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ABSTRACT

The pre sent ing symp toms, con ven tional treat -
ment, and nat u ral treat ment for Lyme borreliosis
and com mon co-in fec tions is de scribed. An herbal pro -
to col used in more than thirty pa tients with Per sis tent
Lyme dis ease Syn drome is de scribed, and herbal treat -
ments for com mon com pli ca tions of the ill ness and
side-ef fects of an ti bi otic med i ca tion are sug gested. 

INTRODUCTION
Un til 1976, tick-borne dis eases in the United States

primarily re ferred to Rocky Moun tain Spot ted Fe ver, an
acute and oc ca sion ally deadly tick-borne ill ness. Lyme
dis ease was first rec og nized in 1976 in Lyme, CT, where
phy si cians were treat ing an un usu ally large num ber of
cases of what was thought to be Ju ve nile Rheu ma toid Ar -
thri tis.  Med i cal in ves ti ga tors even tu ally found that the
con di tion was caused by a spi ro chete, Borrelia
burgdorferi, and it was trans mit ted by the deer tick Ixodes
scapularis.  Sev eral other tick-borne dis eases have been
rec og nized over the past 25 years, in clud ing Ehrlichosis,
Babesiosis, and South ern Tick-As so ci ated Rash Ill ness.
Lyme dis ease has be come the most prev a lent of these ill -
nesses, but co-in fec tions with one or more of these or gan -
isms is fairly com mon. Ac cord ing to Burrascano (2005) up 
to 66% of Lyme pa tients show ev i dence of a co-in fec tion
with the hemoprotozoan Babesia. 

LYME DISEASE
Since sur veil lance of Lyme dis ease be gan by the

CDC, the num ber of new cases of Lyme dis ease has risen
steadily. In 2000, 18,000 cases were re ported. Many au -
thor i ties be lieve that the true num ber of Lyme in fec tions
is un der-re ported by a fac tor of ten times. This con di tion
can be seen has hav ing three stages:

• ini tial acute phase

• early dis sem i nated phase

• chronic (per sis tent) stage that is dif fi cult to treat

The pre pon der ance of Lyme in fec tions oc cur from late
spring through early au tumn (May-Sep tem ber), but deer

ticks can be ac tive any time the tem per a ture is above 45°. In
the U.S., sev eral ar eas have a high in ci dence of hu man
Borellia in fec tions. On the East Coast, these ar eas in -
clude east ern Mas sa chu setts, Con nect i cut, Rhode Is land,
the Hud son Val ley and Long Is land re gions of New York, 

New Jer sey, east ern Penn syl va nia, and east ern Mary -
land. It is also found in the up per Mid west (Wis con sin,
Min ne sota, Mich i gan), and the north ern Cal i for nia/Or e -
gon coast. The in cu ba tion pe riod from tick bite to the ap -
pear ance of symp toms is typ i cally seven to fourteen
days, but can be as short as three days or as long as thirty
days.

SYMP TOMS OF LYME DIS EASE OR LYME
BORRELIOSIS

Early or acute phase symp toms can in clude: 

• skin rash (er y thema migrans or EM)

• head ache

• mild fe ver

• stiff neck

• fa tigue

• mus cle aches

• swol len lymph nodes

Sec ond ary or early dis sem i nated stage symp toms can
in clude: 

• Bell’s Palsy

• mi gra tory joint pain and/or swell ing (es pe cially
the knees, hips, or el bows)

• numb ness or tin gling sen sa tions

Symp toms as so ci ated with chronic in fec tions [also
known as Per sis tent Lyme dis ease Syn drome (PLDS)]
com monly in clude:

• in ter mit tent or chronic arthralgias

• cloudy think ing or con fu sion

• se vere fa tigue

• sleep dis tur bances

• op tic neu ri tis

• neu ral gia

• anx i ety

• im mune sup pres sion, es pe cially re duced CD-57 NK
cells, as well as Killer B and T cells. This can lead to
ad di tional op por tu nis tic in fec tions with CMV, EVB,
HHV-6, and mycoplasma.

