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MNEPINAHWH

H mopouca mrtuxlokn epyocia aoxoAeital pe Tn HETAPPACN €VOG ETLOTNUOVIKOU
KELLEVOU AT TO aYYALKA TPOG Ta EAANVIKA, KABWCE KAl TOV OXOALAOUO TNG HETADPAOTIKNC
Sdladikaoiag. To apbpo mpog petadpaocn pe titho “Controversies in Persistent (Chronic) Lyme
Disease”, mapExel OxL Lovo TANPodOPLEC OXETIKA UE TN VOOO Lyme, TNV TLO Ko acBvela
peTadLbouevn and dopeic otig HMNA, aAAd mpaypateveTaLl Kot TIG Sladpwvieg oTov LATPLKO
KAQSO OXETIKA PE TNV «XpOvia vOoo Lyme», tTnv mapapovr) SnAadn Twv CUUTTWHATWY NG
vooou Lyme yla eBSopddeg, UNVEC, WG KoL Xpovia UeTa tn Bepaneia. H epyacia Eekva pa
oUVTOUN ELo0YWYN, EMELTA TIAPOUCLALETAL TO PETAPPACHA OTO EAANVIKA Kol 0lKoAouBEel to
TMPWTOTUTIO KE(UEVO. ITN OUVEXELA, EMETAL O OXOALAOUOG TNG peTadpaoTikig dtadikaoiag,
XWPLOPEVOC OE UTIOEVOTNTEG, VW N €Pyacio. OAOKANPWVETAL HE TOV €mMiAoyo, TIG

BiBAloypadikéC avadopEC Kal TO YAWOOAPL E TOUG OPOUG.

ABSTRACT

This BA dissertation deals with the translation of a scientific text from English to Greek, as well
as the commentary of the translation process. The article to be translated, titled
"Controversies in Persistent (Chronic) Lyme Disease", not only provides information about
Lyme disease, the most common vector-borne disease in the US, but also discusses the
controversies in the medical community regarding "Chronic Lyme disease", i.e. the persistence
of Lyme disease symptoms for weeks, months, to years after treatment. The paper begins with
a short introduction, after which the Greek translation is presented, followed by the original
text. Next comes the commentary on the translation process, divided into subsections, while
the paper concludes with the epilogue, the bibliographical references and lastly the glossary of

terms.



IZATQIH

H mapoloa mruxlakn epyacia, ovtoag to teAeutaio keddAAalo TP TOo TEPAG TWV
omoudwv pou oTo |6vio MavemLoTh Lo, KATATILAVETAL LE TO £(60¢ HeTAPPOONG OTO Omoio Exw
EVIPUDNOEL TTIEPLOCOTEPO KOLL AUTO UE TO OTIOL0 £XWw aoX0AnOel ektevwG Katd tnv ¢oitnon pou,
To omoio dev ival AAo amod TNV TeXVIKN HeTadpacn Kot Ldlaitepa tn HETAPPOON LATPLKWY
KELWEVWY. Ta emioTnUoVIKA Keipeva xprlouv Wlaitepng mpoooxng, kabwg ol MAnpodopieg
elval TTOAU OUYKeKPLUEVEG Kal Sev emibExovTal SLadOopeTIKEG EpUnVELEG OTwWE cupPaivel pe
SLapopeTIKA KELUEVIKA €16n. AUTO onuaivel mwe o/n petadpaotnc/-tpla opeilel va dtatnpet
10 1610 auoTNPO UDOGC, TOVO Kol YAWooa Tou MPWToTUTou. H opoAoyia, n omoia KoTd T yVwn
pou amoteAel To SUOKOAOTEPO Kal Lo XpovoPopo koppadtt Tne Stadikaotiag, anattel evdelexn
€PELVO Kl PEAETN eml TOu B€pATOC TOU TIPAYHATEVETAL TO TIPOG HeTAadpaon Keipevo. To
TapOV Kelpevo, yla mapadeypa, AOyw TNG KOTAPTIONG Kot €elbikeuong tng ouyypadéa
Elizabeth L. Maloney oe otL adopd tn véco Lyme kal Tig voooug mou petadibovral amnod
KPOTWVEG, TEPLEiXE TTUKVI) opoAoyia Kal epdavios SuokoAieg elpeonc LOOSULVAUWY OPpWV OTNV

eAANVLKA YAwooa.

JKOTIOG QUTAC TNG Epyaciog eival n BEATIOTN LETAPPAON TOU EMLOTNHOVIKOU apOpou
akoAouBwvtag ta TpoPAemopeva Bripata tng petadpaoctikig Stadkaociag, Onwg mpo-
UETADPAOTIKI) KELUEVIKI) OVAAUCN TOU TPWTOTUTOU, £peuva Kal avalntnon opoloyiag,
petadpacn kot TEAOC ETUPEAELD TOU MeTadpAcUATOC. ApXIKA Tapouclaletal To
HETADPACUEVO AMOOTIACHA OTA EAANVLKA KOLL 0T CUVEXELX ETIETOL TO TIPWTOTUTIO KELUEVO OTA
ayyAKd. AkoAouBel 0 oxOALAOUOG TNG LETAPPAOTIKAG SLadikaoiag, To BEwpNTIKO KOUUATL TNG

epyoaoiag, To omoio xwpiletal oe TPELS PAOIKEG EVOTNTEC. TOo TPWTO E€(vVaL O OXOALAOUOG TNG



HeTAdPAOTIKAG EVTOANG, N omoia kaBopilet oAOkANpN TN petadpaotiki dtadikaoia. KabBopilet
dnAadn Tov TPOMOo MPOCEYYLoNG TNG LeTadpaong KabBwg kat Ta péoa ou Ba xpnotuomnotnbouyv
yla va eriteuxBOel o anwtepog okomog tnG. AKoAouBel n avaAluon Tou KELUEVOU-TINY, OTIOU
napatiBevtal mMAnpodopleg OXETIKA e TN Soun Tou, To €160¢ Tou, TN AELTOUPYLO TOU KELEVOU,
TO Koo OTo omoio ameuBuvetal, tn ocuyypadéa Tou APBPOU, TNV KATAPTLON KAl TNV
e€eldikevuon TG 0To AVTIKELUEVO, YEVIKOTEPA OTL adopd ta otolxeia mou Aapufdavoupe ano to
TIPWTOTUTIO KELPEVO. 2TN TPLTN EVOTNTA KATNYOPLOTIOLOUVTAL T LETADPAOTIKA TTPoBANHaATA, O
EVTOTILOUOG TWV OTOLWY ETILTUYXAVETAL HECA ATIO TNV MPOOCEKTIKN OVAYVWON TOU KELWEVOU
adetnpiac. Exouv SlatumwBOel Stddopol TPOMOL KATNYOPLOTOLNONG TWV HETAGPACTIKWY
npoPAnuatwyv (BA. Nord, 1991, o. 46), otnv mapouoa gpyacia OUwWE n KatnyopLomoinon Ba
vivel og: opoloyiko, AE€LAOYLKO, YPOUMOTLIKO, CUVTOKTIKO, TIPAYUATOAOYLKO KoL UGPOAOYLKO
eninedo. TéNog, akoAouBel €vag ouvtopog enidoyog, ol BLBAloypadikéc avadopEg, KabBwe Kat

TO YAWOGCAPL TTOU MPOKUTITEL Ao TNV HeTadpaon.



1. METAOPAIMA

ALopAXEG OXETIKA HE TNV Emtipovn (Xpovia) N6oo Lyme

Elizabeth L. Maloney, MD

MepiAnyn

To Kévtpo EAéyxou Noonuatwv (CDC) unoAoyilel mwg mavw amo 300.000 véa KpoUOUOTA TNG
vooou Lyme sudavilovtal kdBe xpovo otig HMA, evw 1o 10%-20% Twv acBevwv autwv
TAPOUEVOUV CUUTTWHATIKOL Ttapd ™ ANYn KatdAAnAng avtiBlotikng Bepamneiag. MoAAd
otolxela NG vooou Oev elval EMOPKWE KATOVONTA KOl £XOUV TIPOKAAECEL ONUOAVTLKEG
Slapwvies. To mapdv apOpo MPAYHATEVETAL TIG LOTPLKEG SLAUAXEC TTOU oXeTi{ovTol PE YETO-
DEPATIEUTIKEG EKONAWOEL TNG VOOOU Kal TIG TUOAVEG ETUMTWOEL TOUC OTOUC/OTIG

e€elblkevpévouc/-péveg voonheuteg/-tpLec otnv evbodAEBLa voonAeia (infusion nurses).

Né€elc-kAeldla: avtiBlotikr) Beparmeia, Borrelia burgdorferi, xpovia vococ Lyme, Sidotaon

anoPewy, dlayvwon, e€eldikeupévol/-puéveg voonAeuTtég/-tpleg otnv evbodA£BLa voonAeia,


https://pubmed.ncbi.nlm.nih.gov/?term=Maloney%20EL%5BAuthor%5D

eMipgovn vooog Lyme, cuvépopo tng voéoou Lyme petd tn Bepameia

H vooo¢ Lyme amotelel éva ohoéva kal cofapotepo {Ntnua dnuoolag vyeiag. Etval n mio
Kowr aoBévela petadidbouevn anod dopeig otig HMA, pe to CDC va umoloyilel 6tTL 0 €TAOLOG
Selktng enimtwong Eemepva ta 300.000 kpouopata otig HMA.1,2 To CDC umoloyilel, emiong,
nwg 10%-20% twv acBsvwv mou €xouv AdPeL aywyn yw Tn Aoipwén, mopapévouv
CUMIMTWHATLKOL yLat €val akaBopLoTo Kot TIoLKiAo xpoviko dtaotnua.l Ot acBeveic poAuvovtal
amno 1o Borrelia burgdorferi, tov Baktnplakd mapdyovta tng vocou Lyme, péow SAypatog amo
HOAUGHEVA TolUmoUpLa TNG olkoyEvelag Ixodes scapularis (blacklegged tick). H ouvexilopevn
ETIEKTAON TNG TEPLOXNG EEAMAWONG TWV KPOTWVWV aufavel Tnv mbavotnta yla avénon tou

apLlOUoL TWV KPOUGHUATWV.

H vooog Lyme Stakpivetal amd moAAd otadla Kol cuxva PoKaAel TOAUGUGTN LKA VOCO. 2TV
npwipn (o€ela) vooo Lyme, n Adoipwén evtoniletat oto S€pua. Ta cupntwuata epdavilovral
ouvnNBwg evtog 2 €wg 30 NUEPWV PETA TO SAyUa. To EMEKTEWVOUEVO ETAVAOTEUTIKO £pUBNUQ
(EM) elval n xapaktnplotiki ekdAAwaon autou Tou otadiou. H epdavior) tou mokiAAeL. H mo
ouvnOLopevn popdn eival To WOELSEG oxXAKA KAl TO gviaio XpwHa, EVw Alyotepo amo 1o 20%
TWV UETOVOOTEUTIKWY €pUBNUATWY €XEL TNV OYn NG KAOAOLKNG €lkOVaG otoxou («bull’s-
eye»).4,5 Mwa cuvoln tng dekamevtaetig emdnuLloAoykng emtrpnong tou CDC, katédelée
TIWG TO PETOVAOTEUTIKO pUBNUa tapatnprnOnke oto 70% Twv avaPpEPOUEVWV KPOUCUATWVY.6
To epUBNua enekteivetal kot e€acBevel pe tnv mapodo eBSopadwv. Av Kal UTIOXWPEL XWPLg
Beparmeia, Ta aviBlotikd emtaxvvouv tnv unoxwpnon. H Baktnplakn Sltacmopd oe GAAa
ONUELD TOU CWHATOG CUVLOTA TO OYLUO OTAdLlo TNG vOoou. AutO To oTddlo tnG Aolpwéng
ennpealel ouvxva &ladopou TUMOUG LOTWV KoL CUCTNHATWY, TIPOKAAWVTOG TTANBwpaA un
eL8IKwV ekdNAWoewv tn¢ vooou. H dlayuon evééxetatl va mtpokUPEL GUVTOUA HETA TO SyUQ,
WOTO0O0 TO CUMMTWHOTO KoL T onpeia tng oYung voéoou pmopet va pnv epdaviotolv yla
eBSopadec, URveg 1 kat xpovia.7-9 Aev eival acuvrBloto ol a.obeveic va epdavicouv apyLka

T0 OYLo oTAdLo TNG VOoOU.

Toco n mMpwLUn, 000 KAl n OYLun vooog Lyme Bepamevovtal pe QVTLBLOTIKA. ZE€ YEVIKEG
VPOUUEG, N Bepameia elval mBavoTepo va elval AMOTEAECUATIKI YLa TNV TIPWLUN VOCO Ttapd

yta tnv oYipn.10 Qotooo, ta amoteAéoparta tng Bepameiag eivat e€alpeTikd HeETaBANTA KAl n
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arnodkplon evog atopou eivat aduvato va mpoPAedOet pe Befatotnta.

OEMA 1o: KAGIEPQZH OPOAOTIAZ MNA THN MAGHZH

H S1akplon tTwv aoBevwy Pe eMIPHOVEC HETA-OpATIEVTIKEG EKONAWOELS TNG VOoOU Lyme, amod
TOUG/TIC aoBeveig TTOU £€XOUV LOTOPLKO VOGoU Lyme, aAAd epdavilouv CUPMTWHATO artd AAAEG
attieg, eivat po duokoAn kat avakplBnc KAWLk Spaoctnplotnta. H amoucia kaBoAkd
arnodeKT¢ opoloyiag cUUPBAAAEL 0TO TTPOPBANUA KAl TIAPAKWAUEL TIG 0OBOPEG TTPOOTIABELEC

Slepevvnonc tng mabnongc.

H onuacwoloyia €dw elval onuavtikn kot xpnlet dlaltepng mMpPoooxnG. TNV TPWLUN
BiBAloypadia, o 6pog «xpovioc» eudavilétav ocuxva o cuvduOouO e TN vooo Lyme.8,11 H
ouvénAwon Ntav oudétepn. O 0pog amAwg umodnAwve OtL n acBévela pmopel va eivat
HOKPOXPOVLA, Xwplc va amodibel Tnv euBUVN 0€ KATIOLOV GUYKEKPLUEVO UNXAVIOUO §pAaong tTng

ooBevelag.

