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In Focus – Lyme disease

W

elcome to the latest issue
of In Focus, our special
supplement published in
partnership with IHCAN
and Nutrition I-Mag. This
edition is unique in that we place the spotlight
purely on Lyme disease.
Lyme disease is something that has
regularly hit the headlines in recent years as
awareness has grown and high pro�ile people
have revealed they are sufferers.
But while more may be known about the
disease, it is important to note that this is a complex problem, one that
has taken years to understand. What we know is that diagnosis can be
problematic, with testing constantly developing. We also know there are
many associated conditions linked with Lyme disease.
In this edition of In Focus, we bring you the expertise of some of the
leading authorities in Lyme disease; we hear from Dr Lee Cowden about
Borreliosis as a cause of chronic illness, while Nutritional Therapist, Rose
Holmes, offers an informative overview of the disease.
From a diagnostic perspective, Dr Armin Schwarzbach discusses the
current approach to testing, while Juliet Hayward and Professor Basant Puri
examine associated conditions, including the virus link.
This edition of In Focus is designed to offer you as practitioners an
informative insight into the science behind Lyme disease, reaching a
diagnosis and potential protocols. We hope you �ind it useful, and feel free
to email rachel.symonds@targetpublishing.com with any comments.
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Lyme
disease –

an overview

Lyme disease appears to be affecting greater number of
people. Here, Rose Holmes, Nutritional Therapist, offers an
introduction to the disease and the nutritional interventions
practitioners could adopt.

L

yme disease is caused by
Borrelia bacteria transmitted
by ticks and other biting
insects, and several species of
Borrelia are implicated, with
Borrelia burgdorferi (Bb) the
one most discussed.
It is predominantly transmitted via ticks
from deer, sheep or dog. The tick bites
the human and can remain attached for
hours or weeks, regurgitating into the
bloodstream and passing Bb and other
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pathogens to the human host.
Borrelia burgdorferi (Bb) is
pleiomorphic, which means it has many
shapes or forms. The spirochetal form
is the active form. In this corkscrewshaped form, Bb can attack multiple organ
systems, a feature it shares with another
well-known spirochete, Treponema
pallidum, which causes syphilis.
Bb cycles between different forms; in its
inactive (non-spirochetal) forms, antibiotic
therapy is ineffectivei. When exposed to

antibiotics, Bb develops granules and
cysts and by morphing into round-body
forms, Bb can resist antibiotics. Bb also
form biofilm-like colonies to survive
unfavourable conditions.
Bb is difficult to kill because it has
a stealth mode, an ability to evade
destruction by the host immune system
by mutating its gene structure and outer
surface proteinsii,iii. In addition to its
ability to evade host immunity, Bb actively
suppresses innate and adaptive immune
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systemsiv. It causes widespread disruption
to the immune system and inflammation,
and suppresses detoxification.

LYME DISCOVERY

Lyme disease (not Lymes) is also referred
to as Lyme Borreliosis. Other suggested
names for the condition include MCIDS
(Multiple Chronic Infectious Disease
Syndrome, suggested by Dr Richard
Horowitz) and MSMMI (Multi-symptoms,
Multi-Microbial Inflammation, suggested
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by Dr Lee Cowden).
The disease was first reported in 1975
in Lyme, Connecticut, where a cluster
of children and adults experienced
uncommon arthritic-like symptoms. In
1977, the Ixodes scapularis tick was linked
to transmission of the disease. It was
not until 1982 that William Burgdorfer
identified the bacteria as its cause; the
spirochetal bacteria was named Borrelia
burgdorferi in his honour.
Bb is, however, a 15 million-year-old
bacterium, with its oldest known carrier
being 5,300-year-old Otzi the Iceman, who
was determined to be infected with Lyme
spirochetes when he died.
Although not a new phenomenon,
Lyme borreliosis is an emerging disease.
It was only 40 years ago that the tick was
determined to be causative agent of Lyme
and the collection of diverse symptoms.
Awareness of the condition has
increased, and is increasing. Incidence is
also increasing, which means more people
will know of, or hear about, sufferers.
Severity and associated health risks impact
awareness of Lyme borreliosis.
In the USA, about 300,000 cases of
Lyme are diagnosed yearlyv. The WHO
reported in 2006 approximately 85,000
cases annually in Europe, recognising
the number as largely underestimatedvi.
Surveillance across European countries
is recognised as important, although its
numerous key indicators complicate the
issuevii.
Conventionally used tests often give false
negative results, causing under-diagnosis.
Wrong diagnosis means wrong or no
treatment.
Laboratory confirmed cases of Lyme
borreliosis for England and Wales rose
from 268 in 2001 to 959 in 2011viii. The
true number of new cases per year is not
known, however, because Lyme disease
is not a notifiable disease. Public Health
England state that the true number could
be around 3,000 yearly but other estimates
suggest a true figure might be tens of
thousands, according to Lyme Disease UK,
a charity patient-support network.
Like other vector-borne diseases
(malaria, West Nile Virus, Dengue
fever), Lyme disease incidence may
be affected by climatic factors. These
diseases are transmitted by the bite of
infected arthropod species (mosquito,
tick, sandfly)-cold-blooded creatures,
whose survival and reproduction rates
are affected by weather, as well as habitat
destruction, pesticides and many other

factors . Increased numbers of deer, cows
and rodents in nature mean more ticks
in general. Based on a 2009 review of
published work, the European Centre
for Disease Prevention and Control has
identified various public health functions
related to climate change and infectious
diseases, including vector surveillance and
controlx.
Another consideration is that bacteria
may be in a state of genetic ‘turbulence’,
altering due to pressure from massive
environmental change and antibiotic
usage.
So, ticks may be living longer, spreading
into new areas, and reproducing
more, moving into human species in
unprecedented numbers. Current trends
in human leisure activities of walking,
cycling and trekking potentially increase
our exposure.
Current diet and lifestyle trends may
influence immune defence.
Tick-transmitted infections are an
emerging problem in dogs, too, which, like
humans, suffer co-infections alongside
Borreliaxi.
Bb transmits also through blood,
semen, unpasteurised milk, breast milk
and from placenta to foetus , facts that
may not be well-known. Other possible
contributory factors to rising incidence of
Lyme borreliosis include the theoretical
possibility of infection through unscreened
blood transfusionsxiii.

