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Discussion

disease is now the most
mmmun tick-borne mf'ﬂ:unn in the Uni-
ted States and Europe™" it is
difficult to diagnose L isease from
the clinical picture alone. Thc diagnosis
of this disease is ener&lly based on clini-
cal criteria and the results of sarnloglca]
tests. Because of a dﬂ! in mmbodan
duction in the first 3 HJ di-
sease, serology ll'fasmgl reliable. wlltzh addition,
B. bu ri proper-
ties an 15 difficult to lsoFm from infec-
ted tissues* e
Serology may negative or equi-
vocal in Hﬂy?gagﬁ of borreliosis becau-
se of a r or delayed immune
response’. Cross-reactive antibodies may
cause false-positive results m pau:nt;s
- utl}rcﬁe highl ~ ;ﬁd specifi
y sensitive c
DNA amplification system is potentially
an f:ucgilmt tool for the identification of
e disease agent mchmﬂlsnmplasas
WF:TI? as in vectagrs and animal resmrmra

system is applied widel
the detecuun of ms in bl an:d
body fluids, as well as m tissue umplﬁ

In vitro amplification of nucleic
acids by the PCR been adapted for
rapid, sensitive and specific detection of
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PCR n.mﬁelﬁl:aunn were m the genes en-

ﬂgelh outer sur-
fanepmtﬂn .e':ﬁ,nrlﬁ rRNAM.
We were able to detect borrelia-

DNA in ﬂuﬂﬁomndcrg
mmmmgﬂmbm
ples from two patients (human }

with acrodermatitis Iwedcaﬂn'begm-
ning antimicrobial Thus, PCR
may prove to be a and sensitive
method for of Lyme disease.
This test may also to detect B.
ri in other specimens, e.g., uri-
ne, ﬂmdﬁ'ompaumtsmth
this disease.
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— 244 feri, Lane B,

Figure 1. PCR ampliti-
calion and PAGL ana-
lysis of isolates of B
burgdorferi. Lane A,
DMA from strain B3l
(ATCC) of B. burgdor-
DNA
from E. coli, Lane M,
molecular weight mar-
ker (pBR 322+ Alul).

Figure 2. PCR detec-
tion of B. burgdorferi
in skin biopsy samples
and synovial fluids in
2% agarose gel Lane
A, DNA from E. coll,
Lanes B and C, DNA
ples from two patients
(human beings), Lane
D, DNA from syno-
vial fluid from a dog,
Lane M, molecular
weight marker (pBR
322 + Alul)