Less com mon symp toms in clude:

• heart prob lems (myocarditis and tran sient
atrioventricular blocks)

• pa ral y sis  and im paired co or di na tion

• lymphocytic men in gi tis
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• en ceph a li tis

The di ag no sis of Lyme dis ease is of ten based on sub jec -
tive symp toms and a known or likely ex po sure to a deer tick
bite. Ob jec tive di ag no sis is pri mar ily via three blood tests,
the ELISA (En zyme-Linked Immunosorbant As say), IFA
(In di rect Flu o res cent An ti body), and the West ern Blot test. 
The ELISA and IFA tests con firm Lyme an ti bod ies are
pres ent but are of ten in ac cu rate, giv ing false neg a tives in up
to 50% of tests.  The West ern Blot test is more ac cu rate, but
it de pends on which ver sion of this test is used.  Be sure to
get the full six teen-band IgG, IgM test from IgeneX, which
is more ac cu rate than the CDC ver sion of this test. Newer
tests, in clud ing PCR (Poly mer ase Chain Re ac tion),  An ti -
gen Cap ture, and Bowen In sti tute’s Q-RIBb test, have vari -
able re sults as well. The re cently in tro duced CD-57 test
(Lab Corp.) can be help ful in de ter min ing PLDS and also
in di cate suc cess or fail ure from treat ment.

LYME DISEASE AND AN I MALS
In ad di tion to hu mans, dogs and horses can get Lyme

dis ease. Cats seem to be im mune to this dis ease. Vet er i -
nar i ans who treat ca nine Lyme dis ease re port dogs usu -
ally re spond well to treat ment and are much less likely
than hu mans to de velop PLDS.

OR THO DOX TREAT MENTS 
Oral an ti bi ot ics are the first line of treat ment for acute

or early dis sem i nated Lyme dis ease.  They are the only
proven pro to col that ef fec tively treats a Lyme in fec tion.
All other treat ments are
ex per i men tal and should 
not be thought of as re -
place ments for an ti bi ot -
ics.  Com monly used
an ti bi ot ics in clude:

• Doxycycline (also used to treat Ehrlichosis)

• Amoxicillin (use for chil dren and preg nant
women)

• Cefuroxime axetil (Ceftin)

• Telithromycin

In tra ve nous an ti bi ot ics are usu ally used for neu ro log i -
cal symp toms and chronic arthralgias as so ci ated with
PLDS. These include:

• Ceftriaxone – use five days on, two-to-three days
off to prevent cholecystitis

• Benzathine penicillin (Bicillin-LA) can be used
IM or IV

• Cefotaxime

• Doxycycline

Oral an ti bi ot ics are usu ally ad min is tered for 3-6 weeks. 
Most Lyme spe cial ists now rou tinely con tinue med i ca tion
at least four-to-six weeks and com bine two-to-three dif fer -
ent types of an ti bi ot ics in a pro to col for PLDS.  In tra ve nous
an ti bi ot ics are ad min is tered at least four-to-six months,
even though there are no stud ies con firm ing the ef fec tive -
ness of this ther apy be yond a six-week time frame.  The
com mon side ef fects as so ci ated with oral an ti bi ot ics in -
clude nau sea, di ar rhea, sun sen si tiv ity, vag i nal yeast in fec -
tions, rash, glossitis, and ab dom i nal pain. The use of
probiotics with FOS dur ing an ti bi otic treat ment can re duce
many of the di ges tive ad verse ef fects, such as yeast over -
growth, an ti bi otic-re lated co li tis, and in fec tion with C.
difficile.

Many of the IV an ti bi ot ics re quire a cen tral line, as
they are caus tic and they fre quently cause a
Jarisch-Herxheimer re ac tion in pa tients.

A study by Nadelman (2001) sug gests that if a pro -
phy lac tic an ti bi otic is given within sev enty-two hours of
a tick bite, it is ef fec tive for pre vent ing trans mis sion of
Lyme dis ease.  In this study a sin gle two-hundred mg
dose of Doxycycline pre vented pa tients from de vel op ing
Lyme dis ease 87% of the time com pared to pla cebo. 
Read ers should be aware that even with the pla cebo
trans mis sions rates were sur pris ingly low. Most Lyme
spe cial ists would strongly ad vise against us ing this type
of abrogated therapy.

In PLDS, the use of ste -
roids and other immuno-sup -
pres sive med i ca tions should
be ab so lutely avoided as they
con trib ute to the pro gres sion
of this ill ness and will likely
cause treat ment fail ure. Lack

of sleep, al co hol use (ex cept for small amounts in tinc -
tures), cig a rette smok ing, and nu tri ent de fi cien cies can
also con trib ute to poor patient response.