SYMPTOM SPECIFIC

Not all tick bites result in acute Lyme
disease. Not everyone who is infected with
Bb displays symptoms; if the immune
system is healthy, the infection may remain
dormant for years.
Symptoms manifest in three stages,
affecting skin, organs, joints and
neurological health. In the first, acute,
stage, 25-40 per cent develop erythema
migrans, a rash which often appears
shaped as a ‘bull’s eye’. Other symptoms
include headache, ‘flu-like symptoms, stiff
neck, fatigue and sometimes Bell’s palsy.
The rash can spread all over the body and
re-appear months/years later.
In stage two, symptoms include migrant
arthritis, pain/weakness in arms/legs,
appetite loss and neurological symptoms,
such as memory loss. Joint pain is common
but not in all cases.
Stage three symptoms include fatigue,
memory loss, arthritis, heart rhythm
abnormalities and nervous system
abnormalities.
In Focus - Lyme disease |
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Bb actively migrate from the blood
into connective tissues and proliferate
in skin, heart, joints and central nervous
systemxiv. Bb activate metalloproteases,
trigger dissolving of collagen and colonise
in collagen fibresxv,xvi. This may account for
numerous symptoms, particularly skin and
joint.
Neuroborreliosis, referring to
involvement of the nervous system,
manifests also with a range of symptoms.
Neurological disorders may relate to
the fact that Bb lacks what is needed
for synthesising fatty acids (as well as
nucleotides, amino acids and enzyme cofactors) and may scavenge these from the
hostxvii. Other neurological symptoms may
include brain atrophy, hoarseness, bilateral
hearing loss, depression, extreme mood
swings, memory dysfunction and seizures.
Bb has capacity to depress the immune
system, allowing other co-infections to
take hold. Common co-infections include
Bartonella, Babesia, herpes simplex virus
(HSV), Rickettsia, Candida and helminths
(roundworm, hookworm).

IDENTIFYING THE DISEASE

Bb, like syphilis – the other well-known
spirochetal infection – is referred to as
‘imitator’. This relates to the ability of the
bacteria to attack multiple organ systems,
causing a diverse range of symptoms
and to hide from the immune system of
the host. The likelihood of co-infections
in Lyme disease further complicates the
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situation.
UK charity, Lyme Disease Action,
lists more than 120 symptoms of Lyme
borreliosis. Individuals may experience a
unique mix of these symptoms and with
so many possible presentations of the
condition, it is easy to see why Lyme is
referred to as ‘imitator’ and why there are
so many misdiagnoses.
The range of chronic conditions Lyme
disease may mimic include Fibromyalgia,
Chronic Fatigue Syndrome (CFS/ME),
Multiple Sclerosis (MS), Amyotrophic
lateral sclerosis (ALS), Parkinson’s disease,
Alzheimer’s diseasexviii, Lupus (SLE),
irritable bowel syndrome (IBS), chronic
depression, meningitis, arrhythmia,
scleroderma, attention deficit hyperactivity
disorder (ADHD)xix and many others.

THE NEED TO DETOX

Toxins weaken the immune system,
allowing Bb and co-infections to thrive.
Man-made toxins – including glyphosates
– create conditions that allow access
to aluminium. Bacteria, fungi and
parasites, which produce biotoxins, are
thought to respond defensively to EMF
(electromagnetic field). So, microbial
infection and environmental conditions
contribute to the toxin load.
When anti-microbials are used to
address the microbial invasion, toxins
are produced as part of the ‘die-off’. An
inevitable part of the healing process,
die-off can result in what is referred to as

a Herxheimer Reaction. It is very important
to warn clients of this before they start any
protocol, and essential that a detoxification
protocol is initiated right from the start.
So, our increasingly toxic environment
encourages conditions whereby microbial
infections may thrive, and microbial
infections create toxins. And when the
Lyme patient addresses these with antimicrobials, die-off reactions are inevitable.
For all these reasons, detoxification must be
incorporated into any protocol to address
this condition.
First, in any detox protocol is to ensure
the elimination routes are working; colon,
liver, kidneys, lungs, blood, lymphatic
system and skin.
It is also important to eliminate/avoid
toxin exposure. The diet should be fresh and
organic (to avoid antibiotics in livestock,
as well as agricultural pesticides). Skincare
and household products should be assessed.
Addressing EMF should be considered.
Natural supplements which may aid
detox include sources of chlorophyll (for
example, chlorella and barley grass).
Mobilisation of heavy metals can be aided
by red alage (Gigartina chamissoi), seaweed
(for example, Chondracanthus chamissoi),
chlorella and cilantro (Coriandrum
sativum). Parsley (Petroselinum crispum)
may aid detox of liver, kidneys and
lymphatic system.
Particularly useful to minimise
Herxheimer or die-off reactions
is Desmodium molliculum. This is
especially effective when used alongside
Pimpinella anisum, which may assist
with detoxification of heavy metalsxx and
supports the central nervous system.
Asparagus officinalis, a natural diuretic,
contains saponins, which act as antioxidants
and stimulate the immune systemxxi.
A.officinalis has shown cytoprotective
and hepatoprotective properties and may
assist the detoxification of sulphites and
sulphates. Asparagus is also glutathionerich; both glutathione and L-cysteine may
aid detoxification.
Lyme is an emerging disease; modernday environmental and lifestyle conditions
contribute to its increasing prevalence.
The pleiomorphic nature and ‘stealth
activities’ of Bb, the co-infections and the
‘imitating’ nature of Lyme disease mean
health practitioners will increasingly
need knowledge of the disease and the
anti-microbial, detoxification and immunesupporting protocols to address weakened
immune systems and this debilitating
condition.
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LYME DISEASE AND DENTAL AND OCULAR HEALTH

There are several connections between
Lyme borreliosis and mouth and dental
health.
First, there is the issue of mercury
dental amalgams. According to Dr Lee
Cowden, well-known specialist on Lyme
disease, mercury vapours released by
chewing stimulates the growth of Bb
and other microbes and he advocates
mercury amalgams are properly
removed, alongside a detoxification
protocol.
Another connection relates to the
fact that a spirochetal bacteria is also
implicated in periodontal disease,
Treponema denticola, as one of the
‘red complex’ of microbes that are
symbiotically destructive.
T.denticola displays responses that
help explain enhanced virulence of
co-infectionsxxiv in periodontal disease.
Furthermore, the primary bacteria in
both Lyme (Bb) and periodontal disease
(Porphyromonas gingivalis) deregulate
the immune system and inflammatory
responses.
Biofilm features in both diseases;
dental plaque is a biofilm, and like all
biofilms, functions to protect its colony,
conferring resistance. In both diseases,
protocol should address biofilm.
At therapeutic doses, Stevia
rebaudiana, well-known as a natural
sweetener, reduces biofilm formation
of Streptococcus mutans (the main
cariogenic microorganism) implicated
in dental health, and is effective against
the various morphological forms of Bb
implicated in Lyme disease.
There are specific Lyme-associated
dental signs and symptoms for which
dental professionals should have
guidance. These include, for example,
stiff neck at stage one, and, at stage two,
Temporomandibular joint (TMJ) pain,

8 | In Focus - Lyme disease
pg 4,5,6,8 - Intro to lyme.indd 8

facial paralysis/Bell’s palsy and ear pain
when chewingxxvii.
And saliva, of course, is an important
protective factor in dental health and
has an essential role in immunity,
an important consideration in Lyme
borreliosis, a condition in which
symptoms may not manifest if the
immune system is healthy.

