
International Journal of Research Publication and Reviews, Vol 4, no 3, pp 4324-4332 March 2023 
 

 
 

 

 
 

Lyme Disease 

 
Ms. Shelke Rutuja G.¹,  Bansode  G.V. 

2
, Wasmate. D. N 

3
 , Dr. Bawage  S. B.

4
 

1-B pharmacy Final Year Student, Latur college of Pharmacy, Hasegaon SRTMUN. 

2Assistant Professor Department Pharmaceutical Chemistry Latur college of Pharmacy, Hasegaon, SRTMUN. 

3-Assistant Professor Department of Pharmaceutical chemistry Latur college of Pharmacy, Hasegaon, SRTMUN. 

4Principal of Latur College of Pharmacy, Hasegaon SRTMUN. 

 

ABSTRACT: 

 

Lyme disease is an animal-borne multisystem disease caused by the spirochete of Borrelia bergdorferi (Bb) and usually affects the skin, nervous system, 

musculoskeletal system, and heart. A history of exposure to tick bites, the typical signs and symptoms of Lyme disease, and a positive test for anti-Bb antibodies 

are the basis for diagnosis. A two-step diagnosis is required. 

 
The first step is based on the highly sensitive His ELISA test and positive results are confirmed by the more specific Western blot His assay. Most cases are cured 

with antibiotic therapy, but some patients develop chronic symptoms that do not respond to antibiotics. The purpose of this review is to summarize current 

knowledge about Lyme disease symptoms, clinical diagnosis and treatment of Lyme borreliosis 
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Introduction: 
 

Lyme disease is the most common tick-borne disease in the United States and Europe. Lyme disease is caused by a deer tick-borne Borrelia burgdorferi 

infection. Ticks infect humans by biting them. This is a bacterial infection caused by his six species in the family Borreliaceae Spirochetidae. The 

taxonomy of these spirochetes is under revision and the genus name can be presented as Borrelia or Borreliella. According to the Centers for Disease 

Control and Prevention (CDC), the number of vector-borne illnesses reported to the National Reportable Disease Surveillance System (NNDSS) totaled 

642,602 between 2004 and 2016.For most people, antibiotic treatment is highly effective in relieving symptoms, preventing disease complications, and 

curing infections. Some symptoms improved rapidly with this treatment whereas others symptoms gradually improve over week to month. 

Lyme disease is an infectious cause of recurrent bouts of arthritis often part of a multi-system disease that involves cardiac, skin and neurologic 

manifestations. It typically begins with an erythematous rash but can also include a number of other dermatologic abnormalities. Approximately 20% of 

patients experience only dermatologic features and do not progress further. However, 40–60% of patients eventually develop an inflammatory arthropathy. 

 

What is Lyme disease? 
 

Lyme disease is a bacterial infection that is transmitted through the bite of an infected tick. Lyme disease in its early stages usually causes symptoms 

such as rash, fever, headache, and fatigue. However, if not treated early, the infection can spread to the joints, heart, and nervous system.Prompt treatment 

can help you recover quickly . 
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What Causes Lyme Disease? 
 

Lyme disease is caused by bacteria. In the United States, this is a bacterium usually called Borrelia burgdorferi. Humans are infected by being bitten by 

an infected tick. The tick that spreads it is the black-legged tick (or deer tick). They are usually located at: 

 northeast 

 Mid-Atlantic 

 midwest upper 

 Pacific coast, especially Northern California 

These mites can attach to any part of the body. However, they are more common in hard-to-see areas such as the groin, armpits, and scalp.Usually, a tick 

needs to stick to the body for 36 to 48 hours, or more to spread bacterium . 

 

Who is at Risk for Lyme Disease? 

 

Anyone can be bitten by a tick. But people who spend a lot of time outdoors in wooded grasslands are at higher risk.This includes campers, hikers, and 

people working in gardens and parks. 

Most tick bites occur during the summer months when ticks are most active and people spend more time outdoors. However, bites may occur during the 

warm months of early fall and late winter when temperatures are unusually high. Also, if the winter is mild, ticks may emerge earlier than usua. 

 

What are the symptoms of Lyme Disease? 
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Early symptoms of Lyme disease begin 3 to 30 days after being bitten by an infected tick. Symptoms include: 
 

 A red rash called erythema migrans (EM). Most people with Lyme disease develop this rash. It will grow over a few days and may feel 

warm. There is usually no pain or itching. As it gets better, the part can get thinner. This can cause the rash to look like a "bull's eye". 