H xprion tou opou SladopomnotiBnke He TRV mApodo Tou Xpovou. KArmolol epeuvnTEG/-TPLEG
Kall KAWVIKOL Lotpol epappolav Tov 0po o€ OAEC TIG TIEPUTTWOELG OTLC OTIOLEC TAL CUUTTTWHATA
ATOV TIAPOVIA VL0 OPKETOUG WNVEG 1 TEPLOCOTEPO, AVEEAPTNTA ATO TNV KOTAOTAON TNG
Bepamneiag. Aut n xpnion umootnplle OTL N xpovia Aoipwén pe B burgdorferi Atav o mo
TBavog maboducoloAoyIKOG UNXAVIOMOC TNG ouveXW(Opevng vooou.12 Amoppimtovtag tnv
mbavotnta xpoviag Aoipwéng, n Etalpeia Aopuwdwv Noonudatwv tng Apeptkng (IDSA)
TPOOESWOE APVNTIKEG CUVONAWOELS OTOV OPO «XPOVLA VOOOG Lyme» kal arnobdppuve tn xprion
Tou.13 Ekelvol TTOU CUVEXLOQV va XPNnoLUomolouy tn ¢ppdon, cuuneplhapBavouévwy mAEov
LaTpwy, mMabovtwv aocBevwyv Kol ocuvnyopwv TOUC, OTLYMOTIOTNKOV Kol Ol GUVEXL{OUEVEC
ekbnAwoelg Twv aoBevwv cuxva amoppintovtav.14, 15 Aev anotelel EKTANEN To yeyovog OTL
oL aoBeveig mou dNAwvav 6Touc/oTLC YLATPOoUG OTL TAGXOUV OO Xpovia vooo Lyme, avedpepav

ouxva OTL tEPLOWPLOTIOLOUVTAV GTOV LATPLKO XWPo.16, 17

To «ZUvépopo NG vooou Lyme petd tn Bepaneia» (PLDS) eykpiBnke amo tnv IDSA kat to CDC
WG EVOANOKTLKOG OpoG ylo Tnv meplypadn acbevwv Tou £€xouv ouveXL{OPEVO UETA-
BepameuTikd ocuPMTWHOTO 0AAG KaBOAOU avTiKELPeVIKA eupnuata.10,18 Qotoéco, autn n
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ovopacia anoppinrtetal ano moAAoU¢, EMELSN UTIOVOEL OTL n apXLKh BaktnpLokn Aolpwén €xeL
e€aleldpOel kal OTL oL ouveXI{OUEVEC eKONAWOELG elval amOTEAECHA AAAWYV TtaBodUCLOAOYIKWY
UNXaVIopwV.19,20 AeSopévou OTL SV UTIAPXEL KAVEVAC EAEYXOC QVTATIOKPLONG 0T Bepaneia
yla Tn vooo Lyme (€Aeyxog Lkavog va amodeiel tnv Baktnplakn ekpilwon) 1 Blodeikteg mou
UmopoUv va Tpoodlopioouv TNV mapoucia tou PLDS, n umoBeon aut otepeitatl

amnodeléewv.19-21

Agdopévng TNG MoLKiANg opoAoylag, To mapov ApBpo XPNOLUOTIOLEL TOV OPO KETILOVN VOCGOG
Lyme» yia va rteptypa el Toug/Tic acBeveic mou mopapévouv AppwoToL/-¢ LETA TNV ouvrOn

ocuvtayoypadoUuevn Kal l6LKA yla kaBe otadlo, avtilotikn Bepameia.

OEMA 20: ETKYPOTHTA TQN EMNIMONQN EKAHAQZEQN AMNOAIAOMENQN 2TH NOzO
LYME

MoAAol acBeveic avadEpouv cuveXL{OUEVA OUUMTWHATA LETA TN Beparmeia yia tn vooo Lyme,
WOTO0O0 oL yLatpol Stadpwvouv oxXeTIKA He TN GUOH AUTWV TWV CUMMTWHATWY.10, 20 OpLlopévol
ylatpol amokAelouv TNV MIBavOTNTA TA LETA-OEPATIEVTIKA CUUTITWLATA VO OXETI{OVTaL AUECO
He TNV ponynBeioa Aolpwén amo voco Lyme. 10,14,22 H yvwun autr ekdpaletal os apbpa
pe tithoug onw¢g «Katappintovtag to MuBo tg Xpoviag Nocou Lyme» 22 Kol otn ouxva
Slatunwpévn dpdon, «Agv MOTEVLW OTN XPOVLA VOoo Lymey. AvtiBeta, n mpdtaon eival otL ot
aoBeveic amAwg avadEPouv GUUMTWHOTO TTOU TTApaTnEoUVTAL cUVOWC 0To YEVIKO TANBUCUO
| CUMMTWHATA PG Seutepoyevoug abnong, Omwe n WoUUaAyia | To cUVSPOUO XPOvLag

Konwonc.10,14

AM\oL ylatpol Bewpolv OTL Ta CUUMTWHATA AUTA eivat mBavotata aueoa anodldopeva otnv
T(POYEVEDTEPN AOLMWEN KaL AVIUTPOOWTEVOUV TnV anotuyia tng Oepaneiag.20 H opada autn
ONUELWVEL OTL TO IEPLOCOTEPQ ATIO T AVAPEPOUEVA HUETA-OEPATIEVTIKA CUUMTWHOTO APXLOOV
TPV armo tn Bepamneia kal OTL oL ApXKEG SLAYVWOELG TNG vOoou Lyme Baclotnkav, ev YEpEL,

otnv i6la tnv vTapén touc.20

O peyaAUTEPOG OYKOC TWV OTOLXELWV TIOU €XOUV CUYKEVTPWOEL UEXPL orUEpa UTtooTNPLlEL

vevikd tn O8eltepn opdda tatpwv. Ot KAWLIKOL €peUVNTEG/-TPLEC £XOUV EMOVEANUUEVA
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KataypaP el emMipova PETA-OEpATMEVTIKA CUMTTTWHATA Kal/ eupApata Kal KatéAnéav oto otL
aUTO anotelel anodeln anotuyiog tng Bepaneiag. To 1983, ol Steere et al onueiwoav 6tL TO
50% twv acBsvwv TOUG MOPOUCLOCAV CUMMTWHATA UETA TN Bepamneia.23 Katd tn Siapkela
Twv 3 SeKOETIWV TIOU akoAouBnoayv, SlepeuVNTIKEG HeAETEG o Sladopa otadla Tng vOooou
Kateypaav otofepd HeTO-OEPATIEUTIKA CNUELQ KOl CUMMTWHUATO, TO OTola oL EPEUVNTEG/-
TPLEG amédwoav otnv TponyolUevn Aoluwén.24-30 Apketég HeAETeg mapakoAolBnong os

KOLVOTLKO eTtimedo, katédel&av eniong uPnAd moocootd enipovwy ekdnAwoswv.31-33

Evw n mAnpn¢ avappwon givat o mbavn yia aobeveig pe mpwipn mapd oPun vooo, n kown
avtiBlotiky aywyn dev elvat dlaitepa amoteAECUATIKY O Kavéva amo ta Suo otadia. Mia
S1e€odikn avaluon 9 TUXOLOTIOLNUEVWY, OCUYKPLTIKWY OGOKLUWV Yyl TO HUETOVOOTEUTLKO
epLONUO, avédepe OTL T amoteAéopota Oev NTAV TOOO OETIKA OMWG aAPXIKA Elxe
avadepBel.20 Auti N aoOeVOKEVTPLKN, TEKUNPLWUEVN avaluon Stamiotwoe otLn Beparneia 10
€wG 20 NUEPWV LE TIAPAYOVTEG TIPWTNG YPOUUNG METUXE VA etavadEPEL TO 16% Ewg 48% Twv
a06evwV 0TNV KATAOTOON LYElag TOug mpLv tn vooo Lyme.20 Opoilwg, pio KoAd oxeSlaouévn
dokiun mapatipnong avédepe o0tL to 33% TWV 0loBevwv ou Aafe Bepaneia pe SoEuKUKALvN
Sapkelog 3 eBSopadwyv mapouaciacs ekSNAWOCELS TNG VOOOU OTO SLACTNUA 3 £WC 6 LNVWV UETA

T Bepaneia.34

Av Kal Alyec KaAd oxeSiaopéveg peA€teg ot HMA Siepevvnoav tn Beparmeia oPLung
VEUPOAOYLKNG VOOOU, 00€G To ékavav Katéypayav uPnAd mocootd emipovng vooou. & Lo
HeEAETn ot aobeveic mou Emaocyxav eite amd TepPLdEPIK) veupomdBela eite  amo
eykedpalomabela eite kat and ta dvo, StamotwOnke OtTL n Bepameia evbodAePiag (1V)
KepTpLla€ovng 14 nuepwv eneédepe BeAtiwon o MooooTto 63%, BeAtiwaon akoAouBolevn anod
UTTOTPOTTI) O€ TTOOOOTO 22% Kol Kapia aAAayr o€ Tooooto 15%.8 e pila Seutepn UEAETN Ao
Tov (60 epevvntn, 18 aoBeveic pe eykedalomabela €éAafav Bepameia keptplagdovng 30
nuepwv.30 MapoAo OV TO AMOTEAECUATA NTAV OE YEVIKEG YPAUUESG KAAUTEPA, LOVO To 39%

Bewpnoe otL eméotpede oTNV GUGLOAOYLKA KOTAOTOOHN TTOU BPLOKOTAV MPLV T VOGO Lyme.

MEeAETEG KATASELKVUOUV OTL TAL CUUMTWHATA TToU avadEpouv ouvnBwc ol aoBeVeig Pe emipovn
vooo Lyme epdavilovial ocuxvotepa O auTh TNV opdda amd O,TL OE QVILOTOLLOUEVN
eleyxopevn HEAETN 1 €va NALKLOKA avTioTOLXO0 UTTOOUVOAO TOU yevikoU mAnBuopou 31,32,35

Ma mapadelypa, 10 41% TwV CUHUUETEXOVTWY 0T LEAETN TOou Asch Kal Twv cuvepyatwy tou 31
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(uéon nAwia 38,9 £1n) avédepe OTL Emacye and apbpitida. To MOCOOTO AUTO €ival 5 Ppopég
uPNAOTEPO Ao To MoooaTo apbpitdag (7,8%) oto yevikd mAnBuouo Twv HMNA nAkiag 18 £wg

44 eTwv.36

Mpoodata otolxeia Sev umootnpilouVv TG MPOTACELG OTL N ETLUOVN UETA-OEPATIEUTLKN KOTIWON
odeiletal o veoeuPavi{OUEVO GUVOPOLO XPOVLAC KOTIWONG N OTL O LETA-OEPATIEVTIKOG TTOVOC
QVTUTPOCWIEVEL TNV €vapén tNG WOHUOAylag. Alakpltég Sladopég €xouv onuelwbBel oTig
MPWTEIVEG TOU gykedalovwTLaloU UYpoU TwV aoBeVwWY e eMipovn vOoo Lyme Kol eKElVWV UE
oLuVEpoHOo Xpoviag kKomwong.37 Mua Slaxpovikr LEAETN o€ aoBeVelg Le BeTIKA KAAALEPYELA OE
HLETAVOAOTEUTIKO £pUONua, Slamiotwoes OTL povo to 1% avémtuée wopualyia, TOCOOTO
XapunAotepo amnd tov SeikTn enimTwong oto yevikd MAnBuopo.38 Eival dyvwoTto av oplopeva
ETiHOVA cupnTwHata odpeilovtal o€ avoooAoylkn amoppubuLon, mou TPOKARONKe amo tn

vooo Lyme.

Ev oAlyolg, ta ektevy otolxela Tou amodelkvOOUV TNV TAPOUCIO HETO-BEPATEVTIKWV
eKONAWOEWV KoL TO YEYOVOC OTL OLUTEG ElvalL TIOPOUCEC OE TTIOCOOTA TIOU UTEpBalivouv ekelva
TIOU TTAPATNPOUVTOL O KATAAANAQ QVTLOTOLXLOMEVEG OMASEC, Ba TIPETIEL VA UETATOTILOEL TN
oulATnon amod To oV KATOLOC TIPAYHOTL «TILOTEVELY OTL UTAPXEL N XpoOvia vooo¢ Lyme, oto

ToLo¢ TPEMeL va AdPBeL Bepareia Kol PE TTOLOV TPOTTO.

