The Myalgic Encephalomyelitis Update

linical guidelines for diagnosis and treatment of ME/CFS have changed. Formerly
recommended treatments are now contraindicated. This newsletter aims to assist health
professionals in updating their clinical practice.
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Diagnosing ME/CFS
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I ong COVID is affecting an increasing number of patients and, as after other viral
infections, a subset are likely to develop ME/CFS. Now is a good time to get up-to-date
with the recent changes to clinical guidelines for diagnosis and treatment of ME/CFS.

Learn & Earn CME points

Accredited by RNZCGP.

e Think GP - Module 1
"Busting the myths and
redefining ME/CFS"

e ELearning with NZ
Doctor
"How to Treat ME/CFS"

e Think GP - Module 2
"Ensuring a patient-
centred approach to care
for people living with
ME/CFS".

Scan the QR code for
additional resources.

Cognitive behavioural therapy

(CBT) is NO LONGER RECO

*Some patients may wish to access counselling to assist with
adjustment to living with a debilitating chronic illness.

Managing ME/GFS

o Treatment

ME/CFS has no cure or
approved treatment.
Symptoms such as pain,
sleep issues, and orthostatic
intolerance, as well as any
comorbid conditions, can be
addressed conventionally
with a start-low, go-slow
approach as patients may be
sensitive to medications.

o Support

Equally important to QoL is
validation and supporting
applications for financial
support or for employment
or study accommodations.

Pacing is a way to manage
activity and rest within a
restricted energy envelope.
Pacing helps minimise post-
exertional malaise (PEM)
and increase quality of life.
The aim is for a stable level
of activity that doesn't
trigger PEM, not an increase
in activity. Predicting what
may trigger PEM is
complicated by the delay
between the triggering
exertions and resulting
symptom exacerbation.

Scan the QR code for

information on managaing

ME/CFS.
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HRQoL of ME/GFS
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"The EQ-5D-3L-based HRQoL
of ME/CFS is significantly
lower than the population
mean and the lowest of all
the compared conditions."
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