AL TER NA TIVES FOR TREAT ING PER SIS TENT LYME
DISEASE SYN DROME (PLDS)

In PLDS many pa tients are highly re sis tant to treat -
ment. There are sev eral causes for this. First, the Borellia
burgdorferi (Bb) or gan ism can be found in flu ids (blood
and intercellular flu ids), as well as mus cle, nerve, and or -
gan tis sue. No sin gle an ti bi otic is ef fec tive for treat ing in -
fec tions dis sem i nated both in bodily flu ids and in var i ous
tis sues. Sec ondly, Bb is pleomorphic and can ex ist in at
least two and pos si bly three forms. The L-form, or
spheroplast, has no cell wall and is not sus cep ti ble to the
same types of an ti bi ot ics as is the spi ro chete. The ex is -
tence of a third pos si ble form, a cyst form, is con tro ver sial, 
but may be able to lie dor mant dur ing con ven tional treat -
ment and can not be killed by most an ti bi ot ics.

The ELISA and IFA tests con firm Lyme
an ti bod ies are pres ent but are of ten

in ac cu rate, giv ing false neg a tives in up 
to 50% of tests. 
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Metronidazole and Tinidazole are rec om mended treat -
ments (Burrascano, 2005).

The fol low ing pro to col has been used with some suc -
cess in pa tients with PLDS who had pre vi ously been
treated with oral and in tra ve nous an ti bi ot ics.  Most of
these pa tients were symp tom free as long as they con tin -
ued in tra ve nous an ti bi ot ics but for var i ous rea sons (es pe -
cially cost) they were un able to con tinue with that
ther apy.  Of the more-than-thirty pa tients who have used
var i ous in car na tions of this pro to col, ap prox i mately 60%
are symp tom free or have greatly re duced symp toms;
20% showed mod er ate im prove ment, and 20% did not re -
spond.  A larger, well-de signed study is needed to
substantiate these clinical findings.

Lyme For mula (Spirolyd Com pound)
This for mula is taken on a daily ba sis, 3-4 ml TID.
Take for 2 weeks be fore add ing in the Spirolyd Sup -
port for mula.

Sar sa pa rilla rhi zome (Smi lax spp.) – tra di tional
syph i lis treat ment

Guaiac resin (Guaiacum officinale) – tra di tional
syph i lis treat ment

Stillingia root (Stillingia sylvatica) – tra di tional
syph i lis treat ment

Andrographis herb (Andrographis paniculata) –
clears blood heat (in fec tions) – anti-amoe bic, an ti -
bac te rial, hepatoprotective

Prickly Ash bark (Zanthoxylum clava-herculis) – an ti -
bac te rial, an ti vi ral, re lieves bone and arthralgia pain,
en hances cir cu la tion and ab sorp tion

In pa tients with gas tri tis or gas tric ul cers take with
food to pre vent fur ther GI ir ri ta tion.

For mula #2 (Spirolyd Sup port) 
This for mula is taken con cur rently with For mula #1
for two weeks, then dis con tin ued for four weeks, then
re in tro duced for two weeks; this pat tern should be con -
tin ued through out treat ment.

Houttuynia herb (Houttuynia cordata) – clears blood 
heat (in fec tions) an ti bac te rial, an ti vi ral, antifungal

Tea sel root (Dipsacus spp.) – anti-in flam ma tory,
helps re lieve Lyme arthralgia

Boneset herb (Eupatorium perfoliatum) – di a pho -
retic, an ti bac te rial, immuno-stim u lant; re lieves bone
and mus cle pain

Isatis root (Isatis indigotica) – an ti bac te rial/an ti vi -
ral-clears blood heat (in fec tions)

Lomatium root (Lomatium dissectum) – an ti bac te -
rial/an ti vi ral/antifungal

The ra tio nale for this sec ond for mula is that the
Borellia spi ro chete can be come re sis tant to treat ment if
the same an ti bi otic or herb is used.  The ad di tion of the
sec ond for mula is de signed to pre vent re sis tance, which

Lyme and tick-borne dis ease pre ven tion

Min i miz ing risk of ex po sure 

(from www.healthatoz.com)

Pre cau tions to avoid con tact with ticks in clud ing
mov ing leaves and brush away from liv ing quar -
ters. Most im por tant are per sonal pro tec tion tech -
niques when out doors, such as:

• Spray ing tick re pel lent on cloth ing and
ex posed skin. 