EYE HEATLTH

A variety of ophthalmic disorders may
associate with Lyme disease, and many of
there are inflammatory in nature (uveitis,
panuveitis, conjunctivitis and others).
Some of these, like uveitis, require urgent
treatment, and can lead to blindness. In
children, facial nerve palsy, which may
affect the eye, is often caused by Lyme
neuroborreliosisxxviii.
Although involvement of the optic
nerve seems to be rare, conjunctivitis
may occur in approximately 10 per cent
of those with early Lyme diseasexxxix.
Photophobia (pain/discomfort with light
exposure) and floaters are also often
mentioned in the literature as associating
with Lyme disease.
Many of the scientific papers are
individual case studies indicating Lyme
disease association with a variety of
ocular manifestations and suggesting
involvement with any part of the eyexxx.
A 2017 case report (Guliani et al) case
report discusses ocular manifestations
of Lyme disease according to stages
of the disease, with conjunctivitis and
photophobia associating with stage one
Lyme, and listing many inflammatory
ocular conditions associating with stages
two and three.
Again, a link is made in some of the
scientific literature between ocular
manifestations in Lyme and those in
syphilisxxxii. And, with reference to Lyme

disease, mention is made that spirochetes
have been found in specimens of vitreous
debris obtained at surgeryxxxiii.
At least two species of Chlamydia coinfect in Lyme; Chlamydia pneumonia
and C.trachomatis. C.trachomatis is,
of course, a frequent cause of sexually
transmitted diseases. It also associates
with infections of the upper inner eyelid,
which can lead to scarring blindness
when the bacteria infect the membranes
of the eye. According to the WHO, 1.8m
people have become blind or visually
impaired from C.trachomatisxxxiv.
Bartonella, another bacterial coinfection with Lyme disease, which is
the cause of cat-scratch disease, also
associates with various eye symptoms
including uveitisxxxv.
Neuro-ophthalmologic symptoms of
Lyme disease include blurred vision,
Bell’s palsy, diplopia (double vision),
decreased colour vision and other,
more severe complicationsxxxvi. Ocular
manifestation in stage two Lyme may
result from intraocular inflammationxxxvii.
One hypothesis is that a paravascular
transport system may exist in the eye,
which may offer explanation to ocular
manifestations in Lyme disease and
other diseases which affect the eye;
this proposed system is termed ‘Ocular
Glymphatic System’xxxviii. So, whilst the
more serious ocular manifestations less
frequently associate with Lyme, these
complications can have permanent
detrimental effect and Lyme patients
should be alerted to the possibility of eye
complications.

Rose Holmes, Dip.
ION, BSc (Hons), PGCE,
mBANT, CNHC is a
Registered Nutritional
Therapist with a special
interest in chronic
illness, circadian
rhythm disruption
and healthy ageing. She is the Education
and Training Manager at Rio Trading
Company and provides training to other
practitioners and health professionals on
natural therapies. Rio Trading supplies
and distributes brands from around the
world, specialising in high quality South
American botanicals and the Rio Rosa
range, as well as practitioner ranges
NutraMedix and Epigenar.
For references, please visit www.ihcanmag.com/References
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ON
THE
SHELF

Epigenar® range of tinctures
includes:

Epigenar® Blackcurrant Seed
Oil

Epigenar® Glutathione HPU
Formula

In Focus presents to you
our top picks for your shelf

• ALZ: Rosemary, Brahmi,
Gotu kola and
Ashwagandha
• BAB: Sweet Annie
(Artemisia annua) and
Quassia (Quassia amara)
• BART: Red Root
(Ceanothus americanus) and Japanese knotweed (Polygonum
cuspidatum)
• BOR: Teasel (Dipsacus sylvestris) and Japanese Knotweed
(Polygonum cuspidatum)
• CHLA: Usnea barbata and Goldenseal (Hydrastis canadensis)
• CISTUS INCANUS: rich source of polyphenols, proanthocyanidins,
bioflavonoids, catechins and rutin
• PARA: Black Walnut (Juglans nigra), Clove Oil (Eugenia
caryophyllata), Wormwood (Artemisia absinthium) and Eucalyptus
• VIR: Astragalus, St John’s Wort with Lemon balm and Olive Leaf
Extract

Balanced combination of Omega-3 and Omega-6 fatty acids,
produced by a unique CO2
extraction process at low
temperatures which prevents
oxidation. Blackcurrant seed oil is
an excellent source of Parent
Essential Oils (PEOs) Linoleic acid
and Alpha Linolenic acid. The body
can make the derivatives EPA or
DHA as it needs from the PEOs
without the risk of causing
imbalances associated with fish
oils. Our cells need PEOs to
maintain healthy cell membranes;
PEOs work like tiny magnets
drawing oxygen into all cells,
tissues and vital organs.

Combines reduced glutathione with zinc, magnesium, vitamin B6
(as P-5-P), manganese and selenium
to help support the body’s
methylation pathways. These minerals
contribute to normal functioning of
immune and nervous systems. These
also contribute to normal cognitive
function, normal psychological
function, normal DNA synthesis and
protection of cells from oxidative
stress. HPU stands for
Hemopyrollactamuria (also known as
KPU or Kyptopyrroluria) which was
identified by Dr Carl Pfeiffer in the
1970s. Epigenar® Glutathione HPU
Formula also contains catalase and
Superoxide dismutase.

Epigenar® Curcumin Forte
Micelle curcumin

Rio Rosa Mosqueta
Antioxidant Facial Oil

Curcumin available at super high
strength. The micellar liquid form gives
the highest bioavailability, with
maximum uptake as validated by
reputable research. Micellar curcumin
is 185 times more bioavailable than
standard powder and is more
bioavailable than micronized or
liposomal forms. One capsule contains
30mg micelle curcuminoids, equivalent
to approximately 5.5 grams of pure
curcumin. The liquid caps contain
curcumin in a form that is both water
and fat soluble, as well as pH stable. The
micellar form is well tolerated and the
specialised capsules protect against
gastric acid.