OEMA 30: 2HMAZIA THZ EMIMONHZ NOzOY LYME

Av Kol YopaKktnpi{ovtal amno opLoUEVOUC WE «OL TTOVOL TNG KaBnuepvng (wng»10 (oeA. 1115),
UTTAPXEL au€avopevn avayvwplon tng mbavig onuaciag tng enipovng vooou Lyme. Ztolxeia
amno 4 Sokipég emavainng Bepaneiag xpnuatodotoUpevec anod ta EBvika Ivotitouta Yyeiag
(NIH), kaBwg kat kaAd Sie€axOeioeg €peuveg o aoBevel Kal pLa peyaAn Baon dedouévwv
LOTPLKWY QTIOTACEWV KATASELKVUOUV OTL TO HUOLKO, KOWWVIKO KOL OLKOVOMLKO KOOTOC TNG
ETipOVNG vOoou Lyme pmopel va elvolt onUavTLko Kol omoTEAEL OLKOVOULKN EMLBAPUVON yLa TN

Xwpa wg ocuvoAo.16,39-43

Ot dokipég emavainng Bepameiag tou NIH katéypalov ONUAVIIKEG OVEMIAPKELEC OTOUC
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OUMHETEXOVTEG TNG MEAETNG.39-41 AsdouEVWY TWV TIOKIAWVY KpLtnpilwv £L06dou, ATV YEVIKA
QVOUEVOUEVO OTL OL CUMMETEXOVTEG Ba elxav eudaVEIC AVETIAPKELEG OTOUG CUYKEKPLUEVOUG
Topeic umo Stepelivnon. MNa mapadetypa, n Sokiun Tou Krupp Kot Twv cuvePYATWwV/-18wv Tou
TIPOEPAETE OL CUUUETEXOVTEG VO TTACXOUV QO £VIovn KOTwon, evw tou Klempner kal twv
OUVEPYOTWV/-LOWV TOU v £XOUV CUUMTWHOTO TIOU «TIOPEUMOSI{aV TN AELTOUPYIKOTNTA
toug».40 (oeA. 85),41 MapoAo mou ta KpLripla Loodou yla ) dokiun eykedpalondbelag tou
Fallon kat twv cuvepyatwv/-l6wv tou Sev amattoVooV Ol CUMHUETEXOVTEG VO £XOUV BOOLKEC
OWMOTIKEG QVETIAPKELEG, TO 73% TWV CUMMETEXOVIWV ElXE aVWUOALEG oTnv auoBntnpLakni
e€étoon Kal 1o 38% eixe kwntika eAAeippata.39 Qc opdda, oL CUUUETEXOVIEC avEPEpOV
ONUAVTIKEG CWHOTLKEG QVETAPKELEC. Ta emimeda TOU TOVOU TOUG NTAV TAPOUOLA PE TA
EMMeda TWV LETEYXELPNTIKWVY 0.0BEVWY, N KOTIWOT TOUC TV EGAANN UE EKELVN TTOU Blwvouy
oL aocBevei¢ pe OKApuvVOn KATA TAGKAC, EVW N CWHATLKA TOUG AELTOUPYLKOTNTA HTOV
OUYKPLOLUN HE EKElvn TwV acBevwv pe cupdopnTikn kapdlakn avendpkela.39 MapoAo mou
elval onUavTiko va avayvwploTel OTL oL CUMPETEXOVTEG OTIC SOKLUEG Tou NIH £maoyav amo
ONMOVTLKEG OVETIAPKELEC, TAL ATOTEAECUATA TOUC SEV EIVAL AVTUTPOCWITEUTLKA TNG OMASOC TWV

a0Bevwv pe emipovn vooo Lyme oto oUVOAOS TNnG.

Elval evbladépov OTL €peuveg oe aoBevei pe emipovn vooo Lyme katéypalav mapOUOLES
OVETIAPKELEC. Mo SNOCLEVEVN £pEUVA TIPOCEAKUOE avOLXTA 0.oBeveic Ttou giyav dlayvwoTel
kal Beparmnevutel yla tn vooo Lyme, aAA@ eiyav ouvexl{opeves ekdNAWOELG TNG vOoOU yla 6
UNVEC 1] TEPLOCOTEPO UETA TN Oeparmeia.42 MNa va CURUETACYOUV, OL EpWTNOEVTEC TIPETEL VA
€xouv apxLkn dlayvwaon tng vooou Lyme mou Baociletal ite otnv mapouasia PETAVACTEUTIKOU
epuOnuUaTog, site oe efWOEPUIKEC eKONAWOELG TNG vOoou Lyme oe cuvduaouo pe Betikn
e€étaon Vo emunmédwy. OL 1.087 epwtnBEVTEC avEDEPAV ONUAVTLKEG QVETIAPKELEG. To 72%
aloAdynoe tnv vyela TOU WG HETPLA N KK 0 oUYKPLoN UE TOo 16% Tou yevikou mAnBucuou
napopolac nAwkiag. Kotd péco opo sixav 20 NUEPEC KAKAG CWHATIKAG KoL 15 NUEPEG KAKAG
YUXIKAG vyeiag to pnva. To 39% eixe otapatioeLl va pyaletal Kot éva emumAéov 28% eixe
HELWOEL TIC WPEG epyaciac tou. To 39% eixe £0déPel Touhdaylotov 5.000 SoAdpla amod ta
TIPOOWTILKA Tou £€€0da yla Samaveg mou oxeTilovtay e T vooo Lyme. AuTr n QUTOETUAEYUEVN
opada, OTwCE Kol Ol CUMUETEXOVTEC 0TLG SOKLUEC Tou NIH, Sev avtutpoownevouv oOAOKANpPO ToV
mMANBuopo Twv acBevwv Pe emipovn vooo Lyme. Qotooo, oL epwtnBEvteg mMapEXouv UL

«yevon» Tou MwE givat n {wn yta moAAoUG.
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Muia avadpopLkn LEAETN, XPNOLUOTIOLWVTOG LLO EKTETAUEVN Bdon SeSoUEVwY yLa TIG AELWOELS
LaTPKAG aodAaAlong, evtomioe 52.795 dtopa mou Slayvwotnkav kal umoBAnBnkav oe
Bepaneia ywa ™ vooo Lyme, kol TMAnpoucav TA QUOTNPA KpPLthpla tng MEAETNG.43
JuyKplvovTag To KOOTOG UYELOVOULKNG TeplBaAdng evtog autig TG opAdag, TO CUVOALKO
KOOTOC yLa pLa epiodo 12 pnvwv Peta tn Bepareia nrav katda 3.800 SoAdpla uPnAotepo yla
Toug/TIc aoBeveic mou eixav €va 1 TEPLOCOTEPA CUMMTWUOTA TNG VOOOU Lyme HETA TN
Bepamneia amo O,TL yla ekelvoug mou Sev eixav kavéva. To péyebog tou Seiypatog aAAd Kot o

OUVTNPNTIKOG OXESLAOUOG TNG LEAETNG KABLOTOUV Ta eUpruaTa LOLAITEPO TTELOTIKA.

JTo OUVOAO TOUG, Ta OTOWEl® TNG SOKLUAG, TNC £peuvag Kal tng Baong SeSopévwv
UTIOSELKVUOUV 0adWE OTLTO UYELOVOLKO KAl OLKOVOLKO KOOTOG IOV OXETL{ETAL LLE TNV ETILOVN

vOoo Lyme elvat onpavtiko Kat Sev Ba mpEMeL va amoppintetol T000 eUKOAA.

OEMA 40: O POAOZ TOY OPOAOTIKOY EAEMXOY ZTHN EMIMONH NO20O LYME

Oplopévol yloTpol XPNOLUOTIOOUV TOV OPOAOYLIKO €AEyXO Yyla vol QmokAsioouv 1 va

emBeBalwoouv TV enipovn vooo Lyme, wotoco dAlot Stadwvouv e Tn oTpaTnyLKn auth.44

Ta otolyeia UTTOSELKVUOUV OTL KAVEVAC ATIO TOUG KAWVIKA SLaBEoLoug 0poAOYLIKOUG EAEYXOUG
yla tn vooo Lyme dev pumnopet va kaBopioel eav €évag acBevr¢ mAoXEL 1 OXL oo cuveXL{OUEVN
Aoipwén amo B burgdorferi.44 OL opoloyikol €Aeyxol, n eviupikn SoKLun avooonpoopodnong
(ELISA) kat n pébodoc Western blot €xouv oxedlaotet yia tn dtayvwon tng un Bepameupévng
vooou Lyme.21, ,45 H opoAoyikn e€€taon yla voco Lyme dev tautomnolel to idLo to Baktriplo,
avtiBeta, ol e€etdoelg avalntouv avilowpata os dtadopa avrtiyova tou B burgdorferi. Ta
avénuéva enineda umodelkvuouy €kBeon oto B burgdorferi kat, oto katd@AAnAo mepBaiioy,
UIopouV va uttootnpiéouv tnv KAWIKA Sldyvwon tng vooou Lyme. Av kal ta enineda Twv
QVTIOWUATWY UELWVOVTOL LE TNV TAPOS0 TOU XPOVOU, OPLOUEVA ATOWO TIOU €XOUV AVOPPWOEL
TANPwG Ba cuvexioouv va €Xouv LETPAOLUA ETIMESA AVTIOWMATWY yLa Xpovia.21,44 °Etol, o
BEeTIKOC 0pOAOYLIKOG EAeYXOG O aoBeveig mou £xouv UTtoBANOel og Bepameia yla tn voco Lyme

dev dnAwvel anapaitnta tnv mapoucia cuvextl{opevng Aoipwéng.21,44

Ouolwg, ta apvnuikd oamoteAéopata 6ev dnAwvouv i(aon.44 e QLo TUTIKA amokplon
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QVTIOWHMATWY, TA OPXLKA OVTIIOWHATO AVAKOUV OTnV Katnyopia tng avocoodalpivhg M
(1gM).21 KaBwg n avocoAoyLKn amokpLlon wPLUAleL, N mapaywyr avIlOWHATWY PeTatomnileTal
ano ta avilowpoata IgM ota avtiowpata avoocoodalpivng G (1gG). MoAlotl aoBeveig mou
urnoBaAAovtal og Bepareia yla tn vooo Lyme §ev avamtuooouV PETPrOLUN amokplon IgG peta
Vv avtiBlotikr Bepamneia.27,46 H amotuxia OpOUETATPOTIAG EXEL CUOXETLOTEL e UPNAOTEPO
kivbuvo amnotuxiag tng Bepamneiag, SnAadn vmapén enipovwy ekdnAwoewv.27 EmutAéov, pla
Sokiun avtiBLloTikwy o€ mBRKoug mou eixav LoAuvBel amod tn vooo Lyme, Stamiotwoe otita Co
avtiowpata (ELISA) Atav onuavtikd avénuéva otnv apxn TG vooou, oAAG apyoTepa ATOV 1N
avixvevolpa og oAa ta {wa mou €AaBav Bepancia, cupmep\aUPavVOUEVWY EKEIVWV TIOU

OUVEXLOOV VO EXOUV pia evepyn Aolpwén.47

H opoloyikn e€€taon yla vooo Lyme Sev mapéxel eniong mAnpodopieg 6oov adopd alAoug

TiBavoU ¢ unxaviopoug SpAdong NG emipovng vooou Lyme.

OEMA 50: H ABEBAIH MAOO®DYZIOAOTIA THZ EMIMONHZ NOZOY LYME

Ot maBoducloloykol punxaviopoil mou guBuvovtal yla TNV €nipovn vooco Lyme Sev €xouv
e€okplpwBOel mMANpws. Aladopol mbavol pnxaviopol €xouv mpotabel, aAAd Ta otolEla
TEKUNPLWONG TWV TIEPLOCOTEPWY €lval apKeTd Teploplopéva.10,20 Ot mbavol pnxoaviopot
niepthapBavouyv (1) Tnv mapoucia AAAwWV pn Bepameupévwy AoLUwEEWY, (2) HLa LeTO-AOLUWEN
kataotacn, (3) poviun n mpoowpwvy PAABN Lotwv, (4) SEUTEPOYEVEIC KATAOTAOELS TIOU
POKARBONKav amod tnv apxikn Aolpwén kal emuévouv mapd tn Baktnplakny ekpilwon, (5)
avoooAoyLkr SucAeltoupyia AOYyw QUTOAVIIOWUATWY N 1N puBulopévng dpAsypovng kat (6)
emnipovn Aolpwén amod B burgdorferi. Eivat miBavo va Aettoupyolv moAAarAol pnxoviopoi o
€vav OUYKeKpLUEVo aoBevr). Ta otolyeia mou umootnpilouv évav pnxaviopd dev avalpouv

TOUG AAAOUG.

MoAAotl ylatpol avayvwpilouv 6AOUG aUTOUC TOUG TIOAVOUG MNXAVIOUOUG, €KTOC Ao ThV
enipovn Aolpwén.10,14,18 AMoL umootnpilouv OtL n emipgovn Aolpwén elval pla
arnodedelypévn attia tng emipovng vooou Lyme, aAAd avayvwpilouv 6Tl ot GAAOL pnxaviopot

evbéxetal va mailouv poro.19,20
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O OyKkog Twv oTtoleiwv Tou urmtootnpilouv TNV enipovn Aolpwén eivat onpavtikog. H emipovn
Aolpwén €xel amobelyBel oe aobeveic pe vooo Lyme péow tnG aluoldwtng avtibpaong
moAupepaong (PCR) kat t™g KkoAALEpyelnG.48-58 M €evodlayvwoTik  HEAETN
xpnuotodotoupevn amno to NIH oe avBpwriva UToKelHeva, TEKUNPLWOE OTL Un HOAUCHEVA
towunoupla anéktnoov DNA B burgdorferi adotou tpadnkav amd acBevr) pe emipova
CUMMTWHATA, 0 omoiog sixe umoBAnBel oe Bepamneia ywa tn voéoo Lyme mapamdvw amno éva
£€10G vwplitepa.59 To elpnua autd eival onuavtiko. To avooomolnTikdo cUoTNUA cuvhBwg
QTMOMOKPUVEL ypriyopa To Paktnplokd UTOAEippota, emopévwg, n mapoucia DNA B
burgdorferi umodnAwvel 0Bevapd OtL n poAuvon Atav oe eEEAEN. MeAéteg oe {wa €Xouv
eMPBEPALWOEL TOL EUPAUATO OTOV AVOPWTIO, TEKUNPLWVOVTOG TN BaKTNPLAKA ETLUOVH UE
KaAALEpyela, PCR, Eevodilayvwon, Kot LoToTtaBoAOYIKEG EEETAOELC SELYUATWY VEKPOTOIC UETA

