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Tickborne Disease! 

• Be sure to consider in flu-like illness, especially in the absence of upper respiratory 
symptoms and when symptoms last longer than 4-5 days 

• Ixodes scapularis and Dermacentor variabilis are the most common ticks in our area 
o How small can a tick be? Check out this picture of a larval Ixodes tick I took from 

urgent care: 

  
• Lyme 

o Presentation 
 Tick must be attached 36-48 hours to transmit disease 
 EM present in 70-80% of patients. Occurs at site of the bite, 3-30 days 

after bite. 
 Disseminated disease occurs days to weeks later: neurologic, MSK, CV 

symptoms and possibly multiple EM lesions 
o Prophylaxis 

 200mg single dose doxycycline within 72 hours of tick removal, if tick 
attached for 36+ hours 

 Depending on the study, 0.2-0.4% of patients given prophylactic doxy 
subsequently developed Lyme, whereas 2.2-3.2% of non-prophylaxed 
patients developed Lyme This is an 87-90% Relative Risk Reduction with 
NNT of approximately 35-50 to prevent one case of Lyme. 

o Diagnosis 
 Presence of EM along with possible tick exposure is diagnostic for Lyme 

on its own 
 Use the 'Tick Borne Illness Work Up" order set will include the 

appropriate diagnostics 
• Two-tiered testing with ELISA followed by Western blot 

https://www.cdc.gov/ticks/surveillance/BlackleggedTick.html
https://www.cdc.gov/ticks/surveillance/AmericanDogTick.html
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 Testing is less than 50% sensitive in early disease and greater than 90% in 
subsequent stages 

o Treatment 
 Doxycycline (first line), Amoxicillin 

• Avoid doxy in patients less than 8 years old or pregnant, however 
AAP now supports doxy in young children if used 21 days or less 
due to the low-risk for dental staining 

 Ceftriaxone for late neurologic symptoms 
 10-28 days of treatment depending on abx and indication (check UTD) 

o Persistent Symptoms 
 10-20% of patients are symptomatic even after treatment 
 "Post-Lyme Disease Syndrome" Encompasses symptoms that persist for 

greater than 6 months after completion of antibiotics.  Antibiotics should 
not be extended in these patient since it will not improve symptoms; 
likely from inflammatory dysregulation. 

 Interestingly, patients with Lyme Arthritis are commonly found to have 
peptidoglycan (very inflammatory) from Borrelia bacteria remaining in 
the synovial fluid leading to the persistent inflammation, as opposed to 
actively growing bacteria. 

• Anaplasma 
o Presentation 

 General viral-like syndrome, 5-14 days after exposure 
 Rash is rare 

o Diagnosis 
 Use the 'Tick Borne Illness Work Up" order set, PCR and serology are 

generally used 
 PCR is likely to positive in the first week of illness, whereas serology will 

likely be negative in the first week 
 In my experience, I have never had serology come back positive but I have 

had many PCR come back positive  
o Treatment 

 Doxycycline for a minimum of 10 days, at least 3 days after resolution of 
the fever 

 If can't tolerate tetracycline, use 7-10 day course of rifampin 
o Prior infection may not confer long-lasting immunity 

• Babesia 
o Presentation 

 Fever, Myalgias, lysis of erythrocytes 
 Symptoms develop 1-9 WEEKS after exposure 

o Diagnosis 
 PCR 

• Could diagnose by microscopy with Wright or Giemsa stain if 
available 

 Hemolysis, thrombocytopenia, elevated transaminases 



 

REFERENCE FOR TICK BOURNE DISEASE – JUNE 2023 

 One of the local ID physicians recently recommended checking 
haptoglobin and LDH - if both normal, very unlikely to be Babesia. If low 
haptoglobin and elevated LDH, could be Babesia. 

o Treatment 
 Combination of atovaquone and azithromycin for 7-10 days 

o Immunocompromised patients, those treated with rituximab, patients with 
malignancy (specifically B cell lymphoma), HIV, organ transplant may develop a 
relapse of Babesia despite a prior course of treatment. 
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