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Myalgic encephalomyelitis/chronic fatigue syndrome (ME/CFS)
Hfenisfia nieRgdvfesrdifan/dfsa garee fitsdu (ME/CFS)

This document was translated into Punjabi by NAATI-credentialed translators, ensuring
precise and culturally appropriate messaging. The translation was independently reviewed by
NAATI-credentialed linguist, confirming that the final outputs are accurate, polished, and fully

aligned with the needs of the target audience.

Myalgic encephalomyelitis/chronic wiEnEiie MengaHTesEcH/dfed garee

fatigue syndrome (ME/CFS) is a long fiiZ39H (ME/CFS) fea gssera fanrdt & &wr

name for a complex disease with many  &H 3 fan f&9 993 H'd UTH 396 =8 B8
disabling symptoms. ME/CFS impacts g2 ga1 ME/CFS Hdfta © ot iifimt & ygrfes
many parts of the body and makes gger 3 w3 Bt & Tg3 firer fanrg o9 Hewr
people very sick. JI

Myalgic encephalomyelitis (ME) is a Hfensa MeRgdvtesetfen (ME) i
medical name, and when it is broken Fdedt 3 3, M3 A fend fdfimit feg Efamr

down, it means: Firer 3, 3t ferer vigw feg ger

e Myalgic means muscle pain o Witisfia T »igg 3 HHdHM féS Tae
e Encephalo refers to the brain o WeHgd fordr & Tange J|

e Mye means spinal cord o yrfE w nigy 3 Ji3 €t I3

e -itis means inflammation. o ®reifen T e d AH|

ME/CFS is a disease that affects many ~ ME/CFS f8x fanrdt I 7 Adig € et fdfimi &

parts of the body: ygfes daet J:

e Brain o foymar

e Muscles o HHUHM

e Stomach and digestion o U2 n3 YyIs YIEt

e Immune system (the part that fights e fefH8a fiared (faurdt &5 B3 T fdm)
sickness) o Y& HIT|

e Blood circulation.

It can start suddenly or slowly. Some feg gt o neTed 7 o Jet-J5t 5g

people can still work or go to school. Horet 31 33 8 i € S dd Ao I6 1 Ao
Some are too sick to get out of bed . 7T HeR 9651 o 8 ey g 3 7 g6 far
farsd 3t adf Esmae a5 |

How is it like long COVID?
feg &4 mf 3g 3= @38 COVID &gar fag 3?

About half of the people who stay sick ~ COVID 3 gmE fanrg gfas @& Saigar »id a1
after COVID have symptoms like people &g ME/CFS 8 3a' €ddt 88< de & 2°|
with ME/CFS %
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Common symptoms of ME/CFS

ME/CFS @ »™H 88
e Post-exertional malaise (PEM) — o UHS-NIHIHGH HIaT (PEM) — &t frdt
feeling much worse after doing even Jistfedt aas 3 gmie €t ag3 foer faqrg
tiny amounts of activity HigHH Sg&T

e Trouble sleeping or not feeling o
rested after sleep

e Pain in muscles, joints, or the head

¢ Difficulty thinking, focusing, or

remembering
e Trouble with noise or bright light J
e Feeling dizzy or worse when sitting J
or standing
e Feeling sick or having stomach pain®. e

He g yres i e 3 gmie g &
HfgHH ag&

o MU, 731, 7 fig fég vae
o AIcT, fos-aefds ags At e Jue fég

HHIS
H9 7 37 It & 39l I
G"aaw@?aé A 95 A Y3 J€ '3 TBI I9

LERE!
fenrg Higaw de A Ue &g ege d=r

Who can get ME/CFS?

ME/CFS fang d Aaer 3?
Anyone — young or old, but ME/CFS fegfor §H—a AT €3 I AaeT d, ug
can't be caught from someone else *. ME/CFS far d9 3 &di Sarer 3 |

What can cause ME/CFS?

ME/CFS fa€ ger 32
Doctors do not know. It can happen Iaeat § ferer Adt ads adt uzTl fea fegi 3
after: gME d Hele' I
e Avirus or infection (like the flu or o fon erfegn ' feseans 3 gme (e 28
glandular fever) ' gfet gu9ag) _
e Contact with harmful chemicals ¢ SAHGEd IATES &% HUJd feg nEe 3
e Asignificant injury or accident gme _
e An operation (surgery) o fom 28t He 7 gen 3 amie
e Stress or emotional trauma *. o GUINS (AIAY) 3 EmiE

3= AT IESSHA HEH 3 gmie 4|
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How do doctors diagnose ME/CFS?
3ged ME/CFS & y3r fag aae 9&?

There is no single test. fon Bt A€t ey e adf 31

Doctors check people carefully to make  3dcd 8a € fis &% A9 dd< & 31 1 feg
sure there is no other reason for their Heltel gfan 7T Ha fdl 8T @ e @ det Ig

symptoms. a9 31 & I
People must have problems with the ME/CFS & 3T Barge &el 81 & IS it
following to be diagnosed with ME/CFS.  mifimret 3 gt gas:
e Waking up tired o HEd Hd JE AT _
e Feeling very tired all the time for o 6 Hdifen 3 g M Bt a9 A gg3 famrer
more than 6 months g2 HIgHH 3o
e Post-exertional malaise (PEM) - o UHC-HHIHGH H961 (PEM) - 83t fridt
feeling much worse after doing even JiEstfedt daw 3 gmie €t 5g3 famer faug
tiny amounts of activity. HiTHH S3&|
Either: A 30

e Problems thinking or remembering o Ao dtmt wre due &g mifimre

things GU
or o Y3 de A 9&e 28 faHg HigeH S35
e Feeling sicker when standing or
sitting.
How long does it last?
foa fda fag afder 32
A small number of people get better, but &3 fAd 8= ala d A I, Ud HasHe d= <t
recovery can be slow. Some improve, ,W 3 Heret v_ A .
others stay the same and about 20% get . deta _ L gS%? §US ™ e,
worse over time %, gt & Afast i €t 38 afdet I »3 Sarsar

20% dt 83 A 2 &8 fearg At 9 >°|
How is it managed?

feng fa@ Asrfamr Aier 37
There are things you can learn and do ryE Best S HIse Bet 3HT 33 9ist iy Aae
to help manage your symptoms: J M3 59 HaR I
e Learn about PEM (add link) e PEM ¥d A7 (f¥a HHS &d)
e Learn how to look after your energy o A fa nmyet Gamr § foe Hege d
e Rest. o MIIH IJ|
There are also things your doctor can 93 gist f£9 303 39cd & Hee ad FaeT
help with: d:
e Symptoms management’. o BES T YHUS |
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