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‘Dear Mr. DuPre:

‘Thank you for your recent letter on behalf of you and 40 Myalgib Encephalomyelitis (ME)
patients, regarding Chronic Fatigue Syndrome (CFS) and its relatlonshlp to ME. The synopsm of
material that you prov1ded is interesting and thought provoking.

‘Asthe scientific community attempts to deal with CFS and ME, it is clear that the two
syndromes have overlapping features, as do all illnesses derived from definitions that continue to
lack definitive objective bases. Classifications aside, ME continues to fall in that realm as well.

A component of ME that continues to elude efforts to consider CFS as the same illness is the
presence of measurable neurological findings in individuals with classical ME. A careful

reading of the 2™ edition of Dr. Ramsey’s treatise entitled “Myalgic Encephalomyelitis and Post-
viral Fatigue States” also identifies a number of other unique characteristics that differentiate
CFS from ME. These differences contributed to the naming of the syndrome in 1988 and the
subsequent receipt of an ICD cede by a separate body. These observations aside, the many
similarities between the two states warrant studies that compare individuals with each diagnosis
using very specific entrance criteria. :

The “2003 Canadian Consensus Criteria” creates an interesting document. However, the effort is
plagued by the primary shortcoming of all definitions by committee efforts: a lack of irrefutable
data upon which the definition is constructed. Verifying a definition and identifying comparable
patients for additional study continues to be a major effort of our CFS Research Program. An
example of the difficulty of stuclymg diverse patients who at first glance appear to fulfill a
definition is the list of 18 bulleted observations listed in your letter. Although these observations
are interesting each in their own right, there are equal or more studies addressing some of the
issues that have not replicated the findings. For example, studies of the HPA axis and of
autonomic nervous function vary greatly among the different reports. In addition and perhaps
more importantly, if one takes a careful look at the wide variety of bodily systems included in the






