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Figure 17. Pathway Diagram: Simplified overview of proposed nervous system alterations in ME/CFS.
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cortex, further weakening extinction circuitry. cAMP-PKA tone drops inside those
neurons, locking NMDA receptors in a low-phosphorylation state and flattening
synaptic plasticity, so new safe memories do not encode. Meanwhile, k-receptor
up-regulation in the dorsal raphe pushes mood deeper into the negative valence
qguadrant. This creates a secondary, self-reinforcing circuit - independent of, but

synergistic with hyper-arousal.
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