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ILADS VS IDSA

International Lyme and Associated 

Disease Society vs

Infectious Disease Society of America

 Controversy abounds

 Hundreds of research papers on the persistence and chronicity of 
Lyme. 

 It is a clinical diagnosis with laboratory findings to back it up. Or not. 

 Current testing intended by the CDC for  surveillance purposes, not 
for diagnostic intent. 

 Various research studies and reports have assessed the current two 
tiered testing revealing various conclusions of the sensitivity and 
specificity.

 All studies agree that in early Lyme disease sensitivity is only about 
29-45% of patients will be positive.

 Other research varies- with the estimate of 30-75% of patients who 
have Lyme disease never testing positive using the current two 
tiered approach.

 Yes, we need better testing



BORRELIA BURGDORFERI (Bb) 

LYME DISEASE
 Lyme disease is the fasted growing infectious disease in the United 

States.

 It has been reported in every state. Most prevalent in the Northeast, 
Northwest, and the Great Lakes area

 In Wisconsin it has been reported in every county and has been 
since 1989. The highest incidence is in the Northwestern area.

 First captured the Dept. of Epidemiology in about 1980 with a 
cluster of cases near Spooner, WI. At the same time it was 
recognized near the Three Lakes and Eagle River Area of WI 

 It is a “Fact of Life for all citizens of WI” since 1989 per the State 
Dept. of Epidemiology.

 Many people never recall being bitten

 90% of disease transmission comes from the nymph stage of the 
deer tick

 Often complicated by co-infections also carried by the tick



THE GREAT IMITATOR
CAN OFTEN MIMIC OTHER DISASES

 ARTHRITIS - joint pain, swelling, redness, heat, ROM 
limitations

 JUVENILE IDIOPATHIC ARTHRITIS -childhood disease 
causing joint inflammation and swelling.

 FIRBROMYALGIA- pain in muscle and soft tissue

 CHRONIC FATIQUE SYNDROME- severe and 
debilitating fatigue

 MULTIPLE SCLEROSIS- affects multiple organ 
systems of the body- muscle control and strength, 
vision, balance, sensation, and mental functioning

 LUPUS-joint pain and swelling, may affect kidneys, 
brain and other organs



A VERY SMART BUG
 Cousin to the bacteria that causes syphilis (treponema

pallidum)
 Could remain dormant for decades
 Could cause permanent damage if not treated…. brain 

damage, paralysis, heart disease, blindness, dementia, 
nerve damage. 

 New cases of syphilis have doubled between 2005and 2013 
from 8, 724 to 16, 663. In 2014 the numbers had risen to 
19,999. 

 Borrelia Burgdorferi (Lyme Disease) is 3 times smarter than 
treponema pallidum.

 Treponema pallidum has 7 plasmids Bb has 22.  
 Can be transmitted transplacentally. Babies infected can 

be stillborn or die shortly after death.



Centers for Disease Control 

(CDC)

 Since the 1990s when Lyme disease 

became a reportable disease the 

numbers have increased dramatically

 In 2013 the CDC issued a press release 

increasing cases from 30,000 to 300,000 

cases annually (because the CDC 

recognizes case reporting by physicians 

under represents the true incidence of 

Lyme).







Symptoms

 May be acute or gradual

 Often include Flu like symptoms including 
extreme fatigue

 Stiff and painful neck are common, crepitus, 
headaches 

 Multisystem migrating joint pain, neurologic 
and cognitive problems. 

 Rashes, although only approximately 20-30% 
will report a Erythema Migrans (Bullseye) rash

 May experience a Bells Palsy



Early Symptoms: Days to 

weeks after tick bite

 20-30% of people may develop a classic 

Bullseye rash(Erythema Migrans or EM) 

 Most cases the rash is uniformly red

 May have a darker blueish red center, a 

raised or blistery central region, or another 

atypical appearance

 Shape varies. May be circular, oblong, 

linear, or even triangular





Early Symptoms (Early Lyme)

 Reflect the body’s immunologic battle 

against the bacteria, increased cytokines 

equals inflammation

 Fatique

 Headaches, malaise, muscle and joint 

aches, swollen lymph nodes and fever 

and chills. These may be the only 

symptoms initially.