) Oepaneia.47,60,61

OEMA 60: EMIAOTEZ AIAXEIPIZHZ - TMIGANO OO®EAOX EMANAAHWHXI TH2
ANTIBIOTIKHZ OEPATIEIAZ

Elval eupéwg Stadedopévn n menoiBnon, n onola evBappuvetat amno to CDC kat tnv IDSA, otL
n emavaAnyn tng avtiBlotikng Bepamneiag dev PeATLWVEL Ta AMOTEAECUATA TWV A0OeVWV Kal
elval umtepPoAika emikivéuvn.10,18 H avtiBetn B€on elval otL n emavainyn tng Bepameiag

urnopet va eivat emwdeAng kat KATaAANAn o€ emileypévoug aoBeveic.20, 62

MLa TtPOCEKTIKN €EETAON TWV OTOLXELWV UTTOOTNPLIEL TNV EMAEKTIKNA XpAoN TG emavainyng
avtiplotikng Beparmeiog yla tnv enipovn vooo Lyme. Ot 4 KAWVIKEG SOKLUEC XPNUATOSOTOUUEVEC
and 1o NIH, 8lepevvnoav cuykekpLuéva Katd 1oco oL acBevei¢ pe emipovn voco Lyme
napouciacav PBeAtiwon He TNV emavaAnyn avrtplotikng Bepameiac.39-41  Oocol
unootnpilouv OtL n emavaAnyn avtiBlotikng Bepamneiag dev eival wdEALUN, onUELWVOUV
owoTA OTL oL SoklpEG Twv Klempner et al dgv Bprikav kavéva odelog amod thv emavaindn
avtiplotikng Bepamneiac.40 QoTO00, AUTOG O LOXUPLOUOG TTOPABAETIEL TOV KAKO OXESLOOUO TWV
SokLuwy, o omolog TIg £0Tpee MPOG TNV KATELOUVON TNG KN EVPECNG ATIOTEAECUATOG TNG
Bepaneiac.19,62 Ev OPel Twv EANTTWHATWY aUTWV, oL SOKIUEC Tou Klempner kal Twv

ouvepyatwv/-lbwv tou dev Ba mpémel va avadépovial wg MNyEC TeKUnplwong oto
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OUYKEKPLUEVO BEpa. AvtiBeta, TO00 oL SOKLUEG TwV Krupp Kal cuvepyatwv/-l6wv 000 Kot Twv
Fallon kat ouvepyatwv/-1bwy, €dslav otL n emavainn Bepameiag pe keptplafdvn nrav
EUEPYETLKN YLOL TOUC/TIG aoBeveic pe £vtovn komwon.39,40 Ot Fallon et al Stamioctwoav eniong
otTL n emavaAnyn g Bepamneiag Heiwoe Tov TOVO Kal BEATIWOE T CWHATIKA AELTOUPYIKOTNTA
Twv 0oBevwv Tou emMnpedloviav TEPLOCOTEPO ATMO TIC OVETMAPKELEC OUTEC, OL OTOLEG
urnofadulav tnv mowdtnta {wng touc.39 Emeldn apketol aobeveic aviipetwriioav cofapd
avemBuunta cuppavra, kapia cuyypadikr opada dev cuvéotnoe Bepareia pe keptplalovn
o€ yevikn Baon.39,41 Qotooo, kal ol SUo cuvéotnoayv POCOETEC LEAETEG yLa TNV avaltnon
QVTIBLOTIKWY TIOU NTAV ONMOTEASOUATIKA, aodpaAéotepa Kol Alyotepo damavnpa.39,41
EmutAéov, onwg emeoniuavayv ot Fallon et al otnv avaokomnnon twv peketwy tou NIH to 2012, n
enavoAapBavopevn avtiplotikn Beparmeia, cupnepAapBavopevng tne mpoobetng Beparmeiag
HE KedTpLagdvn, umopel va eival dikatoAoynuévn Kata nepimtwon ylo acbevelc pe coPapég

QVETAPKELEG 0TNV TtoloTtnTa {wnG Toug.62

Ooov adopa tnv acpalela tng evdodAEBLaG kePTpLlagovng, oL xpnUatoSoTtoUeVES amod To
NIH Sokiuég emavaAnpng Bepameiag mapesixav mepimou 8.110 nuépeg Oepameiag pe
QVTLBLOTLKO N ELKOVLKO GAPUAKO O 221 CUUUETEXOVTEC LEOW EVOAYYELAKIG OUOKEUNC.39-41
Yripéav 13 onuavtika averbupnta cuppavrta, pe anotéAeopa 0,86 avemBuunta cupfavta
ava 1.000 nuépec Asttoupyiag TnG evayyeLlokng cUOKEUNG 1 5,9% mooooTtd kvduvou ava

aoBevn.39-41

AOKLUEG ylO TNV TPWLKN Kot oPLun vooo £6et€av emiong otL n emavainyn tng Beparmeiog
prnopet va amoPel emwdeAng.20 AuoTuxXwG, TO EUPHHATA AUTA €Xo0UV AABEL EAdXLOTN TpOCcoXN
Kal mbavotata €ivol AyvwoTta OTOUG/OTLG TIEPLOCOTEPOUC YLATPOUG. € QPKETEC QMO TIG
SOKLUEG Yla TO METOVAOTEUTIKO gpUBnua mou Ste€nxdnoav otic HMA, oL epeuvnTEC/-TPLEG
enavélaBav tn Bepameia o€ CUUUETEXOVTEC TIoU Bewpolviav OTL €lyav AMOTUXEL OTNn
Bepaneia. Ta emakoAouba amoteAéopata, 0w cuxva avédepayv, ATAV EUVOIKA.24—-28 Evag
acBevng otnv poavadepBeioa Sokiurn eykeparomdbeLag utoTpoTiace 0TOUG 8 UAVES, QAN

avappwoe UETA TNV emavainyn tng Oeparmneiog pe keptplatovn.30

H Baolk €mMOTNUOVIKA £€peuva, OL PEAETEC MOPATAPNONG KOL N KAWLIKN EUTELpla €XOUV
Katadeifel OTL pla peyaAn mowkiAia avtiBLloTIKWY Umopel va gival wdEALUN yla TV Emipovn

vooo Lyme.20 Evw ta evéodAéBla aviiflotikd ouvexilouv va XpnolpomolouvialL o€
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TIPOXWPNHEVEG TIEPUTTWOELS, TTOAAA TIPWTOKOAAQ XPNOLLOTIOLOUV TAEOV CUVSOUAGHOUG TwV SLa
TOU OTOMATOC QVTIBLOTIKWY ylat va amoduUyouv Toug kKvduvoug mou oxetilovtal Pe TNV
evbodpAEPBLa Beparmeia, Oonwg Aolpwéelg mou oxetilovtal pe tov kabetnpa, dAeBitida kat

BpouBoeupoin.20

H woédeta twv pun  ovtplotikwy  Bepamewwv  daivetal mnwg  elval  EUPEwS
avayvwplopévn.10,14,20 AcBeveic pe apBpitida, n omoia eudavilel avOekTkOTNTA OTA
avtiplotikd, evoéxetalt va wdeAnBolv oamd TNV UHEVEKTOUN.63,64 H evbodAEBLa
avoooodalpivn €xel amodelxBel xpriolUN O MEPUTTWOELG OLUTOAVOONG TIOAUVEUPOTIABELAC
ode\OpEVNC 0T vOOO Lyme Kal n yKopumamevtivn €xel emSeifel AMOTEAECUATIKOTNTA OTN
pelwon tou veupomabntikol TOVOU ToOU TPOKAAElTaLl amd tn vooo0.65,66 Oewpntikd, ol
OVOOOTPOTIONOLNTEG EVOEXETAL va €lval XPAOLUOL €AV TA CUPMTWHATO odeillovtal ot
avoooloylkr) SuoAettoupyia. Qotooo, n ouvexllopevn Aolpwén Ba mpemel va amokAeloTel
anoéAuta, dLotL n e€acB£vion TNG AVOOOAOYIKAG AIOKPLONG EVEXEL TOV KIVOUVO va ETLTPATIEL N
€K VEOU avamntuén tou adpavoug B burgdorferi. Etol, mapOAo mou oL MapnyopnNTIKES QYWYEC
npoodépouv MOANG 0odEAN TOU OXETI{OVTIAL UE TO CUUMTWHATA, OL EMOYYEAUOTIEG TNG
UYELOVOULKAG TeplBaAPnG PEMEL var £€OUV KATA VOU OTL N Xprion TtEtowwv Bepamnewwv dev
TIPETIEL VA OUTOKAELEL TLG TIPOOTIABELEG yLa TOV EVTIOTILOUMO KoL Tn Beparmeia TG UTIOKELUEVNG

QLTLOG (A TWV UTTOKEIPEVWVY OULTLWV) TNE EMipovng vooou Lyme.

ANTIKTYNOZ TQN AIAMAXQN ZTOYZ/2TIZ EZEIAIKEYMENOYZ/-MENEZ NOZHAEYTEZ/-
TPIEZ XTHN ENAOOAEBIA NOZHAEIA

H emiotiun tng emipovng vooou Lyme eivat acadng kat e€eAlocdpevn. Napola autd, moAloi/-
€¢ ylatpol £xouv oTaBOepég amoP LG OXETIKA LE TNV Mipovn vooo Lyme, oL omoleg €pxovtal o
oUYKPOUON HE TIG EUMEPLOTATWHEVEG amOPeLg Twv cuvadeAdwv Toug. Emeldn ta evbodAéBLa
QVTLBLOTIKA XpnoLomololvTaL cuxva yla tn Bepamnela aobevwy pe emipovn vooo Lyme, ol
e€eIlOIKEVEVOL/-UEVEC QUTOL/AUTEC VOONAEUTEG/-TPLEG KAl oL a.oBeveig umo tn dppovtida Toug

UMopel va eunmAakoUV o€ autr) TtV e€alpeTikd apdlleyouevn oculntnon.

QoTt000, AUTO onuaivel emiong OTL ot e€el8IKEVUEVOL/-UEVEC VOONAEUTEG/-TPLEG elval og B€on

va ouuBaArlouv otn Slaodalion OTL oL BepATEUTIKEG ETUAOYEG E€lval ETUKEVIPWUEVEG
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otov/otnv aoBevry Kol ouvadouv HE TNV TPAKTIKA TNG LATPLKAG, N omoia Paociletal oe
anodeifelg. Av kal dev €xouv tnv efoucia va cuvtayoypadoulv, ol eEELSIKEVEVOL/-UEVEG
VOONAEUTEC/-TPLEC UIMOPOUV VO EMNPEACOUV TIC OgpameUTIKEG OmMOPACELS TIAPEXOVTOG
mAnpodopieg kat unootnpilovtag to Sikalwpa tou/TnGg acBevolg otnv amd kool ANYn
artopAcEWV. Av Kal N TIPOACTILON TWV SIKALWUATWY Tou/TN¢ 0.o0evoUg UTTO QUTEG TLG CUVONKEG

Uropel va elvatl SuocdpeaTn yLaL KATIOLOUG, ATTOTEAEL ETAYYEALATLKO KaBrikov.67

Mo vat AsttoupyoUv we a€lomiotn mtnyn mAnpodopLwy, oL EELELKEUUEVOL/-UEVEC VOONAEUTEG/-
TPLEG TIPETEL VA TIOPAPEVOUV EVIUEPOL yla TG €EeAfEL oTov TopEQ KOl va peTadidouv
MPOBU A TIC YVWOELG TOUG O0TOUC/OTIC aoBeVE(S, TOUC/TLC YLaTpoUG Kol ToUu/Tig ouvadeAdoug
TouG. Mapexovtag UALKO Kal avadopeG OXETIKA LE TN BAOCLKN EMLOTAKN KAl TA OTOLXELQ TwWV
SoKlHWwY, KABWC KAl TOUC TOMEIC EMOTNMOVIKAG aBefaldotntag, oL VOONAEUTEG/-TPLEC
autol/autég pmopolv va PBonbriocouv TOucg/TIC ylatpoUC Kal Toucg/tl aocBeveic va
avayvwpioouv miBavég BepameuTikéG emAoyeG. OL voonAeuTtég/-tpleg mou epyalovtal He
aoBevelc oTnV KOWOTNTA UIMoPoUV va GpEpouv pall Toug YpamTtéC TANPodOopLe OTIC KAT' olkov
erokePelg kal va Balouv ceAlbodeikteg o KATAAANAEG SLASIKTUAKEG TINYEG OTOV OLKLAKO
umoAoyLoth tou/tng acBevolc. OL VOoNnAeUTEG/-TPLEG TTOU €pyAlovTal O KEVIPA €yXUONG
UIopoUV va apEXouv otouc/oTig acBeveic Tig (Sleg ypamtég mAnpodopleg kat SLASIKTUAKEG
TINYEC KATd tnv AdLér toug yia epiain. Noapolo mou oL VOoNnAEUTEG/-TPLEG aUTOL/AUTEC
pmopel va Bewpolv eukoAOTepO va ekmadelouv Toug/Tic ouvadéddoug Toug amo O,TL ol
KOLVOTLKOL VOONAEUTEC/-TPLEG, KoL oL SUO OpASEC £XOUV TNV €MOYYEAUATIKI) €uBUvVNn va To
nipa€ouv.68 OLvoonAeuTeg/-TpLeg Ttou e€elSikevovtal otnv evéodpA£BLa voonAeia propouv va
EMUAEEOUV VOl XPNOLUOTIOLI 0LV TO TTAPOV Eyypado Kal ETUAEYUEVEG avadOpPES Ao AUTO UTO

autn tnv WotnTa.

H emotnuovikn afeBatdtnta kat to eupl pAcua BEPATEVTIKWY aywywv Kol pebddwv mou
xpnotpomnolovuvtal yla tn Bepaneia aobevwv pe emnipgovn vooo Lyme umoypappilouv tnv
QVAYKN YLt TOUG/TLG YLATPOUC KAl TOUG/TIC AoBEVEIC VOl GUHMETEXOUV OTNV Ao kolvol Anyin
arnopAacswv.69-71 Ot e€eIlSLIKEVUEVOL/-UEVEC VOONAEUTEC/-TPLEG UITOpOUV va SLleUKOAUVOUV
autn t dadikaoia pe dtadopoug Tpémouc. H amd kowvou AnYn anoddacewv npolinobETeL OTL
o/n yLatpoc Kat o/n aoBeVAG KATAVOOUV TNV ETILOTA LN TIOU SLEMEL TIC SLAPopEC OEPATTEUTIKEC
emAoYEG.70 Ou e€elbIKkeUPEVOL/-UEVEG VOONAEUTEG/-TPLEG TIOU TIAPEXOUV  OWUTEC  TIG
TmAnpogdopieg unootnpilouv to dtdloyo peTaly aoBevoug Kkal ylatpou. H amd kool Anyn

19


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5102277/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5102277/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5102277/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5102277/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5102277/

anoddcswv anattel emiong and toug/tig acbevelg Tov MPoaSLloplopd Kat TV culTnon Twv
OTOXWV KOl TWV aflwVv TOUG OE OxEon ME TG Bepameutikég emiloyéc.70 EvBappuvovtag
Toug/tic aoBevei¢ vo okedTOUV O QUTEC TIC KOTEUOBUVOELG, OL VOONAEUTEG/-TPLEG TOUG
TPOETOLAoUV yLa AUTO TO PEPOG TNG oulnTtnonc. H Staxeiplon twv acBevwy pe enipovn voco
Lyme prmopel vol amottel OEpATTEUTIKES TIPOCAPUOYEG LE BAON TNV AOKPLON Tou/Tn¢ acBevoug
otn Bepamneia. INUELWVOVTAG TIPOCEKTIKA TIG AAAAYEC OTNV KATAOTAON TOu/TNG aioBevolg Kot
avap£POVTaG AUTEC TIC TIOPATNPNOELS TOOO otov/otnv acBevr, 600 Kol 6ToV/oTNV yLaTpo, oL
voonAeuTeg/-Tpleg cUUBAAAOUV oTNV amocadrVion TOOO TwWV MAEOVEKTNUATWY OCO KAl TWV

LLELOVEKTNUATWYV TNC TpEXoUaag Bepareiac.