• Wear ing light-col ored cloth ing to max i mize
abil ity to see ticks.

• Tuck ing pant legs into socks or boot top.

• Check ing chil dren and pets fre quently for
ticks.

In highly tick-pop u lated ar eas, each in di vid ual
should be in spected at the end of the day to look for 
ticks.

Min i miz ing Risk of Dis ease
The two most im por tant fac tors are re mov ing the tick 
quickly and care fully, and seek ing a doc tor’s eval u a -
tion at the first sign of symp toms of Lyme dis ease.
When in an area that may be tick-pop u lated:

• Check for ticks, par tic u larly in the area of the
groin, un der arm, be hind ears, and on the scalp.

• Stay calm and grasp the tick as near to the
skin as pos si ble, us ing a tweezer.

• To min i mize the risk of squeez ing more
bac te ria into the bite, pull back steadily and
slowly.

• Do not try to re move the tick by us ing
pe tro leum jelly, al co hol, or a lit match.

• Place the tick in a closed con tainer (for
spe cies iden ti fi ca tion later, should symp toms
de velop) or dis pose of it by flush ing.

• See a phy si cian for any sort of rash or patchy
dis col or ation that ap pears three to 30 days af ter
a tick bite.

http://www.healthatoz.com/
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sup pos edly with herbs should not oc cur, but clin i cally
seems to happen in some cases.

The herbs alone are not ef fec tive (ex cept for ca nines) 

HEAT THER APY
Daily el e va tion of core body tem per a ture to

101.5-102.5 twice per day for 15-20 min utes, in hib its
Borellia re pro duc tion and en hances ef fec tive ness of the
herbal or an ti bi otic treat ment (Reisenger, 1996). Take
care to hy drate the pa tient and re place lost min er als, es pe -
cially cal cium, magnesium, and zinc.

Sau nas, hot tubs, and steam baths are prob a bly the
most ef fec tive meth ods for el e vat ing body tem per a ture. 
If not avail able, hot baths com bined with tak ing a di a pho -
retic tea (Yar row, Elder Flower, Gin ger) can be sub sti -
tuted.

Fe ver ther apy alone is not ef fec tive

These ther a pies to gether show greater ac tiv ity than
any one alone.  Com bin ing the use of the herbs and el e va -
tion of body tem per a ture with an ti bi otic ther apy re sults in 
im proved out comes over an ti bi ot ics alone or the al ter na -
tive therapy by itself.

OTHER PRO POSED REM E DIES

Tea sel root (Dipsacus spp.)  Herb al ist Mat thew Wood 
says that he has had suc cess treat ing Lyme dis ease
with very small doses of Tea sel root. My clin i cal ex pe -
ri ence with this herb has con firmed that it is ef fec tive
for joint pain (Lyme arthralgia), but I have not been
able to du pli cate his ex pe ri ence in re solv ing con firmed 
Lyme dis ease.

Spilanthes (Spilanthes acmella) Some prac ti tio ners sug -
gest this herb has antispirochetal  ac tiv ity. I know of no
pub lished data to sup port this claim. It does have an ti bac -
te rial, antifungal, and immunostimulating ef fects.

Cat’s Claw bark (Uncaria tomentosa, U. guian
ensis) A small study (28 peo ple) was done com par ing
a TOA free Cat’s Claw prod uct with an ti bi otic ther apy. 
Re port edly, 85% of the Cat’s Claw group (14 peo ple)
were sero-neg a tive af ter 6 months for Bb and had dra -
matic im prove ments in their symp toms.  The con trol
group treated with an ti bi ot ics fared poorly. This study
by Cowden W. et al, is avail able as a pre lim i nary re -
port on the internet.  It is in ter est ing but cer tainly not
con clu sive. 