Latest addition to the ‘No Nasties’ Rio Rosa Mosqueta range of pure
Chilean Rosehip Oil skincare products is the Antioxidant Facial Oil
which contains Cityshield® complex, a blend of 3 rich oils—Rosehip
Seed, Cranberry Seed and Sacha Inchi—
each with their own unique qualities to
combat the skin-damaging effects of
urban living, air pollution, air
conditioning and hectic lifestyles.
Light, quickly absorbed and with
a nice natural scent from
essential oils, this premium
oil also contains Argan oil
and Grape Seed oil. Also in
the range: Rio Rosa
Mosqueta Oil capsules for
skin nourishment from
within.
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NutraMedix®: Stevia,
Samento & Banderol
NutraMedix® products form the Cowden Support Program which
includes, amongst other products:
• SAMENTO: The Pentacyclic Oxindole Alkaloids (POAs) in
Samento (extract of Uncaria tomentosa, also known as Cat’s Claw)
give it potency. Samento is free from Tetracyclic Oxindole Alkaolids
(TOAs). TOAs reduce the
potency of POAs.
• STEVIA: does not leave the
bitter after-taste that many
other forms have.
• BANDEROL: extract from
Banderilla roja bark (Otoba
parvifolia).
All extracts in the range are
made with gluten-free
ethanol and mineral water.

Rio Amazon Pau d’Arco
Pau d’Arco (Tabebuia impetiginosa), also known as Lapacho, is a
huge canopy tree native to the Amazon Rainforest and used to
support the immune system. Rio Amazon Pau d’Arco vegicaps are
prepared using only certified inner bark from the cambium layer of
the tree—an entirely sustainable process, allowing
harvesting without permanent damage
to the tree. Rio Amazon Pau d’Arco
is available in vegicaps
(60 or 120) as a 5:1
extract. Also available
as loose tea (150g) and
as teabags—20, 40 or
90 packs.
Rio Health (as Rio
Trading) was the first
to import Pau d’Arco to
the UK.

Rio Amazon Graviola

Rio Amazon Quebra Pedra

Graviola (Annona muricata) is a small evergreen fruiting tree with
many bioactive compounds in all main parts—including the leaf,
bark, stem, seed and fruit. The Graviola fruit is known as Soursop
and, in Brazil, as Guanábana. Rio
Amazon Graviola products include
Fruit vegicaps (60 or
120), Graviola Leaf
(90 vegicaps),
Graviola powder
(200 grams) and
Graviola
tea—packaged as
20, 40 or 90
teabags. All Rio
Amazon teabags
are unbleached
paper.

Quebra Pedra (Phyllanthus niruri) is a small annual plant found in
the Amazon Rainforest where it has been used for centuries by
the indigenous peoples. Active constituents in the leaf, stem and
root include flavonoids, glycosides, lignans, alkaloids, ellagitannins
and phenylpropanoids. Known as Quebra Pedra in Brazil,
and Chanca Piedra in Peru—names
which directly translate to
‘stone-breaker’, it is
known elsewhere as
Shatterstone and
Bhumyamalaki. Rio
Amazon Quebra Pedra
is available as 60 or
120 vegicaps of whole
dried herb, 90 vegicaps
of 5:1 extract, and as
150 grams loose tea or
packages of 20, 40 or
90 teabags.

Green Magma® Organic
Barley Grass Juice Extract
Contains more than 70 nutrients including vitamins, minerals and
amino acids. Green Magma® also contains enzymes including
Superoxide Dismutase (S.O.D.) and provides high levels of
chlorophyll and flavonoids, including 2”-0-GIV—a potent
antioxidant. Young barley is ‘one of the most nutritionally balanced
foods’ according to Dr Yoshihide Hagiwara who developed the
unique juice-extraction and
spray-dry process used for Green
Magma®. This ensures beneficial
nutrients and delicate enzymes
are released from the indigestible
plant fibre—keeping the
enzymes active. Available as
Extract Powder (80, 150 or 300
grams) as a 10-day Trial Pack
with Shaker and as 250 tablets.

NutraMedix Support products
Gluten-free liquid extract
products in the popular
NutraMedix® range to
support the Cowden
Support Program:
• PARSLEY: Petroselinum
crispum is rich in flavonoid
antioxidants, vitamins and apigenin.
• SEALANTRO: synergistic combination of Chlorella (rich in
chlorophyll), Seaweed and Cilantro
• BURBUR: Desmodium molliculum contains flavonoids, alkaloids,
soyasaponins and astralagin
• PINELLA: bark from Pimpinella anisum a plant native to the
Mediterranean and Asia
• ALGAS: Gigartina chamissoi is an edible algae used as food for
centuries, and a rich source of minerals
• MAPALO: Phoradendron crassifolium from the Matapalo tree
sourced from Peru
• SPARGA: Asparagus officinalis which contains saponins
In Focus - Lyme disease |
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Borreliosis
as a cause of
chronic Illness

Lyme disease expert, W. Lee Cowden,
MD, MD(H), clears up misconceptions
and examines the connection to chronic
illness.
12 | In Focus - Lyme disease
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T

here are widespread beliefs
among health professionals
and the general public that
Borreliosis always manifests
as arthritis associated
with a bull’s eye rash, is
transmitted only by tick
bites, and is always resolved with a two
to four week course of pharmaceutical
antibiotics.
However, a large percentage of people
with Borreliosis have no significant
arthritis and have never had the typical
Lyme rash. The Borreliosis (that causes
Lyme disease, as it is called in the USA) and
the associated co-infections (especially
Bartonella, Babesia and Rickettsial
infections) affect people in every state of
the USA and people on every continent,
other than possibly Antarctica. New cases

27/09/2017 14:08

of Lyme disease are being documented
at an alarming rate in the USA (at least
300,000 new cases per year, according to
the US Center For Disease Control).

ASSOCIATED CONDITIONS

Borreliosis, or Lyme disease, can present
as, or be strongly associated with, more
than 300 medical conditions, according to
peer-reviewed scientific literature. When
the diagnosis of a patient’s condition is
elusive, their practitioner may label them
with a syndrome disease. For
example, it has been estimated
that 90 per cent of people
diagnosed with Chronic Fatigue
Syndrome have undiagnosed
Borreliosis. The same is true
for people with a diagnosis
of idiopathic arrhythmias,
fibromyalgia, Multiple Sclerosis
and a host of other psychiatric or
neurological diseases.
One of the reasons that so
many chronically-ill people
have undiagnosed Lyme disease
is because most Borrelia
tests miss the diagnosis in a
large percentage of patients.
Borrelia bacteria hide inside
human cells and therefore often
escape diagnosis. The medical
community at large is uninformed or even
misinformed about Borreliosis, so much so,
that it doesn’t even consider ordering the
tests to exclude that diagnosis.
Most healthcare practitioners in the
United States have been taught that Lyme
Borreliosis is an illness caused by the
bite of an infected tick. However, most
chronically ill patients whose blood
tests confirm Borreliosis have no clear
recollection of a tick bite. Peer-reviewed
scientific articles have demonstrated live
Borrelia in human saliva, semen, tears
and other body secretions of infected
individuals, as well as in the saliva of
mosquitos, horse-flies and other biting
insects and in banked human blood
(in the USA, blood is not screened for
Borrelia or Lyme co-infections before
being transfused). In fact, there is
very compelling evidence that most
transmission of Lyme disease is human-tohuman and from biting insects other than
ticks.