Days to weeks after tick bite

 When Bb enters the bloodstream or the 

lymphatic system it has the potential to 

infect any organ system of the body

 Wherever it lands there may be localized 

inflammation

 It may exit the bloodstream and lodge in 

the skin, nerves, brain, heart, joints, 

tendons, stomach, intestines….anywhere

Joints and Muscles



Nervous System

 Meningitis- inflammation of the membranes covering 
the brain and spinal cord…headaches mild to 
severe, neck stiffness, nausea and vomiting, light 
sensitivity, fever. A Lumbar Puncture (spinal tap) may 
reveal increased lymphocytes, elevated protein)

 Encephalitis- inflammation of the brain itself. 
Sleepiness, mood swings, confusion, hallucinations, or 
seizures

 Cranial Neuritis- inflammation of the cranial nerves. 
Facial nerve palsy. Other cranial nerve involvement-
optic nerve involvement causing changes in vision, 
abnormalities in facial sensations including pain, 
double vision, hearing loss or tinnitus

 Radiculoneuritis- next slide



Radiculoneuritis
 Inflammation in the roots of the spinal nerve

 Motor and sensory symptoms

 Numbness and tingling on one or both sides 
of the body

 May be sharp, shooting, stabbing and or 
burning that radiate along the nerves in the 
arms or legs or across the trunk

 May include numbness, tingling, pain and 
weakness in areas of the arm, hand or 
shoulders



Heart

 May cause conduction abnormalities disrupting 
the electrical signals which control the heart rate 
and rhythm. “Heart Block”, “Atrioventricular 
Ventricular Conduction Block.” Causing the 
ventricles to beat at their own slower rate.

 May cause muscular inflammation “myocarditis.”

 Symptoms may be mild or life threatening and 
may  include: lightheadedness, fainting, SOB, 
heart palpitations or chest pain. 

 Bb has been isolated in cardiac muscle of people 
with long standing cardiomyopathy. 



EYES AND LIVER

 Mild conjunctivitis “pink eye”.

 Visual changes may also involve 

inflammation of the optic nerve because 

of increased intracranial pressure

 Double vision because of weakness of the 

extraocular eye muscles

 Liver may manifest itself as mild hepatitis 

or elevated liver enzymes



GASTROINTESTINAL

 Nausea or vomiting

 Difficulty eating, weight loss

 Constipation or diarrhea

 Bladder dysfunction, cystitis

 Abdominal pain



LATE STAGE
 Disease may go undetected 
 Immune system may be so effective it MAY irradiate the Bb. 
 However, if not, the individual may feel well for years or 

even decades while the remaining Bb spirochetes settle 
into tissue. 

 Often it is after an immune compromising experience the 
bacteria become active and symptoms flare.

 May be brought on by a emotional, psychological or 
physical trauma.

 Joints and nervous system most affected.

 Common symptoms: joint pain and swelling, cognitive 
issues, sleep issues, irritability, hypersensitivity to sound or 
sensory stimuli.



LATE STAGE JOINTS

 Approximately 60% of people with 

untreated Lyme disease develop arthritis

 Time of onset may be four days to two 

years or longer.

 Because the onset of joint pain may be 

months later, often patients may not 

recall the initial tick bite, flu-like symptoms 

or rash



LATE STAGE

 Acrodermatitis chronic atrophicans- a 

slowly progressive purplish skin lesion.

 In Europe it is recognized as the most 

common late manifestation of Lyme 

disease

 Occurs typically on the front of the leg. 

 Primarily associated with Borrelia afzelii. 

Many people never recall being bitten



SEVERE AND INFREQUENT 

NEUROLOGIC PRESENTATIONS
 Encephalomylitis- acute inflammation of both 

brain and spinal cord. 

 Confusion, cognitive impairment, somnolence, 
severe psychiatric symptoms as hallucinations, 
paranoia, mania, weakness in extremities, sensory 
loss, abnormal body movements, impaired 
coordination and seizures. 

 Autonomic nervous system issue-incontinence

 Cerebral vasculitis and stroke- rare but may 
happen

 Dementia- in one study in Europe 1,594 patients 
with clinical signs of dementia , 20  had evidence 
of Bb in the spinal fluid.





NEUROPSYCHIATRIC
 Well established in the literature

 Depression (45%)

 Anxiety disorders (29-49%)

 Panic attacks

 Paranoia

 Hallucinations

 Mood swings

 Personality changes, obsessive compulsive disorder 
(OCD), violent outbursts

 Disturbed sleeping

 Eating disorders

 Cutting



CHILDREN WITH LYME

 They often cannot tell you what is wrong!

