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The Homeopathic Treatment of Myalgic
Encephalomyelitis (ME) Based on

219 Case Histories

AM. Harthoorn, Ph.D., 5.C. and Lynda M. Martin, D.Hom.

INTRODUCTION

Myalgic encephalomyelitis has been
coming to the fore as a debilicating dis-
ease asseciared with various stresses. The
symptoms range from, in the milder
cases, fazigue, muscle pains, lack of mori-
vation, hypatension, hypoglycemia and
insomnia, e proseracion, amnesit, verti-
go, and depression.

The syndrome is also variously known

as Chronic Fatigue Syndrome 24101015

1547 chronic Epsteln-Barr virus syn-
drome** " 1* %, post-viral syndrome ",
and several others “*%% %V A substan-
tial number of patienss had previously
been sent for psychiarric trearment
including elecrro-shock therapy to allevi-
ate the condirion, and most had been
put on anti-depressant medication such
as Prozac®. The condition is frequently
not diagnosed and various y pes of trear-
ment carried ouc or suggesred are often
inappropriace - orthodox research clairs
that there is ne proven cure.

A neck-vereebrae Fusion was suggested

to relieve muscle paing in a padene thar |

subsequently responded ro therapy for
ME virus. A fourth heart bypass opera-
tion was declared necessary for cardiac
symproms that were also relieved by

weekly basis by his doctor every week for
ten years withour improvement. and
anosher thac he had already spent a greac
deal of money an acempred cures. A
number of patients came to us after one
to ewa yeurs of intensive trearment with
rerracycline {plus tranquilizers, sleeping
tablets, and anti-depression medicasion)
which they evenrually relinquished as
being ineffective or counter-productive.

" All of these patients responded and nor- -

{ malized after approximately ewo months
I of viral cherapy.

MATERIALS AND METHODS

The method used in the treatment of
¢ viral conditions was originally elaborated
(some ten years earlier) in relation 1o a
number of heparicis cases. All had been
seen and diagnosed by practitioners and
had been released with none or only
sympromatic treacment. A number of
these had been suffering from quite
severe icterus, cephalgia, abdominal

SAMPLE SIZE: 219

31.51% {n=69).
88.49% (n=150)

Males =
Females =

Age: Range 2 to 78 years (mean = 37.8)

virus cherapy, which the patient believed

would also have obviated the previous
three operations. One patienc after sue-
cessful therapy declared thac she now
realized thar she had already had 'this

disease’ for more than thirty years.

The condition is sufficiently debilizat-
ing char, pardcularly students had been
forced 1o withdraw from their courses,
and a number of parients have had to be
retired from ctheir occupation, Many
people had been desperare 1c find relief
from their symptoms. One recenr case
told us thac he had been treated on a

pain, and prostration. Tr was LII‘CO\'ElLLI
thar such cases responded rpidly 10 a
four-fold treatment, comprised of the
following;

1) The virus in question {hepatitis A or
B) was administered in high homeo-
pathic potency.

2) Organ therapy, in these cases the liver,
was given ro induce regeneration of
tissues and funcrion.

3) Various substances were given to raise
the funcrion of the immune system.

4) Standard homeopathic remedias were
_given for heparitis in addidion to indi-
vidually chosen constiturional reme-
dies based on the parients’ presenta-
rian of symptoms.

This four-fold approach resulred in
rapid improvement of the patents’ con-
dition ‘and s parent resolucion of their
hepatiris. No special nore was taken of
this series af cases except that the

Distributlon:- =~ Years-. - Fowi Years oo % n
LT 0200 1151 25 14150 1871 41

" 21-30 - 201407 4470 - 51-60 - 11.51 25

31-40 3022 67 - over 60 7.91 17

LIFESTYLE:

Sport activity 2. 38% {too fired}. -
: -“Healthy foods" 64 29° )

Tab. 1: Profile of sample

Married: - 78.5%, With chlldren 33,332 .,_i

" Joh deses :ption' Across the hoard

‘ Relalives with ME: 22.6%
Actlve hObblBS' 35.71%

~ Alcohol:  83; 71% none
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. Weight change of mo.r'é
.72% gained; 28% lost .