TREATMENT CHALLENGES

Another major challenge is that Borrelia,
Bartonella, Babesia and some of the
other co-infections in Lyme patients are
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extremely difficult to treat. Doctors in
the International Lyme and Associated
Disease Society (ILADS) find that months,
or sometimes even several years, of
pharmaceutical antibiotic therapy are
necessary to eradicate all the Lymerelated microbes from the body. During
that treatment, Lyme patients can develop
fungal overgrowth in their guts, with
associated mycotoxin poisoning, leaky
gut, severe food allergy reactions, adrenal
exhaustion, thyroid exhaustion, etc.

These and other related conditions
often keep the patient symptomatically ill,
even if the original problematic microbes
can be eliminated with pharmaceuticals.
There are many articles in the peerreviewed medical literature, though, that
prove that pharmaceutical antibiotics do
not eliminate the Borrelia in a significant
percentage of Lyme patients.

NATURAL PROGRAMME

In 2003, I was co-investigator on a
controlled pilot research study in Dallas,
Texas, designed to determine if patients
with severe chronic Lyme disease, who
had failed pharmaceutical antibiotic
therapy and who were given no hope
from allopathic medical doctors, could
be helped with a comprehensive natural
program. At the 70th day of the program,
there was minimal to no improvement in
the 14 patients with neuro-borreliosis and
co-infections in the control group, who
were being treated by an allopathic Lymeliterate neurologist. But there was marked
improvement in all 13 of the Lyme patients
in the natural treatment group. There was
still little to no improvement in the 14
control patients at the 126th day of the

study, but even further improvement in all
13 patients in the natural treatment group.
I have followed some of the patients in
the natural treatment group during the
ensuing years, who have remained well
and free of Lyme disease symptoms for
more than 13 years after the last treatment
for Lyme in the natural treatment group.
After the 2003 pilot study, I started
treating a large number of severelyill chronic Lyme patients, and I used a
natural treatment approach in place of
the medical establishment’s
pharmaceutical antibiotics. The
results, by comparison, were
extraordinarily good.
In late 2006, Richard
Horowitz, MD in New York
State, asked for my help in
developing an empiric allnatural treatment program
to use on his Lyme patients
who had failed to improve on
the medical establishment’s
treatment with pharmaceutical
antibiotics. Dr Horowitz started
a few hundred patients on what
he called the Cowden Support
Program (‘CSP’) and reported
at the annual ILADS conference
in late 2007 that at least 70 per
cent of those patents improved
markedly. The most current version of that
CSP Summary and multi-month schedule
can be viewed at www.nutramedix.ec
All of the herbal products in the CSP
have been tested at the University of
Guayaquil in Ecuador and found to be safe
in animals at doses dozens to hundreds of
times the suggested human doses (scaled
down to animal body weight). The CSP has
in it not only anti-microbial herbs, but also
contains magnesium malate, toxin binders
and toxin drainers (Desmodium molliculm,
pimpinella anisum, cilantro, chlorella,
Chondracnthus chamissoi, Asparagus
officinalis and parsley.) and Serrapeptase,
which is a proteolytic enzyme that digests
the fibrin protein that covers the inner wall
of the capillary in chronically-ill patients
and blocks oxygen delivery from the
capillary into the tissues.
Fibrin also covers over microbes, thus
obscuring them from immune attack, so
when the serrapeptase strips the fibrin off
the microbes, the immune cells then attack
the microbes. There are several herbs in
the CSP that are taken rotationally and
have anti-inflammatory and anti-microbial
affects. But many practitioners that use the
CSP believe that it works as well as it does
In Focus - Lyme disease |
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because it addresses additional issues and
not just the killing of microbes.
In 2011-2012, Armin Schwarzbach, MD,
PhD conducted a six-month unpublished
study in Germany and found that the CSP
was effective in at least 80 per cent of
his chronically-ill patients with neuroborreliosis and co-infections, including
those that had previously failed the typical
pharmaceutical antibiotics treatment
protocol. In 2010, Eva Sapi, PhD and
her colleagues at the University of New
Haven (Connecticut) did in-vitro testing
of Borrelia burgdorferi using two of the
antimicrobial herbs from the CSP (TOA-free
Cat’s Claw and Otoba parvifolia) compared
to doxycycline (one of the most commonly
used pharmaceutical antibiotics). In
their published article in the Townsend
Letter, they found that the combination
of TOA-free Uncaria tomentosa (also
known as TOA-free Cat’s Claw) and Otoba
parvifolia was able to eliminate all forms
of Borrelia, even though doxycycline
increased round-body forms and biofilm
forms of Borrelia. In subsequent research,
Dr Sapi’s team found that most of the
‘microbial defense’ herbs in the CSP were
effective in eliminating all forms of Borrelia
(spirochetes, round-body pleomorphic
forms and biofilm forms), even though
Doxycycline (the ‘standard of care’ for
Borrelia) was effective only against the
spirochetal form.

LACK OF DIAGNOSIS

Today, unfortunately, there are many
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rapid die-off of microbes and the pile-up of
dead microbe in their tissues. This is called
a Herxheimer reaction and can often be
effectively resolved by having the patient
take Desmodium molliculum or parsley
or Pimpinella anisum in 2 oz (or 60ml) of
water every 10 to 15 minutes for one to
two hours.
Borreliosis and/or its co-infections
are often an under-recognised and
inadequately treated cause of many
chronic illnesses. Tragically, many
people continue to suffer because of this.
Thankfully, suspected Lyme disease can be
effectively treated with a low-risk natural
treatment regimen (like the CSP) that
eliminates the Lyme microbes, even when
pharmaceuticals fail.
Often, when the Lyme microbes are
eliminated, the symptoms of the associated
chronic illnesses decrease or resolve.
people suffering without a diagnosis or
with only a syndrome diagnosis, such as
Chronic Fatigue Syndrome or fibromyalgia,
for which only symptomatic treatment
is usually prescribed. The cause of their
symptoms alludes many allopathic medical
doctors. Some of these people have
undiagnosed Borreliosis or Lyme disease
and could be effectively treated with a lowrisk natural program.
This all-natural treatment has been
shown to be highly effective over a few
months’ time in resolving infection
and inflammation, which are often
responsible for the pain and various other
symptoms with which they suffer. Ideally,
a chronically-ill person without a clear
diagnosis should try to find a healthcare
practitioner who is Lyme-knowledgeable
(or at least open-minded) and get testing
to look for Borrelia and the most common
co-infections.
Once a diagnosis of Borreliosis and/
or co-infections is made from testing, a
natural treatment regimen like the Cowden
Support Program is a very reasonable
place to start, which is safer than the
pharmaceutical approach. If tests are
negative for Lyme-related microbes, it
is probably still reasonable to begin an
empiric treatment with natural substances
to see if symptoms change. Someone
using this treatment protocol might find
their symptoms will initially worsen, they
may experience headaches, muscle aches,
nausea, brain-fog, increased fatigue, or
other toxin-overload symptoms from the

