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Cochrane Editorial Board

Att: Dr. David Tovey, Editor in Chief

Our ref:
17/10566

Date:
02.11.2018

FURTHER FOLLOW UP ON THE COCHRANE REVIEW “EXERCISE THERAPY FOR CHRONIC FATIGUE
SYNDROME"

Following our correspondence over the last few weeks, I would like to inform you that we now have
submitted a revised manuscript.

This manuscript has taken into accountthe commentsput forward in the reportby Cochrane’s
Central Editorial Unit (CEU). The report assessed the formal complaint submitted by Mr. Courtney
and was sent to us alongside your request to consider this complaint. A point-by-point description of
how the comments and recommendations by the CEU have been followed up wassubmitted with
the manuscript.

We have naturally focused on the criticism featured in the CEU report and thus what the editorial
unit itself found most important. However, we have also responded to other aspects of Mr.
Courtney’s criticism. We have changed the preferred reporting method in the meta-analysis of the
outcomes assessed using different versions of the same scale back to standardised mean difference
(SMD), implying that more trials can be pooled in some meta-analyses. We have also involved
additional GRADE experts in reassessing summary-of-findings tablesand in incorporating a more
standardised language in the communication of findings and uncertainties. Moreover, we have
responded to a line of criticism brought to our attention just few days ago. In the revised version, we
acknowledge the current debate about the quality of the PACE trial by providingsensitivity analysis in
which the PACE trial is excluded. These analyses are provided as a service to the reader, and should
not be interpreted as agreeing with the criticisms put forward against PACE.

Addressing these various lines of criticism has led to some changes in wording and framingas we
have sought to use a more standardised language to communicate findings and uncertainties.
However, the main message of the reviewremains thatexercise therapy can contribute to alleviation
of some symptoms of CFS, especially fatigue.

Going forward, especially on a controversial topic as CFS/ME, a continuous stream of criticism is to
be expected. We hope however that the Cochrane editorial office will stay committed to Cochrane’s
standard procedures also in this case, and that we will be given the opportunity to respond. More
generally, and despite the heated debate on this topic, we hope all actors will do their best to
contribute to healthy scientific discussion in the patient’s best interest. We are committed to do our
part.



 
   2 

Finally, with regard to the updating the review, we welcome such an update. However, as stated 
earlier, we would advise against seeing this as a reason to withdraw the current review while 
updating. As you are aware, we have put a great deal of effort in preparing an updated review based 
on individual patient data. This review revealed that new trials have been published, but the 
preliminary results do not challenge the main conclusions of the aggregated review. It is therefore 
hard to see how the medical community and patients would be better off with the current review 
withdrawn.   

As always, please do not hesitate to contact me if you any comments or questions.  

 

Yours sincerely,  

 
 
Trygve Ottersen  
Acting Director General  

 


