A Presentation by Consultant Neurologist Dr Abhijit Chaudhuri

On Thursday the 24th June, Cathcart M.E. Group was honoured by the presence of Dr Chaudhuri. He is remembered well throughout Scotland as he was Clinical Senior Lecturer and Consultant Neurologist at Glasgow University and the Southern General respectively, for many years! A record number of patients and carers throughout Scotland attended on the evening to hear him give an update. The presentation took place in the main Church to accommodate the large turn-out which was expected given the deep insight and experience of the illness that is held by Dr Chaudhuri.

He began by saying he felt it was helpful to talk about where we were in 2010 but had to admit that there was a sense of disappointment of what had been achieved in helping patients with M.E. This was due to a number of reasons as fundamentally we need to learn and understand a condition before we can begin talking about treatments and care of patients. He then spoke briefly about what has happened in terms of Clinical Research. Even within other neurological conditions, treatments have not always worked in the way they should have. One example is the use of Beta Interferon in M.S.  Since there is no specific diagnostic test, crucially, the patient’s history and experience of the examining Physician is what matters in diagnosing M.E. What is going wrong regarding diagnosis is that M.E. is being used as part of a very broad spectrum of Chronic Fatigue Disorders. One condition that is similar to M.E. in terms of the fatigue experienced is Multiple Sclerosis. M.E. and M.S. patients share a central fatigue. It has been over-hyped he said, that patients are depressed or psychologically ill. Depression can happen to anyone whose lifestyle changes due to illness but this is reactive. In fact 50% of M.S. patients have shown to suffer depression. However he did not think that there is any Physician including Psychiatrists that would stand up and say M.S. is a psychological disease! 

 He touched briefly on some research such as the hypothalamic pituitary adrenal axis which is under-active in M.E. In M.S. this axis is also affected but it is hyper-active. In brain scan research there have been abnormalities in chemical signals coming from the part of the brain called the Basal Ganglia and visual memory abnormalities. It is crucial to note that these abnormalities were objective findings and could not have been manufactured. They were carried out using a very objective piece of technology both used in Glasgow and in London!  

The autopsy research that he is involved with has shown inflammatory route changes in part of the brain called Dorsal Route Ganglion and a marked excess of Corpora Amylacea both in the brain and spinal cord. These were not found in the nerve cells as such but in the supporting cells clearly suggesting that there has been an excess of oxidative stress into part of the nervous system. Corpora Amylacea is considered to be markers of neuronal apoptosis (early cell death of neurons). We don’t normally see any corpora amylacea in human brain or spinal cord before age of 40 he stressed. Corpora amylacea were more clustered around the part of the spinal column which carries peripheral sensations up into the brain! In order to carry out activity, the muscles must move and for that to happen part of the brain which we call frontal cortex, has to fire and then the signals will come down into the spinal cord, and eventually into the muscle via nerves. Therefore if this information into the brain doesn’t integrate well with the motor command (lifting an object for e.g.) then it's clear that will generate a sense of mismatch, a sense of fatigue. He felt this is probably the area of brain where fatigue is generated because motor-planning is clearly what patients with M.E find very difficult. There was clearly a repetitive story amongst the autopsy findings. Unless neurologists take an interest and segregate M.E out from rest of chronic fatigue patients it will be very hard to try and develop our understanding, research or talk about new treatment. Everyone in attendance was appreciative of his excellent, informative and vastly knowledgeable contribution which he approached with great honesty and a true understanding of the needs of patients with M.E.  

For a more comprehensive report on his presentation, a C.D recording is available for order!
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