William Lee Cowden,
MD, MD(H), is
Chairman of the
Scientific Advisory
Board and Professor
of the Academy of
Comprehensive Integrative Medicine
(www.acimconnect.com) of Panama.
He is a USA board-certified cardiologist
& internist who is internationally
known for his knowledge & skill in
practicing & teaching integrative
medicine. He has pioneered successful
integrative treatments for cancer,
Lyme disease, atherosclerosis,
cardiomyopathy, autism and various
other neurological conditions, chronic
fatigue, fibromyalgia, silicone implant
disease and many other illnesses.
He has co-authored 6 books: 1)
An Alternative Medicine Definitive
Guide to Cancer (1997), 2)Cancer
Diagnosis: What To Do Next (2000),
3)Longevity, An Alternative Medicine
Definitive Guide (2001), 4)Create A
Toxin-Free Body & Home (2014), 5)
Foods That Fit a Unique You (2014),
6)BioEnergetic Tools for Wellness…
(2014), and has contributed to several
other books and publications. The
Academy with which Dr. Cowden works
has recently completed a 300-hour
online Integrative Medicine Fellowship
training program as well as Wellness
Coach training programs (www.
acimconnect.com ). ACIM also hosts
an annual international integrative
medicine conference.
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Nutritional Therapist, Juliet Hayward, examines the link
between Lyme disease and associated conditions. Reviewed
by Professor Basant Puri.
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yme disease (borreliosis)
is a vector-borne disease,
which is commonly associated
with ticks. However, Borrelia
spirochaetes have also been
isolated in mosquitoes, mites,
fleas and biting flies, such
as horseflies, and transmission via these
arthropods has been observed.[1]
Some have suggested that infection
may occur by other routes, such as
breastfeeding, transplacental transfer
and perhaps even sexual intercourse.[2]
Following infection, the bacteria nearly
always establish themselves in the urinary
bladder and are released live via the urine,
illustrating another potential means of
transmission. Further research may be
needed to verify this as a viable source of
infection.
Lyme disease initially causes ‘flu-like
symptoms and in some cases a bull’s
eye rash, however, some bite marks can
be a discreet dot so many Lyme disease
patients do not remember being bitten. If
left untreated, Lyme disease attacks the
nervous system, causing headaches and

migraines, vision disturbances, cognitive
dysfunction, depression, anxiety, tinnitus,
sleep disorders, and light and noise
sensitivity. It can cause joint inflammation,
fatigue, cardiovascular problems
particularly tachycardia and heart
arrhythmias, gut dysbiosis, respiratory
issues and urinary urgency.

AN OBSCURE DISEASE

I initially became interested in Lyme
disease around 2003 whilst working on
a nutritional helpline. My interest arose
through patients contacting me with Lyme
disease but they were far outnumbered
by patients diagnosed with Parkinson’s
disease, autism, Alzheimer’s disease,
fibromyalgia, ME and MS, and with the
benefit of hindsight I now realise that
they too were likely to be Lyme disease
sufferers or at the very least should have
been tested for Borrelia.
Then, it seemed a rather obscure disease.
It was named after a town called Lyme in
Connecticut, suggesting it affected people
mainly living in America and was first
discovered in the 1970s, which wrongly
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implied it had only appeared recently. Now
we know it had been present for thousands
of years and even a 5,300-year-old
mummified cadaver called Otzi was found
to have Lyme disease.
However, even around 2003/2004, it
was apparent that testing was incredibly
difficult and the western blot and the ELISA
test could give approximately 40 per cent
false negatives.[3] The fluorescent antibody
test was suggested as the ideal test and
luckily this was available at the Lyme
Disease Unit in Southampton Hospital.
Sadly, this is no longer the case. Around
2004-2005, Rio Health (Rio Trading)
was very proactive about educating
practitioners about Lyme disease and
offered various herbs to help deal with
it, which included Samento, Banderol
and Burbur. It has continued to have a
prominent platform ever since.
In 2012, I met Dr Armin Schwarzbach
at ILADS in Klagenfurt and he introduced
the Academy of Nutritional Medicine to his
tests, which involved the Immunoblot – an
antibody test, Elispot – which measured
the reactivity of the lymphocytes to
Lyme, and the CD3/CD57 test. CD57 is a
subset of natural killer (NK) cells, which
is suppressed by Borrelia, Chlamydia and
Mycoplasma. Although it can vary by 25
per cent within a 24-hour period, it is an
excellent way of monitoring the robustness
of the immune system and the majority of
Lyme patients will have low levels of CD57.
CD3 is another subset of NK cells, which
are also decreased by Lyme disease. Lyme
can suppress macrophages and dendritic
cells (antigen-presenting cells), as well as
undermining the formation of antibodies
against itself. I have found Biobran, an
immunomodulator from rice bran, is
helpful for bolstering immunity [4,5]. MultiImmune-Transfer Factor is also helpful.