OL BepameuTIkeG EMIAOYEG yLa TNV Tipovn vooo Lyme Ba aAAd&ouv kabBwg n emLoTnUOVIKA
KATAVONGN TWV UTIOKELHEVWV UNXAVIOUWV TNG e€eAlooetal. Ev Tw peTaly, ol e€elbikeupévol/-
HEVEC voonAeuTEG/-Tpleg otnv evbodAEBLa voonAeia Ba cuvexiocouv va BAémouv acBeveig pe
enipovn vooo Lyme. Mapapévovtog €eVAUEPOL yla TNV €Peuva Kal HolpalOpevoL TIG
TIANPodopieg aUTEG Pe TOuC/TIG ouvadéldoug, aobeveic kat ylatpolg, ot e€elbikeupévol/-
HEVEC voonAeuTEG/-TpLleg Ba cupBariouv otn pelwon g dtapdaxng kot Ba Bonbrioouv otnv
napoxn uvdnAng moidtntag ¢povtidbag, tnv omola oL acBevelc pe emipovn voco Lyme

xpelalovtal kat ailouv.
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2. NPQTOTYNO

Controversies in Persistent (Chronic) Lyme Disease

Elizabeth L. Maloney, MD

Abstract

The Centers for Disease Control and Prevention estimates that more than 300 000 new cases of
Lyme disease occur each year in the United States and that 10% to 20% of these patients will
remain symptomatic despite receiving appropriate antibiotic therapy. Many elements of the
disease are poorly understood and have generated considerable controversy. This paper
discusses the medical controversies related to posttreatment manifestations and their

potential impact on infusion nurses.

Keywords: antibiotic therapy, Borrelia burgdorferi, chronic Lyme disease, controversy,

diagnosis, infusion nurses, persistent Lyme disease, post-Lyme disease syndrome

Lyme disease is an increasingly important public health concern. It is the most common vector-
borne illness in the United States, with the Centers for Disease Control and Prevention (CDC)
estimating that the annual incidence in the United States exceeds 300 000 cases.1,2 The CDC

also estimates that 10% to 20% of patients appropriately treated for the infection will remain

21


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5102277/

symptomatic for an unspecified and variable period of time.l Patients contract Borrelia
burgdorferi, the bacterial agent of Lyme disease, via bites from infected blacklegged (deer)
ticks. Ongoing expansion of the ticks' range increases the likelihood that case numbers will

continue to rise.3

Lyme disease is multistaged and frequently produces a multisystemic illness. In early (acute)
Lyme disease, the infection is localized to the skin. Symptoms and signs usually begin within 2
to 30 days of a bite. The expanding erythema migrans rash (EM) is the hallmark manifestation
of this stage. Its appearance varies. The most common form is solid colored and oval shaped;
less than 20% of all EM rashes have the classic “bull's eye” pattern.4,5 A summary of 15 years
of CDC surveillance cases found that an EM was noted in 70% of reported cases.6 The rash
expands and fades over weeks. Although it will resolve without treatment, antibiotics hasten
resolution. Bacterial dissemination to other body sites defines late disease. This stage of the
infection often involves several tissue types or systems, giving rise to a wide variety of
nonspecific disease manifestations. Dissemination can occur soon after the bite, yet the
symptoms and signs of late disease may not appear for weeks, months, or years.7-9 It is not

unusual for patients to initially present with late-stage disease.

Both early and late Lyme disease are treated with antibiotics. Generally speaking, treatment is
more likely to be successful for early disease than for late disease.10 However, treatment
outcomes are highly variable, and an individual's response is impossible to predict with

certainty.

CONTROVERSY 1: ESTABLISHING TERMINOLOGY FOR THE CONDITION

Distinguishing patients with persistent posttreatment manifestations of Lyme disease from
patients who have a history of Lyme disease, yet are symptomatic from other causes, is a
difficult and imprecise clinical activity. The lack of universally understood terminology

contributes to the problem and hampers serious efforts to investigate the condition.

The semantics here are important and deserve careful consideration. In the early literature,

“chronic” frequently appeared in association with Lyme disease.8,11 The connotation was
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neutral; the term simply denoted that the illness could be long-standing, without imparting

responsibility to any particular disease mechanism.

The term's usage diverged over time. Some researchers and clinicians applied the term to all
cases in which symptoms had been present for several months or longer, regardless of
treatment status. That usage asserted that chronic infection with B burgdorferi was the most
likely pathophysiologic mechanism of ongoing disease.12 Dismissing the possibility of chronic
infection, the Infectious Diseases Society of America (IDSA) attached negative connotations to
the term chronic Lyme and discouraged its use.13 Those who continued to employ the phrase,
which now included physicians, affected patients, and their advocates, were stigmatized, and
the patients' ongoing manifestations were frequently dismissed.14,15 Not surprisingly,
patients who identified themselves as having chronic Lyme to physicians often reported being

marginalized medically.16,17

Post-Lyme disease syndrome (PLDS) was endorsed by the IDSA and CDC as an alternative term
to describe patients who have ongoing posttreatment symptoms but no objective
findings.10,18 However, this label is rejected by many because it implies that the initial
bacterial infection has been cleared and that ongoing manifestations are the result of other
pathophysiologic mechanisms.19,20 Given that there are no “tests of cure” for Lyme disease
(tests able to prove bacterial eradication) or biomarkers that can identify the presence of PLDS,

this assumption lacks proof.19-21

Given the varying terminology, this article uses the term persistent Lyme disease to describe

patients who remain ill following commonly prescribed, stage-specific, antibiotic treatment.

CONTROVERSY 2: VALIDITY OF PERSISTENT MANIFESTATIONS BEING ATTRIBUTABLE TO
LYME DISEASE

Many patients report ongoing symptoms following treatment for Lyme disease, yet physicians
disagree over the nature of these symptoms.10,20 Some physicians discount the likelihood
that posttreatment symptoms are directly related to the earlier Lyme infection.10,14,22 This
sentiment is expressed in articles with titles such as “Dispelling the Chronic Lyme Disease

Myth”22 and in the often-stated phrase, “I don't believe in chronic Lyme.” Instead, the
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suggestion is that patients are simply reporting symptoms commonly seen in the general
population or those of a secondary condition such as fibromyalgia or chronic fatigue

syndrome.10,14

Other physicians hold that such symptoms are most likely directly attributable to the previous
infection and represent treatment failure.20 This group notes that most of the reported
posttreatment symptoms began before treatment and that the original Lyme diagnoses were,

in part, based on their very existence.20

The bulk of the evidence to date generally supports the second group of physicians. Clinical
researchers have repeatedly documented persistent posttreatment symptoms and/or findings
and concluded that this was evidence of treatment failure. In 1983, Steere et al noted that 50%
of their patients experienced symptoms following treatment.23 During the 3 decades that
followed, prospective studies on different disease stages consistently documented
posttreatment signs and symptoms, which the researchers attributed to the prior infection.24-
30 Several community-based, follow-up studies also demonstrated high rates of persistent

manifestations.31-33

While complete recovery is more likely for patients with early rather than late disease,
common antibiotic regimens for either stage are not highly efficacious. A careful analysis of 9
randomized, comparative trials for EM reported that outcomes were not as positive as
originally reported.20 This patient-centered, evidence-based analysis found that 10 to 20 days
of therapy with first-line agents failed to restore 16% to 48% of patients to their pre-Lyme
health status.20 Similarly, a well-designed observational trial reported that 33% of patients
treated with 3 weeks of doxycycline experienced disease manifestations during the 3- to 6-

month posttreatment interval.34

Although few well-designed US studies investigated the treatment of late neurologic disease,
those that did documented high rates of persistent disease. One study of patients who had
either peripheral neuropathy, encephalopathy, or both found that treatment with 14 days of
intravenous (IV) ceftriaxone produced improvement in 63%, improvement followed by relapse
in 22%, and no change in 15%.8 In a second study by the same researcher, 18 encephalopathy
patients were treated with 30 days of ceftriaxone.30 Although the outcomes were generally

better, only 39% considered themselves back to their pre-Lyme baseline—that is, normal.
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Studies demonstrate that symptoms commonly reported by persistent Lyme disease patients
occur more frequently in that group than in matched controls or an age-matched subset of the
general population.31,32,35 For example, 41% of the subjects in Asch and colleagues'
study31 (average age was 38.9 years) reported having arthritis. This is 5 times higher than the

rate of arthritis (7.8%) in the general US population ages 18 to 44 years.36

Recent evidence does not support suggestions that persistent posttreatment fatigue is
attributable to newly developed chronic fatigue syndrome or that posttreatment pain
represents the onset of fibromyalgia. Distinct differences in cerebral spinal fluid proteins of
patients with persistent Lyme disease and those with chronic fatigue syndrome have been
demonstrated.37 A longitudinal study of culture-positive EM patients found that only 1%
developed definite fibromyalgia, which is lower than the incidence in the general
population.38 Whether or not some persistent symptoms are due to Lyme-induced immune

dysregulation is unknown.

In sum, the extensive evidence demonstrating the presence of posttreatment manifestations
and the fact that they are present at rates in excess of those seen in appropriately matched
groups should shift the debate from whether one “believes” in chronic Lyme to whom should

be treated and in what manner.

CONTROVERSY 3: SIGNIFICANCE OF PERSISTENT LYME DISEASE

While characterized by some as “the aches and pains of daily living,”10(p1115) there is growing
recognition of the potential significance of persistent Lyme disease. Evidence from 4 National
Institutes of Health (NIH)-sponsored retreatment trials, well-conducted patient surveys, and a
large medical claims database demonstrates that the physical, social, and economic costs of
persistent Lyme disease for individuals can be substantial and are an economic burden for the

country as a whole.16,39-43

The NIH retreatment trials documented significant impairments in study subjects.35-41 Given
the various entrance criteria, it was generally expected that subjects would have demonstrable
impairments in the specific areas under investigation. For example, subjects in Krupp and

colleagues' trial were required to have severe fatigue, and subjects in Klempner and
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colleagues' trials were required to have symptoms that “interfered with their
functioning.”40P®).41 Although the entrance criteria for Fallon and colleagues'
encephalopathy trial did not require that subjects have any baseline physical impairments,
73% of the enrollees had abnormalities on sensory exam, and 38% had motor deficits.39 As a
group, the subjects reported significant physical impairments. Their pain levels were similar to
postsurgical patients, their fatigue was on par with that experienced by patients with multiple
sclerosis, and their physical functioning was comparable to patients with congestive heart
failure.39 Although it is important to recognize that the subjects in the NIH trials had significant
impairments, their outcomes are not reflective of the persistent Lyme disease patient group as

a whole.

Interestingly, surveys of patients with persistent Lyme disease documented similar
impairments. One published survey openly recruited patients who had been diagnosed and
treated for Lyme disease yet had ongoing manifestations of Lyme disease for 6 months or more
post treatment.42 To participate, the respondents must have had an initial Lyme disease
diagnosis that was based on either the presence of an EM rash or extracutaneous
manifestations of Lyme disease coupled with positive 2-tier testing. The 1087 respondents
reported significant impairments. Seventy-two percent rated their health as fair or poor
compared with 16% of a general population of similar age. They averaged 20 days of poor
physical and 15 days of poor mental health per month. Thirty-nine percent had stopped
working, and an additional 28% had reduced their work hours. Thirty-nine percent had spent at
least $5000 out of pocket for Lyme-related expenses. This self-selected group, like the NIH
subjects, is not representative of the entire persistent Lyme disease patient population.

However, the respondents provide a glimpse of what life is like for many.

A retrospective study using an expansive medical insurance claims database identified 52 795
individuals diagnosed and treated for Lyme disease who met the study's strict
criteria.43 Comparing health care costs within this group, total costs over a 12-month
posttreatment period were $3800 higher for patients who had 1 or more posttreatment Lyme
disease symptoms than for those who had none. The magnitude of the sample size and

conservative study design make the findings particularly compelling.
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Taken together, the trial, survey, and database evidence clearly identify that the health and
financial costs associated with persistent Lyme disease are significant and should not be

casually dismissed.

CONTROVERSY 4: THE ROLE OF SEROLOGIC TESTING IN PERSISTENT LYME DISEASE

Some physicians use serology to rule persistent Lyme disease in or out, but others disagree

with that strategy.44

The evidence demonstrates that none of the clinically available serologic tests for Lyme disease
can determine whether or not a patient has an ongoing B burgdorferi infection.44 Serologic
tests, enzyme-linked immunosorbent assays (ELISAs), and Western blots are designed to
diagnose untreated Lyme disease.21,45 Lyme serology does not identify the bacterium itself;
instead, the tests look for antibodies to various B burgdorferi antigens. Elevated levels indicate
exposure to B burgdorferi and, in the appropriate setting, can support a clinical diagnosis of
Lyme disease. Although antibody levels wane over time, some individuals who have recovered
fully will continue to have measurable antibody levels for years.21,44 Thus, positive serology in
patients who have been treated for Lyme disease is not necessarily indicative of ongoing

infection.21,44

Similarly, negative results are not indicative of cure.44 In a typical antibody response, the initial
antibodies are in the immunoglobulin M (IgM) class.21 As the immune response matures,
antibody production shifts away from IgM antibodies to immunoglobulin G (IgG) antibodies.
Many patients treated for Lyme disease do not develop a measurable IgG response following
antibiotic therapy.27,46 Failure to seroconvert has been associated with a higher risk of
treatment failure—that is, having persistent manifestations.27 Additionally, an antibiotic trial
in Lyme-infected monkeys found that C6 ELISA antibodies were appropriately elevated in early
disease but were later undetectable in all treated animals, including those that remained

actively infected.47

Lyme serology is also uninformative with regard to the other potential mechanisms of

persistent Lyme disease.
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CONTROVERSY 5: THE UNCERTAIN PATHOPHYSIOLOGY OF PERSISTENT LYME DISEASE

The pathophysiologic mechanism(s) responsible for persistent Lyme disease have not been
fully elucidated. Several potential mechanisms have been suggested, but the supporting
evidence for most is quite limited.10,20 Potential mechanisms include (1) the presence of
other untreated infections, (2) a postinfectious state, (3) permanent or temporary tissue
damage, (4) secondary conditions triggered by the initial infection and persisting despite
bacterial eradication, (5) immune dysfunction due to autoantibodies or unregulated
inflammation, and (6) persistent B burgdorferiinfection. It is possible that multiple
mechanisms are operating in a given patient. Evidence in support of 1 mechanism does not

disprove the others.

