SUPPORT GROUP MEETING 17th JANUARY 2003

DOCTOR ANDREW WRIGHT - NEARLY THERE?  

Dr Wright said that he feels that we are nearly there in terms of understanding the illness ME/CFS.  This statement is not from the Chief Medical Officer’s Group but from scientists all over the world, who mainly have had the illness and they are doing the best work because they understand it best.

He said that there are three vital things to understand

1. membrane permeability

2. altered immunity

3. toxins

1
Membrane Permeability
He explained that a membrane, which allows in nutrients and lets out waste products, covers everything in the body.  These membranes are not only around each cell, but also round the organs e.g. the bowel, brain etc.  These membranes keep things where they should be; in ME they become permeable (that is they let things in and out that shouldn’t).  Things that increase permeability include:

Stress – both physical and psychological.

Mechanical damage e.g. damaged spine, which then irritates the sympathetic nervous system.

Parasites.

All these things cause an increase in adrenaline, which in turn increases membrane permeability and especially the blood brain barrier.  

Doctor Wright then explained another factor which influences membrane permeability and for which some of his patients have had a test.  This is a susbstance called INDOLYLACRILOGLYCINE or IAG.  He said that when we eat food, our body breaks down starch based foods into sugars, it breaks down fats into fatty acids and proteins are broken down into amino acids.  All these are very small molecules, which are small enough to pass through the bowel wall into the blood stream so the body can use them for whatever it needs to use them for.  He said that one of the amino acids is called TRYPTOPHAN, this is an essential amino acid that we can only get from our food, and the body can’t make it for itself as it does with some of the other amino acids.  Tryptophan goes to the brain and is used to make the chemicals seratonin – your happy chemical that controls alertness, arousal, concentration, and it also makes the chemical melatonin, which is your sleep hormone.  Tryptophan also boosts immunity, when it is used up it is sent to the kidney to be excreted in the urine as indolylacetic acid.  Dr Wright said that the big question is “why does tryptophan start going the wrong way?”  99% of ME sufferers pass IAG in their urine, so something is going wrong, he said that this may be the answer to ME and there is research going on to look at IAG and membrane permeability.  Andrew is doing research with Sunderland University, looking at this compound and what it is doing in the body; they are hoping to get the research papers to the Medical Research Council for the end of January.  The compound increases membrane permeability and the reduced Tryptophan getting to the brain, means less production of seratonin and melatonin and this is why you can’t do problems.

Other things that increase membrane permeability include parasites e.g. blastocystis homonis, which can be detected in stool tests.

Also there are chemicals such as peroxynitrite, which is a free radical.  Free radicals are made when we use food to produce energy, they are used by the body to kill germs and to govern the rate of chemical reactions and to activate hormones and are therefore necessary, but too many ‘rust’ the body.  So we take our 5 fruit and vegetables a day for the vitamins so we keep the free radicals in check.  ME patients have high levels of free radicals, especially peroxynitrite, which damages membranes and stops you making energy.  The body can’t make energy, it puts the oxygen and glucose into the cells, but peroxynitrite stops the cells’ ability to turn this into energy.  This is why you can do things once but have difficulty in repeating it.  When patients have muscle biopsy, they don’t show any structural abnormality, the mechanism for making energy appears normal but what they haven’t done is consider the effects of peroxynitrite, the higher the levels of peroxynitrite, the sicker you are.

Dr Wright went on to talk about sticky blood, he said ME patients have low oxygen levels in the blood because it is sticky, so it doesn’t flow as well, especially in the capillaries, which is where oxygen transfer takes place, from the red cell, into the tissues.  85% of ME patients have sticky blood, added to this peroxynitrite makes the blood vessels go into spasm, this results in leaky vessels.

Also, certain things in the diet such as gluten products (found in wheat, oats, barley, rye) and dairy products when broken down in the gut, make morphine compounds which are not usually allowed to get into the blood stream.  However, with ME patients, membrane permeability they do and are transported to the brain and can really scramble the brain.  He said that a gluten free diet will give a dramatic improvement for 30% of cases, some improvement for 50% of cases, but for 20% it will make no difference.  The cells don’t work as well, organs don’t work as well, and things are going in and out of places, where they shouldn’t.

The final thing Dr Wright mentioned with regard to membrane permeability was environmental factors such as pesticides.  He had been talking to Dr Malcolm Hooper who is a Professor of Medical Chemistry at Sunderland University and who is an expert in Gulf War Syndrome.  Dr Hooper spoke about IAG to Dr Wright and said that the sickest people had the high levels of IAG.  Dr Hooper also said that if you eat an apple treated by chemicals, you increase the blood brain barrier permeability by 30%.

2
Altered Immunity
The second big issue with ME is altered immunity, the immune system is not totally depressed, as it is with AIDS patients, but is imbalanced.

