to search for the virus in CFS". Wessely then seemed to

deny the associati on hahwolriedXhdtR8% ohthedCFS pmtrentseseem to*have lymphoma

(ie cancer), which might be fascinating for our knowledge of c&nded wUT EOOa wb U Oz Bpprenyi YEOU wi OU w
adopting t he same stance as Bill R e elvweud bé very suhpasedUnBieed Wes s el y ¢
OUI T UUwi POEWUEUT UwoOi w7, LAGouChErEAQT 124 NovEnber 2009). Y1 OWEUwUT PUwx Ex1 U2

There is international recognition that Wessely ? B U wi by tGeMinisté/ waf Defence and NATO (he chaired a

committee on psychological responses to WMmBreapons of mass destruction) and heavily backed by corporate

interests to deny the reality of chronic illnesses such as ME/CFS, Gulf War lliness, Lyme Dikdtgke, Chemical

21 OUPUPYDPUGIWEDEQWOID bOBGT wbUwoOdOPOWUOWOT T wOTl OUUESEUVU WO wuUI i
EOQEWEEUOEEwWPT Owli EY! wET 1 Owl UUOWEawi PUwxT POOUOxT ad%wbdUwal EVUUU
the view that chronic physi cal conditions such as Gulf War lliness, ME/CFS, fibromyalgia, Lyme Disease,

, "2WEQOEwWOUT 1 UUWEUT wUPOx0awsEOOwWDOWUIT T wilEEzwOl wOi T wOUITIU
Government and from the Army, both here and in America. It has also ken enthusiastically promoted by

insurance companies and the Department for Work and Pensititi@ns of public research funds have gone

into the pockets of psychiatrists following the Wessely school of thought. The result: seriously ill patients

have been denied recognition and treatment, disability benefits and dignity. They have been ridiculed by

doctors and vilified in the press. Stigmatised by Wessely and his followers as malingerers, hypochondriacs,
OUWUPOxOaws OEEZ OwU U | indddedhave Beleruiddt LiriréxBdfé years, aothelifiés Gndibgd

up paralysed, amnesic or even dying Some commit suicide under the pressure of isolation and-eed#rg pain.

Providing no evidence base for his conclusions, Wessely nevertheless rides roughisod over published

medical studies linking vaccine damage, chemical exposure etc with Gulf War lliness (and) toxic chemical

exposure (and) viruses with fatiguing illnesses. He does not disprove the evidence of physical causes for

these diseased he just ignores it? (http://tinyurl.com/ybgcvs9 ).

As |l ong ago as 1998, in his article “Dr Simon Wessely: P
Zealand who had to give up his medical practice because of ME/CFS, published his concern that Wessely et

al had come to dominate thinking about ME/CFS even in New Zealand, saying that they had achieved such

influence by producing vast volumes of papers on CFS and obtaining funding for their own work. Jolly was

forthright:


http://www.meactionuk.org.uk/wessely.html
http://tinyurl.com/ybqcvs9
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“| feel it is time sufferers in NZ became aware of his growing influence. The existence of this influence is no new to UK

sufferers and it has affected how they are being treated, as well as their accessibility to aid and financial assistance.

Clinicians with opposing views are being sidelined by most of the prestigious medical journals. Why this is so is

unclear. Simon Wessely is very politically astute (and) has been able to sway many to his way of thinking. He has also

E1 Y1 OOx1 E wE wssesidJodrivitce patehtdE thauibhinas&)of his model. In reality, this is a smokescreen

which effectively covers his true underlying beliefd) Ows U7 1 wEOPOET 1 Uz wi OUWEOOYPOEDOT woOE(
almost putting an end to the oppositional cries from the physical camp. However, these trials have been

flawed in every way imaginable 6 Unfortunately people like Simon Wessely, in my opinion are not only

UUDPOT wUx wOEUT T wEOOUOUUWOI wYEOUEEOI wUI Ul EUET wOA@DI UwEUODWEUI
OOPWEUUI OxOwUOOwWUUOOEUDPUI w2pOOOwW6E1 UUI Oaz UWEOEWEOOOI ET Ul Uz w
discuss Simon Wessely rather thidre others of the group is because it so often appears that he is the mouthpiece for

Ui 1 PUwWUCEUIT O1 60U- 8

Dr Jolly then lists some of the more notorious of Wessely’
CFS is merely the extreme end of normal fatigue which, as Jolly points out, totally ignores the cyclic nature
of the disorder that is a pattern commonly seen in autoi mn

claim that ME/CFS patients’ sympt omsrmabodily sesatisnedbesby hyper vi
not explain why the same symptoms are reported by thousands of patients worldwide (who may not even

speak the same language). Jolly notes that many physically-based research findings ? T EY1 wi Ul gUl O0UO0a wkEl
ignored for the (Wessel K w O OET OwUOwEOOUPOUVbwPAOwi POabarly scathing abou
patients per pet uatThis is ihsaling to their inteligéncen le ;s experfence patients undergo

enormous financial, social and relationship lossesusecof this illness. Additionally, they are prepared to go to almost

any lengths to get bettet NOT the actions of people perpetuating a condition associated wittEol) DY DU & »
(http://tinyurl.com/ybgcvs9).

