Physical inactivity does not explain reduced exercise capacity in Background + Methods

|Ong COVI D and M E * Myalgic encephalomyelitis (ME) and long COVID (LC) are diseases typically characterized by decreased
1 1 2 g 1 P | 1,2 exercise tolerance and post-exertional malaise (PEM), which is the worsening of symptoms following
Braeden I Chariton’, A Slaghekke', B Appelman®, JY Huijts’, RP Goulding’, M Eggelbusch™*, oxortion.
w NOOI’[’1, = Hendnckse", = Bloemersz, J Posthumaz, P van Amstel 2, H Degens", RT Jaspers’, *  We recently observed skeletal muscle abnormalities in LC that can explain muscle fatigue and PEM.
2 ] * Many ME and LC patients live sedentary lives to avoid PEM and PEM relapses.
M van VUQ t 2 RCI Wiist » Physical inactivity impairs skeletal muscle form and function, but how physical inactivity contributes to
4 5 skeletal muscle alterations and exercise capacity in ME and LC has not been studied.
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Dlﬁerentlate Skeletal mUSC|e adaptatlons In |Ong COV' D and ME from those seen after bed Fig 1: Participants from the AGBRESA bed rest study underwent 60 days of strict bed rest. LC and ME patients were recruited through outpatient
rest clinics at the Amsterdam UMC. All participants had biopsies taken from the vastus lateralis, which were used to assess mitochondrial function,
muscle capillarization and fibre cross-sectional area. All participants performed cardiopulmonary testing to assess whole body exercise capacity.
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