Guidelines for the management of Lyme Disease

Indication for use: Children aged 12months -18 years
where there is clinical concern of Lyme Disease

Based on NICE guidelines (updated 2018)
http://www.nice.org.uk/guidance/NG95 and
Marina Cuickshank et al The BMJ(2018) 361:34-40
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Lyme Disease Background:
•

•
•
•
•
•

Caused by the bacteria Borrelia Burgdorferi transmitted by the bite of an
infected tick
Mainly found in grassy or parkland/ wooded areas
Tick bites may not always be noticed
Particularly high risk in South England and Scottish Highlands
High prevalence in Scandinavia and Canada
Most tick bites do not transmit the disease

Diagnosis:
•

Diagnose in people who have erythema migrans

-Red rash that is increasing in size and may have a central clearing
-It is not usually itchy, hot or painful
-Usually visible from 1-4 weeks (but can appear 3 days-3 months) after bite and
lasts for several weeks
• Be aware that a rash that is not erythema migrans can develop as a
reaction to a tick bite
• Is more likely than erythema migrans to be hot, itchy or painful
• May be caused by an inflammatory reaction or infection with a common
skin pathogen
When to consider?
• May be an uncommon cause for : fever, swollen glands, neck pain, joint
stiffness, muscle aches paraesthesia-exclude other diagnosis first as
indicated!
• Consider if symptoms relating to more organ systems as Lyme disease
may cause: neurological symptoms, inflammatory arthritis, cardiac
problems such as heart block and pericarditis, eye symptoms such as
uveitis and keratitis and rashes such as acrodermatitis chronica
atrophicans
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•

Use a combination of clinical presentation and laboratory testing to guide
diagnosis. Do not rule out diagnosis if tests are negative but there is high
clinical suspicion.

Testing

Management:
•
•
•
•

Special tick removal lancets (from the vet) can be found in Paeds A&E (next to
instillagel in cupboard). Otherwise with tweezers grasp as close to the body as
possible
Once removed clean the skin with antiseptic and ask parent to keep an eye on
this area over the next few weeks.
Consider discussion with Microbiology Specialist
After discussion with Microbiologist if concern that there are ongoing symptoms
after the first course of antibiotics a second course can be considered

Explain:
• Tell parents that the tests for Lyme disease have limitations. Both false negatives
and positives can occur
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•
•

The accuracy of the test is reduced if: done too early, a person has reduced
immunity
Explain that ongoing symptoms despite antibiotics does not mean: that they
have ongoing disease, symptoms of Lyme disease may take months or years to
resolve, some symptoms may be the result of permanent damage from infection
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