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Lyme disease: 
a BaCTeRiaL iNFeCTi

ResOURCes 
For Lyme-related questions or help finding a doctor, 

visit ILADS’ website, www.ilads.org, 
or email us at contact@ILADS.org. 

PReVeNTiON
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It is important to perform frequent and careful tick 
checks (looking and feeling all over your body) during and 
after exposure to tick habitat. This applies to pets, too, 
because even treated animals can bring ticks indoors. Be 
systematic and use mirrors or a buddy to check hard to see 
areas. Remember that these ticks are small (see photo showing 
actual tick sizes) so it will take more than a quick glance to 
find them. Putting outdoor 
clothing in the dryer on high 
heat will kill ticks that may 
be on them. Dry clothing 
needs only 6 minutes but 
wet clothes need a full hour. 

If an attached tick is 
found, it’s important to 
remove it promptly and 
properly. The longer a tick is 
attached, the greater the risk 
of infection. Use fine-pointed 
tweezers or a tick removal 
tool.  DO NOT apply liquids, 
gels or heat to the tick; these 
actions rarely cause it to 
release and may make removal 
more difficult. Grasp the tick 
at the skin line, and gently 
pull straight out at a 90º angle. If possible, avoid squeezing 
the tick because this may increase the risk of infection. 

Seek medical advice for all tick bites. Many doctors 
prescribe antibiotics to reduce the risk of Lyme disease. 
The decision often depends on where in the country 
the bite occurred, whether there was evidence that the 
tick had begun feeding and the age of the person who 
was bitten. Based on the limited scientific evidence, and 
provided it is safe to do so, ILADS recommends a 20-day 
course of doxycycline. If Lyme disease symptoms appear 
after a bite (whether or not it was treated) call a doctor 
right away. Prompt treatment is important for full recovery. 

OTRAS ENFERMEDADES TICK-BORNE 

La mejor manera de prevenir la enfermedad de Lyme es evitar la picadura de 
una garrapata. Las garrapatas son insectos rastreros; no vuelan, ni saltan, pero 
se adhieren a plantas y animales. En algunas partes del país las garrapatas se 
mantienen activas durante todo el año. Aunque no se puede evitar el contacto 
con las garrapatas, se pueden utilizar varias estrategias para reducir el riesgo 
de infección por ejemplo caminar solo en el medio de los senderos para evitar 
garrapatas que pueden estar escondidas en la maleza. El uso de ropa de colores 
claros hace más fácil la detección de las garrapatas. Aplicando Permetrina en 
la ropa y el equipo exterior, es la forma más efectiva de evitar las garrapatas. 
La Permetrina es un insecticida que mata a las garrapatas al contacto. La 
ropa se puede tratar en casa con aerosoles o líquidos que son efectivos 
durante 2-6 semanas (y podrían durar hasta 70 lavadas). La Permetrina 
cuando está húmeda es tóxica para los gatos y la vida acuática, así que tome 
las precauciones necesarias para evitar su contacto. Una vez que el químico 
se seca en la ropa o el equipo, ya no hay ningún riesgo. Algunos fabricantes 
venden ropa ya tratada con Permetrina o tratan la ropa y el equipo enviados 
por los clientes. Los repelentes de garrapatas son una necesidad, elija uno que 
contenga por lo menos Picaricina, DEET, IR 3535, o aceite de eucalipto y limón. 
Todos son eficaces si se aplican correctamente y se vuelven a aplicar mientras 
se está en contacto con las garrapatas; siempre siga las instrucciones de los 
fabricantes. Mascotas y animales de compañía que pasan tiempo al aire libre 
también deben ser tratadas con insecticidas y repelentes apropiados. Consulte 
con su veterinario antes de usarlos.