 Heat 

 Cold 

 headaches 

 Malaise 

 Muscle and joint pain 

 Swollen lymph nodes 

If the infection is not treated, it can spread to the joints, heart, and nervous system. Symptoms include: 
 

 Severe headache and neck stiffness 

 Additional EM spikes elsewhere on your body 

 Facial nerve palsy weakens the muscles of the face. It can cause sagging on one or both sides of the face. Arthritis with severe joint pain 

and swelling, especially in the knees and other large joints 

 Pain going in and out of tendons, muscles, joints and bones 

 Palpitations are the feeling that your heart is jumping, thumping, pounding, or beating too hard or too fast. 

 Arrhythmia (Lyme carditis) 

 Episodes of dizziness or shortness of breath 

 Inflammation of the brain and spinal cord 

 Neuralgia 

 Tingling, numbness, or tingling in hands or feet 

 

How is Lyme disease diagnosed? 
 

To make a diagnosis, doctors consider: 
 

 Your Symptoms 

How likely is it that you have been exposed to an infected black foot tick? 

Other diseases can cause similar symptoms 

 Results of all laboratory tests 

Most Lyme disease tests look for antibodies that your body produces in response to infection. It can take several weeks for these antibodies to develop. 

Getting tested right away may not always mean you have Lyme disease. So you may need to do another test later. 

 

What is the treatment for Lyme disease? 
 

Lyme disease is treated with antibiotics. The sooner treatment is started, the better. This will give you the best chance of a quick and complete recovery. 
 

Some patients continue to have pain, fatigue, or difficulty thinking for more than 6 months after treatment. This is called post-treatment Lyme disease 

syndrome (PTLDS). Researchers don't know why some people have PTLDS.There is no proven cure for PTLDS. Long-term antibiotics have not been 

proven effective. However, there are ways to alleviate the symptoms of PTLDS. If you've been treated for Lyme disease but still feel unwell, contact your 

doctor to learn how to manage your symptoms.Most people get better over time. But it may take months before you feel better. 
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Can I Lyme disease be prevented? 
 

To prevent Lyme disease, you need to reduce your risk of tick bites. 
 

 Avoid places where ticks live. B. Grassy, bushy or wooded areas. When hiking, walk in the middle of the trail avoiding bushes and grass. 

 Use insect repellent with DEET 

 Treat clothing and gear with a repellent containing 0.5% permethrin 

 Wear light-colored protective clothing so attached ticks can be easily spotted 

 Wear long-sleeved shirts and long pants.Also, tuck your top into your pants and your pant legs into your socks. Check yourself, your kids and 

pets each day for ticks . Carefully remove any ticks you find. 

 Wash and dry your clothes in a hot shower after going outdoors 

 

What is the Lyme disease test? 
 

Lyme disease is an infection caused by bacteria infected by tick bites. The Lyme disease test looks for signs of infection in a blood or cerebrospinal fluid 

(CSF) sample. CSF is a clear fluid that flows in and around the brain and spinal cord. This test checks samples for antibodies that your immune system 

makes to fight the bacteria that cause Lyme disease. If you get bitten by an infected tick, you can get Lyme disease. Ticks can bite anywhere on the body, 

but usually in invisible places such as the groin, scalp, behind the knees, and under the armpits. 

Most Lyme disease is caused by bites by tiny baby ticks no bigger than the head of a pin. Generally, an infected tick must adhere to the body for 36 to 48 

hours before he can transmit the Lyme disease bacteria. Without treatment, Lyme disease can cause serious health problems that affect the joints, heart, 

and nervous system. Cures. If discovered later, treatment may last up to 8 weeks. 

Other name: 
 

Lyme antibody detection, Borrelia burgdorferi antibody test, Borrelia DNA detection, IgM/IgG by Western blot, Lyme disease test (CSF), Borrelia 

antibody, IgM/IgG 

 

Why do I need a Lyme disease test? 
 

If you have symptoms of an infection and have been or may have been exposed to ticks that carry the bacteria that cause Lyme disease, testing may be 

necessary. The first symptoms of Lyme disease usually appear 3 to 30 days after the tick bite. 
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What happens during a Lyme disease test? 
 

A test for Lyme disease is usually done using a blood sample. In some cases, a CSF test can be performed. 
 

For Lyme disease blood tests: 
 

A medical professional uses a small needle to take a blood sample from a vein in your arm. After the needle prick, a small amount of blood is drawn into 

a test tube or vial. There may be a slight tingling sensation when inserting and removing the needle. Usually this takes him no more than five minutes. 