Many physicians acknowledge all of these potential mechanisms, except persistent
infection.10,14,18 Others maintain that persistent infection is a demonstrated cause of

persistent Lyme disease, yet recognize that the other mechanisms may play a role.19,20

The volume of evidence supporting persistent infection is substantial. Persistent infection has
been demonstrated in patients with Lyme disease by polymerase chain reaction (PCR) and
culture.48-58 An NIH-sponsored xenodiagnostic study in humans documented that
uninfected ticks acquired B burgdorferi deoxyribonucleic acid (DNA) from feeding on a
persistently symptomatic patient who had been treated for Lyme disease more than 1 year
earlier.59 This finding is significant. The immune system typically clears bacterial debris
quickly; therefore, the presence of B burgdorferi DNA strongly supports that the infection was
ongoing. Animal studies have corroborated the human findings, documenting bacterial
persistence by culture, PCR, and histopathologic testing of posttreatment necropsy specimens

and by xenodiagnosis.47,60,61

CONTROVERSY 6: MANAGEMENT OPTIONS—POTENTIAL BENEFIT OF ANTIBIOTIC
RETREATMENT

Itis a widely held belief, one encouraged by the CDC and IDSA, that antibiotic retreatment does
not improve patient outcomes and is excessively risky.10,18 The alternative position is that

retreatment can be beneficial and appropriate in select patients.20,62

28


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5102277/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5102277/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5102277/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5102277/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5102277/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5102277/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5102277/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5102277/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5102277/

A careful examination of the evidence supports the selective use of antibiotic retreatment for
persistent Lyme disease. The 4 NIH-sponsored clinical trials specifically investigated whether
patients with persistent Lyme disease improved with antibiotic retreatment.39-41 Those who
assert that retreatment is not beneficial correctly note that the trials by Klempner et al found
no benefit from antibiotic retreatment.40 However, this assertion overlooks the trials' poor
design, which biased them toward finding no treatment effect.19,62 In light of these flaws,
Klempner and colleagues' trials should not be cited as evidence sources on this topic. In
contrast, both Krupp and colleagues' and Fallon and colleagues' trials demonstrated that
retreatment with ceftriaxone was beneficial for patients with severe fatigue.39,40 Fallon et al
also found that retreatment decreased pain and improved physical functioning in the patients
most affected by these quality-of-life impairments.39 Because several patients had serious
adverse events, neither author group recommended ceftriaxone therapy on a generalized
basis.39,41 However, both recommended additional studies to seek out antibiotics that were
effective, safer, and less expensive.39,41 In addition, as Fallon et al pointed out in their 2012
review of the NIH trials, repeat antibiotic therapy, including additional ceftriaxone therapy,
may be justifiable on a case-by-case basis for patients with severe quality-of-life

impairments.62

With regard to the safety of IV ceftriaxone, the NIH-sponsored retreatment trials provided
approximately 8110 days of antibiotic or placebo treatment to 221 subjects via an indwelling
device.39-41 There were 13 significant adverse events, yielding 0.86 adverse events per 1000

intravascular device days, or a 5.9% risk per patient.39-41

Trials for early and late disease also demonstrated that retreatment may be
beneficial.20 Unfortunately, these findings have received little attention and likely are
unknown to most physicians. In several of the EM trials conducted in the United States,
researchers retreated subjects who were thought to have failed therapy and frequently
reported that the subsequent outcomes were favorable.24-28 A patient in the previously
mentioned encephalopathy trial relapsed at 8 months but recovered following retreatment

with ceftriaxone.30

Basic science research, observational studies, and clinical experience have demonstrated that
a wide variety of antibiotics may be useful for persistent Lyme disease.20 While IV antibiotics

continue to be used in advanced cases, many protocols now use combinations of oral
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antibiotics to avoid the risks associated with IV therapy, such as catheter-related infections,

phlebitis, and thromboembolism.20

It appears that the usefulness of nonantibiotic therapies is widely recognized.10,14,20 Patients
with antibiotic-refractory arthritis may benefit from synovectomy.63,64 IV immunoglobulin
has been useful for cases of autoimmune polyneuropathy secondary to Lyme disease, and
gabapentin has demonstrated effectiveness for reducing Lyme-induced neuropathic
pain.65,66 In theory, immune modulators may be useful if symptoms are due to immune
dysfunction. However, ongoing infection would need to be decisively ruled out because
dampening the immune response risks allowing quiescent B burgdorferi to flourish again.
Thus, although palliative therapies offer many symptom-specific benefits, health care
professionals must bear in mind that the use of such therapies should not preclude efforts to

identify and treat the underlying cause(s) of persistent Lyme disease.

IMPACT OF CONTROVERSIES ON INFUSION NURSES

The science of persistent Lyme disease is uncertain and evolving. Despite this, many physicians
have firm opinions regarding persistent Lyme disease that conflict with the reasoned opinions
of their colleagues. Because IV antibiotics are often used to treat patients with persistent Lyme
disease, infusion nurses and the patients under their care may be swept up in this highly

contentious debate.

Yet, this also means that infusion nurses are well positioned to help ensure that therapeutic
choices are patient centered and consistent with the practice of evidence-based medicine.
Although they lack the power to prescribe, infusion nurses can influence treatment decisions
by providing information and advocating for the patient's right to shared decision making.
Although patient advocacy under these circumstances may be uncomfortable for some, it is a

professional duty.67

To function as a reliable information source, infusion nurses need to stay abreast of advances
in the field and willingly communicate their knowledge to patients, physicians, and colleagues.
By providing materials and references regarding the basic science and trial evidence, as well as

areas of scientific uncertainty, infusion nurses can help physicians and patients recognize
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potential therapeutic options. Nurses working with patients in the community can bring
written information with them on home visits and bookmark appropriate online resources on
the patient's home computer. Nurses working in infusion centers can provide patients with the
same written information and list of online resources when they arrive for care. Although these
nurses may find it easier to educate colleagues than community-based nurses, both groups
have a professional responsibility to do s0.68 Infusion nurses may choose to use this paper and

selected references from it in that capacity.

The scientific uncertainty and wide range of therapeutic regimens and modalities used to treat
patients with persistent Lyme disease highlight the need for physicians and patients to engage
in shared decision making.69—71 Infusion nurses can facilitate this process in several ways.
Shared decision making requires that the physician and patient understand the science
underlying various treatment options.70 Infusion nurses who provide such information are
supporting the patient-physician dialogue. Shared decision making also requires that patients
identify and discuss their goals and values as they relate to treatment choices.70 By
encouraging patients to think along those lines, infusion nurses prepare them for that portion
of the conversation. Managing patients with persistent Lyme disease may require therapeutic
adjustments based on the patient's treatment response. By carefully noting changes in the
patient's condition and reporting these observations to both the patient and the physician,

infusion nurses help clarify both the benefits and negatives of the current therapy.

Treatment options for persistent Lyme disease will likely change as the scientific understanding
of its underlying mechanisms evolves. In the meantime, infusion nurses will continue to see
patients with persistent Lyme disease. By staying abreast of the research and sharing this
information with colleagues, patients, and physicians, infusion nurses will help diminish the
controversy and assist in providing the high-quality care that patients with persistent Lyme

disease need and deserve.
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3. ZXONIAZMO2z

3.1. ZXoAlaopOC TNC LETAPPACTIKIC EVIOANG

To mapOV EMOTNUOVIKO KELUEVO ATIO TOV TOPEA TNG LATPLKAG, AVAKEL OTNV KoTnyopla
TWV KELPHEVWY, Ta omola katd tn petadpacn epdavilovv Sladopetikwy e6wWV SUCKOAIEG
ekelva Twv AANwv eldwv. Mapdha autd, kabe petadppaotic/-tpLa akoAouBel o pwTo oTASLO,

avefaPTNTWE TOU KELUEVLKOU €60UG, CUYKEKPLUEVA BrilaTa.

H petadpaoctikr) evtoAn amoteAel tnv «muéida» mpooavatoAlopol oAOKANPNG tNg
petadppaotikng Stadkaociag. Eival ekeivn mou kaBopilel mwg Oa kwvnBolLue kat TL péoa Ba
XPNOLLOTIOLCOUE YL VO UTINPETHOOUE CWOTA TOV OKOTIO TNG METAdpaonG. ZUHbwva ToV
Vermeer: «Eva “translatum”. [petadpaopua] (n KX) kabBopiletat anod to okond tou» (Munday,
2004: 133). Etol, kaBe mpagn, apa Kal HeTadpaon, ELCAKOVEL O€ €vav anMwTEPO okomo. Kabe
petadpaoctikn dpacn kabopiletal amod Tov oKomo tG. To HETADPAOCTIKA TTPOCAVATOALOUEVO
KalL AELTOUPYLKO LOVTEANO KELWEVIKN G avaAluong tng Nord (1991, o. 41), Baollouevo o€ pia oelpd
EPWTNOEWV UEPLKNC ayvolag (wh-questions), xpnolgomoleital Toco yla TNV avaluon Tou
KELUEVOU-TINYy 000 Kal TNG METAPPACTIKAG €VTOARG. OL Qmavinoel Ot TOPATIAVW

EPWTAMOTO KATASEIKVUOUV KoL T Asttoupyia Tou Kelpévou (KapavtlaAin, 2007, o. 15).

JTO EMLOTNMOVIKA KELPEVQ, N AMAVTNON TWV MOPATIAVW EPWTNMATWY OMOTEAEL KOTA
Bdon €UkoAn umoBeon. ZuvABwg, TO AVAYVWOTLKO KOO yla To Omoio mpoopiletal To
peTadpacpa €lval CUYKEKPLUEVO Kol €EELOIKEUMEVO, OTIWE QUTO TOU TMPWTOTUTIOU, EVW N
HeTadpAOCTIKN EVIOAN €lval n petadoon Twv MANpodopLwV Ao To KELPUEVO-TINYI O0TO KE(UEVO-
0TOX0G, XWPLC OUWE Vo aTOKAELETAL N TEPLTTTWON N UETAPPAOCTIKN EVIOAN va TEPLAAUBAVEL TN
ouvBeon evog petadpAopatog ou poopiletal yla pn €eldikeupévo kowo. To petadpacpa
Ba mpénel puokad va xapaktnpiletal and « AELTOUPYLKOTNTOY, Va avtarmokpivetal SnAadr oTig
TPOOSOKIEC, TIC AVAYKEG, TO YVWOLAKO UTIOBOOPO KAl TIG KATAOTACLAKES CUVONKEC TWV SEKTWV
tou (Nord, 1997, 0. 28). OL A£lTOUPYLKEG TIpOOEYYioelg Twv Reiss/Vermeer, Holz-Manttari kat
Nord €xouv Bpel epappoyr) TO00 0T AOYOTEXVLKN OC0 Kal TNV L8IKN HeETAdpaon, adou akoun
Kal o éva peTadpoopévo elSIKO Kelpevo, o/n avayvwotnc/-tplol HiaG GUYKEKPLUEVNG
YAwaooag Kot TIoATLopoU Sev TPEMEeL val aVTIAAUBAVETOL OTL TIPOKELTOL TIEPL HETADPAONG, AAAD
va EXeLTnV aloBnon OtLIpOKELTaL TIEPL EVOG KELUEVOU TTOU €XEL ouvTaxBel otn Sikn Tou yAwooa

(Maplavou, 2007, c. 5).
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3.2. AvaAuon tou KM

To apbpo tn¢ emAloyng pou, pe titho “Controversies in Persistent (Chronic) Lyme
Disease” amoteAel £&va EMLOTNOVIKO KELUEVO OO TOV TOHEQ TNG LATPLKAG, LE €8IKA YAwooo
Kal opoAoyia. Avrkel ota TIAnpodopLlakd KEIPEVA, Ta Oomola €lvol TTPOCAVATOALOUEVA OTN
petadoon plag mAnpodopiag otov/otnv avayvwotn/-tpla, OMou To TEPLEXOUEVO £ival TIOAU
ONMOVTLKO ylot TNV €KMARpwon Tou okomol Tou ouyypadéa (Kehavdpiag, 2023, o. 110).
Juyypadéag tou eivat n Elizabeth L. Maloney, katoxo¢ SUTAWMOTOC LATPLKAG, HE EKTEVN
€VOOXOAnon o€ OTL adopd tn vooo Lyme kat TIg voooug mou petadidovral and KpOTWVES, EVW
amnoteAel emiong W6pUTPLA KAL TIPOESPOC TNE «ZUUMPAENG YLa TNV eKTTASEUON TWV aoBevVELWV
mou petadidovtal and kpotwveg» (Partnership for Tick-borne Diseases Education). H Maloney
TAPEXEL LB pata cuVEXLIOUEVNC LATPLKAG EKTTAiSeuon g yla tn vooo Lyme, evw €xeL cuvtaéel
Katd tn SLAdpKeLa TNE KOPLEPAC TNG TIOAUAPLOUA ApBpa OE EMLOTNUOVIKA TTEPLOSIKA UE QUTA TN

Bepatoloyia, OTwe To mapodv apbpo.