Se debe revisar con frecuencia la ropa, inspeccionando durante y después de 
la exposición a las garrapatas. Se recomienda ser sistemático en la inspección 
física y de preferencia apoyarse del uso de espejos o pedir ayuda de alguien 
para revisar las áreas difíciles de ver. Las garrapatas son pequeñas (ver foto 
que demuestra los tamaños de las garrapatas) por lo que tomará más que 
solo echar un vistazo rápido para encontrarlas. Para matar las garrapatas 
en la ropa, colocar la prenda en la secadora a la temperatura máxima.  Si 
se encuentra una garrapata adherida a la piel, es importante eliminarla de 
una forma rápida y adecuada. Cuanto más tiempo se adhiera una garrapata, 
aumenta el riesgo de infección. Utilice pinzas de punta fina o una herramienta 
para eliminar las garrapatas. NO aplique líquidos, cremas, ni fuego a la 
garrapata; estas acciones podrían empeorar la situación y hacer que el 
desprendimiento de la garrapata sea más difícil. Agarre la garrapata al nivel 
de la piel y tire suavemente hacia afuera en un ángulo de 90o. Si es posible, 
evite apretar la garrapata porque esto 
puede aumentar el riesgo de infección. 
Consulte a su médico inmediatamente 
en caso de cualquier picadura de 
garrapata. Muchos médicos recetan 
antibióticos para reducir el riesgo de 
la enfermedad de Lyme. La decisión 
a menudo depende de la prevalencia 
de infecciones en la localidad, si hay 
sospecha de que la garrapata había 
comenzado a alimentarse se debería 
considerar el tratamiento inmediato. 
Con base a la evidencia científica, 
ILADS recomienda un tratamiento con 
Doxiciclina u otros antibióticos. Si los 
síntomas de la enfermedad de Lyme 
aparecen después de una picadura (haya 
sido tratada o no), llame a su médico 
de inmediato. El tratamiento oportuno y efectivo es fundamental para la 
recuperación completa.

Lyme disease: 
a BaCTeRiaL iNFeCTiON  

ResOURCes 
For Lyme-related questions or help finding a doctor, 

visit ILADS’ website, www.ilads.org, 
or email us at contact@ILADS.org. 

LYME DISEASE PReVeNTiON
The best way to avoid becoming infected with 

Lyme disease is to avoid being bitten by a blacklegged 
tick. Ticks crawl; they do not fly, jump or drop out of 
trees. Ticks are generally found in tall grass or leaf litter, 
usually no more than 3 feet above the ground. Avoid 
walking through these areas whenever possible. In some 
parts of the country ticks are active year-round but 
most bites occur during the warmer months of the year. 

When tick habitat can’t be avoided, several strategies 
can be used to reduce the risk of infection. Walk in the 
middle of trails to avoid ticks which may be in the brush 
next to the trail. Wearing light-colored clothing makes it 
easier to spot these dark-colored ticks before they can bite. 

Pretreating outdoor clothing and gear with permethrin 
is the most effective way to avoid being bitten. Permethrin 
is an insecticide and kills ticks on contact. Clothing can 
be treated at home with sprays or dips that are effective 
for 2-6 weeks (and last through multiple washings). 
Permethrin, when wet, is toxic to cats and aquatic life so 
take the necessary precautions to avoid harm. Once dried 
into the clothing or gear, there is no longer any risk. Some 
manufacturers sell permethrin treated clothing or treat 
clothing and gear sent in by customers. When factory 
treated, these items will kill ticks through 70 washings. 

Tick repellents are a must. Choose one containing 
picaridin, DEET, IR 3535 or oil of lemon eucalyptus. 
All are effective if properly applied and reapplied while 
in tick habitat; follow the manufacturers’ directions. 

Pets and companion animals that spend time outdoors 
should also be treated with appropriate insecticides 
and repellents. Many of these products are species-
specific, check with a veterinarian before using them.  
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It is important to perform frequent and careful tick 
checks (looking and feeling all over your body) during and 
after exposure to tick habitat. This applies to pets, too, 
because even treated animals can bring ticks indoors. Be 
systematic and use mirrors or a buddy to check hard to see 
areas. Remember that these ticks are small (see photo showing 
actual tick sizes) so it will take more than a quick glance to 
find them. Putting outdoor 
clothing in the dryer on high 
heat will kill ticks that may 
be on them. Dry clothing 
needs only 6 minutes but 
wet clothes need a full hour. 

If an attached tick is 
found, it’s important to 
remove it promptly and 
properly. The longer a tick is 
attached, the greater the risk 
of infection. Use fine-pointed 
tweezers or a tick removal 
tool.  DO NOT apply liquids, 
gels or heat to the tick; these 
actions rarely cause it to 
release and may make removal 
more difficult. Grasp the tick 
at the skin line, and gently 
pull straight out at a 90º angle. If possible, avoid squeezing 
the tick because this may increase the risk of infection. 

