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Efficacy of vitamin D replacement therapy on 28 cases of
myalgic encephalomyelitis / chronic fatigue syndrome |
after COVID-19 vaccinatio

Nutrition 2025 Jun:134:112718. d0i:10.1016/j.nut.2025.112718. Epub 2025 Feb 18. : i
https://lwww.sciencedirect. com/smence/artlclelpl|ISO89990072500036X
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Article

Vitamin D in Myalgic
Encephalomyelitis/Chronic Fatigue
Syndrome After COVID-19 or
Vaccination: A Randomized
Controlled Trial

Vitamin D in Myalgic Encephalomyelitis/Chronic Fatigue Syndrome
after COVID-19 or Vaccination: A Randomized Controlled Trial [SESSEE=———
Nutrients 2026 Feb 3;18(3):521. doi: 10.3390/nu18030521. e r
https:/fwww.mdpi,com/2072-6643/18/3/521
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ME/CFS Clinical Diagnostic Criteria *1 Participant No. 01 02 03 05 06 07 09 11 12 16 17 22 24 25 26 28 30 31 35 37 38 41 42 43 47 49 51 54 56 57 60 62 63 66 68 69 71 72 01 02 01 01 04 07 08 11  atscreening afi";\’:}zg(s a:is;{:‘lte'zus sy;‘:ﬁg"\:‘[:efts”s afi’g‘\’:}:g‘(s
MPathological fatigue u u u u A uu u u u u 46 31 11 4 0|
M Post-exertional malaise & worsening of symptoms uuu u u u uu A uu u 46 28| 14 4 0
M Sleep problems uu u nuuu uu A u 46 25 17| 4 0|
WPain ® N o] O oo A (o]0 o] O 48 24 18 4 0
W Neurocognitive Impaired concentration A ( ) n. n 32 17 12 3 0

symptoms Short term memory u . 28| 17 10 1 0
Word retrieval u. unu 12 6 5| 1 1

Hypersensitivity to light, noise or emotional overload .u . 27| 20 5 2 0)

Confusion 24 9| 13| 2| 0

Disorientation . .- 3 1 2 0 0)

Slowness of thought u 26| 9 15 2 0

Muscle weakness uu . 35) 16 16 3 0

Ataxia | |e 19 9 9 1 0

M(a) Autonomic Orthostatic intolerance 35 22, 9 4 0|
SIS Neurally mediated hypotension (NMH) 1 1 0 0 0
Postural orthostatic tachycardia (POTS) 1 5 5 1 0

Light-headedness 30) 1 15 4 0

Extreme pallor 3 1 2 0 0

Palpitations 22| 13 7 2 1

Exertional dyspnea 14 7 5 2 0

Urinary frequency 14 6 7 1 1

Irritable bowel syndrome (IBS) 1 6 5 0 1]

Nausea 17 5 11 1 0)

M (b) Neuroendocrine  |Low body temperature 1 1 0 0 0
SIS Cold extremities 30 19 8 3 0
Sweating 8 4 4 0 1

Intolerance to heat or cold 25 17 7| 1 0|

Reduced tolerance for stress 28 15 11 2 0)

Other symptoms worsen with stress 23| 14 7 2 0

Weight change 19 8 8 3 0

Abnormal appetite 2 2 0 0 0

M (c) Immune Recurrent flu-like symptoms 3 2 1 0 1
SIS Sore throats 9 2 5 2 0
Tender lymph nodes [ 8 3 5 0 0

Fevers B ° 12 4 B 2 o

New sensitivities to food, medicines, odors or chemicals oal o | | |o | e (o |0 O o |o HOD 23 10 11 2 0

Site No. (U

Patient No. [}

No. of symptoms for each case at screening
No. of symptoms at 12 week

02
02 03 05 06 07 09 11 12

03 05 06
37 38 41 42 43 47 49 51 54 56 57 60 62 63 66 68 69 71 72 01 02 01 01 04 07 08

16 17 22 24 25 26 28 30 31 35
19| 13| 12| 13| 10| 13| 13| 14| 8| 13| 12| 11| 16| 13| 10| 12| 17| 20| 15| 18| 13| 13| 13| 12| 22| 20| 12| 17| 25| 13| 16| 16| 18| 20| 19| 17| 20| 25| 14| 19| 28| 19| 11| 16| 14| 35

11

4] 5] 8[10] 5. [10] 8] 4] 4] o 3[10/10] 8] 7[13[12] 3] 8] 1|. | 4 8 16[11]. [14]. | 5| 4| 11| 5[ 15] 1| 6| 16] 13] 9| 14| 30[ 14| 9] 5[ 10] 33|

*1: Referred from ME/CFS Clinical Diagnostic Criteria Worksheet in ME/CFS: A Primer for Clinical Practitioners.

