
THE ONE CLICK GROUP
www.theoneclickgroup.co.uk

Email: mail@theoneclickgroup.co.uk

Co-Cure Colliton - "London" criteria  

Ray Colliton, Manager of the American based psychiatrically biased Co-Cure internet list has written in answer to a query posed on the cfs_research group: "I suspect Dr. Perrin was prompted to write in response to the current round of information from Margaret Williams and others that Co-Cure decided to pass on this time around."

So that matters can be made absolutely crystal clear for readers right around the world, what Colliton actually means by this disingenuous statement is that Co-Cure has extensively published material from psychologist Miss Goudsmit over the "London" criteria, but has point blank refused to publish any "London" criteria material that puts this issue into context and is thus directly assisting the psychiatric lobby UK.

We would like to remind readers of what this issue is actually about that Co-Cure is so desperate to suppress in its desire to assist the psychiatric lobby UK that is doing so much damage to all 240,000 ME/CFS patients in our country - men, women and children. And to this end, we once more publish Angela Kennedy's article on the "London" criteria.

The role that Dr. Charles Shepherd, (a general practioner in limited private practice of four patients one day per week who has never held an NHS Consultant post) Medical Adviser of the failing and discredited Myalgic 'Encephalopathy' Association charity has played should not be forgotten in all this "London" criteria business with particular reference to his sinister refusal to engage in any meaningful way with the NE/CFS Canadian Guidelines that so effectively knock the psychiatric paradigm into a cocked hat. Shepherd is supposedly a co-author of the so called "London" criteria.

For Shepherd's writings on this issue, see "The London Criteria - Questions Unanswered", here:

http://www.theoneclickgroup.co.uk/documents/ME-CFS_res/The%20London%20Criteria%20-%20Questions%20Unanswered.doc
It is a given that when the CDC formulate new criteria as it is currently doing with British psychiatrist Peter White (leader of the scientifically fraudulent PACE trial) sitting on that key committee, the findings of which will devastate every American ME/CFS patient in the land, that the British and others will not seek to suppress and censor information that will help patients as the American based psychiatrically biased Co-Cure list has done for a very long time. There is absolutely no excuse for this abominable behaviour. Due to recent events, the Co-Cure list has now lost every single shred of any remaining credibility residue.
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Further observations on Goudsmit and the “London Criteria”

By Angela Kennedy

May 13 2005

http://www.theoneclickgroup.co.uk/documents/ME-CFS_res/Goudsmit%20and%20the%20London%20criteria.doc

Margaret Williams has been further elucidating some of the problems and discrepancies around Ellen Goudsmit’s claims about the “London Criteria”. One Click share those concerns, and we do have some further concerns of our own pertinent to this issue.

Of particular concern has been that Goudsmit has been arguing against the Canadian Criteria being used in research, while promoting the ‘London’ criteria.

Goudsmit claims, in her Rapid Response to the Stulemijer paper (15th December 2004) in which she argues against the use of the Canadian Criteria in research at this time ("http://bmj.bmjjournals.com/cgi/eletters/bmj.38301.587106.63v1#89044) that, “For example, the London criteria for ME, which I was involved with, exclude everyone with psychiatric disorders.”

A set of criteria claiming to be “London” are given on the website below. As will be seen, there is NO reference to such an exclusion at all.

Indeed, there are only THREE COMPULSORY criteria for a diagnosis of ME, actually LESS than Fukuda or Oxford. Below, the ‘London Criteria ‘ state: … because many symptoms are experienced by people suffering from ME/PVFS and in the right symptomatic context they contribute to the validity of the diagnosis. Nevertheless, not all people suffering from ME/PVFS experience all these symptoms and their absence does not exclude the condition.” So, according to the WORDING of this version of the ‘London Criteria‘, all that is compulsory for a diagnosis of ME/CFS are the three criteria of exercised induced fatigue, some memory and concentration problems (only ‘usually‘ accompanied by other symptoms), and a fluctuation of symptoms, only ‘usually’ precipitated by either physical or mental exercise (though this phenomenon is acknowledged as being a feature of ME/CFS at the bottom of the optional list of criteria and the need for the association to be sought when taking a history). The other symptoms discussed are specifically NOT compulsory!

As is always the case with such constructed criteria, the devil is

in the linguistic detail. A fair criticism of the “London Criteria”

(as they are cited here) is that they were clearly not strict enough

linguistically, ***and therefore can be open to multiple

interpretation, especially by those with vested interests, for

example, those claiming ME/CFS is merely a psychiatric disorder

(such as ‘somatoform’), e.g. the authors of the PACE Trial!***

The questions remain, of course; who authored these “London Criteria” and which ‘version’ is the one printed below?