Seek medical advice for all tick bites. Many doctors 
prescribe antibiotics to reduce the risk of Lyme disease. 
The decision often depends on where in the country 
the bite occurred, whether there was evidence that the 
tick had begun feeding and the age of the person who 
was bitten. Based on the limited scientific evidence, and 
provided it is safe to do so, ILADS recommends a 20-day 
course of doxycycline. If Lyme disease symptoms appear 
after a bite (whether or not it was treated) call a doctor 
right away. Prompt treatment is important for full recovery. 

RECURSOS 
Para preguntas relacionadas con Lyme o ayuda para 

encontrar un médico, visite el sitio web de ILADS, www.ilads.org 

o envíenos un correo electrónico a contact@ILADS.org.
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La enfermedad de Lyme es una 
infección bacteriana cada vez más 

común que se adquiere de la picadura 
de una garrapata. La mayoría de los 

casos ocurren en estados costeros del 
noreste, medio oeste y oeste, pero se 

tiene registro de casos en todos los 
estados de los Estados Unidos.  

La mayoría de las personas que se infectan con la enfermedad de Lyme 
no recuerdan haber sido mordida por una garrapata. Los síntomas de las 
primeras etapas de la enfermedad Lyme empiezan entre 2 a 30 días después 
de la mordedura. El signo más conocido de las primeras etapas de Lyme es 
el eritema migrans (EM) una erupción cutánea, que puede ocurrir en el sitio 
de la mordedura y a veces una persona pueden tener múltiples lesiones 
cutáneas. Sin tratamiento, las erupciones EM se expanden y desvanece de 
días a semanas. Generalmente, las lesiones EM son de tonalidad rosado hasta 
un rojo intenso. Menos de 20% de todos los EM tienen la apariencia clásica 
de “ojo de buey.” En las fotos en el panfleto hay diferentes ejemplos de EM. 
Las lesiones EM individuales pueden tener una apariencia diferente. No es 
común que todas personas con la enfermedad de Lyme desarrollan lesión 
EM. Según datos de la CDC aproximadamente 30% de los casos confirmados 
por médicos carecen de una erupción cutánea. El EM es parte del diagnóstico 
tradicional de la enfermedad de Lyme y lo que significa que las personas que 
la presentan tienen alta probabilidad de tener esta enfermedad. Los análisis 
de sangre pueden dar falsos negativos en la fase primaria de enfermedad de 
Lyme, no se recomienda como única prueba. El tratamiento con antibióticos 
se debe comenzar en el momento que se identifique un EM o sospeche  
de la enfermedad.

Lyme disease is an increasingly 
common bacterial infection 

that is acquired from the bite of an 
infected blacklegged (deer) tick. 

Most cases occur in the Northeastern, 
Upper Midwestern and western coastal 

states but cases of Lyme disease 
have been reported in all states. 

Most people who become infected with Lyme disease 
do not recall a tick bite. Symptoms of early Lyme disease are 
likely to appear between 2 and 30 days after a tick bite.  The 
best-known symptom of early disease is the erythema migrans 
or EM rash, which can occur at the site of the tick bite. 
Sometimes multiple rashes are present. Untreated EM rashes 
expand and clear over days to weeks. EM rashes are usually 
solid colored, ranging from faint pink to a deep red. Less than 
20% of all EMs have the classic “bull’s-eye” appearance. These 
photos are examples of EMs. Individual EM rashes may have 
a different appearance (photographing suspicious rashes can 
help doctors determine if Lyme disease is a likely possibility).  

It is unclear how many people with Lyme disease 
develop an identifiable EM rash. CDC surveillance case 
data documents that ~ 30% of confirmed cases lack a 
reported rash. An EM rash is diagnostic of Lyme disease, 
meaning that people who have the rash have Lyme 
disease. Because blood tests may be falsely negative in 
early Lyme disease, testing is not recommended. Antibiotic 
treatment should begin as soon as an EM is identified. 

Early Lyme disease may present as a “summertime flu”, 
producing fever, fatigue, muscle or joint pain and headache 
with or without an EM rash. Some people may notice areas of 
numbness or tingling that can move from one area to another.

