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1. Preliminary remarks 

Lyme borreliosis was identified as a disease in its own right in 1975 by Steere
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basis of its clinical development. It is not within the remit of a laboratory physician to evalu-
ate a positive finding as a “serological relic” i.e. antibodies evidential of an earlier infection. 

2.5.3 Examination of 
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3. If there is no positive result available from a Borrelia c
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2.6 Other technical medical tests 

If Lyme borreliosis is suspected, it may be necessary to consult a specialist first before con-
ducting the planned antibiotic treatment. The following specialists may be consulted de-
pending on the clinical manifestation: 

Neurologists  (CCT, MRT, SPECT, EMG, ENG, EPs),
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4. 
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