Lyme Disease Fact Sheet
LYME DISEASE – THE BIG PICTURE
 Lyme disease is the fastest-growing vector-borne disease in the northern hemisphere. For
2012, the Centers for Disease Control and Prevention (CDC) recorded 30,000 surveillance cases
in the US but total case numbers are unknown.
 Annual statistics report only a fraction of all cases. The CDC reports “surveillance cases” and
the inclusion criteria for this group are very strict. This allows the CDC to track and compare
cases across several parameters but it also means that many cases of Lyme disease are never
counted. As stated on the CDC website, the surveillance criteria were never intended to be
used as diagnostic criteria, nor were they meant to define the entire scope of Lyme disease.
 The CDC also recognizes that under-reporting is common, estimating that annual surveillance
cases numbers are likely to be 10 times higher. In August 2013, the CDC reported that cases are
likely closer to 300,000, based on a survey of seven national laboratories, a national patient
survey and a review of insurance information.
 Despite its stated intention, the CDC actually promotes a narrow definition of Lyme disease.
The information it provides to physicians is limited in scope and ignores a large body of
scientific research. Misinformed physicians under-diagnose Lyme disease on a grand scale.
 As documented in 4 National Institutes of Health studies, people with Lyme disease may
endure great suffering. Symptoms are widespread and variable; they often worsen, leaving
patients unable to attend school or work. Some problems may persist following treatment.
The societal costs of Lyme-related disabilities are tremendous.
MINNESOTA
 On average, 1 in 3 black-legged ticks (deer ticks) carry Borrelia burgdorferi, the bacterial cause of
Lyme disease but tick infection rates vary widely on state-wide and local levels. These ticks
may also carry other bacteria and parasites (referred to as co-infections), complicating the
clinical picture.
 Once thought to be found only in wooded areas, black-legged ticks have expanded their range
and are now found across Minnesota, including the 7-county metro. They can be found in tall
grass and in suburban edge landscapes.
 The state ranks 8th in the nation, reporting 2,124 surveillance cases to the CDC in 2011.
 MN Department of Health (MDH) distributes inadequate information on tick-borne diseases
to physicians, limiting their knowledge and understanding of these complicated illnesses.
DIAGNOSIS
 A rash may appear at the site within 2-30 days of the bite and is indicative of infection. The
typical rash is oval and uniformly colored; untreated, it expands and clears over several
weeks. Only 10-20% of Lyme rashes have the classic “bull’s-eye” appearance. CDC data
demonstrates that 30% of the reported cases developed a rash.
 Available blood tests for Lyme disease are unreliable. They are insensitive and often
irreproducible.
 Lyme blood tests measure the level of antibodies directed against Borrelia burgdorferi.
Measurable levels may take 2-6 weeks to develop; thus, tests done early in infection may be
negative, even when the bacterium is present.
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 If given early in the infection, antibiotics may turn off the antibody response prematurely,
before adequate levels are achieved. If treatment is inadequate, patients remain infected but
their tests may be negative; this clinical situation is called seronegative Lyme disease.
 Lyme disease is a clinical diagnosis, based on exposure to black-legged ticks, symptoms and
exam findings. Testing may confirm a diagnosis but it cannot rule Lyme disease in or out.
 Co-infections, such as babesiosis and anaplasmosis, are common in MN; their symptoms
overlap those of Lyme disease, further complicating the diagnostic process.
TREATMENT
 Borrelia burgdorferi can attack any system in the body, resulting in a wide and variable array of
symptoms. Treatment regimens are based on disease stage and the body systems involved.
 Borrelia burgdorferi is highly adaptable. Multiple animal studies and human care reports have
demonstrated persistent infections following commonly used antibiotic treatments.
 For these reasons, tick-borne infections require individualized care and treating physicians
must use their clinical judgment.
 Unfortunately, the CDC and MDH promote the use of rigid treatment regimens, based on a
handful of flawed studies, while simultaneously dismissing reports from patients and their
treating physicians that contradict the usefulness of such approaches.
 With few physicians adequately trained in the appropriate diagnosis and treatment of tickborne diseases, thousands of patients are left without access to the treatment they need,
becoming sicker and less likely to fully recover the longer they go without care.
MINNESOTA LYME ASSOCIATION
 Our mission is two-fold: to provide a supportive environment for people affected by Lyme
and other tick-borne diseases and to educate the public and health professionals in the
prevention, diagnosis and treatment of these diseases.
 To fulfill our mission, MLA:
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Meets 2nd Tues of every month, First Lutheran Church of White Bear Lake
Hosts monthly support group meetings throughout the state
Provides credentialed speakers covering a wide range of Lyme-related topics
Sponsors accredited continuing education courses on tick-borne diseases for physicians and nurses
Offers scholarships to physicians to attend the annual International Lyme and Associated Diseases physician training
Hosts a booth at the Minnesota Family Physician Conference to introduce physicians to new Lyme disease information
Participates at the Minnesota Academy of Family Physicians Spring Refresher and Physician Assistant Conference
Presents information on tick-borne diseases to the public via large-scale events such as Linwood Days, the Minnesota
Horse Expo and Warner Nature Center Fall Color Blast, and smaller community-based gatherings
Accepts speaking invitations from private clubs and organizations
Collaborates with lawmakers and elected officials on Lyme-friendly legislation and policies
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Abstract
Ixodes scapularis, commonly referred to as the deer tick, is the vector of Lyme disease and
anaplasmosis; both illnesses are endemic to the upper Midwest. Avoidance of I scapularis bites
is the primary preventative strategy for both infections. Antibiotic prophylaxis has been
demonstrated to prevent Lyme disease, but similar studies have not investigated antibiotic
prophylaxis for the prevention of anaplasmosis. Thus, recommendations regarding the
management of I scapularis bites are focused on the prevention of Lyme disease.
This paper reviews the prevailing antibiotic prophylaxis recommendation for Lyme disease and
the evidence supporting it. Given the additional risk of acquiring anaplasmosis from an I
scapularis bite in the upper Midwest, this paper proposes an alternative regimen for antibiotic
prophylaxis in this region.

MLA respects the need of the Wisconsin Medical Society to
track the number of “hits” they get on this article, and therefore
can’t provide the full article here.
Please go to the WMS website to print the full article to add to
your tick bite packet.
http://www.wisconsinmedicalsociety.org/_WMS/publications/wmj/pdf/110/2/78.pdf

