


Delaying treatment with antibiotics raises the risk for more serious symptoms to develop. 
During the localized (early) stage of illness, Lyme disease may be diagnosed clinically in 
patients who present with an EM rash, and antibiotics may be prescribed. A serologic test when 
EM is present is likely to be negative, but this should not be interpreted to mean that the patient 
does not have Lyme disease. During disseminated (later stage) disease, however, serologic 
testing is recommended. 

When doing serological testing, the Centers for Disease Control and Prevention 
recommends a two-step process, using first the enzyme immunoassay (EIA) or less commonly, 
the indirect immunofluorescence assay (IFA). If the result is negative, no further testing is 
recommended. If the first step is positive or indeterminate, a Western blot (also called an 
immunoblot test) should be done. Results are considered positive only if both the EIA/IFA and 
Western blot are positive. Treatment involves antibiotics such as doxycycline, amoxicillin, or 
cefuroxime. Patients who are treated early usually have a complete recovery. However, 
because the disease is bacterial, reinfection is always possible. I urge you to remain vigilant for 
the possibility of Lyme disease in the warmer months, when people spend more time outdoors, 
and ticks are active. 

Patients should be reminded to check for ticks after outdoor activity and remove them as 
soon as possible; the risk of contracting Lyme disease is greatly reduced if the tick is removed 
within 36 hours. I encourage you to visit www.health.ny.gov/tickfree for further information 
about Lyme disease as well as a video on the proper way to remove a tick. 

Thank you for your time and consideration. 

Sincerely, 

Howard A. Zucker, M.D., J.D. 
Commissioner of Health 




