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Experience of three French centers in the management of more than 1,000 patients consulting for presumed Lyme
Borreliosis
Expérience de trois centres français dans la prise en charge de plus de 1000 patients consultant pour une maladie de Lyme présumée
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We read with great interest the article by Jacquet et al. about
the management of 478 patients consulting for a presumed Lyme
borreliosis (LB) in Nancy, France [1]. We would like to discuss
some of their results, and to compare them to those of two other
French studies published after the authors submitted their article
[2,3]. The aim is to highlight some of the specificities of these
patients in France. Taken together these three studies include
more than 1,000 patients consulting for a suspicion of LB.
The most striking result is that approximately 10% of such
patients have a final diagnosis of LB: 9.6% in Paris [3], 12% in
Besançon [2], and 15% in Nancy [1]. Such results clearly highlight the overdiagnosis of LB. This has already been discussed in
the 1990s in the United States [4]. However, at that time the rate
of LB was approximately 20% compared with 10% nowadays
[5,6]. This alarming phenomenon of overdiagnosis has therefore
increased over the past years despite less evidence to support
it.
Overdiagnosis leads to overtreatment with antibiotics, but
also to the overuse of antiparasitic, antifungal, and even antiviral
drugs which are inappropriate in this setting [1,3]. The burden
of this overdiagnosis is high as 85% of patients had received
antibiotics active against LB in the Nancy study [1], which
is in line with the 82% rate of overtreatment observed in our
study [3]. This phenomenon should be tackled as the overuse of
antibiotics leads to the increase in antibiotic resistance [7]. The
emergence of antibiotic resistance is a worrying phenomenon
worldwide. Moreover, many studies reported that the long-term
use of antibiotics is useless in such patients [8].
The spectrum of the diagnosis in patients presenting with
diseases other than LB should be specified in the Nancy study.
It would be interesting to compare these results to those in Paris
and Besançon, where 12% to 19% of patients were respectively
diagnosed with neurological diseases whereas the corresponding
figures were 15% and 43% for rheumatologic diseases, and 25%
and 13% for psychological disorders [2,3]. We were not able to

find these results for the entire cohort of 478 patients in Nancy
[1].
The group of undetermined diagnosis is the most important category in Nancy (36%) and the second most important
in Besançon (31%) [1,2] compared with 6% in Paris [3]. In contrast, psychological disorders accounted for 25% of diagnoses in
the Paris study [3] compared with 13% in Besancon, and probably less than 5% in Nancy [1,2]. It is obvious that more than 80%
of patients complained of arthralgia, myalgia, and asthenia [1,3].
We thus hypothesized that the subset of patients presenting with
somatoform signs could have been classified as psychological
disorders in Paris and as undetermined diagnosis (or eventually
as another group such as rheumatologic diseases) in Besançon
and Nancy [1,2]. Indeed the overlap with fibromyalgia is obvious [9]. The holistic approach used in the Paris study led to the
diagnosis of psychological disorders such as burn-out syndrome,
post-traumatic stress disorder, moral harassment, sexual harassment, and depression that could have been missed in the Nancy
study [3]. It is well-known that such syndromes could lead to
so-called somatoform signs [10].
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