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Abstract

Autism patients have systemic bacterial, viral and fungal infections that may play an important part in their illnesses. We found that immediate
family members of veterans diagnosed with Gulf War Illnesses (GWI) often complain of fatigue and other problems, and upon analysis they report
similar signs and symptoms as their veteran family members, except that their children are often diagnosed with Autism. Since a relatively common
finding in GWI patients is a bacterial infection due to Mycoplasma fermentans, we examined military families (149 patients: 42 veterans, 40 spouses,
32 other relatives and 35 children with at least one family complaint of illness) selected from a group of 110 veterans with GWI who tested positive
(~42%) for mycoplasmal infections. Consistent with previous results, over 80% of GWI patients who were positive for blood mycoplasmal infections
had only one Mycoplasma species, M. fermentans. In healthy control subjects the incidence of any mycoplasmal infection was ~8.5% and none were
found to have multiple mycoplasmal species (P<0.001). In 107 family members of mycoplasma-positive GWI patients there were 57 patients (53%)
that had essentially the same signs and symptoms as the veterans and were diagnosed with Chronic Fatigue Syndrome (CFS/ME) and/or Fibromyal-
gia Syndrome. The majority of children (n=35) in this group were diagnosed with Autism. Most of these CFS or Autism patients also had mycoplas-
mal infections compared to the few non-symptomatic family members (P<0.001), and the most common species found was M. fermentans. In con-
trast, in the few non-symptomatic family members that tested mycoplasma-positive, the Mycoplasma species were usually different from the species
found in the GWI patients. The results suggest that a subset of GWI patients have mycoplasmal infections, and these infections can be transmitted to
immediate family members who subsequently display similar signs and symptoms, except for their children who are often diagnosed with Autism. In
a separate study in Central California we examined a group of Autism patients and also found a high incidence of mycoplasmal infections, but in
contrast to the military families a variety of Mycoplasma species were detected.
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1. Introduction underlying causes of these conditions or at least in the factors
that cause illness or morbidity or illness progression.

The signs and symptoms in many, perhaps even a majority,
of chronic illness patients may be due, in part, to systemic
chronic infections (bacteria, viruses, fungi) that can penetrate
into the central nervous system (CNS). Such infections often
follow acute or chronic heavy metal, chemical, biological (viral,
bacterial, fungal infections) exposures or environmental insults
or even multiple vaccines that have the potential to suppress the
immune system and leave children susceptible to opportunistic
infections [2-5]. These illnesses generally evolve slowly over
time in a multi-step process that may require genetic suscepti-
bility along with multiple toxic exposures.

Chronic infections may be an important element in theed
velopment of Autism. Such infections are usually held in check
by immune surveillance, but they can take hold and become a
problem if they can avoid host immunity and penetrate and hide
in various tissues and organs, including cells of the CNS and
peripheral nervous system. When such infections occur, they
may cause many of the complex signs and symptoms seen in
various chronic illnesses [5, 6]. Changes in environmental re-
sponses and increased titers to various endogenous viruses as
well as bacterial and fungal infections have been commonly
seen in chronic illnesses [5, 6].

One type of airborne infection that has received renewed
interest of late as an important cause, cofactor or opportunistic

Children with Autism generally suffer from an inability to
properly communicate, form relationships with others and re-
spond appropriately to their environment. Autism patients do
not all share the same signs and symptoms but tend to share
certain social, communication, motor and sensory problems that
affect their behavior in predictable ways. These children often
display repetitive actions and develop troublesome fixations
with specific objects, and they are often painfully sensitive to
certain sounds, tastes and smells [1]. These signs and symp-
toms are thought to be due to abnormalities in brain function or
structure. In some patients there are also a number of other less
specific chronic signs and symptoms. Among these are fatigue,
headaches, gastrointestinal and vision problems and occasional
intermittent low-grade fevers and other signs and symptoms
that are generally excluded in the diagnosis of Autism.

Autism causes are unknown and may include genetie-d
fects, heavy metal, chemical and biological exposures, among
others, and are probably different in each patient. However,
among Autism patients there may be similarities in genetic de-
fects and environmental exposures [2, 3] that are important in
patient morbidity (sickness) or in illness progression. Other
chronic illnesses have some of the same chronic signs and
symptoms, suggesting that there may be some overlap in the

Anis TN 1802 fmmaduas DS N ANNEN






