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Date: June 15, 2022
From: 	 Isabella Martin, MD, D(ABMM), Director, Clinical Microbiology Laboratory
	 Gregory J. Tsongalis, PhD, Director, CGAT
	 Joel A. Lefferts, PhD, Assistant Director, CGAT
To: All Dartmouth Health Providers	
RE:  Tick-borne Illness Testing

With tick season well underway, patient testing for tick-borne diseases should be ordered in patients with the appropriate clinical presentation as outlined in the recommendations below. 

Lyme disease

Test: Lyme IgG & IgM Antibody [LAB3632] (if positive will reflex to confirmation ELISA) 
	Turnaround time: 1-3 days (test run daily Mon-Fri during peak tick season)

Syndromes that should prompt testing in patients with appropriate risks of exposure:
1. A single acutely hot swollen joint
2. Aseptic meningitis
3. Facial palsy or other unexplained acute cranial neuritis
4. Acute heart block

Syndromes that should NOT prompt testing:
1. Unexplained fatigue
2. Afebrile polyarthralgia
3. Dementia

Note: a rash consistent with erythema migrans should be empirically treated as Lyme disease and does not require testing.


Anaplasmosis, Babesiosis, Ehrlichiosis, Borrelia miyamotoi disease

Tests: 	1) Acute Tick-borne Infection Panel [LAB4221]
		Turnaround time: 1-3 days (test run daily Mon-Fri during peak tick season)
2) Optional: Blood Parasite Exam [LAB883]—order if patient is critically ill AND babesiosis is suspected 

The Acute Tick-borne Infection Panel [LAB4221] is a multiplex PCR test for evaluation of patients with confirmed or suspected tick exposure in the Northeast who present with an acute FEBRILE illness as well as other non-specific symptoms such as myalgia, headache or nausea.  Rash is rare in infection with Anaplasma, Babesia, Ehrlichia and Borrelia miyamotoi.  

Anaplasma phagocytophylum, an intracellular bacterium that infects neutrophils, is the 2nd most prevalent tick-borne illness in our region and causes an acute febrile illness with associated thrombocytopenia, leukopenia and mild elevation of LFTs.  Most cases are mild and self-limited. Symptomatic disease occurs most commonly in middle-aged and elderly patients.

Ehrlichia chaffeensis, an intracellular bacterium that infects monocytes, is not currently endemic in the Northeast because it is carried by the Lonestar tick. It causes a disease similar to Anaplasmosis and is seen in the Southeastern, South Central and Mid-atlantic United States.

Babesia microti is a parasite that infects red blood cells.  Most human infections are asymptomatic, but patients who are symptomatic develop febrile, flu-like symptoms and a hemolytic anemia.  Asplenic patients are at risk for severe illness. A Blood Parasite Examination [LAB883] provides faster turnaround time to result and enables quantification of organism burden (percent parasitemia).

Borrelia miyamotoi is a spirochetal bacterium that is closely related to the Borrelia species that cause tick-borne relapsing fever.  It causes a febrile illness, with body and joint pain and fatigue.
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For questions or additional information, please contact: Isabella.w.martin@hitchcock.org
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