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# 1. Clinical Manifestations of Different Stages of Lyme Disease

1. Stage 1 (Early localized) disease: a few days to a month after tike bite
Erythema Chronicum Migrans (ECM)
Others
Fatigue/malaise/lethargy
Headache
Myalgia
Arthralgia
Regional/Generalized lymphadenopathy

2. Stage II (Early disseminated) disease: days to 10 months after tike bite

Carditis - approximately 8 to 1094 of untreated patiehts
Condunction defects
Mild cardiomyopathy

Neurologic disease - approximately 10 to 129% of untreated patients
Meningitis
Encephalitis
Cranial neuropathy (most often facial, which can be bilateral)
Peripheral neuropatHy/ Radiculopathy
Myelitis

Musculoskeletal - approximately 50% of untreated patients ‘
Migratory polyarthritis and/or polvarthralgias
Fibromyalgia

Others

. Cutaneous: Lymphadenosis benigna cutis (Lymphocytorna)
Lymphadenopathy: Regional and/or generalized
Ophthalmologic: Conjunctivitis, iritis, choroiditis
Hepatic: Liver function test abnormalities, hapatitis

Renal: Microhematuria, proteinuria

3. Stage III (Chronic or persistent) disease: months to years after tike bite
Musculoskeletal
Migratory polyarthritis - approximately 50% of untreated patients
Chronic monoarthritis - approximately 509 of untreated patients
Fibromyalgia
Neulogic disease
Chrqnic, often subtle, encephalopathy
Chronic, often subtle, peripheral neulopathy
Ataxia, dementia, sleep disorder
Cutaneous
Acrodermatitis chronica atrophicans
Morpheal/localized scleroderma-like’ lesions
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% 2. Current Recommendations of Antibiotic Therapy for Lyme Disease(USA) -

1. Oral Therapy of Early Localized Lyme Disease

Doxycycling 100mg. p.o.b.i.d. 4weeks

Tetracycline 250mg to 500mg. p.o.q.i.d. dweeks
Amogxicillin 250mg to 500mg. p.o.q.i.d. dweeks

2. Intranvenous Therapy of Early Disseminated {Stage 1) and Late or Chronic

{Stage III) Lyme Disease
Third generation cephalosporins:

Ceftriaxone 2g. q.d. or 1g. b.i.d. 2 to 4 weeks

Cefotaxime 3g. b.i.d. 2 to 4 weeks

Penicillin G 20 X 106 units in § divided doses 2 to 4 weeks
Chloramphenicol 50 mg/kg/day in 4 divided doses 2 to 4 weeks
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