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Can viral infections trigger autoimmune diseases?

Infection by SARS-CoV-2
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COVID-19 significantly increases risk of autoimmune disease

>6M Global

individuals across of autoimmune disease evidence from UK, Taiwan,
4 independent cohort following SARS-CoV-2 Germany & US populations
studies infection

* PengK, et al. Risk of autoimmune diseases following COVID-19 and the potential protective effect from vaccination: a population-based cohort study. EClinicalMedicine.
2023 Aug 16;63:102154.
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* TeschF, et al. Incident autoimmune diseases in association with SARS-CoV-2 infection: a matched cohort study. Clin Rheumatol. 2023 Oct;42(10):2905-2914.

* Syed U, et al. Incidence of immune-mediated inflammatory diseases following COVID-19: a matched cohort study in UK primary care. BMC Med. 2023 Sep 21;21(1):363.



Long COVID patients have autoantibodies against neurological
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Long COVID patients have diverse, private autoantibodies
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Autoantibodies are Increased in LC and ME/CFS
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Long COVID patients have diverse, private autoantibodies
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Long COVID patients have diverse, private autoantibodies

Top Tissues Targets by Positive ME/CFS
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Long COVID patients have diverse, private autoantibodies
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iate with Long COVID symptoms
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Autoantibodies validation
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Are those autoantibodies
pathogenic?



Passive transfer of Long COVID IgG induces pain behavior in mice
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Long COVID IgG damages intraepidermal nociceptors in vivo
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Conclusions

Autoantibodies from Long COVID and ME/CFS
individuals target the nervous system

AAB reactivities map onto symptoms
(neuropathic pain, headache and others)

Long COVID IgG is pathogenic in mice




Read More:
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Next steps...
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