LYME DISEASE: 
symPTOms and siGNs of LaTe disease

A Lyme infection can affect any system of the body, 
causing a wide array of symptoms. The infection can produce 
debilitating fatigue, headaches, muscle pain, arthritis in any 
joint, neurological symptoms such as numbness, tingling, 
nerve pain and weakness, heart problems, psychiatric 
disorders, difficulty with thinking, memory, language and 
math skills, as well as problems with vision, and hearing.  
Given the variety of potential problems, it’s not surprising 
that cases of Lyme disease don’t all look exactly alike. 

While the infection is often mild, some people may have 
a severe illness and associated disabilities. Left untreated, or 
under-treated, Lyme disease can persist for years. Although rarely 
fatal, deaths have occurred, especially if the heart is involved. 

LYME DISEASE: diaGNOsis 
Lyme disease is often a clinical diagnosis, based on a 

person’s exposure to ticks, their symptoms and their physical 
examination findings. Because symptoms and findings may 
differ from patient to patient, making the diagnosis can be 
difficult. Commercial lab tests for Lyme disease are unreliable 
and insensitive, missing a substantial number of actual 
cases. Negative test results do not rule out Lyme disease. 

LYME DISEASE: TReaTmeNT 
Antibiotics are used to treat Lyme disease. ILADS’ 

treatment guidelines recommend 4-6 weeks of doxycycline, 
amoxicillin or cefuroxime for cases of early Lyme disease. This 
should be effective for the majority of people. Treatment may 
be extended if symptoms remain.  If not treated promptly and 
sufficiently, Lyme disease may become persistent and longer 
courses of antibiotics may be necessary. Treatment failures 
have been documented even in the best circumstances. It 
is important for treatment to be individualized and carefully 
monitored. Symptoms that change over time or do not 
resolve should be reported to the treating physician, who may 
need to consider other treatment regimens and diagnoses. 
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OTHER TICK-BORNE DISEASES 
Blacklegged ticks often carry multiple bacteria, viruses 

and parasites that can be transmitted individually or along with 
Lyme disease bacteria. It is not unusual to get more than one 
infection from a single tick bite. Potential infections include 
babesiosis, anaplasmosis, ehrlichiosis, bartonellosis, and 
others. Some of these diseases do not respond to the antibiotics 
commonly used to treat Lyme disease. Each infection must 
be appropriately treated in order for a person to get well. 

Lyme disease is an increasingly 
common bacterial infection 

that is acquired from the bite of an 
infected blacklegged (deer) tick. 

Most cases occur in the Northeastern, 
Upper Midwestern and western coastal 

states but cases of Lyme disease 
have been reported in all states. 
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or EM rash, which can occur at the site of the tick bite. 
Sometimes multiple rashes are present. Untreated EM rashes 
expand and clear over days to weeks. EM rashes are usually 
solid colored, ranging from faint pink to a deep red. Less than 
20% of all EMs have the classic “bull’s-eye” appearance. These 
photos are examples of EMs. Individual EM rashes may have 
a different appearance (photographing suspicious rashes can 
help doctors determine if Lyme disease is a likely possibility).  

It is unclear how many people with Lyme disease 
develop an identifiable EM rash. CDC surveillance case 
data documents that ~ 30% of confirmed cases lack a 
reported rash. An EM rash is diagnostic of Lyme disease, 
meaning that people who have the rash have Lyme 
disease. Because blood tests may be falsely negative in 
early Lyme disease, testing is not recommended. Antibiotic 
treatment should begin as soon as an EM is identified. 

Early Lyme disease may present as a “summertime flu”, 
producing fever, fatigue, muscle or joint pain and headache 
with or without an EM rash. Some people may notice areas of 
numbness or tingling that can move from one area to another.

LYME DISEASE: 
symPTOms and siGNs of LaTe disease

A Lyme infection can affect any system of the body, 
causing a wide array of symptoms. The infection can produce 
debilitating fatigue, headaches, muscle pain, arthritis in any 
joint, neurological symptoms such as numbness, tingling, 
nerve pain and weakness, heart problems, psychiatric 
disorders, difficulty with thinking, memory, language and 
math skills, as well as problems with vision, and hearing.  
Given the variety of potential problems, it’s not surprising 
that cases of Lyme disease don’t all look exactly alike. 

