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R2 adrenergic receptor antibody function impaired in ME/CFS
Correlation of elevated AAB levels with symptom severity in ME/CFS
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Correlation of GPCR antibody levels with symptom severity in
postinfectious and post COVID ME/CFS
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Correlation of GPCR autoantibodies with symptom severity in PCS ME/CFS

Correlation of B2R, M3 AchR with Raynaud symptoms
in PCS/ME/CFS but not non-ME/CFS/PCS
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Sotzny F, et al Autoantibodies targeting GPCRs and RAS-related molecules are dysregulated in PCS and
correlate with symptom severity, Frontiers Immunology, 2022
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Observational study on immunoadsorption in
ME/CFS
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Abstract

Introduction

Infection-triggered disease onset, chronic immune activation and autonomic dysregulatiol
in Chronic Fatigue Syndrome/Myalgic Encephalomyelitis (CFS/ME) point to an autoimmu
disease directed against neurotransmitter receptors. We had observed elevated autoanti-
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Abstract: (1) Myalgic Encephalomyelitis/Chronic Fatigue Syndrome (ME/CFS) is a complex
neuroimmunological disease. There is evidence for an autoimmune mechanism for ME/CFS
with an infection-triggered onset and dysfunction of 8;-adrenoreceptor antibodies (8, AR-AB).
In a first proof-of-concept study, we could show that IA was effective to reduce 82 AR-AB and led to
improvement of various symptoms. (2) Five of the ME/CFS patients who had clinical improvement
following treatment with a five-day IA were retreated in the current study about two years later
with a modified IA protocol. The severity of symptoms was assessed by disease specific scores
during a follow-up period of 12 months. The antibodies were determined by ELISA. (3) The modified
IA treatment protocol resulted in a remarkable similar clinical response. The treatment was well
tolerated and 80-90% decline of total IgG and 8, AR-AB was achieved. Four patients showed a rapid
improvement in several clinical symptoms during IA therapy, lasting for six to 12 months. One patient
had no improvement. (4) We could provide further evidence that IA has clinical efficacy in patients
with ME/CFS. Data from our pilot trial warrant further controlled studies in ME/CFS.

< CHARITE uUNIVERSITATSMEDIZIN BERLIN



Observational study on immunoadsorption in PCS

and ME/CFS

Primary endpoint:
SF-36 PF* > 10 points at week 4

PF* = physical function

Non responder =
No repeated IA

> [z ]

Disease
] K . Patient Gender Ace ME/CFS severity Disease severity Disease severity Responder
Inclusion criteria No & Onset  BellScore  SF-36PFbefore A SF-36 PF after IA P
® Age 18-65 before IA
1 m 33 10/2020 30 25 30 no
° Post COVID ME/CFS 2 m 59 03/2020 30 35 65 yes
Canadian Consensus 3 w 36 01/2022 20 15 25 yes
Criteria (CCC) 4 w 52 12/2020 40 45 80 yes
5 w 59 05/2020 30 20 35 yes
. elevated 32 adrenergic 6 m 36 04/2022 30 40 50 yes
receptor autoantibodies ! m 4 11/2020 30 25 70 ves
8 w 37 11/2021 30 40 25 no
. Immunoadsorption with 9 w 44 11/2021 30 5 5 no
1 11/2021 4 2
TheraSorb® for 5 days 0 W 26 /20 0 > & yes
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Immunadsorption

Procedure

« Seperates blood cells from plasma

 Removes immunglobulines via adsorber columns
» |s effective in autoimmune diseases

A

GLOBAFFIN

Adsorber

Antibodies

Peptid-GAM®
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19G g/t

R2-adr-R-Ab IgG units/ml

IgG before and after IA

Observational study on

immunoadsorption in PCS and ME/CFS
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physical function score

Observational study on
immunoadsorption in PCS and ME/CFS

SF36 physical function Responder non-responder
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For statistical analysis Wilcoxon test was performed and median with interquartile range is shown. Follow up data were
analysed compared to data before treatment. (*p < 0.05, **p < 0.01)
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Observational study on
immunoadsorption in PCS and ME/CFS

Responder Responder
symptoms headache syTptoms muscle pain
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For statistical analysis Wilcoxon test was performed and median with interquartile range is shown. Follow up data were
analysed compared to data before treatment. (*p < 0.05, **p < 0.01)
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Observational study on
immunoadsorption in PCS and ME/CFS

Conclusion: immunoadsorption is effective in patients with
post-COVID fulfilling ME/CFS criteria and elevated R2-adrenergic-
autoantibodies.
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