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Valcyte (valganciclovir) and CFS

Use of valganciclovir (Valcyte) in patients with elevated antibody titers against 
Human Herpesvirus-6 (HHV-6) and Epstein-Barr Virus (EBV) who were experi-
encing central nervous system dysfunction including long-standing fatigue.                             
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Montoya et al at Stanford University treated chronic fatigue syndrome patients with 6 months of 
valganciclovir (Valcyte) if they had elevated IgG tests for HHV-6 and EBV and had at least 4 of the 
following symptoms: impaired cognitive functioning, slowed processing speed, sleep disturbance, 
short-term memory deficit, fatigue and symptoms consistent with depression. Nine of the twelve 
treated patients (75%) “experienced near resolution of their symptoms, allowing them all to  return 
to the workforce or full time activities.” In the nine patients with a symptomatic response to treat-
ment, EBV VCA IgG and HHV-6 IgG titers significantly declined. 

This is not a new finding, as previous studies as far back as 1997 have demonstrated significant im-
provement with similar antivirals (1,2,3). This study has, however, been much more publicized. We 
have been using Valcyte in our center for the treatment of chronic fatigue syndrome for over 4 years 
and have found it to be effective, especially in patients with the flowing: flu-like symptoms or hav-
ing symptoms that started with a flu-like illness; elevated IgG or EA against Epstein bar virus, cyto-
megalovirus and/or HHV-6; low natural killer cell activity; high RNAse-L activity; high ACE (>35); 
coagulation activation; high tumor necrosis factor (TNF); low melanocyte stimulation hormone 
(MSH); high interleukin-6 (IL-6); low WBC; increased 1-25 vitamin D/25 vitamin D ratio and/or 
elevated or decreased total IgA, IgM or IgG levels. 

This study contributes more confirmatory evidence that IgM antibodies are not typically elevated in 
chronic reactivating infections so most patients are incorrectly told they do not have an active infec-
tion based on such testing. High IgG levels are diagnostic for an active infection in these patients, 
which is not what is taught in medical school and contrary to the belief of most physicians, including 
infectious disease specialists. This study also demonstrated the lack of sensitivity of standard PCR 
testing. 
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