“Known length of sy'mb_'toms':' Range = 1 “:rn.ﬁqllﬁ:‘tjo 30 _'y_:a_a'r's';'Meéln= 4 yedars

Years o n

up to 1 2329 . 34
{2 23.97 | 35
25 32.88 48

Tab. 2: Hness and symptom picture

sethod appeared to be applicable to
ather viral conditions, and it was subse-
quently applied with apparent success 1o
all viral conditians that were presenred o
our clinic such as Herpes zoster, Herpes
progenitalis, varfous prneumotrapic and
neurotropic viruses and, in the veteri--ry
sphere, Corona and Parvaviruses and
Canine heparicis virus, Tv was abour five |
years ago thar increasing numbers of the |
ME-type viral condidons presented’ I
themselves, and these have now grown I
into a substantial proportion of cases l
seen, !

Cases thar come o us with symptoms -
of ME such as exureme fatigue and mus-
cle pains are routinely subjected e blood
ceses for the chiree viruses most common-
ly implicated in the ME syndrome,
namely Couxsackie, Epstein-Bary, and
Cytomegalo viruses, although now, cases
are referred from orther, mainly allopath-
ic practidoners and. these have already
been subjeceed ro the usual testing pro-
cedures. Increasingly alse we are testing
patients for Rickerssial infection ro elim-
inate chis as 2 factar in the ME complex
in the patents as presented o us and
have so far not found chis to he a major
cause of the ME syndrome. A fairly high
number of cases are also infected with
Candida albicans (considersd by some
authers o be a conaribucing facror to the
syndrome **) bur so many of the patients
thar come to us have been oreated with

than. 11 pounds through duration of illness

 Years % U on ;
510 . 1870 - 20 !
over 10 6.16 9

antibiotics that i has been difficulr so far -
to establish wheti:er this is a primary or
secondary iatroge-ic candition.

‘Most of the cases affected with -
Coxsackie virus appear w be hypo-
glycemic and this is taken into account
also in the trearment of the endocrine |
pancreas chrough dietary  advice. -
Pulmonary and cardiac symproims are |
also common with Coxsackie infections

Occurrence of Viruses

Viral combinations

Coxsackie, Epstein-Barr and Cyiomagalo

Coxsackie alons
Epstein-Barr alona
Cytomegalo alone

Coxsackie and Epsisin-Barr
Coxsackie and Cytomegala
Epstein-Barr and Ctyomegalo

while liver conditions {as well as some
cases of viral pneumnonia in infants®) are
predominant with Cytomegalo virus.
Respiratory problems and lymphartic
adenitis (and mononucleosis ieself*)
seem o be mostly Epscein-Barr related
diseases. Mised infections of the three
viruses are, however, most common.
Neither are the three viruses restricted to
these areas of influence; Coxsaclde pneun-
monia has been recorded and also
Coxsackie-induced diaberes, Orther ill-
nesses affecred by the Coxsackie virus
include hand, foor, and mouth disease
(Coxsackie  A-16),™  herpangina,®
encephalitis (viral or aseptic)” and
pharyngiris.*

TREATMENT

Apart from the relevant nosodes and
organ cherapy, the treatment has consist-
ed of the following user! in cambination,
as necessary:

Heel Coenzyme composicum inj.
Wala Berula Arnica inj.

Heel Echinacea conuposicum® inj.
Wala Meteor, Phos, Quariz inj,

Heel Engystol® inj.
Wala Pancreas Mereor inj.

%
20.55
40.18

1.83
0.91
20.09
5.02
1.37

Occurrence of Viruses per Age Group (years)

Viral combinations
Coxsackie, Epsteln-Barr and Cytomeg, 3
Coxsackie alone
Epsteln-Barr along
Cytomegalo alona
Coxsackie and Epstein-Barr
Coxsackie and Cytomegaio
Epslein-Barr and Ctyomegalo -

MM MMM

Tib. 3: Virus profile

0-20 21-30 31-40 41-50 51-60 over 60
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Galium-Heel inj. and aral
Wala Avrum Prones

Hedl Lymphomyasuc” inj. and ol
Wala Skorodir

Heel Ubichinon composioum® inj.
Single remedies as indicated

Rourinely, padients are seen pwice
weelkly for the injections and medica-
tions s necessary.

RESULTS

Mast patients continued to work dur-
ing treacment and thus were unable o
take more than normal rest. Recovery
was gauged from subjective symproms as
nearly all were resistant to raldng more
than one hlood test during the treaement
because of the expense incurred.

