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• natural autoantibodies

• ß2 adrenergic receptor antibody function impaired in ME/CFS

• Correlation of elevated AAB levels with symptom severity in ME/CFS 

• Clinical trials targeting autoantibodies first evidence in ME/CFS 

GPCR Autoantibodies
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Correlation of GPCR antibody levels with symptom severity in 
postinfectious and post COVID ME/CFS

• Grey non- postinf. ME/CFS

*Freitag et al. JCM 2021
Sotzny F. et al. Frontiers Immunology, 2022

• Black/striped postinfectious ME/CFS

• Postinf ME/CFS • Post COVID ME/CFS month 6 - 9

• Black post COVID ME/CFS

• Grey post COVID non ME/CFS



Chronic Fatigue Syndrome – Autoantibodies 

Correlation of GPCR autoantibodies with symptom severity in PCS ME/CFS

Correlation of  ß2R, M3 AchR with Raynaud symptoms 
in PCS/ME/CFS but not non-ME/CFS/PCS

Sotzny F, et al Autoantibodies targeting GPCRs and RAS-related molecules are dysregulated in PCS and 
correlate with symptom severity, Frontiers Immunology, 2022



Observational study on immunoadsorption in  
ME/CFS
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primary response
SF-36PF > 10 week 4 

Inclusion criteria
• Age 18-65 

• Post COVID ME/CFS 
Canadian Consensus 
Criteria (CCC)

• elevated ß2 adrenergic 
receptor autoantibodies

• Immunoadsorption with 
TheraSorb® for 5 days

PF* = physical function

Non responder =
No repeated IA

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

IA1 IA2 IA3

Patient
No

Gender Age
ME/CFS
Onset

Disease 
severity

Bell Score 
before IA

Disease severity
SF-36 PF before IA

Disease severity
SF-36 PF after IA

Responder

1 m 33 10/2020 30 25 30 no
2 m 59 03/2020 30 35 65 yes
3 w 36 01/2022 20 15 25 yes
4 w 52 12/2020 40 45 80 yes
5 w 59 05/2020 30 20 35 yes
6 m 36 04/2022 30 40 50 yes
7 m 41 11/2020 30 25 70 yes
8 w 37 11/2021 30 40 25 no
9 w 44 11/2021 30 5 5 no
10 w 56 11/2021 40 25 65 yes

Observational study on immunoadsorption in PCS 
and ME/CFS



Immunadsorption
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Procedure
• Seperates blood cells from plasma
• Removes immunglobulines via adsorber columns
• Is effective in autoimmune diseases



Observational study on 
immunoadsorption in PCS and ME/CFS
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Observational study on 
immunoadsorption in PCS and ME/CFS

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)



Observational study on 
immunoadsorption in PCS and ME/CFS
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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 ß2-adrenergic-
autoantibodies.


