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treating all individuals
with Lyme disease
including those with
persistent, recurrent
and relapsing
symptoms of Borrelia
burgdorferi infection

TARGET POPULATION Patients presenting
with symptoms
associated with Lyme
disease

Patients diagnosed with
Lyme disease

Patients with Lyme disease or
patients bitten by an Ixodes tick
in North America

MAJOR OUTCOMES
CONSIDERED

In developing these treatment
guidelines, the guideline
developers considered factors
such as incidence of Lyme
disease; severity of disease in
terms of morbidity; co-morbidities
and determinants of when Lyme
disease is most likely to become
chronic; feasibility, efficacy, and
cost of antibiotic treatment;
impact of antibiotic therapy on
quality of life, including adverse
drug events; and the potential for
drug resistance to develop.

Prevention of Lyme
disease

Prevention of other
Ixodes-borne illnesses,
including babesiosis
and human granulocytic
ehrlichiosis

Resolution of
symptoms and signs of
early Lyme disease and
prevention of late
complications

Effective treatment of
late complications of
Lyme disease while
minimizing the adverse
effects of antibiotic
therapy

Risks and
consequences of
developing Lyme
disease

Cost and adverse
effects of antimicrobial
therapy

Quality of life

COST ANALYSIS
PERFORMED/REVIEWED?
(YES/NO)

No No

METHODS USED TO
COLLECT/SELECT EVIDENCE

Hand-searches of Published
Literature (Primary Sources)
Hand-searches of Published
Literature (Secondary Sources)
Searches of Electronic
Databases

Searches of Electronic
Databases

DESCRIPTION OF METHODS
USED TO COLLECT/SELECT
THE EVIDENCE

English-language articles
published from 1975 to 2003
were selected. The selection
panel synthesized the
recommendations from published
and expert opinion. Human
studies of Lyme disease were
identified from MEDLINE (1975 to
2003) and from references in
pertinent articles and reviews.
Also included were abstracts and
material presented at
professional meetings and the
collective experiences of the
International Lyme and
Associated Diseases Society
(ILADS) Working Group treating
tens of thousands of Lyme
disease patients.

Not stated

METHODS USED TO ASSESS
THE QUALITY AND STRENGTH

Weighting According to a Rating
Scheme (Scheme Given)

Weighting According to a Rating
Scheme (Scheme Given)



OF THE EVIDENCE

RATING SCHEME FOR THE
STRENGTH OF THE EVIDENCE

Quality of the Data

I. At least one randomized
controlled trial supports the
recommendation

II. Evidence from at least one
well-designed clinical trial without
randomization supports the
recommendation

III. “Expert opinion”

I. Evidence from at least one
properly randomized, controlled
trial

II. Evidence from at least one
well-designed clinical trial without
randomization, from cohort or
case-controlled analytic studies
(preferably from more than one
center), from multiple time-series
studies, or from dramatic results
of uncontrolled experiments

III. Evidence from opinions of
respected authorities based on
clinical experience, descriptive
studies, or reports of expert
committees

METHODS USED TO ANALYZE
THE EVIDENCE

Review Review of Published Meta-
AnalysesSystematic Review

METHODS USED TO
FORMULATE THE
RECOMMENDATIONS

Expert Consensus Not stated

DESCRIPTION OF METHODS
USED TO FORMULATE THE
RECOMMENDATIONS

Not stated Not stated

RATING SCHEME FOR THE
STRENGTH OF THE
RECOMMENDATIONS

Recommendations rated

A. Good evidence to support the
recommendation. 
B. Moderate evidence to support
the recommendation.
C. Optional.
D. Generally should not be
offered.
E. Contraindicated.

Strength of recommendation:

A. Good evidence to support a
recommendation for use
B. Moderate evidence to support
a recommendation for use
C. Poor evidence to support a
recommendation
D. Moderate evidence to support
a recommendation against use
E. Good evidence to support a
recommendation against use

METHOD OF GUIDELINE
VALIDATION

Peer Review Peer Review

DESCRIPTION OF METHOD OF
GUIDELINE VALIDATION

Not stated Not stated

CLINICAL ALGORITHM?
(YES/NO)

No No

IMPLEMENTATION PLAN
DEVELOPED? (YES/NO)

No No

HAS PATIENT INFO? (YES/NO) No No

VIEW MAJOR
RECOMMENDATIONS

View Major
Recommendations

View Major Recommendations

VIEW AVAILABILITY OF FULL
TEXT

View Availability Information View Full-text Guideline
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