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Re: Tackling fears about exercise is important for ME treatment, analysis
indicates
The BMJ is to be congratulated for advancing medical science in respect of
ME/CFS by encouraging free discourse as contained in the many pertinent rapid
responses relating to the publication of the latest laboured attempt by the Principal
Investigators to rescue the UK PACE trial (1).
As is clear from those responses, nothing can salvage the PACE trial. Furthermore,
the current iteration of the NIH Pathways to Prevention Statement deals the coup
de grace by calling for the Oxford criteria (used in the £5 million trial) to be retired
(2) and the CFSAC has gone further by calling for studies using the Oxford criteria
no longer to be used to inform treatment recommendations for this disease (3).
How many of the clinicians who remain dismissive of ME/CFS because they have
been misled by the media hype over the trial’s exaggerated recovery rates are aware
that Professor Jose Montoya from Stanford (whose major study of the immune
system in ME/CFS is underway) has declared ME/CFS to be an inflammatory
autoimmune disorder?
His words should form part of every medical school curriculum: “There is a
genetic predisposition for an overwhelming inflammatory response to an infectious
agent that was supposed to help the patient but is overwhelming, triggering a
tremendous inflammatory cascade” (4). No amount of directive “cognitive

restructuring” and graded exercise can result in “recovery” from such a multisystem inflammatory disease process.
It is now eight years since the Presiding Officer (Speaker) of the Scottish Parliament
summed up the principal concerns of the Scottish Cross Party Group, which was that
“the cold grip of psychiatry is still far too deeply rooted in the world of ME” (5). Not
before time, this cold grip is starting to loosen.
Ioannidis defines bias as: “the combination of various design, data, analysis and
presentation of factors that tend to produce research findings when they should not
be produced….Scientists in a given field may be prejudiced purely because of their
belief in a… theory or commitment to their own findings…Such conflicts may lead
to distorted reported results and interpretations”.
He continued: “ History of science teaches us that scientific endeavour has often in
the past wasted effort in fields with absolutely no yield of true scientific
information…Of course, investigators working in any field are likely to resist
accepting that the whole field in which they have spent their careers is a ‘null field’
” (6).
The day is surely approaching when it will be conclusively shown that the
psychosocial lobby have spent their ME/CFS careers in a “null field”.
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