While the infection is often mild, some people may have 
a severe illness and associated disabilities. Left untreated, or 
under-treated, Lyme disease can persist for years. Although rarely 
fatal, deaths have occurred, especially if the heart is involved. 

LYME DISEASE: diaGNOsis 
Lyme disease is often a clinical diagnosis, based on a 

person’s exposure to ticks, their symptoms and their physical 
examination findings. Because symptoms and findings may 
differ from patient to patient, making the diagnosis can be 
difficult. Commercial lab tests for Lyme disease are unreliable 
and insensitive, missing a substantial number of actual 
cases. Negative test results do not rule out Lyme disease. 

LYME DISEASE: TReaTmeNT 
Antibiotics are used to treat Lyme disease. ILADS’ 

treatment guidelines recommend 4-6 weeks of doxycycline, 
amoxicillin or cefuroxime for cases of early Lyme disease. This 
should be effective for the majority of people. Treatment may 
be extended if symptoms remain.  If not treated promptly and 
sufficiently, Lyme disease may become persistent and longer 
courses of antibiotics may be necessary. Treatment failures 
have been documented even in the best circumstances. It 
is important for treatment to be individualized and carefully 
monitored. Symptoms that change over time or do not 
resolve should be reported to the treating physician, who may 
need to consider other treatment regimens and diagnoses. 
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Blacklegged ticks often carry multiple bacteria, viruses 

and parasites that can be transmitted individually or along with 
Lyme disease bacteria. It is not unusual to get more than one 
infection from a single tick bite. Potential infections include 
babesiosis, anaplasmosis, ehrlichiosis, bartonellosis, and 
others. Some of these diseases do not respond to the antibiotics 
commonly used to treat Lyme disease. Each infection must 
be appropriately treated in order for a person to get well. 
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do not recall a tick bite. Symptoms of early Lyme disease are 
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Sometimes multiple rashes are present. Untreated EM rashes 
expand and clear over days to weeks. EM rashes are usually 
solid colored, ranging from faint pink to a deep red. Less than 
20% of all EMs have the classic “bull’s-eye” appearance. These 
photos are examples of EMs. Individual EM rashes may have 
a different appearance (photographing suspicious rashes can 
help doctors determine if Lyme disease is a likely possibility).  

It is unclear how many people with Lyme disease 
develop an identifiable EM rash. CDC surveillance case 
data documents that ~ 30% of confirmed cases lack a 
reported rash. An EM rash is diagnostic of Lyme disease, 
meaning that people who have the rash have Lyme 
disease. Because blood tests may be falsely negative in 
early Lyme disease, testing is not recommended. Antibiotic 
treatment should begin as soon as an EM is identified. 

Early Lyme disease may present as a “summertime flu”, 
producing fever, fatigue, muscle or joint pain and headache 
with or without an EM rash. Some people may notice areas of 
numbness or tingling that can move from one area to another.

LYME DISEASE: 
symPTOms and siGNs of LaTe disease

A Lyme infection can affect any system of the body, 
causing a wide array of symptoms. The infection can produce 
debilitating fatigue, headaches, muscle pain, arthritis in any 
joint, neurological symptoms such as numbness, tingling, 
nerve pain and weakness, heart problems, psychiatric 
disorders, difficulty with thinking, memory, language and 
math skills, as well as problems with vision, and hearing.  
Given the variety of potential problems, it’s not surprising 
that cases of Lyme disease don’t all look exactly alike. 

While the infection is often mild, some people may have 
a severe illness and associated disabilities. Left untreated, or 
under-treated, Lyme disease can persist for years. Although rarely 
fatal, deaths have occurred, especially if the heart is involved. 

LYME DISEASE: diaGNOsis 
Lyme disease is often a clinical diagnosis, based on a 

person’s exposure to ticks, their symptoms and their physical 
examination findings. Because symptoms and findings may 
differ from patient to patient, making the diagnosis can be 
difficult. Commercial lab tests for Lyme disease are unreliable 
and insensitive, missing a substantial number of actual 
cases. Negative test results do not rule out Lyme disease. 