 Fastest growing age group of children developing 
Lyme are 5-9 year olds

 Maternal/fetal transmission-congenital Lyme 
disease

 May see GI issues; constipation, diarrhea, reflux 
problems, 

 “Colicky”, slow development, poor muscle tone 
(hypotonia)

 Failure to thrive 

 Chronic poor health

 Headaches



CHILDREN WITH LYME
 Sleep disturbances

 Joint pain

 New onset asthma

 Behavioral problems

 Learning disabilities

 Inability to focus

 Autism spectrum disorders

 PANDAS- pediatric autoimmune 
neuropsychiatric disorder associated with 
Strep



CO-INFECTIONS

At least 20 are currently 

recognized 

 Most common in WI are other strains of Borrelia 
including B. Mayonii and B. Miyamotoi, B. lonestari

 Anaplasma,

 Multiple strains of Ehrlichia,

 Babesia Microti and Babesia Duncani,

 Powasson Virus, Heartland Virus, Bourban virus, 

 Rickettsia diseases including Rocky Mountain 
Spotted Fever, Tularemia, 

 Bartonella Hensalae



BARTONELLA
 Possibly the most common of all tick borne pathogens.
 Different strain than the strain that causes cat scratch fever
 Difficult to diagnose. In patients who fit the clinical picture 

standard Bartonella testing is typically non reactive.
 Symptoms involving the CNS are typically out of proportion 

to other systemic symptoms of Lyme disease.
 Affects the GI tract, may cause neuropsychiatric issues, 

muscles and tendons.
 May have a striated rash across back, shoulders, inner 

thighs, the sides of the chest, across breasts, or the hips. 
Other skin rashes/acne may be associated with Bartonella.

 Children and teenagers may present with anxiety, phobias, 
eating disorders, behaviors such as cutting .







CHILDREN WITH BARTONELLA

 New onset psychiatric problems including:

 Rage

 Anxiety

 Paranoia

 Hallucinations

 Learning disabilities

 Headache 

 Striae

 GI problems (diarrhea, constipation, stomach 
pain)



Martian Fried, MD

 Pediatric gastroenterologist published findings: 
Infections of the GI tract in Children and 
Adolescents”

 81 Children with chronic intestinal problems-
endoscopy and colonscopy. Looked for areas of 
inflammation and tested for Tick Borne diseases 
(all children had prior exposure to ticks).

 35 had Bartonella Hensalae

 ‘24 had mycoplasma fermentens

 14 had Heliobactor pylori

 13 had Bb. 



BABESIA

 Parasite carried by the tick that infects the 

red blood cells

 Increasingly common, sometimes severe 

and occasionally fatal

 2600% increase in Babesiosis in WI in the 

past 12 years- per the CDC

 In the blood supply 1st case of blood 

transfusion transmission was in 1979



SYMPTOMS 

Both children and Adults

 Significant joint pain

 Drenching Sweats 

 Chills/ temperature dysregulation

 Night terrors

 Frontal headaches

 Fatigue

 Anxiety, depression



TREATMENT
 Antibiotics

 Supplements

 Clean up the diet

 Stop smoking

 Detox 

 Exercise

 Get rid of your stress!

 The Jarich/Herxheimer reactions

 Is Biotoxin (mold) suppressing your immune 
system? 



WHAT ELSE IS SUPPRESSING 

YOUR IMMUNE SYSTEM?

 Mold? Biotoxin illness? Check out Ritchie 

Shoemaker, MD survivingmold.com

 Persistent virus? 

 Health (or unhealth) habits? 



PREVENTION
 May is Lyme disease awareness month.  Many people 

become infected by ticks in the spring.
 Don’t go in the woods! ( I know. You live in Wisconsin).
 Wear light colored clothing and pull your socks up over 

your pants. Tuck in your shirt.

 Use repellants 
 Treat clothing with permethrin. Check out insect shield 

clothing pre-treated with permethrin and good for up to 70 
washings.

 Check for ticks soon after leaving wooded areas or 
anytime  you are outdoors. They love the warm moist areas 
of your body. Hairline, waistline, groin, under arms. Placing 
clothes in the dryer after being outdoors may help kill them 
if they are on the clothing.



EDUCATE YOURSELF
 Watch the documentary “UNDER OUR SKIN” and sequel 

“EMERGENCE”. Both talk about the controversy and politics 
surrounding Lyme and other tick borne/vector borne 
diseases.

 Send a tick to college. If you have an attached tick you 
may have it tested through the zoonotic department at the 
University of Massachusetts. TICKREPORT.COM. Test for up 
to 20 different pathogens.

 Ticks are not the only vector carrying pathogens. 
Mosquitos, deer flies, fleas, sand flies, lice and other insects 
may all transfer disease causing pathogens to us. 

 If you feel you do have Lyme disease, talk to your 
physician. 

 You can contact ILADS and ask if there are any ILADS 
trained providers in your area. 



 Early recognition of Lyme disease and co-

infections is important.

 Clinicians should be aware of the 

potential manifestations of Lyme disease 

and co-infections in all clinical stages.

 Treatment should begin early to  avoid 

persistent Lyme disease.
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