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caused by several factors; therefore,
both infectious and non-infectious
aetiologies should be considered.
To limit the debate to Lyme disease
alone is highly unproductive, because
this disease is unlikely to be the
universal explanation of our patients’
persisting ailments. These syndromes
with possible microbial involvement
should be investigated with the best
available tests and with a fresh and
open-minded scientiﬁc approach.
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Paul Auwaerter and colleagues1 are
among the handful of individuals
who have controlled the Lyme
disease research agenda for decades
and ultimately which data have
been reported. Why is it that, in
my experience, many people in
New Hampshire have been severely
debilitated by Lyme disease or
know someone who has, whereas
Auwaerter and co-workers claim
that the disease is easily diagnosed
and treated with a short course of
362

antibiotics? Seven states have now
passed legislation to protect clinicians
who treat late-stage Lyme disease
with long-term antibiotics (CT, MA,
MN, NY, NH, RI, and TX) and support
groups exist in nearly every state, with
19 in Pennsylvania alone.
The ELISA ﬁrst-line screening test
produces false-negative results and
patients are told they do not have
Lyme disease. A follow-up western
blot test that is much more sensitive
is not allowed when the ELISA test
is negative. In a two-tiered testing
algorithm, western blots can only be
used after a positive ELISA test to rule
out a false-positive result. Therefore,
we have no way to rule out a false
negative. Clinicians who exclusively
treat Lyme disease no longer use the
ELISA test.2–4 The German Borreliosis
Society has recognised that the twotier system we presently use for Lyme
disease testing is inadequate.5
Misinterpretation of laboratory
results is the main reason why the
medical community is dismissive of
patients with Lyme disease and their
symptoms. Faulty diagnostic tests
create confusion, causing physicians
to miss the small period in which
they can give successful short-term
treatment. As a result, many patients
have late-stage Lyme disease. Since
we only test for antibodies against the
infection and not the bacteria itself,
we have no way to rule out active,
continuing infection.
If the Infectious Diseases Society of
America and the Centers for Disease
Control and Prevention are correct
with their single-treatment approach
for all stages of Lyme disease and
two-tier method of testing, why do
we have so much legislation involving
Lyme disease?
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Authors’ reply
Although we support eﬀorts to
educate clinicians and the public alike
with high-quality, evidence-based
information about infection with
Borrelia burgdorferi, the comments
from Stella Huyshe-Shires regarding
our Personal View misleadingly
suggest that the UK is untainted
by antiscience concerns. A report
by Cottle and colleagues1 showed
that most patients referred to an
infectious diseases unit in Liverpool,
UK, for Lyme disease (n=115) did not
have the disorder. Of 38 patients
with chronic fatigue syndrome, 45%
were incorrectly labelled as having
chronic Lyme disease by alternative
practitioners. These patients had
received unnecessary antibiotics
instead of other targeted management
strategies, supporting the case that
overdiagnosis and inappropriate
management of Lyme disease also
occurs in the UK and reinforcing
concerns cited by the British Infection
Association.
Both Christian Perronne and Carl
Tuttle believe that present serological
testing for B burgdorferi is inaccurate.
Although the human immune
system can take 2–3 weeks to produce
detectable concentrations of antibodies
in the early phases of Lyme disease, this
delay is also reported in many other
bacterial infections. This delay in no
way negates the usefulness of two-tier
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