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What is ME?

Myalgic encephalomyelitis (ME) is a potentially chronic illness
characterised by profound, generalised post-exertional loss of
muscle power (fatigability); muscle pain that may include
tenderness and swelling; and a range of neurological or
cognitive symptoms. Patients are also prone to relapses which
may take the form of recurrences of the original systemic
illness, or fresh episodes of muscular or other symptoms.
Unlike the “tiredness” experienced by healthy people, the
fatigue which is experienced by ME patients happens after
quite moderate exercise, and is often delayed for hours or
days. The World Health Organisation lists ME as a disorder
of the nervous system (G93.3, ICD 10th revision 2007).

What is the cause?

The cause of ME is still unknown, but there is unlikely to be a
single causative agent. Several past epidemics appear to have
been triggered by an outbreak of an infection which then
subsided, and still today many patients report an infectious
onset to their illness. However, some people report a variety
of contributing factors (including infectious, traumatic,
environmental, etc.), all of which can lead to a condition
which shares a set of common symptoms.

Why use the term ME/CFS?

During the 1990s, the term Chronic Fatigue Syndrome (CFS)
came into use. As there was no specific diagnostic test for
ME, and since post-exercise fatigue was one of its prominent
symptoms, people with ME began to be diagnosed with CFS.
It is increasingly recognised, however, that the diagnosis CFS
is so wide-ranging that it can contain a variety of patients with
different illnesses. Until this unsatisfactory situation is
resolved, and CFS “unpacked” so that specific patient groups
(including those with ME) can get the specialised treatment
they need, the term ME/CFS is used by charities and
healthcare professionals alike.

A report to the Chief Medical Officer of England in 2002
stated that ME/CFS “is a genuine illness and imposes a

substantial burden on the health of the UK population.
Improvement of health and social care for people affected by
the condition is an urgent challenge.”

Living with ME/CF$

The evidence across many studies is that between 120,000
and 240,000 people in the UK have ME/CFS, a prevalence
higher than HIV infection or multiple sclerosis. It is twice as
commonly reported in women as men. Studies indicate that
most people with ME/CFS are unable to work to full capacity,
and that a significant number (from 10 to 25%) are effectively
house or bed-bound. Despite early reports about “Yuppie
Flu”, it is now known that ME/CFS affects all social groups and
all ages, including children. The course of the illness can be
extremely variable; some people improve quite quickly, while
many others develop stable chronic illness or experience a
severe and debilitating downward course over many years.

“ME is a substantial medical and social problem, yet relatively little
biomedical research has been conducted into its causes and
consequences — we need to change this.”

Dr Vance Spence, Chairman of ME Research UK

Help us make the breakthrough in ME/CF$

The primary aim of ME Research UK is to fund biomedical research into ME/CFS, to find its cause, to
develop effective treatments and ultimately to discover a cure. In 10 years, we have funded 29 specific
research projects in the UK and overseas — more than any other single organisation in the world
outside the American continent. Some of the funded projects are shown below, and full details of these
and other projects, including the resulting scientific papers, can be found at the research pages of our
website: www.meresearch.org.uk.

Evaluation of pain and therapeutic interventions
Dr Lorna Paul, School of Health and Social Care, Glasgow Caledonian University

Autonomic nervous system dysfunction — a clinical study
Prof. Julia Newton, School of Clinical Medical Sciences, University of Newcastle
(with co-funding from the John Richardson Research Group and the Irish ME Trust)

Exercise, pain, and the immune and sensory systems
Dr Jo Nijs, Department of Human Physiology, Vrije Universiteit Brussel, Brussels, Belgium

Gene expression studies
Dr Jonathan Kerr, St George’s Hospital, University of London
(with co-funding from the Irish ME Trust)

Vitamin D supplementation and cardiovascular disease risk
Dr Faisel Khan, Institute of Cardiovascular Research, University of Dundee

Interleukin-6 and its receptors
Prof. Myra Nimmo, Department of Applied Physiology, University of Strathclyde, Glasgow

Muscle bioenergetic abnormalities
Prof. David Jones and colleagues, Institute of Cellular Medicine, University of Newcastle

Exercise tolerance and post-exertional symptoms
Prof. Brian MacIntosh and Dr Eleanor Stein, University of Calgary, Alberta, Canada

XMRY in Swedish patients
Prof. Jonas Blomberg, Uppsala University Hospital, Sweden
(with co-funding from Irish ME Trust)

Chronic inflammation and apoptosis (programme)
Prof. Jill Belch and colleagues, Institute of Cardiovascular Research, University of Dundee
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