LYME DISEASE: TReaTmeNT 
Antibiotics are used to treat Lyme disease. ILADS’ 

treatment guidelines recommend 4-6 weeks of doxycycline, 
amoxicillin or cefuroxime for cases of early Lyme disease. This 
should be effective for the majority of people. Treatment may 
be extended if symptoms remain.  If not treated promptly and 
sufficiently, Lyme disease may become persistent and longer 
courses of antibiotics may be necessary. Treatment failures 
have been documented even in the best circumstances. It 
is important for treatment to be individualized and carefully 
monitored. Symptoms that change over time or do not 
resolve should be reported to the treating physician, who may 
need to consider other treatment regimens and diagnoses. 
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OTHER TICK-BORNE DISEASES 
Blacklegged ticks often carry multiple bacteria, viruses 

and parasites that can be transmitted individually or along with 
Lyme disease bacteria. It is not unusual to get more than one 
infection from a single tick bite. Potential infections include 
babesiosis, anaplasmosis, ehrlichiosis, bartonellosis, and 
others. Some of these diseases do not respond to the antibiotics 
commonly used to treat Lyme disease. Each infection must 
be appropriately treated in order for a person to get well. 

La enfermedad de Lyme en etapa inicial puede presentarse clínicamente como 
una gripe común, produciendo fiebre, fatiga, dolor muscular o articular, dolor 
de cabeza con o sin una lesión EM.  Algunas personas pueden notar áreas de 
entumecimiento u hormigueo que pueden migrar de un área a otra.

SIGNOS Y SINTOMAS DE LA ENFERMEDAD DE LYME TARDIA  

La infección de Lyme puede afectar cualquier sistema del cuerpo, causando una 
amplia gama de síntomas. Puede producir fatiga, debilidad, dolor de cabeza, 
dolor muscular, artritis en cualquier articulación, síntomas neurológicos 
como entumecimiento, hormigueo, dolor, problemas cardíacos, trastornos 
psiquiátricos, dificultad para pensar, alteraciones en la memoria, lenguaje 
y pensamiento, así como problemas con la visión y la audición. Como hay 
tanta diversidad de problemas, no es sorprendente que todos los casos de 
la enfermedad de Lyme no se parezcan. Aunque la infección podría ser leve, 
algunas personas pueden tener una enfermedad grave y discapacidades 
asociadas. Si la enfermedad no es diagnosticada o tratada la enfermedad de 
Lyme puede persistir por varios años. Aunque rara vez es mortal, hay casos que 
han padecido la muerte, especialmente aquellos con daño orgánico.  

DIAGNOSTICO DE ENFERMEDAD DE LYME 

La enfermedad de Lyme es a menudo un diagnóstico clínico basado en la 
exposición de una persona a las garrapatas, sus síntomas, y hallazgos en el 
examen físico. Los síntomas pueden diferir de un paciente a otro, haciendo 
el diagnóstico un poco difícil. Las pruebas de laboratorio convencional no son 
MUY confiables, POR QUE NO CAPTAN un número sustancial de casos reales. Los 
resultados negativos de estas pruebas no descartan la enfermedad de Lyme.

ENFERMEDAD DE LYME: TRATAMIENTO 

Los antibióticos que se utilizan para tratar la enfermedad de Lyme según 
las guías de ILADS recomiendan 4-6 semanas de Doxiciclina, Amoxicilina o 
Cefuroxima para casos de enfermedad de Lyme en etapa inicial en la mayoría 
de los casos. El tratamiento puede extenderse si los síntomas persisten. Si 
no se trata de manera oportuna, la enfermedad de Lyme puede convertirse 
en enfermedad persistente o crónica requiriendo ciclos prolongados de 
antibióticos. Es importante que el tratamiento sea individualizado y se 
realice bajo supervisión médica. Los síntomas suelen cambiar con el tiempo, 
y se deben de reportar al profesional médico a cargo, para considerar otros 
diagnósticos y regímenes de tratamiento.

OTRAS ENFERMEDADES POR TRASMISION DE GARRATAS  

Las garrapatas pueden transmitir múltiples bacterias, virus o parásitos, 
individualmente o junto con la bacteria de la enfermedad de Lyme. No es 
raro adquirir más de una infección con una sola mordedura de garrapata. 
Las infecciones principales incluyen Babesiosis, Anaplasmosis, Ehrlichiosis, 
Bartonellosis y otros. Algunas de estas enfermedades no responden a los 
antibióticos comúnmente utilizados para tratar la enfermedad de Lyme. 
Cada infección debe ser tratada de manera apropiada para obtener el mejor 
resultado.


