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SYMPTOMS AND STAGES
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The symptoms of Lyme disease are
commonly categorized into three
stages. The disease does not neces-
sarily progress according to these
stages, however. Symptoms may not
occur in the same order, and some
symptoms may not occur at all. Refer-
ences to the duration of symptom
stages are only approximate.

Lyme disease can be easily treated
if detected early; later stages of the
disease require more attention.

STAGE ONE

0®

The earliest distinguishing symptom
of Lyme disease is a slowly expanding
red rash which may appear two days
to one month after the bite has
occurred. The rash, called erythema
migrans, usually begins as a small red
area and develops into a circle or oval
which can range in size from
approximately two inches to one foot
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in diameter. The rash may have a
clear center, appear blotchy rather
than uniformly red throughout or take
the shape of a bull's eye pattern. The
rash generally does not itch, but may
feel warm to the touch. Regardless of
its final form, the rash will fade after
a few weeks. Although it is a common
sign of the illness, a rash fails to
develop in 25 to 40 percent of the cases
of Lyme disease. In addition, rashes
are often faint and difficult to detect.

During this stage, flu-like symp-
toms of fatigue, mild headache, pain
or stiffness in the muscles and joints,
fever, or swollen glands are common.
Left unchecked, these primary stage
symptoms will eventually lessen in
severity or disappear. Although a
number of people develop no further
difficulties, more serious problems
may develop if proper medical care is
not taken.
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STAGE TWO

DO®

Approximately 20 percent of untreated
and infected people develop cardiac
and neurological complications.
Common symptoms include palpi-
tations, light-headedness, and short-
ness of breath. These symptoms
usually last for only a week or two,
but in some cases they may last longer.
Heart problems may occur from one
to three months after the tick bite.

Neurological problems normally
appear about two to six months after
the bite. Symptoms include head-
aches, neck stiffness, difficulty in
concentrating or sleeping, and poor
motor coordination. Another com-
mon complication is paralysis of the
muscles on one or both sides of the
face. Experts have recently confirmed
several Lyme-related neurological
problems that may not show until
many months or years after the initial
infection. The symptoms include fa-
tigue, intermittent burning or
numbness in the limbs, and problems
with short-term memory. Meningitis
and encephalitis have been reported
to occur during the later stages of
Lyme disease.




%}% LYME DISEASE
STAGE THREE

OIO]

About 50 percent of untreated patients
develop arthritis, most commonly in
large joints, such as the knees, hips,
and ankles. Arthritic flare-ups usually
last for several weeks or months or
can diminish and recur. The disease
can still be treated even at this late
stage. About 10 percent of these cases
become chronic and lead to erosion of
cartilage and bone.

DIAGNOSIS AND TREATMENT

Although Lyme disease can be treated
at any stage, treatment is most
effective if the disease is diagnosed
early. Medical attention should be
sought if there is a reddened area
indicative of Lyme infection. Because
the rash does not occur in all cases,
however, one should also be wary of
the other flu-like symptoms that
accompany the infection. If you have
these symptoms inform your doctor.
Symptoms may be easily mistaken as
indications of other ailments.
Diagnosis of Lyme disease can be
difficult because patients may
experience only some symptoms.




Blood tests for Lyme
disease detect antibodies
rather than the spirochete
itself, and are not effective
in revealing the disease
until at least four or more
weeks after the bite.

Oral antibiotics are the
preferred treatment for
Lyme disease once it has
been diagnosed in its early
stages. Tetracycline is a
commonly prescribed
drug, but it is not recom-
mended for children
under 12 or pregnant
women. A properly dis-
pensed regime of anti-
biotics can eradicate the
spirochete within a few
weeks.

Treatment of the
disease becomes increas-
ingly difficult and expen-
sive. In later stages of
Lyme disease intravenous
antibiotics, blood trans-
fusions, hospitalization or
specialized home nursing
care are required. No
vaccine yet exists for
Lyme disease.
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ROCKY MOUNTAIN
SPOTTED FEVER

Despite its name, Rocky Mountain
spotted fever (RMSF) transcends
regional boundaries, and has been
documented in 40 states since 1986.
One half of all persons afflicted are
younger than 19; 20 percent are
children from 5 to 9 years old. The
disease is caused by a microorganism
called Rickettsia rickettsii, which is
transmitted in the Northeast through
the bite of the common American dog
tick (Dermacentor variabilis). This
dog tick is prevalent throughout the
Northeast, but not all dog ticks harbor
the harmful microbe. Although rare,
cases of RMSF have been reported in
New York City.

CHARACTERISTICS OF THE
AMERICAN DOG TICK

The life cycle of the dog tick is dif-
ferent from that of the deer tick. In-
fected adult female dog ticks produce
infected eggs. The larvae that hatch
are born with the RMSF disease
organism. Dog tick larvae and nymphs
feed on small mammals, while adults
tend to feed on medium and larger
sized mammals like raccoons, dogs,
and humans. Dog ticks tend to con-
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gregate in lawns, paths, trails,
roadsides, sidewalks, and fields. Once
attached, dog ticks migrate to the
upper body where they settle at
locations such as the waist, behind the
ears, and under the arms and breasts.
A dog tick must feed for at least three
to four hours in order to transmit the
RMSF infection.

