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Fibromyalgia (FM) and chronic fatigue syndrome (CFS) share c linical 
characteristics where fatigue and widespread pain are prominent symptoms. 

Post Lyme disease (LD) syndrome and chronic LD manifestations may mimic 
FM/CFS. Antibody (AB) confirmed LD in Ireland is estimated from Irish 

statistics as 50-100 cases per year. We present our findings from 100 
evaluable patients 2014-2016. 
 

Of total 100 patients: 80% had a preceding diagnosis of CFS; 8% neurological 
disease; 7% fibromyalgia; 3% CFS/fibromyalgia; 2% atypical infection; and 

1% possible leptospirosis. Subsequent investigations included: serum AB to 
Anaplasmosis, Babesia, Bartonella, Brucella, Chlamydia pneumonia, 
Rickettsia, Q fever, Borrelia, Human immunodeficiency virus (HIV), 

Cytomegalovirus (CMV), Epstein-barr virus (EBV), Antinuclear antibody (ANA) 
and Rheumatoid factor (RF); C-reactive protein (CRP); Erythrocyte 

sedimentation rate (ESR); Full blood count (FBC); Lymphocytes markers; 
B12; folate; Iron; Creatinine kinase; and basic chemistries. Of the patients: 
97% were treated with either single, dual or triple antibiotic therapy; 1% 

combined antibiotic/antimalarial therapy; 1% antimalarial therapy alone;  1%  
no treatment.  

 
Results of AB (IgG): 25.3% positive for Anaplasmosis; 69.4% Chlamydia 
pneumonia; 3.1% Babesiosis; 1.2% Bartonella; 0.0% for Brucella, HIV and 

Borrelia; 5.6% Rickettsia; 3.2% Q fever; 17.6% Toxoplasmosis; 17.4% CMV; 
59.5% EBV-EBNA; 90.2% EBV-VCA; 33.3% ANA; 5.9% RF; 35.8% ESR 

above 10 mm/h; 9% Anaemia; 22% lymphopenia; 26.5% suppressed CD19%; 
and 18.8% elevated gamma globulins. Treatment results are available on 
49% to date, of whom 68.6% responded to treatment.  51% have initiated 

treatment but not yet completed. 
 

Those responding to treatment were more likely to have an acute onset of 
illness, subsequent profound fatigue, to have an identified etiology (AB), 
abnormal lymphocyte markers, lymphopenia, and elevated inflammatory and 

immunological markers. Other diagnostic modalities, including cellular assays 
(gamma interferon elispot assays) would likely assist in further characterising 

these infections, but independent of such results clinical response to 
antibiotics was good.  
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