
As you know, many people living with autoimmune disease (AD) do not achieve or sustain low 
disease activity. And even if they do, many still don’t enjoy high health-related quality of life 
(HRQoL). 1-6 Fatigue, pain, poor physical function, cognitive impairment…these symptoms, and 
others, are prevalent in AD, often do not respond adequately to pharmaceuticals, and significantly 
undermine patients’ happiness and productivity.

Helping your Autoimmune Disease 
Patients Reclaim their Health

At Mymee, we’ve developed a program that works 
alongside your care to help patients overcome 
persistent symptoms and reclaim their health.
While genetics clearly contribute to AD susceptibility, multiple lines of evidence now support a central role for 
environment in the pathogenesis of AD. A 2015 Stanford study determined that 77% of the observed variation in 
immune system function in twin sets was attributable to non-heritable influences. 7 Diet, medications, 
chemicals, sleep and stress are all factors that have been implicated in AD but do not appear to have uniform 
affects across the AD population. Rather, environmental triggers of AD differ significantly from person to person, 
making a one-size-fits-all solution for lifestyle interventions ineffective.

Mymee is a lMymee is a low risk, non-pharmaceutical program intended to improve HRQoL in people with autoimmune 
disease. The intervention combines 1) a smartphone app for easy tracking of diet, select lifestyle factors and 
symptoms, 2) personalized health coaching, and 3) intelligent algorithms to help alleviate chronic symptoms 
associated with autoimmune disease. It is a 16-week, customized program that works to identify each person’s 
unique set of food and behavioral triggers which are aggravating their symptoms and provides information, 
education, and support to develop new behaviors to help them avoid these triggers and feel better.

Mymee’s clients suffer from a range of ADs, including rheumatoid 
arthritis, psoriatic arthritis, Crohn’s disease, ulcerative colitis, lupus, 
psoriasis and others. More recently we have worked successfully 
with COVID long haul. Across these diverse diagnoses, clinically 
meaningful improvements in fatigue, pain, ability to manage 
symptoms and several other HRQoL domains are achieved. Fatigue 
is a particularly distressful issue that is nearly universal with AD 
susufferers. A recent survey of more than 7,800 AD patients finds that 
fatigue impacts nearly every aspect of their lives: 8

In fact, 9-in-10 called fatigue a “major issue” and 6-in-10 said it is 
“probably the most debilitating symptom of having an AD.” By 
utilizing the Patient-Reported Outcomes Measurement Information 
System (PROMIS) we capture the patient voices and experiences at 
various points as they work through the Mymee program.

...at the 16-week endpoint, and meaningful improvement in several other measures

76% of Mymee clients report significant 
improvement in fatigue

Recently, Mymee's RCT was published in the Journal of Medical Internet Research 
(JMIR). It assessed the Mymee Program as adjunct care in patients with Systemic 
Lupus Erythematosus. The study demonstrated statistically significant, clinically 
meaningful improvements in HRQoL when added to usual care.

Highlights include: 

Contact us
We welcome the opportunity to tell you more about how our program fits seamlessly with your practice to 
help your patients. Please contact our Chief Medical Officer Dr. Nicole Bundy.

www.mymee.com                     nicole.bundy@mymee.com                   (917) 920-4078

70% report improvement in 
joint pain

92% report improvement in 
stiffness

47% report improvement of 
symptoms associated with stress

The Mymee Program resulted in significant and clinically meaningful improvements that exceeded control in 9 
of 11 HRQoL domains.

Fatigue was among the domains which saw considerable improvement (34% absolute and 85% relative 
improvement).

Pain and pain interference showed clinically significant improvements (13% absolute, 25% relative and 25% 
absolute, 40% relative improvements, respectively).

Adherence to data tracking in the Mymee app exceeded 90%.

Each of Mymee’s Certified Health Coaches have third party certification from recognized health coaching schools with 
preference of a background in functional medicine and Board certification (NBC-HWC). After joining the Mymee team, they 
participate in over 130 hours of training and mentoring. Each of them also has personal experience with autoimmune disease.

Mymee is complementary to a physician’s goals and recommendations. Individuals suffering from autoimmune diseases or 
COVID long haul often spend significant time trying to anticipate and manage their symptoms within their work and home life 
environments. Mymee makes that process simple, less risky, and more successful for the patient.
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