We also note that, in her ‘formal response‘ of, Goudsmit mentions that “Professor White has both versions. He can choose.” From this, it can be inferred that Ellen Goudsmit has been in communication with Peter White. This indicates possible co-operation with him in his decision to use the “London Criteria” (whatever they are). One Click have expressed our concerns about collusion with the psychiatric lobby by certain people over the use of the “London Criteria” in the PACE Trial. We now call on Goudsmit, and Charles Shepherd, who we know has also been in communication with the PACE Trial authors, to make clear their exact involvement in the decision of the PACE Trial authors to use the London Criteria as ‘bolt-on’ criteria, made apparently after criticisms were made of the PACE trial and its use of the fundamentally flawed ‘Oxford Criteria’ by parties such as One Click.

The next big questions are also: WHY did the PACE Trial authors ignore the Canadian Criteria, in favour of ADD-ON criteria that have not been published in a journal; and never peer-reviewed; have more than one version; whose authorship has not been confirmed (indeed there are various conflicting claims on this); and which have been superceded by the Canadian Guidelines, which have been demonstrated to be more efficient at diagnosing the WHO classified neurological disease ME/CFS then other criteria? And WHY have the MRC funded a study in which such major discrepancies were so obvious?

That would be a very interesting question for a judicial review indeed.

Angela Kennedy
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The "London" criteria

FROM: http://www.cfs-news.org/me.htm#london94

Dowsett EG, et al. London criteria for M.E. In: Report from The National Task Force on Chronic Fatigue Syndrome (CFS), Post Viral Fatigue Syndrome (PVFS), Myalgic Encephalomyelitis (ME). Westcare, 1994. pp. 96-98.

Notes: this description appeared in the National Task Force Report, 1994. Also, in recent years PVFS (postviral fatigue syndrome) has become synonymous with M.E.

All three criteria must be present for a diagnosis of ME/PVFS to be made:

1. Exercise-induced fatigue precipitated by trivially small exertion (physical or mental) relative to the patient’s previous exercise tolerance.

2. Impairment of short-term memory and loss of powers of concentration, usually coupled with other neurological and psychological disturbances such as emotional lability, nominal dysphasia, disturbed sleep patterns, disequilibrium or tinnitus. 3. Fluctuation of symptoms, usually precipitated by either physical or mental exercise.

These symptoms should have been present for at least 6 months and should be ongoing.

Although ME/PVFS typically follows an infection, usually a virus illness (which may be subclinical) in a previously fit and active person, it has also been observed to be triggered by other factors such as immunisations, life traumas and exposure to chemicals. Furthermore, in a minority of patients, ME/PVFS has a gradual onset with no apparent triggering factor. For these reasons proof of a preceding viral illness is not a prerequisite for diagnosis. Many symptoms are experienced by people suffering from ME/PVFS and in the right symptomatic context they contribute to the validity of the diagnosis. Nevertheless, not all people suffering from ME/PVFS experience all these symptoms and their absence does not exclude the condition.

These can be subdivided into the following two categories:

Autonomic

• bouts of inappropriate night or day-time sweating;

• Raynaud’s phenomenon; postural hypotension;

• disturbance of bowel motility manifesting as recurrent diarrhoea or occasionally constipation (these symptoms are frequently indistinguishable from those of irritable bowel syndrome);

• photophobia; blurred vision due to disturbed accommodation;

• hyperacusis;

• frequency of micturition; nocturia.

Immunological (Symptoms suggesting persistent viral infection):

• episodes of low-grade fever (not exceeding an oral temperature of 38.6C) combined with feeling feverish, (i.e. a down-regulated ‘thermostat’);

• sore throat which may be persistent or recurrent (i.e. present for at least one week per month);

• arthralgia (fixed or migratory)

This list is by no means exhaustive. Headaches, nausea and bloating, for instance are common symptoms in many patients but are not sufficiently discriminative because of their widespread occurrence in many other disorders. The curious intolerance to alcohol and hypersensitivity to drugs are highly specific in this context. It should also be emphasised that the symptoms of ME tend to vary capriciously from hour to hour and day to day. Nevertheless it is absolutely characteristic that they tend to be exacerbated by physical or mental exertion and the association should always be sought whilst taking the history.