To Kowo oto omoio amevuBuveTaL ival TOOO ATOUO TOU TOUEQ TNG LOTPLKAG, OTWC
erISnNULoAGYoL, TTaBoAOYOL, avooOAOYOL, YEVIKOL LATPOL, VOONAEUTEG/-TPLEG, OO0 KOl ATOUA HE
YVWOELG Kal eviladEpov MAvw oTo avtikeipevo. MpodBeon tng cuyypadéa/mounol sival va
EVNUEPWOEL, VA EVALOONTOTIOLOEL KaL VA TIAPEXEL TTANPODOPLEC OXETIKA LUE TG SLAUAXES KL TN
dlaotaon twv amoPewv otov kKAAdo avadoplkd He TNV emipgovn voco Lyme. And ta

mapanavw, kabiotatal pavepo Mwe n Asttoupyia Tou KeLPEVOU gival avadopikr).

To apBpo &ekwva pe pla pkpn mepiAnyn tng Bepatoloyiog mou Ba akoAouBroeL.
Enelta napéxel Kamnoleg Baoikég mAnpodopieg yla to kKuplwg B€ua, tn vooo Lyme, 6mwg tov
Selktn eninTwong, oTATIOTIKA oToLXEla, TOV TPOTOo petadoong, oA Kot Ta oTadla TN vooou.
ITn ouvéxela, Xxwplletal oe 7 evOTNTEG, OL OMOLEC MPAYUATEVOVTIAL TNV OpPOAoyla yla TV
nadnon, TNV yKupOTNTA TWV EMPOVWY CUMMTWHATWY, T onpacia tTng emipovng vooou yLo
ToUuG TTaBOVTEC, TO pOAO TOU 0poAoyLkoU eAéyxou, TNV afEBain maboduacioloyia Tng vooou, Tig
eMAOYEG SLaXELPLONG, KOL TOV QVTIKTUTIO TWV SlOpaXwV oTouc/oTlg €€ELOLKEUUEVOUG
voonAeuTeC/-TpLeC. H ouyypadEag Xel OKOTILUO XWPLOEL KOLL OVOUATIOEL TIG EVOTNTEG WG £XOUV,

adou kaBe B¢ amoteAei edio Siyoyvwulag yla ToUC EMLOTAUOVEC.
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3.3. Metadpaotikd mpofARpaTa

H Stadikaoia avayvwplong Twv LETAPPACTIKWY TPOBANUATWY 0TO apXLKO 0TASLO TNG
HETADPAOTIKNG TIPAENG amaLTEL OPXLKA TNV AVAAUOHN TOU TIPWTOTUTIOU KELUEVOU o€ eminedo
HaKpoSOoUNG: Tpoodlopllovtal oL AELTOUPYLEC TOU KELWWEVOU-TINYN Kai, ME Pdaocn Tov
TpokaBopLlopéEVO OKOTO TNG HeETAdPpacnG oUpdwva HE TIC UETAPPAOTIKEC 0bnyieg,
anodacilovtal oL AslToupyieg TOU PO LETAPPACH KELUEVOU KOL TOL AELTOUPYLKA OTOLKELD TOU
KELWEVOU-TtNYR Tou Ba Statnpnbolv avalloiwta | 6a MPOCAPUOCTOUV OTIG YVWOELC,
T(POOBOKIEG KL ETUKOLVWVLAKEG AVAYKEG TOU/TNG AMOSEKTN TNG HeTadpacns. H avaAiuon tou
KELLEVOU-TINYN TPOUTIOOETEL TNV OVAYVWON TOU KELHEVOU artd Tov peTadpaoTH/-TpLa Kal ToV
EVTOTILOUO TWV HETAGPACTIKWY TPOPANUATWY Ta omtoia KaAeital va emAVCEL U U wWVa PE TNV

EKAOTOTE peTadPAOTIKI EVIOAN (KeAavdplag, 2023, o. 71).

3.3.1. Opoloyia

Ta IntApoto opoloyiag anoteAoUv cuxva TpoPfAnuata Katd tn Letadpacn SIKWV
KELLEVWYV. OL petadpactég/tpleg Sev eival elSIKOL EMIOTAUOVEG. «AKOUA KAl £vVaC EUMELPOC
HETAPPAOTAG/-TPLA TIOU UTIOPEL VOl EXEL EEELOLKEVUTEL OE CUYKEKPLUEVA ELON KELLEVWV KaL EXEL
OUOOWPEVOEL €va YWWOLAKO amoBepa To omolo Tou/TnG EMITPEMEL VA TA OVTLUETWIIIEL e
guXépela, eival mbavov, Adyw Ttou gUpoug os Bepatoloyia, va €pOst avTIHETWOC/-N HE
KELUEVA, LE TO AVTIKELLEVO TwV omoiwv &ev €xel aoxoAnBei motér (Kehavdplag, 2023, o. 120).
AapBavovtag umoPn TMwG To OUYKEKPLUEVO apBpo €xel ouvtaxBel amd emotApova Kal
npodavwe aneuBUVETAL O€ EMIOTAMOVEG | ATOUA TOU XWPOU, N opoAoyia Ntav e€alpeTKA
€181KN, He TIOAAOUC Opoug va LNV epdavilovral peTadpacpUEVOL amod EYKUPEG TINYEC. 2 TTPWTO
oTAdL0 oL 6poL avalnTouvTaL O€ aVAayVWPLOUEVEG LoTOoEAISEC Omw G To IATE kat to IATPOAE=ZH,
Kal ETelta eTUAEYETAL N KATAAANAOTEPN amodoon BAoEL Tou GUYKELUEVOU. H mAsloPndia Twv
Opwv eixe anobdoBel and KATOPTIOUEVOUC/-EC EMAYYEALATIEG, XWPLG va XPELOCTOUV TTOAAOL
veoloylopol, dtadikaoia mou anattel ektevn €peuva kKot PeAETn. Ooov adopd Toug 6poug mou
dev elxav amodobel ot avayvwplopeveg LoTooeAibeg, n katavonon Tou Opou HTav
amapaitnTn ywa TO METEMELTA OTASLO TNG avalntnong tou o€ eAANVIK TopAdAAnAn

BiBAloypadia.

AkOpa Kol Tto (610 To avtikeipevo tou apBpou, n «Emipovn Noocog Lyme» omwg
anod66nke, moapouciace INTAMOTA O OpOAOYLKO eminmedo. Evw o0 TMPWTOTUMOC OpPOG

“Persistent (Chronic) Lyme Disease”, tooo w¢ “Persistent Lyme Disease” 6co kat “Chronic Lyme
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Disease”, epdaviotnke oe moAuvdplBua emiotnuovika (f kat pn) apbpa, o 6pog “Emipovn
Nooog Lyme” Sev epdaviotnke og kamola €ykupn mnyn. KAmola anoteAECUATO O LOTPLKEG
LotooeAibeg anédepe mapoAa avtd n avalntnon Tou opou «Xpovia Nooog Lyme», yeyovog
TIoU GOAVEPWVEL TIWG LOVO 0 SeUTEPOG OpoC UdioTatal oTnV EAANVIKN TTPpAyHATIKOTNTA. EKONAN
elval n ENewpn evacxoAnong LLE TO CUYKEKPLUEVO avTikeipevo otnv EANGda, dedopévou otL
€L01kA otIg HMA to {Atnua €xeL AaBel peydleg Staotaoelg kot urtdpxel mARBog BLBAloypadiag.
Mpodavwg n mabnon ovopdotnke “persistent” dnAadn «emipovn», AOyw TNG EMUOVAC TWV
CUMMTWHATWY TIoU TN Xapoaktnpilel. To cwotd Ba Atav Aoutdv va Slatnprioou e Tov 6po Tou
QITOTUTIWVEL TO GNHOCLOAOYLKO QUTO TIEPLEXOLLEVO OKOMA KoL av Sev gival Stadedopévog otnv
eANVLKN, EPOoOV ELSLKA YVWOTOTIOLETOL A0 TOV (610 TOV TITAO OTL TPOKELTAL YLO TH «XpOvLa

Noco Lyme».

To onuavikotepo TPOPANUA  opoloyiag epdavice €vag amd TOUC ouxva
epdavilopevoug 6poug oto apBpo kat dev eival dAog amd to “infusion nurse”. Ztnv
TPAYUATIKOTNTA, N SuoKoAla arnddoong EyKettal o€ TPoPANHATA SLATIOAITIOUKOTNTAC, KOOWG
0 6pog autog dev Bplokel avtiotolyia otnv EAANVIKA Tipaypatikotnta. MNa auto, To Intnua a
avaAuBel mepalTEpw Ko 0TO PAyUATOAOYLKO eTtinmedo. Auto mou atilel va avadepBet eivat
WG EMELTA Ao €PEUVA KOL TIAPN KOTOVONGCN TOU TIEPLEXOUEVOU TOU Opou, N amodoon mou
800nke nNrav «efeldikeUpevog voonAeutnc/-tpla otnv  evbodAEPBla  voonAeia», pia
eMeénynUATIKA KoL Teplypadlk anddoon mou ouvoSeUTNKE amd TOV MPWTIOTUNO OPO OE
napEvOeon yla SteukoAuvaon tou avayvwotn. Aladedopévn eival emiong n TeXVIKA dtatripnong
TWV ayYALKwV 0pwv w¢ €xouv, Aoyw tng S1eBvolc kuplapxlag TnG ayyAKN ¢ YAWOooOC O TOUELS

OTIWG OL OETIKEG ETLOTHUEG.

Emetta unpxav kot dAAa IntApoto opoAoyiag. Itnv mepimtwon tou Opou “oral
antibiotics” yla mapadelyua, pia amin anodoon tou EEvou 6pou, TLY. «OTOMOTLKA OAVTLBLOTIKAY»
onw¢ eudaviletal oe dladopeg donueg LotooeAideg, onwe to “Glosbe”, Ba pumopolvoe va
dnuioupynoel ouyxuon. IUpudwvaA PE TOUG UNXOVIOUOUG amodoonG TIOAUAEKTIKWY OpwV,
XPNOLLOTOLELTAL N TEXVLKA TNG EMEENYNUATIKAG armodoon g, Kal £€tol o 0pog “oral antibiotics”
armodISeTAL WC «SL0 TOU OTOUATOC OVTIRLOTIKAY». Z€ TIAPOOLEG TIEPUTTWOELC ] TIEPUTTWOEL
0poAoyLknG afeBatotntac, n eneEnynuatiki amodoon kat n enefnynon yYevIKOTEpA Kpivetal
w¢ n 6éovoa AUon, kabwg pa AavBacuévn anodoon Unmopel va SnULoUpynoEL TTIOPAVONOELG

kal SuokoAia epunveiag tou kelpévou (Kepauidag, 2015, 0. 100-102).
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3.3.2. A€\ oyko eminedo

Ye Ae€lhoyLko eminedo, n anodoon twv cLVOeTWV Aé€swv Pe TPWTO CUVOETIKO TN AEEN
“" ” z " ”n “" H H n “" H ” ! I}
post”, onwg “posttreatment”, “postinfectious” «kat “postsurgical” eyeipel kamolov
MPOBANUATIONO. Evw oTIG U0 MPWTEG MEPUTTWOELG, N XPNON EVWTLKOU OTnV amodoon sival
TIPOALPETIKA KABwWC oL dpol udioTavTal Kal CUVAVTWVTAL Kot SlXWG EVWTLKO, EMIAEYOULE TN
XPon tou yla AOyoug BEATLOTNG Katavonong kot €udacng oto amotéAscpa. AnAadn, to
“posttreatment” WG «UETA-BEPATEUTIKOC» OVTIL TOU «UETAOEPATIEVUTIKOG», KoL TO
“postinfectious” w¢ «peta-Aopwdng» avil tou «petaolpwdng». Oocov adopd TO
“ . ” ’ . ' ’ ' ' y
postsurgical”, SnAadn «LETEYXELPNTIKOC», O CUYKEKPLUEVOC OPpOG elval akpws dtadedouévog
OXL HOVO HETAEU TwV LATPWV, AAAA KAl OTO €UpU KOWO. Ze avtiBeon pe TG duo AMAEC
TIEPUTTWOELG, N amodoon autr sival n povn mou vdliotatal, Pe TNV €vvola OtL Sev voeital

arodoon e TN Xprion EVWTLKOU OTIWE MOPATIAVW.

ErunpooBeta, oe oplopéva onpeia, kplBnke amapaitntn n mpooBnikn n adaipson
Aé€swv Omou xpetalotav. MNa Adyoug cuvEREeLag, oadnVveLog Kot BEATLOTNG KOTAVONGCNG TOU
vonuatog MoAAEC dopEC o/n petadpaotrc/-tpla emAEYEL TNV €vialn OTo PeTAdpaAcUO piog
AéENg N dpaong mou Sev UTIAPXEL OTO TIPWTOTUTIO Kelpevo. Eva mapadelypa and To Keipevo
anoteAel to andéonaocua “There were 13 significant adverse events, yielding 0.86 adverse
events per 1000 intravascular device days, or a 5.9% risk per patient”, To onolo petadppdaotnke
w¢ «Ymnpéav 13 onuovtika avemBuunta cuppavra, pe amotédeopa 0,86 avemBuunta
oupuBavta ava 1.000 nuépeg Asttoupyiag tng evdayyelakng cuokeung n 5,9% mocooto
KwwdUvou ava acBevr». H Aé€n «Aettoupylagy edw amotelel mpooOnkn, adol to «ava 1.000
NUEPEG EVOAYYELAKNG CUOKEUNG» Ba amoteAoUoE VONUATIKY Ttapavonon Kal mbavotata va

npoBAnuatile tov/tnv avayvwotn/-tpLa.