AsDr Jol | y f uThe effectrthatiSimbneAessely“may have in the future on how doctors view ME cannot be
underestimated. His viewpoint seems to have pervaded the thinking of the medical establishment in the UK. The most

worrying aspect is that thestheories suit those who are politically in charge and many institutions and governments

EUI wEOUI EEawE]l DOT wUI EVET EwOOwUT DUwPEawOi wUT pOOPOT 661 aw2b0
somewhat eludes mde has encountered massive oppositon from many quarters? 6

An internet search will quickly reveal that there is extensive outrage about Simon Wessely and his
coll eagues’ unproven beliefs, not -soffedingfarhiliegobntadHro® FS pati ent
international medical scientists and clinicians who are not blinded by ideology or vested interests.

In his article in The Independent on 9t October 2009 (referred to above), Steve Connor also quoted Professor

Si mon Wessely’'s views on the i mp.thérceaetrchers @anphadisedtthatahe XMRV di
OUOGEI UUwxUEODUIT T EwUOWI EVWEUT wOOOWUOEOOWUOWEODBEOUET wEDaUI
spectacular but needs replicating. And | hope thabne is thinking of prescribing antetrovirals on he basis of this,
UEPEwW2HPOOOwWBT UUI Oa0wxUOIi 1 UUOUWOT wdwaE( OQOWPEDOWRUEDEDOED&EBE

However, in a Leading Article that same day, The Independent said:
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breakthrough. We must hope they are. That wéutlleastt go some way to compensating for the shameful manner

POwPi PET wUUI 11 UTl UUwPIT Ul wOUT EUT Ewi OUwUOwWOOO0T wEawlT 1 wlOil EPEEC
On 29t October 2009 Professor Coffin told a Department of Health and Human Services Committee that this

discovery was of ? x OUT OUPEOOa wi R UU B @otHds® BsUacku]h@ssnOrepored Eb-Cure

NOT:16% November 2009), because it means validation and hope for millions of people suffering from
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(ME)CEFS, often thought by many to be nothing more than the product of neurosis and even laziness and, as
Jack Johns on CRShasohgeeen thaughtto be linked to retroviral infection 2 6

As noted in “Denigrati on Refeyencd efstheRale?of Dk (ndreProfessar), Simoni t h
Wessely in  the  Perception of Myalgic  Encephalomyelitis = (Up-date)  Volume II
(http://www.25megroup.org/denigration%20by%20design/denigration%20contents.htm), it seems that to
Wessely and his closest associates, the belief of the moment represents the only truth.

They would do well to remember that in the early 1600s, King James I of England (who was also King James
Vi of Scot !l and) wrote a book called “Demonol ogy
known as the Lancashire witches. Countless innocent women were persecuted, tortured and executed as
witches, having been forced into admitting things they did not do, the majority being people who suffered
from mental illness.

and t hat

Incredibly, it was not until the 1950s that the Witchcraft Act was repealed in the UK. This must surely serve
as a salutary reminder that the belief of the time (currently, that ME/CFS is a behavioural disorder) is not
necessarily the truth, even though it might be promoted as the truth.

It is fair to say that the views of Wessely and his close colleagues (including those involved with the PACE
Trial) are held in contempt by many people — medical and lay alike — who have to deal with the reality and
severity of ME/CFS, yet injustice for those with ME/CFS continues. Cases of untold suffering and despair
continue to accumulate, and this is very significantly because of the influence of the Wessely School.

One can but pray that along with his colleagues Peter Whit
power and influence — unlike that of demonology — will not remain enshrined for the next 350 years and that

medical science may at last have provided the means to right the wrongs that the Wessely School have done

so much to perpetrate upon those with ME/CEFS.

That such wrongs exist in the US is further demonstrated by the testimony of Kenneth Friedman on 30t
October 2009 before the CFS Advisory Committee (Co-Cure NOT:MED: 4" November 2009). Friedman, a
medical school professor at the Department of Pharmacology and Physiology, New Jersey Medical School,
said:

“I have been asked to comment upon the status of Chronic Faigirei@e education in the United States.

23T 1T w#DUT ECOUWOT wOT T w. 11 PET woOil w$ UlkcantplbuacidiBsuelatng to GBSE OET wi E Uw
which include testifying before this Committee, serving on this Committee, providing continuingaineducation

courses, establishing medical student scholarships and assisting with healthcare legislation are not part of my

responsibilities as a University Professor.

Pw( WEOQWUOOOEWUT E0w( whprPDOOWET wxUOPUT 1 E wb b Ulbymdhtdor thdde& OUa wE U wUI
activities.
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of Neurosciences at New Jersey Medical School) has left the same school.
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Could it be said that the Wessely School has created a similar environment in the UK and that the MRC
PACE Trial is part of that constructed environment, just as the NICE Clinical Guideline and the actions of
NICE which resulted in the failure of the Judicial Review were also part of it?
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