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Clinical characteristics and disposal points of Lyme disease
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Abstract: Lyme disease is a tick-borne disease, transmitted by hard tick of the Ixodes genus. Its incidence and geographic
expansion has been steadily increasing year by year. Lyme disease is a natural focal disease caused by Borrelia burgdorferi, the
incidence area continues to expand and spread, and the incidence rate is increasing year by year, among them, three genotypes of
Borrelia burgdorferi such as B. burgdorferi sensu, Borrelia afzelii and Borrelia garinii are closely related to the incidence of Lyme
disease. The distribution of Borrelia burgdorferi genotypes is closely related to geographical environment, vectors and host ani-
mals, different genotypes cause great differences in clinical manifestations. The clinical manifestations of Lyme disease can be di-
vided into three stages: the early localized stage is characterized by migratory erythema at the tick and bite site; the multiple ery-

thema, spirochete lymphoma, nervous system sickness, myocarditis or arthritis can appear in the disseminated infection stage;

while the late sdiffusion stage shows chronic atrophic arthritis, and neurological injury symptoms.
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