converting to glutamate.
In other more extreme cases, there
can be excessive daytime sleepiness,
which barely allows enough time for
the individual to be awake long enough
to eat, suggesting considerable brain
inflammation. Luckily, I haven’t seen this
level of fatigue very frequently. There can
also be tiredness necessitating the use of a
wheelchair, despite there being no mobility
issues. Air hunger is not uncommon, where
patients feel they cannot breathe, despite
having normal peak flow tests and good
blood oxygen levels.
There can be tachycardia, debilitating
headaches or frequent diarrhoea episodes,
with some patients having 20 bowel
movements a day. In one case, fatigue
and frequent diarrhoea were the only
symptoms, making me hesitate about
suggesting a Lyme test but when the
results came back, the Borrelia Elispot was
17 and Ehrlichia – a common co-infection
– was 17. Other patients have dental issues
and pain in the temporomandibular joint.
The symptoms that tend to be common
to all are fatigue and light sensitivity.
The need for tailoring the approach has
become essential.
I learned that Lyme disease was like
an onion and it was normal for there to
be layers of co-infections present too.
Dr Armin Schwarzbach has developed a
co-infection symptom checklist to narrow
down the potential co-infections to test
for and he then is able to offer accurate
testing. It is not uncommon for patients
to present with Lyme disease, Chlamydia
pneumoniae, Epstein-Barr virus and the
coxsackievirus. In fact, 86 per cent of Lyme

patients also test positive for Chlamydia
pneumoniae.
In the UK, we tend to have high levels of
coxsackievirus too. The immune weakening
nature of Lyme disease also induces
viral replication and cytomeglovirus is
frequently seen. Yersinia – a modern-day
version of the plague – is very common
when there is a thyroid autoimmune
condition present. Bartonella is frequently
seen but it is hard to pick up in blood
tests and it manifests in the skin forming
characteristic striae, usually on the flanks
and chest. There are many combinations
of co-infections and Lyme disease is not
always the primary infection.
What has also been surprising is the
stealth-like nature of Borrelia and its
ability to shed plasmids, which bind to
the host’s DNA, potentially initiating
an autoimmune disease. Borrelia has a
strange ability to swap DNA with other
bacteria, which can confuse the immune
system. It can hide behind the blood-brain
barrier, form protective cysts around itself
to survive antibiotic treatment and hide
under biofilm – a mucus-like substance.
Borrelia has longevity and a complexity
with a genome of 800 genes, when the
majority of bacteria contain 30 genes at
the most. This makes Borrelia a master of
survival and adaptation.
What has also emerged is the pandemic
nature of Lyme and the fact you don’t have
to go to the Everglades in Florida or the
Cairngorms of Scotland to acquire it as it
is even present in London parks. Mould
can also slow down recovery from Lyme
disease and if the patient has lived in an old
or water-damaged house, it is important

MIMICKING DISEASE

During the subsequent years, I have
learned much about Lyme disease. It can
mimic over 380 different diseases and can
manifest itself in many diverse ways, so no
two patients are alike. In some individuals,
the most pressing symptoms are extreme
anxiety, prompting the need to avoid all
stimuli, and just lie quietly in a darkened
room. These patients might respond well to
GABA. Many Lyme patients struggle to get
a balance between glutamate and GABA.
Glutamate can make individuals prone to
agitation and anxiety, whereas GABA is
more calming. For this reason, I no longer
use glutamine to avoid the possibility of it
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to test for this. Both Real Time Labs and
Biolab can perform this test. Chlorella and
liposomal glutathione can be helpful for
clearing mould.
When the body is weakened, it is easy
to harbour parasites so it is helpful to
do a stool test and put an anti-parasite
programme together to help the patient
make a full recovery from Lyme.
Detoxification is fundamental to
managing Lyme disease. Both antibiotics
and anti-microbial herbs can induce
the Herxheimer reaction if there is not
sufficient support for detoxification
pathways. Zeolite, chlorella and Burbur
help to mop up toxins.

THE STRESS EFFECT

It is also necessary to suggest that the
patient protects him or herself from
electro-magnetic stress as this too can
further slow down recovery. Rosemary
or Ray Waves can be helpful, as well as
removing the source of electro-magnetic
stress as much as possible.
NASA has found several plants are able
to absorb EMFs and they include spider
plants, peace lilies, dwarf banana plants
and weeping figs. For more extreme
problems, sleeping bags with earthing bed
sheets can be used for sleeping. Carbon
fibre can be applied to the walls to dampen
the electrical signals coming through the
walls. There is also protective wallpaper,
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curtains and paint and protective clothing
made with silver and cotton or a more
protective range of clothing that contains
stainless steel fibre.
Correcting nutritional deficiencies is
also necessary as Borrelia species use
magnesium to replicate as opposed to
iron, hence magnesium levels can become
rapidly depleted. Manganese is often in
short supply and it has an important role
in forming the endogenous antioxidant
superoxide dismutase. Iodine, vitamin D3
and omega 3 are also readily undermined.
Since working with Lyme disease,
I have used a variety approaches,
including the Cowden Protocol, Japanese
knotweed and Ki-Vita. For severe cases,
I have had good results using Bravo
Yoghurt. It contains 40 strains of friendly
bacteria and the mixture produces
GcMAF, an endogenous protein that
activates the immune system and works
synergistically with vitamin D3. GcMAF is
also known as vitamin D binding protein
macrophage activating factor and it is
made ordinarily by the immune system
in response to inflammation. It also
contains lactoferrins, immunoglobulins,
antioxidants, vitamins and immunestimulant factors.
Lyme disease presents an enormous
challenge to our health but it is a
condition for which I feel CAM has an
enormous amount to offer.

Juliet
Hayward,
Nutritional
Therapist,
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Medicine),
is registered with the Federation of
Nutritional Therapy Practitioners. In
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at The Nutri Centre and set up the
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Medicine. She continues to work
in the field of Nutritional Therapy,
specialising in Lyme, ME, MS and
cancer.
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My experience of
diagnosing and treating
chronic Lyme disease

Dr Armin Schwarzbach is a Medical Doctor and Specialist for
Laboratory Medicine at the laboratory ArminLabs, Augsburg,
Germany, and discusses the process for diagnosing patients
with tick-borne disease.

M

y interest in Lyme
began in 2001, when I
started testing ticks for
the prevention of tickborne diseases. Later, in
2005, when I was giving
a talk on this subject, a
lady in attendance who had symptoms of
Multiple Sclerosis came to see me after the
lecture. I still recall very clearly her words
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to me: “Armin, I don’t think I have MS. I
think I have Lyme disease.”
So, I tested her using the EliSpot
(enzyme-linked immunospot assay),
and found Borrelia burgdorferi activity
indicated by her T-cell reaction. Her GP
treated her with Ceftriaxone for possible
advanced Lyme disease affecting the
central and peripheral nervous system (i.e.,
neuroborreliosis). Happily, she was cured,

after three years of suffering. Twelve years
later, she is still healthy.

