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LB specialist clinics
* No opportunity for health professionals to gain experience.

None * No opportunity for patients with complex presentations to be
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Trials, cohort studies

Recommendations on treatment for UK patients are derived
Numerous Few from European research on European patients with a
relatively short duration of iliness.

Clinicians with experience

M 1| inf d in both pri d _ - * UK clinicians believe the conclusions from European studies
LY S UertrEe. [ (SO [l mely el Very few well informed; none with significant that most patients recover.

secondary care. Most know that LB can cause a experience; none with apparent interest. » Aclinician advising the national reference laboratory

variety of presentations, including (albeit very wrote in 2022
“Lyme does not cause endo@

rarely) endocarditis.

Conclusions
The UK appears to have a different cohort of patients from those in European studies. While there may be insufficient patients for a UK specific trial to gain significance,
Including UK patients in a European study may well shed more light on y 9
* Late Lyme borreliosis o Studies including UK patients could help
 Disseminated non-specific Lyme borreliosis natients and clinicians everywhere.
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Persistent symptoms: Biomarkers?
Autoantibodies? Genomics?

If you don’t look, you won’t find. N
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