household amd govermuent consumption
contributed 15% (4, 5).

Liw discusses population conirol and
household size, but a more dominan issue in
terms of population dynamics is the migra-
tion fromn rural to urban areas (4). From 1990
10 2007, the urban population increased by

siens per unit of GDP are unlikely (o reduoee
total emissions if economic growth contin-
ues (1), China will need 10 combine aggres-
sive domestic policies with international
support {o reverse the current growth in
coal-deminmed energy use and emissions.
GLEN P. PETERS,** DABO GUAN,?
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sity of Leeds, UK. *Department of Geography, Umversity of
Mayland, College Park, MD 20742, USA. “Stockholm Envi-
ranment Institute, University uf York, York ¥010 50D, UK

292 million, whereas the rural population
decreased by 116 miltion (3). Urban dwell-
ers, even if migrants from rural arcas, have
a higher income {3) and hence higher energy
use and environmental impacts {2, 6).

A key challenge for China is to continue
strong economic growth while minimizing
enviropmental impacis. Reductions in emis-

TECHNICAL COMMENT ABSTRACiTE;

Comment on “Detection of an Infectious Retrovirus, XMRV, in Bleod Cells
of Patients with Chronic Fatigue Syndrome”

Cathie Sudlow, Malcolm Macleod, Rustam Al-Shahi Salman, Jon Stone

Lombardi et af. (Reports, 23 October 2009, p. 58%) reperted an assodiation betvieen the huntan gammaretrovieus
XMRV and chronic fatigue syndiome. However, thew results may be misleading because of various potential scurces
of bias and confounding. ff real, the assooiation may kack generahzability because of the specific characteristics of the
cases studied and could be due lo reverse causality.

Full test at wwesciencemag.org/cgiicontentull/328/5980/875 -3

CommenT o “Detection of an Infectious Retrovirus, XMRYV, in Blood Cells
of Patients with Chronic Fatigue Syndrome”

Andrew Lloyd, Peter White, Simon Wessety, Michael Shaype, Dedra Buchwald

Lombardi et ol. (Reports, 23 Ocleber 2009, p. 585) reported a signilicant association between the human retrovirus
MRV and chronic fatigue syadome (CFS). However, the cases with CFS and the contral subjects in their study are
poorly described and unlikely 1o be representative. independent replication is a critical first step belore accepting
the validity of ¢his finding.

Full text at www, sciencemag.omg/cgicontentiutli328/5980/825-b

Comment on “Detection of an Infectious Retrovirus, XMRV, in Blood Cells
of Patients with Chronic Fatigue Syndrome”

Jos W. M. van der Meer, Mihai G, Netea, Jochem M. D. Galama, Frank ). M. van Kuppeveld

Lembardi ef al, {Reports, 23 Oclober 2009, p. 585) seported detection of the human gammaretrovirus XMRV in the
blood cells of patients with chronic fatigue syndrome (CFS). However, the patient descnption provided was incomplete,
e inclusion of patients from a “CFS outbreak” previously linked vath a viral infection, without confirmation in spuradic
CFS cases, casts doubt on the role of XMRV in the pathogenesis of (TS,

Full text at www. sciencentag, cigfcgicontentfull/3 2815980/825-¢

Response 1o Comments on “Detection of an Infectious Retrovirus, XMRYV, in Blood
Celis of Patients with Chrenic Fatigue Syndrome”

judy A, Mikovits and Francis W, Ruscetti

We reported the detection of the human gammaretrovirus XMRY in 67% of 101 patients with chronic fatigue syndrome
(CFS) and in 3.7% of 218 heallhy controls, but we did not claim thal XMRV causes CFS. Here, we explain why the criti-
cisms of Sudiow et af, Lloyd et al., and van der Meer et @i, regarding the selection of patients and controls in our study
are unwarranted.

Full text al wwwisdencemag.org/cg¥contentdull/328/5980/825-d
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Risks of Immune
System Treatments

WE WISH TO ADD SEVERAL PQINTS TO THE
News Focus story “Replacing an immune
systemn gone haywire”™ (1 Cousm-Frankel. 12
Febyuary, p. 7720

First, o great deal of researeh had slready
been done before fhe 1996 Basel meet-
ing mentioned i the story. Stem cell trans-

plants had been studied i anonal models of

autoimmune disease (7 3). Patient stem cell
trapsplant protocols had been written, and o
few human patients had already been treated
speciticatly for autoimmune disease (6 /4.

Second, we would like to stress the vary-
ing levels of risk in the treatment strategies
described in the story. The immune sys-
tem originates [rom hemalopoigtic stem
cells (HSCs). Before receiving a transplant,
patients with autommimune diseases receive
“conditioning” chemotherapy or radia-
tion that desiroys lymphocytes, inducing an
inmediate immune cease-fire, Subsequently,
HSCs are infused to regenerate a new self-
tolerant mmmune system. Sullivan and Nash
advoceate conditioning regimens with high
doses of radiation. These extreme regimens
cause irreversible bone marrow failure, thus
requirmg mandatory HSC resnfusion, The
rationale for this Tigh-dose strateyy is 1hat
maximal abliunion of the mmune sysiem
will translate inte Yonger shd more dussble
disease remission. In contrust, we advocile
less exiremye repimens of chemaotherapy.
which can hall inflammation without alter-
ing the bone marcow’s ability to recover.
The News Focus article also comments on
the risk of infertility when patieats are pre-
treated with chemaotherapy, We emphasize
that the risk of imfertifity is higher for the
more extreme regimens.
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Finally, although the News Focus story
commenis on problems obiaining insur-
ance approval in the United States, medical
funding s o worldwide issue, including in
countries with government-funded health
services. In addition 1o patient safety ben-
efits. fess toxic regimens also cost any health
care system less money. because pationts sre
less likely to sufler complications such as
secondary cancers,
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 CORRECTIONS AND CLARIFICATIONS

Letters: "Climate change and the mtegiy of science ™ by P H, Qlewck of af (7 By, p. 689%. Due to an edhlonal ereor, the ang
natunege was not a phatograph bul g collage [Eyas & mistake Lo lave vsed st The mnage Qink avatlable aUsie stiencensay

orgiegrcontenttull 328:597968%0DC2) has bien replaged wy the HIAL version and m the onlire PRF by an onaltered phieto-
graph fzom National Geographic (CREDIT: Paul MicklendNational Geayraph'c/Getty Imayes} of tae palar bears on an e tloe

News Focus! "fAeeting befs: Tha ins and outs of HIV by |, Cohen €5 Barch, p. 1196). The earliest report of HIV predominantly
entering cells through endocytosis appeared in €. D. Pauza, T. 4. Price, |, Cell Biol. 107, 959 (1988).
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