Standard Lyme IgG & IgM immunoblot interpretation criteria based on single study each
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Serologic Diagnosis of Lyme Disease

45
It was recommended that an IgM immunoblot be considered positive if two of the 41kD (flaB)  —— ¢, 3 n
following three bands are present: 24 kDa (OspC)*, 39 kDa (BmpA), and 41 kDa (Fla) 39 kD BMpA ™ w e
(7). It was further recommended that an that IgG immunoblot be considered positive

if five of the following 10 bands are present: 18 kDa, 21 kDa (OspC)*, 28 kDa, 30 kDa,
39 kDa (BmpA), 41 kDa (Fla), 45 kDa, 58 kDa (not GroEL), 66 kDa, and 93 kDa (2). 34 kD —Lspl N\ Iy
| 31 kD —Qspa
O Y . t)
*The apparent molecular mass of OspC is dependent on the strain of B. burgdorferi being 228 kD _,ng{) -« 30 ?OppA2 mutant
tested. The 24 kDa and 21 kDa proteins referred to are the same.| ' < 28
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Standard IgG immunoblot interpretation criteria for late Lyme disease

have been critiqued as poorly sensitive for neuroborreliosis

Western Blotting in the Serodiagnosis of Lyme Disease

Frank Dressler,* Jennifer A. Whalen,* Division of Rheumatology/Immunology, Tufis University School of
Bruce N. Reinhardt,* and Allen C. Steere Medicine, New England Medical Center, Boston, Massachusetts

* Retrospective substudy: Patients w/ EM, meningitis, arthritis or late
neurologic disease (encephalopathy, polyneuropathy (n= 25 each)

* Prospective substudy: Lyme arthritis (n=25) or neuroborreliosis
(meningitis, chronic encephalopathy, polyneuropathy) (n=29)

» Sensitivity of their proposed WB IgG criteria (=5 of 10 select bands)
e Overall sensitivity 83%
* Retrospective: meningitis 64%
arthritis 100%
late neuro 84%
* Prospective: arthritis 96%
neuroborreliosis 72%
(calculable from study data in their Table 4)

Dressler Whalen Reinhardt et al, J Infect Dis 1993

 Two independent studies using CDC reference panel of
serum samples and CDC-recommended immunoblot
interpretation criteria reported similarly low or even lower
sensitivity (43% and 44-74%)

» Several subsequent studies reported high sensitivity
(97-100%) in late Lyme disease but w/ problematic selection
bias inherent in study design

-~ Inclusion criteria: Required lab confirmation by CDC
surveillance criteria or even +2-tier serology in late-disease
patients

< Studies w/ separate figures for arthritis vs neurologic
disease patients included few late neuro cases (2 in one
study, 11 in another) with > 1/2 of the few neuro patients
also having current or previously treated arthritis
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