Where there were still symproms, fal-
low-up observations were made at bi-
weekly intervals, alchough in a number
of cases we were requested 1o treat other
conditions such as pollinosis or sinusitis,
during which eme they could be kepr
under observation. Former cases contin-
ued o return over the years (recently,
five and six years) and reported contin-
ued freedom from the ME symproms,
Only a small proportion rerurned with
renewed ME symptoms and was 127 wed
a second (6.19%) or third (1.45%)<:me.
Complere recovery occurred in 81.74%

Per viral combination

of cases rreared. [n most cases it was pos-
silale ro essahlish the canse of the srresses
relating to the disease and counsel how
to avoid these, for example, heavy indul-
gence in coffee or soft drinks.

DISCUSSION

The results of the treatment of ME
cases indicare the ‘non-diseriminatory’-
nature of the condition, affecring people
from all walks of life and age groups; the
youngest patient was a baby of two years
with viral pneumonia and the oldest, a
man of 78. Both are recovering expedi-
tiously,. There was no correlation
berween background or demographies of
patient and consistency of success of
treaement, Increasingly we are drawing
cases from a wider area as the success of
our treatment becomes more widely
known. Numbers of cases are now com-
ing o us from as far away as Cape Town,
Port Elizabeth, and other African coun-
tries such as Namibia and Botswana.
One case came from Germany specifical-

ly for treatment of ME with mainly pul-

monary symproms as well as one case
from Franee and another from the U.S,,
though nefifier’-.ad come to this country
specifically for treatment.

In the environment of pracrice it was
not practically or ethically possible
carry out double-blind procedures as

Per age group

Weeks Age group (years) Weeks
Coxsackie, Epstain-Barr and Cytomeg. 6.84 0-20 5.94
Coxsackie alone ' 6.3 21-30 5.89
Ep.stein-Barr alone 6.25 31-40 .86
Cytomegalo alone 9.5 41-50 7.31
Coxsackie and Epstein-Barr 6.8 ~51-80 oo+ . 5.26
Coxsackie and Cytomegalo 664 over60 - 882
Epstein-Barr and Ctyomegalo 7.33 ' :

Tab, 4: Recovery rare

- Length of illness (years) Uplo 5 weeks recovery'{n) Over 5 weeks recnvery

uplod
12,
25
510 ..
- over10

Tab. 5: Recovery rate per length of iliness

17
.25

many, if nar most, patients are desperace
for help and i is only possihle ra carry
our the most efficacious and mpid treac-
mene possible. There is no cermin way
in which a cure of the disease can be
established.  The pathology tests for
Coxsaclde virus ar chis time do nort dis-
tinguish between the 1gG and the Ighd
(i.e., the immunoglobulin immunicy sta-
rus vs. the activiey or presence of the
virus as measured in the Cyromegalo and
Epstein-Barr testing) and a mulriple
series of reses which is required ro moni-
tor this was nor acceptable to the major-
ity of our patienss, many of whom had
expended cheir medical aid allormenc
some time before coming w us while
orthers had no medical insurance ar all.

However, the comments of thase
treated have been not only rewarding but
strongly indicative of the patients’ con-
viction that now, at last, the disease con-
dition had been resolved and thar nor-
mal life could recommence. “We have
been thanked by husbands for having
given eheir wives back to them, by others
for having given their life back to them:
“T have been dead for ten years and now
am alive again.” These comments anc
the face that we are able to give a reason-
abla assurance that dhe treatment is not
open-ended but is v se likely to resulrin
a cure in a specific time of five ro six
weels had made tha treatment of ME
feasible and rewaraing for patient and
practitioner alike.

As mentioned abave, the seemingly
increasing number of students who opt
our of school or university makes this
condidon a dreaded complication of
scholastic and academic life. "We have
had the great sarisfaction of enabling stu-
denes to rerurn to their classes and com-
plete their exams when they had already
given up on account of amnesia, lack of
mativation, and extreme farigue. Some
of these people had spoken of suicide
and one potential padient exhorted by
friends ro come see us in fact did take her
own life, an extra-great tragedy in view
of the high percentage of our results in
recurning people back to a normal life. It
would appear that the increasing pres-
sures to which studeuss, such as [irst-year
medical students, are subjected renders
early diagnosis and trearment of the ME
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condition of uemaost importance.
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