He gave us a quick overview of the actions of the blood cells in the immune system.  There are natural killer cells, which kill any virus, bacteria or fungus.  There are neutrophils, which act like a vacuum, and if they bump into a bug, they eat it by using free radicals.  And there are lymphocytes, which make antibodies, which act rather like a fishing hook to catch a particular bug.  In patients with ME the activity of the natural killer cells is reduced therefore you are more prone to infection.  The morphine compounds previously described reduce the activity of the killer cells.

He also explained that T lymphocytes make chemicals which act like generals in the army, they tell the fighter where to go and what they need to fight.  These T calls make 2 chemicals Th1 or Th2 depending on what is attacking the body.  Th1 is what we use most as it is used against viruses and bacteria, but ME patients have more Th2 cells.  There are usually more of these Th2 cells present when you suffer from allergies (asthma, eczema, hayfever).  If you have raised Th2 levels, you won’t have such a good defence against bacteria and virus, thus again weakening the immune system.  

In the lining of the gut, an immunoglobulin is made by B-lymphocytes and as the membrane there is damaged, the gut is not as good at fighting infection.  Also, the hormones are out of balance and don’t respond as well as they should, the thyroid is not as good, the adrenals are not as good, growth hormone is not as good.  None of these is disastrous, they are just not responding a s well as they should and tests may only show very small changes which by themselves are not significant, but when they are all added together, they cause an imbalance and problems of altered immune response.  Also the alteration in tryptophan production could cause a reduction in immunity.

3
Toxins
The third big influence on ME are toxins, Dr Wright said he feels that what keeps the illness going is the poisons produced by bacteria and went on to explain how he came to this conclusion.  When he examines a live blood sample on his video microscope he can see the red blood cells, which carry the oxygen, the white cells which fight infection and the platelets which make the stuff that makes scabs to set the blood when we have a cut.  But also floating around he can see other weird looking shapes and when he has discussed this with some microbiologists, they dismiss them as being artefacts, of no importance, because they say that blood is sterile and it can’t have bugs in it.  However, there have been previous studies in 1955 and in the 1960’s, which have shown that there are bugs in the blood.  Recently Dr Magid Ali, a pathologist and Professor of integrated medicine has described these bugs in great detail, you can find them in 40% of the healthy population but they are present in 90% of sick people and in much greater numbers.  They are more proliferate, grow faster, and he calls them primordial life forms.  In December 2002, the Journal of Clinical Microbiology had an article, which says there are plesmorphic bacteria in the blood.  They were looking for a specific bug in Alzheimer patients and they found a bug, which is, called STENATROPHOMOTAS MALTOPHILIA, it looks like yeast but is a bacteria which has no cell wall and so it can change shape.  It lives inside blood cells and only comes out in great numbers if you are sick because of the permeability of the cell walls.  Also because of the sticky blood and lowered oxygen levels, they thrive because they love less well-oxygenated blood.  Also found in the live blood sample is STAPHYLOCOCCUS (this is a super bug which is very prevalent) which normally lives in the sinuses and on the skin.  Walter Tyrello, an Italian vet, cultured blood samples and found that 80% of his patients have the form of staphylococcus without a cell wall in their blood.  Dr Wright said that as the environment of the body changes you allow bacteria to grow which are normally suppressed and they are normally kept inside the red cells doing no harm, but they leak out and overgrow.  These bacteria produce toxins and it is these toxins that keep ME going.

Tyrello cured himself of ME in 10 days by giving himself injections of arsenic, in medicinal doses.  Vets use arsenic frequently to kill bugs in animals.  It is very safe to use in such small doses and was used for many years as an antibiotic.  Dr Wright feels that it is possible that antibiotics or antimicrobials will play a big part in curing ME but says that it is vital to address all 3 issues, membrane permeability, altered immunity and toxins.  These three things are like a vicious circle which keeps thing going.  He said that for some people, sorting out one problem will result in a cure, but for many, all 3 problems will need resolving.

He told us of a lady in Yorkshire who had ME very severely for 4 years and was bedbound and she had to go into hospital for a pelvic infection, was given antibiotics intravenously and as well as curing her infection, it cured her ME.  He said the antibiotics that seem to help are Metronidazel, Cyproxin, and Flucloxacyllin.  They are called Cephalosporins, but no one is yet sure which combination is best.  He said it would be stupid just to give the antibiotics without addressing the membrane permeability and altered immunity otherwise the bugs will just grow again and start off the ME again.  Dr Wright has done a study with a biologist at Salford University, which shows that ME patients have Gram Negative toxins in their blood; these can only be present if you have a leaky gut.

As Dr Wright said “everything that happens makes everything worse” they are looking at the potential for cure but a lot of work needs to be done.  He said that the faulty IAG may be due to genetic disposition, as is the tendency to sticky blood, but when you add to this bacterial infection, stress, parasites, etc then it starts the spiral, you make more IAG and free radicals and so it goes on.

Dr Wright said that this is not the whole answer but it starts to explain a lot, there is a new blood test being developed at a laboratory in Coventry that will show whether the bugs are present.  It will be a new extra sensitive blood test, if we know this it will make things a lot easier.  

A lot of information to take in but we all hope that at last we are “Nearly There”.

Pam Turner
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