Opoliwc, o/n petadpaotic/-tpLa xeL tnv emthoyn va adatpEosl kamota rhnpodopia, n
omola evvoeital oto petadpacua, OMwe yla mapadslypa oto andonacpa “..the physical,
social, and economic costs of persistent Lyme disease for individuals can be substantial...”. H
petadpacn ¢ AéEng “individuals” mapaAeinetal S1otL voeital anod ta cupdpaldpeva oTo
pHeTAdpAoU, EVW TOUTOXPOvVA N HeTadpacns tne Sev mpoaodidel tnv bl puaoikdTnTa OTO

Abyo, onwg nmpoodidel n Aé€n “individuals” otnv ayyAwkn yAwooa avtiotola.
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3.3.3. Ipappatiko eninedo

Y€ YPAUUATIKO eMinedo, pio HeTadPAOTIKA TEXVIKI TTOU akoAouBHBNKE ATaV QUTH TG
HETATAENG OTAV EKElVN €UVOOUCE TN Por TOU UETAPPACHUATOC. ITnV mpotacn dnAadn “..
requires that patients identify and discuss their goals and values as they relate to treatment
choices”, Ta pnuatika cuvoAa “identify and discuss” pHeTaTpAMNKOV OE OUCLACTLKA KoL £TOL N
nmpotacn anodobnke wg «..amattel eniong and toug acBeveic tov mpoodloplopd Kal Thv
ouNTNON TWV OTOXWV KAl TwV aLwV TOUC O OXECN UE TIC BEPATIEUTIKEC ETILAOYEC». ANAO Eval
napadelypa HETATAENG 1) LETATOMLONG €lval n aAAayr) aplBpou, and eviko o€ MANBUVTLKO Kall
To avtiotpodo. To “tests of cure” amodoOnke wg «EAEYXOG avtamokpLong otn Bepameiay,

peTatpannke dnAadn amd mANBUVTLKO O& EVLKO aplOuo.

Eniong, aAAn pia aAAayn mou pnopel va yivel o€ ypapUatiko emninedo eival auth Twv
XPOVWV. Xta €AANVIKA, OTav ovadEPOUUE OTATIOTIKA OTOLXELQ XPNOLUOTOLOUUE €£(TE TOV
EVEOTWTA, £(TE TOV MopaATATIKO av avadepopaote oto napeAbov. Evw oto andéomnaoua tou
npwtotunou “The Centers for Disease Control and Prevention estimates that more than 300
000 new cases of Lyme disease occur each year in the United States and that 10% to 20% of
these patients will remain symptomatic” xpnotwuomnoleitat o pEAAovtag yla va SnAWOoEL T
OUVEXELO TOU GALVOUEVOU, N EAANVLKH YAWOOA ELVOL TIPOLKLOUEVH LE TOV LOTOPLKO EVECTWTA, O

omnoilog empEPEL AUTO AKPLBWE TO ATIOTEAECHAL.

3.3.4. JUVTOKTLKO €Tinedo Kal onpeia otiéng

‘Ocov ahpopd TO CUVTOKTLKO eMinMedo, e okomo TNV BEATLIOTN KaTtavonon, evavayvwoia
KOLL YEVLKOTEPQ POI TOU AOYOU, €XOUV TIPOYHUATOTOLNOEL OPLOUEVEG CUVTOKTLKEG aAAayEG O€
oUYKPLON HE TO TIPWTOTUTIO KEIPEVO. 2€ OPKETEC TIEPUTTWOELG, AOYW TOU OTL N ayyALKn YAwooa
elval TO0O TUKVH, XPELAOTNKE va XWPELOTOUV KATA Tn HETAdpACn OL TPOTACEL( TOU

TIPWTOTUTIOU.

Emelta umdpyxouv kot ta onuela otiéng, omwe n avw teAsia, dnAadn to AANVIKO
EPWTINMOATLKO OTA ayYyALKQ, TO omoio eite oto petddpacua avikabiotatol amnd KOPUa Kot
akoAouBeital n Soun Tou MPWTOTUTIOU, £(TE 06NYEL OTOV XWPLOUO TWV TPOTACEWV. To deUTEPO
ouVERN oto e€ng mapadetypa: “The connotation was neutral; the term simply denoted that the
illness could be long-standing, without imparting responsibility to any particular disease

mechanism”. To anéomnacpa petadpdotnke we: «H cuvdnAwon ATav oudetepn. O 6POG AMAWG
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unmodnAwve OTL N acBévela umopel va eival pakpoxpovia, xwpic va amodidel tnv eubuvn oe

KATIOLOV CUYKEKPLUEVO UNXAVIOUO 8pAong TNG acBévelagy.

To evwTkO Sev mapouocLalel LOVO eupeia Xprion otnv eAANVIKA oAAG Kal oTnV ayyALkn
vYAwooa. Evw otnv ayyAikn mpocdidet pia dpuoikotnta kot fonbael otnv KaAr pon Tou Adyou,
Kata tn petadpaon epdavilel moAAwv eldwv mpofAnuata. O mo achaing TPOMoG yla va
petadepBel akplPwg To vOnuUa Tou MPWTOTUTIOU £ival n emeénynuatiki anodoon (cuxva ue
€10LKN mpoTOoN), OTMWE cupPalivel pPe To mapddelypa Tou 6pou “antibiotic-refractory arthritis”
mou amod00nke w¢ «apOpitda, n omola epdavilel avOeKTIKOTNTA OTA AVILBLOTIKA», KOL TOU
“Lyme-induced neuropathic pain” mou amod6bnke w¢ «VeEUPOMAONTIKOG TOVOC TIOU
TipokaAeitat amnod tn vooo Lyme». AANeG SU0 TEXVLKEG ELvVaL N XPr1ON YEVIKNC TTWONG, OTIWC YLO.
napadeypa to “first-line agents” mou amod0Onke W «TTAPAYOVTEG MPWTNG YPAUUAGY, KAl N
armalolpny Onwe ylo mapadelypa to “stage-specific (treatment)” mou amod66nke wg «el8IKNA

yla kaBe otadlo (Bepamneia)».

MoAAEG Popég oL aAAayEC 0T OELpA TWV Aé€ewv Kal GPACEWY ATIOOKOTOUV OTO va
petadepBel n €udacn oe Evo CUYKEKPLUEVO UEPOG TOU AGYoU. ITa eAANVLKA TN HEYAAUTEPN
Eudoaon GEPELTO UTIOKELEVO TN TTpOTAONG TTOU cuvBwC BplokeTal mpwTo o€ oelpd. Na auto
To AOyo n mpotaon “It appears that the usefulness of nonantibiotic therapies is widely
recognized”, petatpannke o «H wpEAELa TwV PN avTiBlotikwy Bepamneiwv paivetal mwg sivat
EUPEWG AVAYVWPLOUEVN Y. TEVIKOTEPQ, XAPN 0TNV EALPETIKA eVEALElO TNG EAANVLKNC YAWOOAG
Suvatal o/n petadpaoctig/-tpla va Pépel €1¢ mEpag TNV petadpaotiky Sladkaocio

akoAouBwvTtag Tautoxpova tn dour Kot cUvTaén Tou TPWTOTUTOU.

3.3.5. MpaypatoAoyiko emninedo

H uvdnAn ouykévipwon EeEelOIKEVPEVWY OPpwWV OTa ELOLIKA Kelpeva odnyel ocuyxva
TOUG/TIC UETADPAOTEC/-TPLEC VO €0TLAIOUV KUPLWE OTNV QVILHETWIILON TWV OPOAOYLKWV
TIPOKANOEWYV, TIAPOUEAWVTOC O HeEYOAO PBabud ta MOATIOUKA {NTAUATA, anmd Ta omnoia
HAALOTA TTPOKUTITOUV €V TIOAAOLG Kall Ta OpOAOYLKA TIPOPAN AT, XOPAKTNPLOTLKO TTapAdeLyLa
anoteAel o 6pog “infusion nurse”, o onolog 6mwg poavadEpOnke Sev avhiKeL 0TV EAANVLIKNA
TPAYUATIKOTNTA KAl anoteAel éva €i60¢ voonAeutn-tplag pe e€eldikevon otnv evéodAEPLa
voonAeia. TNV eAANVLKA TIPOYHOTLKOTNTA, N TIPOETOLHacia Ko xopriynon evOodAERLWVY uypwv
Kal QOPUAKWY EUTIMTEL OTI( OPUOSLOTNTEG TWV TMIUXLOUXWV VOONAEUTWYV OAWV TwWV

KatnyopLwv. Q¢ amoTéAeca 0 Opog SEV UTIAPXEL LETOPPACUEVOC O Kapia avayvwpLoUEVn

46



KoL €YKUpn Tnyn, Iapa Lovo €xel amodoBel mepldpaoTikd wg «eEELBIKEUEVOG VOONAEUTNG/-
Tpla otnV evbodA£BLa voonAeion. MapoAa autd, Vo EMLOTNUOVIKO KELUEVO, OMWG £va TTIOU
ooXOAeltal pe TNV OTPWKN, TN BloAoyia n ™ duoikn, pnopet va amodelyBel otL amalttel
Alyotepn nmpoondbeia yla va petadpactel 0tn YAwooa 0Toxo, AOyw TWV KOLWWYV TTOALTLOULKWY
KOl YAWOOOKELUEVIKWY OUMPBACEWY PETAEU TNG YAWOOOG TNYNAG KAl TNG YAWooag oToxou

(Kehavéplag, 2015, o. 125).

3.3.6. YdoMloyko eninedo

To Udo¢ elval pla MTAPAUETPOC OV Ttailel KABOPLOTIKO POAO OTO TEALIKO pETAdpACHA
Kol Stapopdwvetal e BAcn tov/TnV MApaAnmTn 1 ToUg/Tig MApPAAATTEG/-TPLEC TOU KELUEVOU
umodoxne. Avaloya pe to ido¢ TnG petadpaonc dStadopormoleital Kal n oNUAVTIKOTNTO TOU
Udoug, Pe TNV évvola OTL 0Tn AoyoTEXVLKN HeTAdpaon To UPOC TOU LETADPACHATOC EXEL TIOAU
peyaAuTtepn BaplTnTa MO AUTO €VOG LETAPPACUATOC TEXVIKOU KELUEVOU. ITO TTAPOV apbpo
To Udog elval emionuo, Tumiko, coPfapo Kal GUOIKA EMLOTNUOVLKO XAPN OTO EMLOTNUOVIKO
TIEPLEXOUEVO TOU KELPEVOU, Yeyovoc mou emiBefatwvouv Ag€elg onwg “estimate”, “occur”,
“prove”, “report” k.d., oL omoie¢ amodoOnkav wg «umoAoyilouvy», «eudavilovraly,

«amobelkvUeLy, «avadEépouvr. Xapn eniong otnv amoKAELOTIKA avadoplkr) Aeltoupyla TG

YAwooag, To UhOC TOU LETOPPACUATOG SEV XPELAOTNKE VA TpOTIONoLNOeL.

EMIAOIoz

Ztnv mapoloa TTUXLOKN gpyacia emyxelpnOnke n €1 BAB0G LEAETN TOU QVTLKELUEVOU
Kal oUVENWG N PBEAtiotn petadpacn Tou emoTnUovikou apBpou tng Elizabeth L. Maloney
(2016), to omoio mpaypateveTal TN SldoTacn Twv AnoPewV oToV LATPLKO KAASO og oxéon Ue
TV «Xpovia vooo Lyme». H €psuva kat n epBabuvon mavw oTo Pog LETAPPACN OVTIKELUEVO
ouvéBale otnv KOAUTEPN KATAvVONon TOU, €VW N XPAON YAWOOWKWV TOPWV, OMWC
e€elblkeupéva Ae€lka kal Baocelg dedopévwv opoloyiag, amodeixbnke kaboploTikn yla TNV
emnitevén tng petadpaonc. Kata tn dapkela tng Stadikaoiag, €ywve davepd OTL N EMITUXNG
HETADpacn eVOG ELOLIKOU KELEVOU EEQPTATAL ATTO TNV KATAVONGN TNG opoloyiag, TnG akplBoulg
onuaciog twv 0pwv, aAAAd kot tn¢ Slatipnong tou UGOoUG KaL TNG SO TOU aPXLKOU KELUEVOU,

T(POKELUEVOU va amodoBel pe akpifeLa To mepLEXOUEVO 0TN YAWOOA-0TOXO0. Ta LETAPPACTLKA
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npofAnRuata mou TapakwAuouv TN ypnyopn pon tng Swadikaciag Sev amoucialav,

QVTLUETWITLOTNKOV TIAPAUTA L€ CUVETIELA KAl cUdwva pe T §oBsioa PeTadpaOTIK) EVTOAN.

MPayATOMOWWVTAC AOUTOV LA OVOOKOTINGON TNG LETAdPaoTIKNC Stadkaciag Kal Twv
anoteAeopdtwy tne, kabiotatatl cadrig n duokoAia kat n MOAUTAOKOTNTA TNG HeTAdPPAONG
TEXVIKWV KELUEVWY, YEYOVOG Tou ToAlol eodalpéva apdlofntouv. Kabe Kelpeviko €i60¢
dépel tig SuokoAieg tou. Onwg, yla Mapdadelypa, otn AOYOTEXVIKN HETAdpaAcn n onuooia
Silvetal oto Udog, otnv Texvikn n Baputnta nMEPtel otnv opoloyia Kal tnv e€edikevon. H
HeTAdpAOn €KWV KEWWEVWY amaltel 0L HOVO YAWOOLKN €MApPKela, OAAG kal PBabia

KOLTAVON O TOU CUYKEKPLLEVOU ETILOTNLOVLKOU 1} TEXVLKOU TIESLOU.

JUMIMEPACUATIKA, N UETADPOON EOIKWV KELMEVWY OV €lval amAWG Mia UNXOVLKN
petadopd Aé€swv anod tn pla yh\wooa otnv aAAn, aAAG pia TEXvn KoL ETILOTHN TTOU AmaLTel
ouvexn e€EANEN kol mpoooapuoyn. H epyacia autr Suvatal va amoteAéoel €va XPHROLUO
gpyaleio yla LEAAOVTIKOUC LETADPAOTEC/-TPLEG, TTPOODEPOVTAC YVWOELG KoL TEXVLKEC TTOU Bat
Toug BonBroouv va avtamokplBoUv OTLG ATMALTAOELS TNG METAPPAONG ELOIKWVY KELUEVWVY UE

aKpiBeLa KOl EMAPKELQL.
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antibody response | avilowpATWY
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23 | clinician KALVLIKOG LOTPOG MuxanAidng, I., I. (2005). AyyAoeAANVIKO & EAANvVoayyALKO AEEKO Tw
24 | comparative study | CUYKPLTIKI LEAETN https://www.mednet.gr/sites/default/files/pdf/HTA GLOSSARY 201
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25 | failure QVETIAPKELD
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