[Ed i tor’s note: Al though this study is widely noted in
mar ket ing-ori ented ma te ri als for a brand of TOA-free
Cat’s Claw prod ucts, in the 3 years since its first pre sen ta -
tion it has never been pub lished in a peer-re viewed med i -
cal jour nal, nor have the re sults been re pro duced by these

or other re search ers. Fur ther more the Cat's Claw group in
the trial also en gaged in a num ber of other nat u ral ther a -
pies be sides the herbal treat ment and it is im pos si ble from
the data to as sign any ben e fi cial re sults spe cif i cally to the
herb. -- Paul Bergner] 

SYMP TOM ATIC RE LIEF FOR LYME DISEASE

Mus cle and neck pain and spasms
Ashwagandha root (Withania somnifera) –
adaptogen, antispasmodic

Black Cohosh root (Cimicifuga racemosa) – do not
use with hepatotoxic an ti bi ot ics, antispas modic

Fang Feng/Siler root (Saposhnikovia divaricata) –
for liver wind-mus cle spasms

Kava root (Piper methysticum) – do not use with
hepatotoxic an ti bi ot ics, antispasmodic, anxio lyt ic

Wood betony herb (Pedicularis spp.) – for mus cles
that feel tired, over worked, and sore

Scullcap herb (Scutellaria lateriflora) – nervine for
pa tients who, when stressed, de velop ner vous tics,
trem ors,  pal sies, and spasms

Kudzu root (Pueraria lobata) – mus cle spasms, stiff 
neck, achy mus cles

Mag ne sium – 400-600 mg per day – mus cle spasms, 
rest less leg syn drome, fa cial tics

Joint pain
Ba Ji Tian root (Morinda officinalis) – used for
knee, an kle, and low back pain, an ti de pres sant

Niu Xi root (Achyranthes bidentata) – pain ful ten -
dons, lig a ments, and joints

Sol o mon’s Seal root (Polygonatum biflorum) – es -
pe cially use ful for joint, disc, and car ti lage pain and
in ju ries

Tea sel root (Dipsacus spp.) – anti-in flam ma tory for
joints, ten dons, and lig a ments

Yi Yi Ren/Coix seed (Coix lach ryma-jobi) – in -
creases joint mo bil ity and re lieves spasms

Glucosamine (500 mg-1000 mg) with MSM (500
mg) BID/TID – anti-in flam ma tory for joints and ar -
thritic pains

Gen eral anti-inflammatories for Lyme
arthralgia

Blue berry fruit (Vaccinium spp.) – nu tri tive anti-in -
flam ma tory, ben e fits vi sual prob lems, re duces al ler -
gic re sponse

Boswellia gum (Boswellia serrata) – warm ing
anti-in flam ma tory, an al ge sic, antifungal
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Chai hu root (Bupleurum chinensis) – cool ing
anti-in flam ma tory, hepatoprotective, an ti bac te rial

Devil’s Claw tu ber (Harpogophytum procumbens) –
cool ing anti-in flam ma tory, ar thritic pain

Gin ger rhi zome (Zingiber officinale) – warm ing
anti-in flam ma tory, car mi na tive

Mead ow sweet herb (Filipendula ulmaria) – cool ing
anti-in flam ma tory, arthralgic pain

Sar sa pa rilla rhi zome (Smi lax spp.) – cool ing anti-in -
flam ma tory, binds endo tox ins in the gut, en hanc ing ex -
cre tion; use ful for Babesia hemotoxins.

Tur meric rhi zome (Curcuma longa) –
hepatoprotective, warm ing anti-in flam ma tory

Yucca root (Yucca spp.) – cool ing anti-in flam ma -
tory, ar thritic pain

Cat’s Claw bark (Uncaria tomentosa, U. guianensis) 
– immunomodulator, heals gut mu cosa, cool ing
anti-in flam ma tory

Wil low bark (Salix spp.) – cool ing anti-in flam ma -
tory, ar thritic pain

EPA/DHA - Omega 3 Fish Oils – 4 grams per day –
anti-in flam ma tory, re duces in flam ma tory pros ta glan -
din pro duc tion

Al pha-Lipoic Acid – use ful for Lyme-in duced pe -
riph eral neuropathies – 250 mg BID

Neu ro log i cal and cog ni tive symp toms 
(in clud ing poor mem ory, lack of con cen tra tion, and
con fu sion)

St. John’s wort flow er ing herb (Hypericum
perforatum) – nervine, an ti de pres sant

Gotu Kola herb (Centella asiatica) – ce re bral stim u -
lant, anti-in flam ma tory, anxio lyt ic

