




















of suspicion, not only for this syndrome,
but for other Missouri tick borne illnesses
such as rickettsiosis, tularemia, babesiosis,
and ehrlichiosis. We also believe that there
are insufficient available data to exclude
clinical borreliosis, possibly caused by
more than one variety of spirochete. At this
time there is no alternative plausible di-
agnosis and we encourage physicians to
comply with the Missouri law requiring
reporting of Lyme disease.* Even though
the exact etiology or etiologies of this clini-
cal syndrome remain unproven, patients
who meet the clinical criteria for Lyme
disease should be reported. The Missouri
Department of Health recognizes the etio-
logical controversy and in order to further
understand this illness and resolve the is-
sue of Lyme vs. Lyme-like disease, data
are needed and patients need to be evalu-
ated. We have both identified and uniden-
tified spirochetes in Missouri ticks that are
biting our patients who then become ill
with signs and symptoms that are ex-
tremely difficult to explain in the absence
of a borreliosis - whether it is caused by
B. burgdorferi, an atypical B. burgdorferi,
or some other infectious agent or spiro-
chete. Further research is needed.
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