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n = 139 vs. 140

Improvement in multiple parameters: treatment vs. placebo: 
• Cardiac function (↑LVEF, GLS, LVEDVI, RVEF; ↓LA size)
   • Cardiac inflammation (native T1 and T2 ↓, perimyo-LGE % ↓)
   • Inflammatory markers in blood (lymphocytes ↓, CRP ↓, D-dimer ↓)

Puntmann et al, Nat Comm in press

Randomized placebo-controlled trial
with losartan/prednisolone vs. placebo
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Objective: Effectiveness of specialized care and rehabilitation for ME/CFS (n= 89 + 93)

Result at 12 months

• No improvement in disease severity and symptom severity in the intervention and control 
groups

Inpatient rehabilitation

• 75% report improved daily life management and an improvement in their condition; 53% 
would undergo rehabilitation again

• but Bell Functional Score at the post-rehab follow-up: 44% deterioration, only 13% improvement

→ Rehabilitation often led to deterioration and only rarely to improvement

The suitability for rehabilitation must be assessed very critically in ME/CFS
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Phase II 2-cohort observational study in ME/CFS 

§ About 30% showed improvement: fatigue, exercise tolerance, pain, and concentration, with 

sustained improvement even after 12 months

§ 40 sessions were more effective than 20

§ The improvements were accompanied by an improvement in fMRI (functional connectivity)

→ HBOT is not a general treatment option for ME/CFS; we are 

attempting to identify markers that can predict response
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Randomized, placebo-controlled Phase II study in PCS (n= 71 vs 66)

§ LDN 1–4.5 mg over 16 weeks

§ No difference in fatigue (FSS)

→ LDN is not a general treatment option for post-COVID syndrome

• Evaluation of additional parameters and potential efficacy in subgroups 

remains to be seen

• 4-arm RCT study LIFT (LDN – Mestinon – placebo) for ME/CFS is ongoing 



6

healthy

homebound

Fluge O,  Frontiers in Medicine, 2025
Autoantibody screening for > 21,000 proteins

Ongoing study: RESET ME
Randomized, placebo-controlled Phase II study in ME/CFS (n= 44 vs 22)
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Randomized, placebo-controlled Phase II study in neurocognitive PCS (n= 45 + 41)

§ Methylprednisolone 1 mg/kg over 4 weeks, tapering for 2 weeks 

§ No difference in memory improvement (MMQ) or other symptoms

→ Medium-to-high-dose methylprednisolone is not a treatment option for 

post-COVID syndrome



8

§ Fareon Magnetic 

Therapy

§ Vagus Nerve Stimulation

§ Maraviroc/Truvada

§ Valtrex/Celebrex, Paxlovid

§ Tafenoquine

§ Spike Antibody

§ Lumbrokinase

§ Low-dose rapamycin
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§ Fareon: Microtesla Magnetic Therapy

RCT exploratory study: 20 vs. 10 placebo

Cognitive function and emotional health 

significantly improved after 8 weeks

§ IMC-2 Paxlovid

Exploratory open-label study n= 2x12

Valtrex/Celebrex/Paxlovid vs. Valtrex/Celebrex

Canori A et al. MedrXiv, 2026

Prigden WL, Putrino D. Front Imm, 2026
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Gilie et al. 2026, under review 

Phase II observational study
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44 vs. 22 patients with ME/CFS
Primary endpoint not met
No significant difference in the absolute score on the Chalder Fatigue Scale 60 days after 
immunoadsorption compared to the sham control group (primary objective)

• Various subgroup analyses are still pending (e.g., clinically relevant improvement, ME/CFS vs. 
PCS/ME-CFS, duration of illness)

• Biomarkers: activated B cells, expanded immunophenotyping (Sawitzki Group), antibody status

Initial preliminary results



Summary and Outlook

Markers of Autoimmunity in ME/CFS and Post-COVID Syndrome12

Immunological 
ME/CFS subtypes

“HIGH” (∼30%)
- Inflammation
- Activated B/T cells (non-GCB)

“LOW” (∼30%)
- No inflammation

RCT 
IA-PASC

Elevated
ß2 adrR AK
not an 
inclusion 
criterion

“MEDIUM” (∼40%)
- mild inflammation
- Activated B/T cells (GCB/TFH)

IA studies

Elevated
ß2 adrR AK
Inclusion 
criterion
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• Ivabradine – LC POTS

• Agomelatine – ME/CFS and LC: Fatigue

• Vortioxetine – LC: Cognition

• Metformin – Prevention of LC in patients

with a BMI >25
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