Bacopa herb (Bacopa monnieri) – anxio lyt ic,
nervine, thy roid stim u lant

Ginkgo herb (Ginkgo biloba) – ce re bral stim u lant,
an ti ox i dant

Lemon Balm herb (Me lissa officinalis) – nervine, an -
ti bac te rial, car mi na tive

Rhodiola root (Rhodiola rosea) – adaptogen, an ti de -
pres sant, an ti ox i dant

Rose mary herb (Rosmarinus officinalis) – ce re bral
stim u lant, an ti bac te rial, car mi na tive

Schisandra berry (Schisandra chinensis) –
adaptogen, hepatoprotective, an ti ox i dant

Holy Ba sil (Ocimum sanc tum) – adaptogen, ce re bral
stim u lant, an ti ox i dant, an ti bac te rial

Bell’s palsy
St. John’s wort flow er ing tops (Hypericum
perforatum) – use ful for nerve pain and in flam ma -
tion

Sweet Melilot herb (Melilotus alba or M. officinalis) 
– in di cated for sharp, stab bing nerve pain

Mul lein root (Verbascum thapsus) – spe cific for fa -
cial nerve pain

Prickly Ash bark (Zanthoxylum spp.) – cir cu la tory
stim u lant, re lieves nerve pain

Gou Teng hooks (Uncaria sinensis) – spasms, fa cial
and neck pain

Sub-lin gual B-12 (methylcobalamin form only) of ten 
works in 3-7 days – 1000 mcg per day

Lyme in som nia
Hops strobiles (Humulus lupulus) – sed a tive, anxio -
lyt ic, an al ge sic

Pas sion Flower herb (Passiflora incarnata) –
nervine/sed a tive, cir cu lar think ing

Gambir spines (Uncaria sinensis) – ir ri ta bil ity and
anx i ety in hib it ing sleep

Zizyphus seed (Ziziphus spinosa) – calms dis turbed
shen, in som nia, night mares, pal pi ta tions, and anx i ety

Lyme anx i ety
Bacopa herb (Bacopa monnieri) – anxio lyt ic, ce re -
bral stim u lant, thy roid stim u lant

Motherwort herb (Leonurus cardiaca) – anxio lyt ic,
con trols pal pi ta tions

Blue Vervain herb (Ver bena hastata) – anxio lyt ic,
helps con trol mus cle spasms and ner vous tics

Pulsatilla herb (Anem one patens) – strong anxio lyt ic, 
toxic in over dose

Chi nese Polygala root (Polygala tenuifolia) – strong
anxio lyt ic, sed a tive

Fresh Oat (Avena sativa) – nervine, mild anxio lyt ic,
for emo tion ally brit tle pa tients

Fa tigue and HPA-axis de ple tion

Rhodiola root (Rhodiola rosea) – adaptogen, an ti de -
pres sant, an ti ox i dant

Amer i can Gin seng root (Panax quinquefolius) –
adaptogen, immunomodulator

Asian Gin seng root (Panax gin seng) – adaptogen,
anti-in flam ma tory, immunomodulator
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Schisandra berry (Schisandra chinensis) –
adaptogen, hepatoprotective, an ti ox i dant

Ashwagandha root (Withania somnifera) – adaptogen,
es pe cially if the pa tient has hy po thy roid func tion and
low he mo glo bin, immunomodulator

Maral root (Rhaponticum carthamoides) –
adaptogen, an ti ox i dant

Eleuthero root (Eleutherococcus senticosis) –
adaptogen, immunomodulator, an ti ox i dant

Cordyceps fun gus (Cordyceps chinensis) –
adaptogen, immunomodulator, hepatoprotective, an -
ti ox i dant

Co-Q-10 (Ubiquinone) – 90 mg TID – en hances en -
ergy and ox y gen a tion of tis sues

Im mu no de fi ciency in PLDS
Astragalus root (Astragalus membranaceus) –
immunopotentiator

Reishi mush room (Ganoderma sinensis) –
immunomodulator

Maitaki mush room (Grifola frondosa) -
immunomodulator

Cat’s Claw bark (Uncartia tomentosa, U.
guaniensis) - immunomodulator

Chaga sclerotun (Inonotus obliquus) -
immunopotentiator

Also see adaptogens un der Fa tigue

Liver protection
To pre vent liver dam age due to the use of po ten tially
hepatotoxic an ti bi ot ics, i.e., Tet ra cy cline, Cefriaxone,
Mepron (used for Babesiosis), Minocycline, and high
dose Doxycycline.

