	Symptoms 

	Symptom worsening on exercise.

Pain

Cardiac/Cardiovascular abnormalities: hypotension, orthostatic intolerance, chest pain

Cognitive and Neurological Dysfunction. Short-term memory loss, delayed visual and verbal recall. 

Digestive Dysfunction

Endocrine and Neuroendrocrine Dysfunction

Headaches

Hearing, Vestibular and Speech Dysfunction

Hypoglycemia

Immune System Dysfunction


	Joint Dysfunction

Muscle Dysfunction

Allergies

Oral Dysfunction 

Reproductive Dysfunction

Respiratory Problems

Seizures

Skin, Hair and Nails 

Urinary Tract Infections

Visual Dysfunctions

Weather Sensitivity

Weight Changes



	Diagnostic Criteria

	SPECT and xenon SPECT scans of the brain.

MRI scans to check for the presence of small white matter lesions predominantly in the frontal lobes. 

PET scans to check for decreased metabolism of glucose in the right mediofrontal cortex and generalised hypoperfusion of the brain with a particular pattern of decreased neuronal metabolism in the brain stem

Neuropsychological testing. 

QEEG brain maps. 

Romberg or Tandem Romberg – abnormality to test for brain stem dysfunction

General Neurological Examination

Immune System Testing:

Increased numbers of activated cytotoxic T cells (most patients have evidence of T-cell activation) 

Low natural killer cell numbers/percentage and function (cytotoxicity) 

Elevated immune complexes 

Atypical lymphocyte count 

Significantly reduced CD8 suppressor cell population and increased activation marker (CD38, HLA-DR) on CD8 cells 
Abnormal CD4/CD8 ratio 

Elevations of circulating cytokines 

Immunoglobulin deficiencies (most often IgG 1 and IgG 3)
RNase L : increased activity and dysfunction of the 2-5A RNase-L antiviral pathway in lymphocytes. Evidence of an up-regulated 2-5A antiviral pathway. 
Erythrocyte Sedimentation Rate (ESR) An unusually low sedimentation rate (ESR) of <5mm/hr is common in ME/ICD-CFS 

Insulin Levels and Glucose Tolerance Tests Derangement of insulin response

24 Hour Holter Monitor showing repetitively oscillating T-wave inversions and/or a flat T-wave may be found. Holter monitors may also show heart rates as high as (or higher than) 150 beats per minute as an immediate or delayed response to the patient maintaining an upright posture, or at rest. Heart rates as low as 40 beats per minute may also be observed (during sleep). 

Tilt Table Examination: presence of orthostatic intolerance, neurally mediated hypotension (NMH): Postural orthostatic tachycardia syndrome (POTS) or Delayed postural hypotension. 

Cardiopulmonary exercise testing (CPX) presence of heart rate and blood pressure responses during the exercise test including: lower cardiovascular and ventilatory values at peak exercise (patients only being able to attain half the expected maximal workload and oxygen uptake compared to sedentary controls), elevated resting heart rates and reduced maximum heart rates (suggesting cardiac or peripheral insufficiency and/or reduced blood volume). 




Symptoms and Diagnostic Criteria of ME/CFS

Sources:    1. Ultra Comprehensive Symptom List (Bassett, 2005) 2. Testing for ME/CFS (Bassett, 2006)