M, ® and A represent symptoms observed at screening. Among the °

which had

# denotes symptoms that were not observed at screening but emerged at 12 week.

at 12 week, A indicates symptoms for which the outcome was unknown at 12 week.
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No. of patients

No. of patients

No. of patients

No. of patients

Control Arm S0l 02 06 '\:‘v(i)t.hoéypr:gte:: with persistent with symptom with unknown with new-onset
ME/CFS Clinical Diagnostic Criteria *1 Participant No. 01 04 08 10 13 14 15 19 21 23 27 20 32 33 34 36 39 40 45 46 48 50 52 53 55 58 59 61 64 65 67 70 73 74 75 02 05 06 10  atscreening afﬁ;"s:g;?(s aﬁsz":;‘/te";:s Sy;?ﬂ;’rx:e‘i;”s af‘{;"a:s;‘(s
HPathological fatigue 37 1 1 0|
M Post-exertional malaise & worsening of symptoms 39 38 0| 1 0|
M Sleep problems 39 32 6 1 0
HPain 38 32 5 1 0|
WNeurocognitive Impaired concentration 3 28| 2 1 0

symptoms Short term memory 25| 22| 2 1 0|
Word retrieval 7 7 0| 0 1

Hypersensitivity to light, noise or emotional overload 23| 21 1 1 1

Confusion 23| 19 3| 1 0)

Disorientation 2 0 2 0| 1

Slowness of thought 18 17 1 0 2

Muscle weakness 32 28| 3 1 1

Ataxia 20 18 1 1 1

H(a) Autonomic Orthostatic intolerance 30 29 0 1 0
SHRRIEITS Neurally mediated hypotension (NMH) 1 1 0 0 0
Postural orthostatic tachycardia (POTS) 5 5 0 0 1

Light-headedness 20 17 3 0 0

Extreme pallor 0| 0 0| 0 0|

Palpitations 21 16 4 1 0|

Exertional dyspnea 14 11 2 1 0

Urinary frequency 1 10 1 0 1

Irritable bowel syndrome (IBS) 19 16 3 0 2

Nausea 15 13| 2 0 0

M(b) Neuroendocrine  |Low body temperature S 4 2 g !
SHRSIITS Cold extremities 27| 25 1 1 0
Sweating 8 7 1 0 1

Intolerance to heat or cold 21 20| 1 0| 1

Reduced tolerance for stress 21 20| 1 0| 0)

Other symptoms worsen with stress 22 21 1 0 0

Weight change * 21 18 2 1 1

Abnormal appetite * 2 1 1 0 1

M(c) Immune Recurrent flu-like symptoms ) 1 0 1 0 0
SHTEITS Sore throats * 8 5 2 1 1
Tender lymph nodes * 5 3 2 0 1

Fevers [ ] 6 3 2 1 0

New sensitivities to food, medicines, odors or chemicals . . 3 18| 13 5 0 1

Site No. 1”3

06

[SEUEANCN 01 04 08 10 13 14 15 19 21 23 27 29 32 33 34 36 39 40 45 46 48 50 52 53 55 58 59 61 64 65 67 70 73 74 75 02 05 06 10

No. of symptoms for each case at screening
No. of symptoms at 12 week

10[ 17 14| 17] 17] o] o[ 13[ 13[ 13] 17] 11] 14] 27] 12].

| 16] 20] 18] 12] 10] 14| 10] 18] 20| 16] 20] 19] 12] 13] 21| 22| 14] 24] 10] 29] 10| 9| 6]

*1: Referred from ME/CFS Clinical Diagnostic Criteria Worksheet in ME/CFS: A Primer for Clinical Practitioners.

M, ® and A represent symptoms observed at screening. Among the ® rep!

which had

) ¢ denotes symptoms that were not observed at screening but emerged at 12 week.

at 12 week, A indicates symptoms for which the outcome was unknown at 12 week.
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