Milk This tle seed (Silybum marianum)

Tur meric rhi zome (Curcuma longa)

Schisandra berry (Schisandra chinensis)

An ti bi otic side-effects
Herbs used to help pre vent yeast over growth from
long-term an ti bi otic use:

Berberine con tain ing herbs – Hydrastis, Coptis,
Mahonia, Berberis, Xanthorhizza; also in hib it C.
difficile bac te rial growth

Car da mom seed (Elettaria cardamomum) – in hib its
Candida albicans, an ti bac te rial

Fireweed herb (Epilobium angustifolium) – in hib its
Candida albicans 

Spilanthes herb (Spilanthes acmella) – in hib its
Candida albicans, an ti bac te rial

OTHER TICK-BORNE DIS EASES

Ehrlichosis
Ehrlichosis is caused by at least 3 spe cies of Ehrlichia

bac te ria.  Symp toms of Ehrlichosis in clude swol len
glands, high fe ver, mus cle pain, fa tigue, and se vere head -
ache.  The symp toms mimic Rocky Moun tain Spot ted Fe -
ver but with out the char ac ter is tic rash. The dis ease, left
un treated, can cause pro tracted and
severe sequelae including leukopenia, thrombocy-
topenia, and re nal fail ure. Tet ra cy cline and Doxycycline 
are ef fec tive treatments for Ehrlichosis.

Babesiosis
Babesiosis (Piroplasmosis) is caused by sev eral spe cies of 

hemoprotozoans. In peo ple with a healthy spleen, it is of ten a
rel a tively mild con di tion re solv ing in sev eral weeks or
months. In pa tients with out a spleen, it can cause fe brile
hemolytic ane mia, with symp toms closely re sem bling ma -
laria (pro fuse sweat ing and fe vers).  In this pop u la tion this
dis ease has a high mor tal ity rate. Qui nine and Clindamycin
have been used in the treat ment of Babesiosis, but due to sig -
nif i cant side ef fects com pli ance is lim ited.  Dr. Burrascano
rec om mends us ing Mepron (atovaquone) 750 mg BID with
azithromycin 250-600 mg per day. This reg i men is ex pen -
sive, liver func tion tests need to be done dur ing ther apy, and a 
Herxheimer-like re ac tion (a pro nounced rash with fa tigue,
mus cle pain, and head ache) are com mon.

Rocky Moun tain Spot ted Fe ver 
Rocky Moun tain Spot ted Fe ver is an acute in fec tion

with ini tial symp toms of fe ver, a red, spot ted rash, nau sea,
vom it ing, se vere head ache, and mus cle pain. In some
cases RMSF can be a se vere ill ness.  In fec tions in the el -
derly, men, Af ri can Amer i cans, and al co hol ics all are risk
fac tors for more se vere ill ness in volv ing the cen tral ner -
vous sys tem, re spi ra tory or GI tracts, or kid neys. 
Long-term sequelae of RMSF can in clude hear ing loss,
cog ni tive dys func tion, loss of blad der or bowel con trol,
par tial pa ral y sis of the lower body, and gan grene. An ti bi -
ot ics, es pe cially Doxycycline, are the ap pro pri ate treat -
ment for this dis ease.

South ern Tick-As so ci ated Rash Ill ness
South ern Tick-As so ci ated Rash Ill ness (STARI) is

caused by a spi ro chete that lives in the Lone Star tick
(Amblyomma americana) found in the south east ern and
south-cen tral United States.  A Lyme dis ease-like rash
(er y thema migrans) will de velop with this dis ease and
other Lyme-like symp toms will prob a bly de velop as
well.  An ti bi ot ics such as Doxycycline are ef fec tive for
treat ing this con di tion as well.
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Tick-borne Bartonella
 This bac te ria is usu ally trans mit ted by scratches from

cats, so it is most com monly as so ci ated with Cat Scratch
Fe ver. It can also be trans mit ted via tick bites, which can
cause symp toms such as splenomegaly, mal aise, sore
throat, lym phatic swell ings, head ache, con fu sion, gas tri -
tis, anx i ety, weight loss, and in som nia. Sev eral an ti bi ot -
ics in clud ing Levofloxacin, Rifampin, and Gentamicin
class med i ca tions are ef fec tive for treating this bacteria.
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