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Low Dose-Naltrexone (LDN)
* L opioid receptor antagonist used for alcohol and/or opioid use disorder.

* low dose (0.5mg-4.5mg), 1/10% of the typical dose used for opioid use
disorder

* In ME/CFS, restores NKC function

* Antagonizes toll-like receptor 4 (TLR-4) > downregulates NF-kB and
production of proinflammatory cytokines, including TNF-alpha and IL-6

* 115 fibromyalgia patients (2022)

* 65% improvement in pain

* In ME/CFS, a retrospective chart review in Finland followed 201 patients
between (2010-2014)

* positive self-reported response 73.9%,

* esp. alertness (51.4%).
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Shape Test
(non-invasive, cardiopulmonary exercise test)
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Shape CPET: Heart Rate Recovery
Pyridostigmine v. Mestinon v. Both

Combined Treatment LDN Treated Mestinon Treated
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p=0.3135;n=11;d=-0.3376 p=0.0015;n=78;d=0.4459

Not Treated

p=0.6097 ;n=64:d=0.0692
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Harvard LIFT (Life Improvement Trial)
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Throughout Study
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