ACTUAL SIZES :
of two ticks before enlargement ;
from a blood meal

DEER TICK

(Nymph Stage) *

DOG TICK

(Adult Stage) M
SYMPTOMS

Nearly all cases of RMSF occur during
the spring and summer, with an
incubation period of several days after
the bite. The onset of illness is abrupt;
symptoms include high fever,
headache, chills, and severe weak-
ness. By the fourth day of fever, a
spotted pink rash usually develops on
the hands and feet, and eventually
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spreads to most areas of the body.
Fever can reach 103 to 104 degrees,
and may last for 15 to 20 days. Victims
may also experience coughing, nausea,
vomiting, abdominal pain, and loss of
muscular coordination. If not properly
treated, RMSF can be fatal.

DIAGNOSIS AND TREATMENT

Early detection and treatment is most
effective in curing RMSF. The above
symptoms warrant immediate medical
examination for possible infection.
Blood tests may not reveal the disease
for several weeks.

The preferred antibiotic treatment
consists of Tetracycline and Choram-
phenicol, although Tetracycline is not
recommended for children under 12
or pregnant women. Hospitalization
may be required for more advanced
cases. Dispensed properly, these
medications prevent the development
of further symptoms. No vaccine for
RMSF is currently available.
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PREVENTION

The most effective method to
prevent tick-borne diseases like
Lyme disease and RMSF is to avoid
tick-infested areas. This may be
difficult if you live in a high risk
area. There are certain precautions
you can take to reduce the
likelihood of exposure to tick-borne
disease.

1) Wear proper clothing.
Clothing and shoes are barriers to
ticks and help keep them from
attaching to your skin. Ticks pose
no threat if they are confined to
the surface of your clothing. Avoid
walking barefoot or in open
sandals, and wear long pants
whenever possible. For extra
protection, tuck pant legs into your
socks and shirts into pants. Wear
light-colored clothing, so ticks can
be more easily spotted and
removed. Be sure to check clothing
for ticks often. If you work in a
tick-infested area such as a
grassland or meadow, change out
of your work clothes before going
home, in order to reduce the
chances of bringing ticks home
with you.,

2) Use a tick repellent and
read the instructions carefully
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FOLLOW THESE SIMPLE
STEPS AND ENJOY
THE OUTDOORS MORE SAFELY

Tuck pantlegs into”8 your socks.

tick repellent.

Check kids and pets ‘
often for ticks. “
@ﬁ Be careful if pregnant.
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before applying. Repellents are
especially useful for people who
spend a good deal of time
outdoors. Repellents with "Deet"
(N, N Diethyl-meta-toluamide)
repel ticks, while others such as
Permanone also kill them.
Permanone is available in New
Jersey and Connecticut, but not
yet in New York.

3] Check children and pets
often for ticks. Children are at
special risk because they are
frequently outdoors during the
summer. Be sure to inspect the
head and body thoroughly,
especially from mid-April
through September. Pets are
especially vulnerable to ticks, and
can easily introduce them into the
home. Tick sprays, powders,
dips, and collars are recom-
mended for pets especially during
the summer.

4) Be careful if you are
pregnant. Researchers have
found that Lyme disease spiro-
chetes can penetrate the placenta.
Research is underway to de-
termine if the microbe can cause
birth defects or complicate
pregnancy. Pregnant women
should see a doctor if they suspect
they have been bitten by ticks.
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/7] TICK REMOVAL

] ] /ﬁ A crawling tick poses no
Il {! [ threat of infection, and can
N VL /" be easily brushed away or
\Q Y removed with a piece of
‘ tape. Ticks must attach for
many hours during feeding
to transmit harmful microbes. Feeding
ticks should be removed as quickly
and efficiently as possible. Old
remedies involving petroleum jelly or
hot matches to suffocate or kill ticks
prior to removal do not work. The
best method to remove a feeding tick
is to grasp the mouth parts as close to
your skin as possible with fine, tipped
tweezers or small, curved forceps and
pull upwards. Never use your fingers
to remove ticks. Never grasp a tick
by its bloated abdomen, as it may
burst and infect you through exposed
membranes like your eyes, nose or
broken skin. Disinfect the bite with
rubbing alcohol or an approved
disinfectant. You may want to save
the tick in a jar of alcohol on a piece
of tape, recording the date, location of
the bite, and the area where the bite
may have been acquired, for future
medical reference. Otherwise, the
removed tick can be killed in alcohol
or acetone before it is disposed.




FOR FURTHER INFORMATION,
CONTACT:

The Center for Lyme Disease
Hospital for Joint Diseases
Orthopaedic Institute
(212) 598-6500

Lenox Hill Hospital
Lyme Disease Center
For Appointments, call:
(212) 439-2148

Suffolk County
Health Department

Bureau of Vector Control
(516) 282-1400

Westchester County
Health Department
Lyme Disease Hotline
(914) 285-LYME

New York Medical College's
Center for the Study and
Treatment of Lyme Disease
(914) 285-1700

Lyme Disease Clinic
Health Science Center
SUNY at Stony Brook

(516) 444-3808
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