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I thought the Civic Lyme presentation was quite good.  Mr. Fearn presented a wealth of educational information in a clear and concise manner.  There were a few statements I will take issue with, please read below.

 
Mr. Fearn stated that there are two schools of thought about the treatment of Lyme Disease.  The International Lyme and Associated Disease Society (ILADS) and the Infectious Disease Society of America (IDSA) both have published guidelines regarding the treatment of Lyme Disease.   ILADS guidelines are based on the concept that Lyme can be a chronic infection that may require months of antibiotic therapy, often with multiple antibiotics.  The IDSA guideline supports a much shorter duration of treatment and does not support the concept of chronic infection (note I did not say chronic symptoms).  The IDSA guideline states that people with chronic symptoms should not receive prolonged (months) courses of antibiotics.  There have been several double blinded placebo controlled trials that show no benefit from prolonged treatment.  So while there are two guidelines only the IDSA guideline is supported by good scientific studies.
 
Because of the IDSA guideline, insurers have often declined payment for prolonged courses of antibiotics.  ILADS advocated against this and as a result the Attorney General of Connecticut  brought charges against the Board of IDSA.  The main issues were that the panel that wrote the guideline had financial biases and ignored relevant data.  Instead of fighting the charges, which IDSA could not afford to do, they agreed to have an independent panel review the guideline.  Last week, after two years, the panel issued a report that supported the IDSA guideline in its entirety and found no bias in the panel.  https://www.idsociety.org/Content.aspx?id=16556 Basically it agreed that long-term antibiotics in the treatment of Lyme Disease are unwarranted and potentially dangerous.
 
The second issue I object to is Mr. Fearn’s assertion that IDSA states that Lyme disease is hard to catch and easy to treat.  I believe this is taken completely out of context.
 
Finally, I take issue with his organization’s website.  It suggests that IDSA is conducting a “War on Lyme Patients” because IDSA supports short term therapy.  On the contrary, promoting long-term therapy which offers no benefit and carries with it the clear risk of drug reactions, diarrhea and the development of resistant bacteria such as MRSA, is truly harmful to patients.  The website suggests that the US Government called the ILADS guideline the standard of care.  Actually their guideline, along with the IDSA guideline, was listed on a government website which lists guidelines that meet certain criteria.  The ILADS guideline is no longer listed there – I don’t know why.  It may have been felt to be obsolete or it may be undergoing revision. The IDSA guideline remains.  
Additionally, Mr. Fearn’s website prominently displays for sale a lecture on Lyme disease by a physician who had his license suspended for two years in 2002 by the State of New York for the mistreatment of Lyme patients.  This website/organization advocates that patients pursue treatments that are physically, emotionally and financially harmful.
 
To put this all in perspective, I saw my first case of Lyme in 1986 and since then I would conservatively estimate that I have cared for nearly a thousand Lyme patients in addition to patients with other tick borne diseases – some of whom were present last PM.  While I’m a member of IDSA and have participated in writing another IDSA practice guideline I have had no connection whatsoever with the Lyme guideline.  In addition, I have no financial interest in any pharmaceutical company. My interest is only in getting my patients well by using the best scientific evidence available. I believe that evidence is embodied in the IDSA guideline.
 
As you can see my issues were on the periphery of the presentation last PM which really focused on the presenting symptoms, spread and prevention of Lyme.
 
 
 
 
 
 