A REALISATION

I realised that we had a systems failure in
medicine that needed to be fixed. In 2006, I
opened a specialised lab for analysing tickborne diseases using the EliSpot, as well as
serological tests (via antibody reactions).
This lab is now named Armin Labs.
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I have met so many misdiagnosed
patients – many of whom have suffered for
many years from their incorrect diagnoses
– all coming to me seeking help. I became
‘the German Lyme �ighter’.
As a result of these experiences, I was
drawn to revisit the Hippocratic Oath,
dating from the 5th century BC. All new
physicians still swear to adhere to it.
Re-reading it, several points struck me,
including the need to avoid therapeutic
nihilism, and the constant need for
intellectual humility on the part of all
health practitioners. We do not know
everything, and we should be prepared to
admit that!
I’ve learned that Lyme mimics a lot
of symptoms. It is dif�icult to diagnose,
and it is possibly even harder to treat.
Potential symptoms of active Lyme
infection include those associated with
ME (myalgic encephalomyelitis), MS,
ALS, rheumatoid arthritis, arthrosis,
�ibromyalgia, Parkinson’s, dementia,
depression, autism (in Germany alone,
there are over 145,000 documented cases
of autistic children), thyroid and hormonal
disorders, infertility, cardiac arrhythmia,
heart attack, and stroke. We are compelled
to ask; can Borrelia transmission by way of
bites from ticks and possibly other insects
be a common reason underlying these
symptoms in some or even many cases?

THE ACCURACY OF
CONVENTIONAL TESTING
METHODS

With all laboratory testing, both sensitivity
and speci�icity are important factors that
must be considered. There is an inverse
relationship between the two; generally
speaking, the lower the sensitivity, the
greater the risk of a false negative. On the
other hand, the lower the speci�icity, the
greater the risk of a false positive.
Currently, the generally accepted CDC
guidelines indicate just two tests for Lyme
disease detection; one for screening and
another for con�irmation. Conventional
Elisa tests, which are used for screening
purposes, are not standardised. They
also are fairly insensitive, yielding
approximately 70 per cent false negatives
with regard to chronic Lyme diagnoses.
Meanwhile, Western Blot tests – used
chie�ly for con�irmation of antecedent
conclusions – are more sensitive. However,
the improvement is minimal, at just 40
per cent of false negatives. What does this
mean? At a minimum, only 60 per cent
of genuine chronic Lyme infections are
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properly diagnosed. This is, quite simply,
unacceptable. The remaining 40 per cent of
patients have the symptoms, however, they
lack the expected antibodies.
Fortunately, this lack of reliability on the
part of the antibody models is signi�icantly
improved by modern T-cell testing
procedures, such as the Borrelia EliSpot,
which is used for detecting active infection
with Borrelia and other viral and bacterial
infections. By complementing conventional
antibody testing with that of modern T-cell
testing, overall sensitivity can be improved
to over 84 per cent. That is a signi�icant
difference. In the case of Lyme disease,
EliSpot testing re�lects the current activity
of Borrelia infections, including the last six
to eight weeks prior to blood sampling. In
short, it is a real game changer for Lyme
disease detection.

THE CONNECTION
BETWEEN LYME DISEASE,
ANIMALS, AND TICKS
Lyme is a vector-borne disease. Essentially,
this means that it is transmitted by ticks.
First, a tick sucks the blood from a wild
animal, at the same time ingesting the
Borrelia burgdorferi spirochete in that
animal’s system. Then, the same tick, now
carrying B. burgdorferi, bites another
animal or a human being. This is the
fundamental way in which B. burgdorferi is
transmitted to humans, with ticks serving
as the vectors.
This said, it is important to note that
Lyme disease, while bearing the name of
a town in New England, USA, nonetheless
did not begin there. It merely became well
known by the association. In the same
way, Dr Willy Burgdorfer, though being the
�irst to isolate and identify the responsible
pathogen, was hardly the �irst to note its
effects. In fact, the iceman Ötzi, dating back
some 5,000 years, is the earliest known
human to have contracted Lyme disease.
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SOME STATISTICS
With regard to positive blood test results,
there are always multiple infections,
along with co-infections. Not all patients
suspected of having Lyme disease actually
suffer from it. This is because some coinfection symptoms mimic those of Lyme
disease.
Currently, we know of four of these;
Rickettsia, Babesia, Bartonella, and
Ehrlichia/Anaplasma. An average of six
to eight per cent (or sometimes higher,
depending on the region) carry one or
more of these pathogens. Moreover,
opportunistic pathogens, such as
Chlamydia and Mycoplasma, are also found
in ticks, and patients can suffer from the
reactivated infections of several viruses,
such as HSV1/2, CMV, EBV, VZV, Coxsackie,
HHV 6 and 8, as well as Toxoplasma, yeast,
and mould.
Statistically, I can say that, after analysing
over 30,000 patients in the last few years,
over 80 per cent of them tested positive
by EliSpot for an active infection with
Borrelia. But around 20 per cent of these
patients also had positive results for one or
more of the co-infections. Over 90 per cent
of the patients analysed are positive for
viruses, especially EBV, CMV, HSV1/2, and
VZV, and particularly the Coxsackie virus.
Also, over 80 per cent of patients with
chronic Lyme simultaneously come out
positive for Chlamydia pneumoniae and
Mycoplasma pneumoniae.
In summary, nearly all patients with
symptoms which might be Lyme disease
suffer from multiple infections with
different bacteria and viruses.

A HAPPY ENDING

The preceding reflection calls to mind a
second case study that I also personally
documented. It involves a 65-year-old
man who had been diagnosed with ‘mixed
dementia’ in early 2013. However, the
diagnosis reported no findings in his
spinal fluid and excluded the possibility of
neuroborreliosis.
He first came to see me about 18 months
later, in the autumn of 2014. His symptoms
included ataxia while walking, fatigue, loss
of memory and concentration, depression,
increasing disorientation, hypertension,
panic attacks, and feelings of helplessness.
Overall, he manifested a noticeable change
of character, beginning in 2011. Very
significantly, he also remembered receiving
several tick bites prior to the onset of his
symptoms.
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Accordingly, I ran an EliSpot test,
which detected active T-cellular reactions
against Borrelia. Based on these positive
test results, I began a two-month
treatment with oral antibiotic therapy,
using consecutive rounds of Cefuroxim,
Clarithromycin, and Metronidazole.
By the beginning of April 2016, he was
demonstrating increasing autonomy, with
significant improvement in his ataxia and
movement disorders. Additionally, he
experienced no further panic attacks.
After a further 12 weeks of
antibiotics using Clarithromycin and
Hydroxychloroquine, his condition
continued to improve as of his visit to
my office in early June. I next saw him
in November, completely cured of all
his symptoms. The Borrelia EliSpot was
negative now, indicating the absence of
active infection. The successful conclusion
of this case confirmed my correct diagnosis
of chronic neuroborreliosis with dementialike symptoms, from which condition
he was – and remains to this day – fully
recovered.
ArminLabs tests are available in the UK
via the Academy of Nutritional Medicine at
www.aonm.org
Dr Schwarzbach will be speaking in
London at AONM’s Annual Conference
Waking to a New Dawn: The Emergence
of 21st Century Acquired Immune
Deficiencies & Innovative Solutions on
November 19, 2017, www.waking-to-anew-dawn.eventbrite.co.uk
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