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Déclaration d’'intéréts de 2013 a 2016

e Intéréts financiers : aucun pour cette présentation

e Liens durables ou permanents : aucun pour cette présentation
e Interventions ponctuelles : aucune pour cette présentation

e Intéréts indirects : aucun pour cette présentation
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Detection of Lyme disease and anaplasmosis pathogens via PCR in

Pennsylvania deer ked

Journal of Vector Ecology 41 (2): 292-294. 2016.
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Borrelial Lymphocytoma in Adult Patients

Vera Maraspin,I Mirijam Nahtigal Klevigar,! Eva Ruiit’:-Sahliit’:,z Lara Lusa® and Franc Strle'
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S L 19G ou IgM 50%

| Echec: 9,7% | [FdR: signes }Borreliadans lésion (n=44)  31,8% (11 afzelii, 1garinii

systémiques _ -
JNL OR=4[1,22-13] 1 bissettii)

£ Borrelia isolée du sang 3,7%

1888 NI, Saint-Malo, du 21 au 23 juin 2017 e




Douleur radiculaire + méningite Iyr-nbphlaéytaire 2005-13
N=77

Inclusion

Ty

Laboratopy 1 [d‘”';:ilnnu arth x\ ldlt)::n\[\m-.
. PL, synthese intrathécale d'lg -
Suivi JO y g ceftriaxone 2 sem
Cultures (sang, PL, peau) N .
J14 (£1) (evt: doxy)
M3 PL
M6
M12 _
Outcome Guérison complete amélioration - amélioration =4 Echec |..
marquee part|eIIe
N Evolutlon a Iong terme defavorable
#: 18¢2s JNI, Saint-Malo, du 21 au 23 juin 2017 — T TTeendee



- 0.5 months 3 months 6 months 12 months

40 -
Outcome

30 - Complete recovery

. Pronounced improvement
o 6 Partial improvement
Failure
10 - I
&l £2 o l O

Outcome

Number of patients



Syndrome post-lyme

ID 2015:61 (15 December) o Weitzner et al
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Syndrome post-lyme
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=s=Comorbidity at baseline —e=No comerbidity at baseline

Figure 3. Change in mean physical component summary in a cohort of Lyme dis-
ease patients by follow-up time period and comorbidity at baseline (n=60%). *Sam-
ple sizes: comorbidity/no comorbidity—baseline (33/23), 1 month (9/7), 3 months
(11/9), 6 months (18/12), 12 months (26/14), 24 months (19/16), 36 months (19/
10), =36 months (11/13).
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La qualité de vie , basse
Initialement augmente pour
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IQG/IQM+ Arthralgia 30 (93) 87 (91) 84 (86)
Musculoskeletal pain 72 (84) 77 (80) 76 (78)
(. Sensory disturbances 62 (72) 72 (75) 79 (81)
C‘r"lTer‘e . Neuralgia 7 (8) 16 (17) 18 (18)
d GVCllUClTIOn Neurocognitive symptoms 76 (88) 81 (84) 85 (87)
pr‘incipale: Fatigue 84 (98) 91 (95) 92 (94)
Duration of symptoms — yr
ComposanTe Median 2.7 2.7 2.1
1 Interquartile range 1.3-7.7 1.3-54 0.9-5.5
physique
RAND SF Lyme disease history — no. (%)
- Tick bite 47 (55) 46 (48) 60 (61)
36 a Ia f|n Erythema migrans§ 25 (29) 26 (27) 27 (28)
Acrodermatitis chronica atrophicans9 0 1(1) 2 (2)
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Résultats

 Faible qualité de vie

« Augmentation
significative du score
quelgue soit le
groupe

 Aucune difference
entre les groupes
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Physical-Component Summary Score
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Le colt
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Tick bite

2. Asymptomatic
infection

Infection

An expanding skin leslon at 5. Lyme-related persisting
the site of the tick bite
symptoms " : ; !
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4. Disseminated Lyme physicians and patients; = ’
.. ——( symptoms such as fatigue, pain and for
borreliosis cognitive disturbances

Skin, neurclogical, cardiac and
musculoskeletal manifestations
induding the following: borrelial
lymphecytoma, acrodermatitis
chronica atrophicans,
neuroberreliosis, Lyme arthritis,
Lyme carditis, ocular
manifestations.
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Serious Bacterial Infections Acquired During Treatment of Patients Given a Serio Moty s e <
" % i _ = lous "
Diagnosis of Chronic Lyme Disease — United States Bacterial Infecy;,

s Acqui
lagnos; Quired Dy
) . . 3 NS Mare, iy, * of Chronic Lyme [l)]'nng Trea‘tm?nt of Patj
Natalie 5. Mareec, MD'; Christina Nelson, MDD Paul Ravi Waldron, MD3; Brisn G. Blackbuwrm, MO Syed Hosaim, MDY Tara Greenhow, MDD Gty M oo N MDY, Isease _ Unit atients Given
Gary M. Green, MD®; Catherine Lomen-Hoenth, MD, PADY; Masjorie Golden, MDF; Paud 5. Mead, MD? 7 Catheting | gpupy | ron, = ed States a

MMWR / June 16,2017 /7 Vol.656 / No. 2

Diagnostic et traitements alternatifs de la
maladie de Lyme
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EDITORIAL

Intern Med J. 2016 Dec;46(12):1370-1375

Lyme disease or a lemon?

A 15-year-old girl with years of chronic fatigue symptoms was
seen by a general practitioner who professes to specialise in Lyme
disease, which he diagnosed in the girl on the basis of serology
performed at an unaccredited laboratory. The parents took her to
a private clinic in Germany where she was treated with 2 weeks
of induced whole-body hyperthermia (=42°C) and intravenous
antibiotics. She returned to Sydney extremely unwell and
required urgent hospital admission with severe dehydration due
to Clostridium difficile gastroenteritis, almost certainly acquired at
the clinic.'
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