CHAPTER 28

LYME DISEASE (A69.20)

Aziz Alper BITEN!

REMEMBER

Lyme disease is a tick-mediated vectorial, and multisystemic disease. Patients may not always be
aware that they have been bitten by a tick. Thus, situations such as occupation, outdoor hobbies,
and sports activities should be questioned when the disease is suspected.

Lyme disease occurs when Ixodes type ticks (hard tick) transmit Borrelia type spirochetes to hu-
mans by bite.

The incidence of Lyme disease varies between regions. The disease is more frequent in men com-
pared to women.

Seasonal difference in frequency and incidence is observed in Lyme disease, and is most frequent-
ly detected in July.

The disease can occur in both the pediatric and adult population.

Lyme disease is examined in three phases: early localized, early disseminated and late dissemi-
nated diseases.

Erythema (chronicum) migrans (EM): Approximately 7-10 days after the tick bite, in the early
(acute) period, a slowly developing, pale erythematous plaque appears on the skin area bitten by
the tick. Some plaques may have a targetoid appearance. For the diagnosis of EM, the lesion must
be at least 5 cm in diameter.
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Cardiology

» Cardiac involvement in Lyme disease has
been reported as 1-2% in the literature. A
cardiologist should definitely be examined
in terms of atrioventricular heart blocks,
myopericarditis, endocarditis, pancarditis,
and/or chronic cardiomyopathy.

Ophthalmology

» Patients may have conjunctival involve-
ment, keratitis, iridocyclitis, retinal vascu-
litis, choroiditis, optic neuropathy, and/or
uveitis.

» Retinal hemorrhage and retinal detachment
may also occur. For these reasons, patients
with symptoms should be evaluated by an
ophthalmologist.

Infectious Diseases

» Collaboration with an infectious diseases’
specialist is essential in order to organize
antibiotic therapy according to the stage of
the disease.

Gastroenterology

» Acute hepatitis (mild severity) can be ob-
served in some patients, and in case of
doubt, a gastroenterology specialist should
be consulted.

Nephrology

» Microscopic proteinuria and/or hematuria
may occur in some cases. When patients are
diagnosed with Lyme disease, a full urine
test should be requested, and a nephrologist
should be consulted if necessary.

Lyme Disease (A69.20) 15

Rheumatology/Physical Medicine
and Rehabilitation

» More than half of the patients develop ar-
thralgia and/or arthritis.

» Articular involvement of Lyme disease is
in the form of mono/oligoarthritis and the
knee joint is most commonly involved. En-
thesitis and myositis may also develop in
some patients. It would be appropriate to
consult the rheumatology/physical medi-
cine and rehabilitation units for the evalua-
tion of patients in terms of musculoskeletal

involvement.

Psychiatry

» In late-stage disease, and post-Lyme disease
period, sleep, and/or emotional disorders,
anxiety, depression, and irritability may oc-
cur in some patients. In these cases, psychi-
atric examination, and follow-up are essen-
tial.
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BOLUM 30

LYME HASTALIGI (A69.20)

Aziz Alper BITEN!

HATIRLA

Lyme hastalig1, kene aracily, vektorel ve multisistemik bir hastaliktir. Hastalar her zaman bir kene
tarafindan 1sirildiginin farkinda olmayabilir. Bu nedenle meslek, dis ortam hobileri ve sportif
faaliyetler gibi durumlar siipheli vakalarda sorgulanmalidir.

Ixodes tiirti kenelerin (sert kene) Borrelia tiirti spiroketleri 1sirik yoluyla insana bulastirmasiyla
olusan bir tablodur.

Lyme hastaliginin insidansi bolgeler arasi farkliliklar gosterir. Hastalik erkeklerde kadinlara gore
daha sik izlenir.

Hastalik siklik ve insidans1 mevsimsel farklilik gozlenir ve en sik temmuz ayinda izlenir.

Hem pediyatrik hem de eriskin popiilasyonda hastalik ortaya ¢ikabilir.

Hastalik ti¢ evre altinda incelenir: ii¢ evrede incelenir: erken lokalize, erken dissemine ve ge¢
dissemine hastalik.

Eritema (kronikum) migrans (EM): Kene 1sirigindan yaklasik 7-10 giin sonra, erken (akut) do-
nemde, kenenin 1sirdig1 deri alaninda yavas gelisen ortasi soluk eritemli plak ortaya ¢ikar. Bazi

plaklar targetoid goriiniimde olabilir. EM tanisi i¢in lezyon en az 5 cm ¢apinda olmalidir.

Akut donemde yorgunluk, ates, istahsizlik, kas ve eklem agrilar1 gibi semptomlar da hastalik tab-
losuna eslik edebilir.
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> Ayrica retinal kanama ve retinal detasman
da ortaya ¢ikabilir. Bu nedenlerle, sempto-
mu olan hastalar goz hastaliklar1 uzmani
tarafindan degerlendirilmelidir.

Enfeksiyon Hastaliklari

» Hastalik evresine gore antibiyoterapi dii-
zenlenmesi agisindan enfeksiyon hastalikla-
r1 uzmant ile is birligi yapilmalidir.

Gastroentereoloji

»  Akut hepatit (hafif siddette) bazi hastalarda
goriilebilir ve stiphe durumunda gastroen-
teroloji uzmanindan goriis alinmalidir.

Nefroloji

> Bazi vakalarda mikroskobik proteiniiri ve/
veya hematiiri goriilebilir. Lyme hastalig
tanis1 konulan hastalardan tam idrar testi
istenmeli ve gerekirse nefroloji uzmanina
danisilmalidir.

Romatoloji/ Fiziksel Tip ve
Rehabilitasyon

» Hastalarin yarisindan fazlasinda artralji ve/
veya artrit ortaya ¢ikar.

» Lyme hastaliginin artikiiler tutulumu mo-
no/oligoartit seklindedir ve en sik diz ekle-
mi tutulur. Baz1 hastalarda entezit ve miyo-
zit de goriilebilecegi unutulmamalidir.

> Hastalarin kas-iskelet sistemi tutulumu yo-
niinden degerlendirilmesi i¢in romatoloji/
fiziksel tip ve rehabilitasyon birimlerine
konsiilte edilmesi uygun olacaktir.
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Psikiyatri

» Geg donem hastalarda ve Lyme hastali-
g1 sonrast donemde bazi hastalarda uyku
problemleri, emosyonel bozukluklar, anksi-
yete, depresyon ve irritabilite ortaya ¢ikabi-
lir. Bu durumlarda psikiyatrik muayene ve

takip oldukca 6nemlidir.
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