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ABSTRACT

* Introduction: Long COVID's (LC) emergence drives research and novel treatments for
myalgic encefalitis ME/CFS. Sensomotoric-training's potential to regenerate ectodermal
fibers offers hope for SFN patients.
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« Research Focus: Long COVID's surge prompts innovative ME/CFS treatments targeting
underlying causes. Sensomotoric-training's fiber regrowth potential could transform SFN
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* Conclusion: Rising ME/CFS cases from Long COVID fuel research and therapeutic
progress. Sensomotoric-training holds promise for SFN treatment. Exciting developments
shape patient care.

METHODS

* This study involved 10 female patients with Small Fiber Neuropathy (SFN), with an
average age of 38 years (SD =5 years). The study focused on demographic and clinical
data, disability levels, and skin biopsy results displaying reduced C-Fibers. The
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using methodologies from Lauria et al. (2005). Post 20 weeks, another skin biopsy was
performed at the same location. Two labs were utilized: UKGM Giessen and Marburg,
and UKE Neuropathology Lab of Hamburg.

* Participants completed 10 sensorimotor balance exercises, each lasting 20 seconds
with a 1-minute break, both on solid ground and a soft mat. Exercise details, such as
pace and intensity, were personalized. A soft floor mat was provided for exercise
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12 PgP9.5 positive intraepidermal nerve fibres before intervention - after 20 weeks of
exercise = 3.2mm / a 56.25% increase in nerve fibre density and 54 PgP9.5 / a 22.22%
increase in positive intraepidermal nerve fibres), yet still slightly below the normal range
for age.
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CONCLUSIONS

* This Exercise based intervention offers significant therapeutic potential for ME/CFS e
and LC patients. Future research should explore broader aspects, investigating the .