For CSF examination: 
 

 A CSF test may be needed if Lyme disease may affect the nervous system, such as: B. Stiffness in the neck and numbness in the limbs. A 

health care provider may order a CSF test if blood test results indicate that Lyme disease is likely, or if the results are uncertain. 

 To take a sample of cerebrospinal fluid, your provider will perform a procedure called a spinal tap, also known as a spinal tap. During the 

procedure: 

Lie down or sit on the examination table. 
 

Your provider will clean your back and inject an anesthetic into your skin so you won't feel any pain during the procedure. Your doctor may apply an 

anesthetic cream to your back before this injection. 

If the back area is completely paralyzed, the doctor will insert a thin, hollow needle between her two vertebrae in the lower spine. Vertebrae are the small 

spines that make up your spine. Your doctor will take a small amount of CSF and test it. This takes about 5 minutes. 

You must remain still while drinking liquids. 
 

Your doctor may ask you to lie on your back for 1-2 hours after surgery. 
 

Need to prepare for the test? 

 

No special preparation is required for the Lyme disease blood test. 
 

If you have a spinal tap, you may be asked to empty your bladder (pee) and intestines (poop) before the test. 
 

Are there any risks with the Lyme test? 
 

The risks of blood tests and spinal taps are minimal. A blood test may show mild pain or bruising where the needle was inserted, but most symptoms 

resolve quickly. 

A cerebrospinal fluid test may feel a slight pressure or tightness when the needle is inserted. After the test, the back where the needle was inserted may 

be sore or tender. 

You may also experience bleeding and headaches at the site. A headache can last for hours or a week or longer, but your doctor may suggest treatments 

to reduce the pain. 

 

What do the results mean? 
 

Lyme disease is difficult to diagnose. Symptoms are common to many diseases, and test results alone cannot diagnose the disease. To make a diagnosis, 

health care providers consider test results along with medical history, exposures, and symptoms. Also, other tests may be required. A negative blood test 

result means that no antibodies to Lyme disease were detected in the blood. If he had symptoms for more than 30 days before the test, he may not have 

Lyme disease. 

 However, if you have symptoms within 30 days of the blood draw, you may need to get another Lyme disease test, which takes several weeks 

for your body to make enough antibodies to show up for the test. If you test too early, you can still be infected even if the test result is negative. 

This is called a "false negative". 

 A positive blood test result means that antibodies to Lyme disease have been found in the blood. In this case, the Centers for Disease Control 

and Prevention (CDC) recommends a second blood test for her using the same blood sample. If the second test is positive and you have 

symptoms of an infection, you may have Lyme disease. 

 However, a positive test result does not necessarily mean that Lyme disease is the cause of your symptoms. It's possible that your body has 

antibodies from previous cases of Lyme disease that you've successfully fought months or years ago. There is also the possibility of "false 

positives". This means that you don't have antibodies that fight Lyme disease bacteria, even if the test shows it. B. Certain autoimmune 

diseases. And these diseases, not Lyme disease, may be causing your symptoms. 

The CSF test (CSF) results can help show whether Lyme disease has spread to the nervous system. 
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A negative CSF test result means that Lyme disease antibodies were not detected in the CSF. However, Lyme disease of the nervous system is not ruled 

out. Further testing may be required. 

A positive CSF test result means that antibodies to Lyme disease were detected in the cerebrospinal fluid. If there are more antibodies in the cerebrospinal 

fluid than in the blood, Lyme disease may have spread to the nervous system. 

If Lyme disease is possible, your doctor will prescribe antibiotics. Most people treated with antibiotics in the early stages of their illness make a full 

recovery. 

 

Can I get Lyme disease again? 
 

If you are treated for early Lyme disease, you may become infected again if you are bitten by another infected tick. However, Lyme antibodies (proteins 

that the immune system makes to fight bacteria) can remain in the blood for years after treatment. As a result, it can be difficult for doctors to determine 

whether a positive blood test means reinfection. Therefore, if a new rash typical of Lyme disease develops after possible exposure to deer ticks, reinfection 

is usually diagnosed. If you have been treated for late-stage Lyme disease, you are less likely to get it again because people with late-stage Lyme disease 

have a stronger and more longer lasting antibody response. 

 

Conclusion: 
 

Lyme disease is the tick-borne disease in the United States and Europe. Lyme disease is caused by a deer tick-borne Borrelia burgdorferi infection. Ticks 

infect humans by biting them.For most people, antibiotic treatment is highly effective in relieving symptoms, preventing disease complications, and 

curing infections. Some symptoms 
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