Infectious Diseases Society of America’s Recommendations on the 
Diagnosis and Treatment of Lyme Disease Unanimously Approved by an 

Independent Review Panel 
In November, 2006, an investigation was initiated to determine whether the Infectious Diseases Society of America (IDSA) violated antitrust laws in promulgating its 2006 guidelines on the diagnosis and treatment of Lyme disease (1). This unprecedented legal action prompted an extensive review of the published IDSA guidelines by an independent review panel. The review panel recently issued a final report in which it unanimously approved all of the recommendations made in the IDSA’s current guidelines (2).
 The review panel, which relied on >1,000 published scientific papers in making its deliberations, also affirmed that there is no published evidence to indicate that extended antibiotic therapy is beneficial for the treatment of “chronic Lyme disease”. It also affirmed that there is “no well-accepted definition of post-Lyme disease syndrome”, and that there is “no convincing biologic evidence for the existence of symptomatic chronic Borrelia burgdorferi infection among patients after receipt of recommended treatment regimens for Lyme disease” (2).
It should be noted that the IDSA’s recommendations for the treatment of Lyme disease are in agreement with those of the European Federation of Neurological Societies (3), the European Union of Concerted Action on Lyme Borreliosis (4), the American Academy of Neurology (5), the Canadian Public Health Network (6), and the German Society for Hygiene and Microbiology (7). They also are in agreement with recommendations made by expert panels from 10 European countries, namely, The Czech Republic, Denmark, Finland, France, The Netherlands, Norway, Poland, Slovenia, Sweden, and Switzerland. [An excellent summary of these expert panel recommendations may be found in the presentation by O’Connell in the guidelines section posted on this website]. None of these organizations or expert panels, as well as the Centers for Disease Control (CDC) and the National Institutes of Health (NIH), recommend extended antibiotic therapy for the treatment of “chronic Lyme disease”. In contrast to much of the false and misleading information being propagated on the internet and in the lay media, the IDSA guidelines (1), in addition to the websites sponsored by the NIH (www.nih.gov) , the CDC (www.cdc.gov) , and the ALDF (www.aldf.com) , are considered to be the best source of evidenced-based information on Lyme disease for community physicians, medical practitioners, and the general public.
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