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Cranial nerve neuropathies are reported
to be common neurologic abnormalities of
Lime disease. Antibodies against Borrelia
burgdoeferi, the etiologic agent of Lyme
disease, are frequently detected in the
serum of patients with Bell's palsy in
Europe. In attempt to know the facial
nerve disorder and Lyme disease in Japan,
we measured anti-B. burgdorferi antibodi-
es in patients with facial paralysis living
in the suburbs of Tokyo.

Anti-B. burgdorferi antibodies were mea-
sured by ELISA using two types of antig-
en, namely the sonic extract and flagellum
protein of B. burgdorferi. Antibodies to
flagellum antigens were measured by
commercially available kit (DACOPATTS
Co) . i

The table 1 shows the positive rates of
anti-B. burgdorferi antibodies in 98 cases
with facial paralysis. IgG or IgM antibo-
dies were detected in 22 (32.4%) of 68
patients with Bell’s palsy, and in 2 (10.0
9) of 20 patients with Hunt syndrome by
the sonic extract ELISA, and statistically
significant difference (p<{0.05) were obse-
rved in these two groups.

The table 2 shows that the positive rat-
es of anti-B. burgdorferi are significantly
(p<C0.05) increased in the patients with

hyper-globulinemia. None of the patients

with serologically positive reaction agai-
nst for B.burgdorferi antigens had a hist-
ory of tick bite or erythema migrants,
or showed a clinical course suggestive of
Lime disease except for facial paralysis.
Therefore, a non-specific reaction to this
microorganism could be considered and
this non-specific reaction was more frequ-
ently observed by the sonic extract ELISA
than by the flagellum one.

The 68 patients with Bell’s palsy were
classified into two groups according. to
the month of the onset of the disease
(from April to September, and from Oct-
ober to March). The detection rates of
anti-B.burgdorferi antibodies in these two
groups are shown in the table 3. The IgM
antibodies, but for IgG were significantly
(p<<0.05) more frequently observed in the
group who developed the Bell’s palsy bet-
ween October to March. It is notable that
undefined factors linked with a false-pos-
itive reaction against B.burgdorfert found
in Bell’s palsy are possibly present during
the autum and winter.

Further studies are needed including th-
ose on unidentified pathogens which cause
facial paralysis, and also false positive
reactions against B.burgdorferi with seas-

onal variation.
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F-Borrelia antigen

(sonicated whole spirohetes)

(flagellin fraction)

IgG Ab IgM Ab IgG or IgG Ab IgM Ab IgG or
Number of Cases IgM Ab IeM Ab
Bell’s Palsy 68 13 13+ 22+ + 2 1 3
(19.1%) (19.1%) (32.4%) 2.9%) (1.5%) (4.4%)
Hunt Syndrome 20 2 0+ 2+ + 1 0 1
or z.s. h. (10.09%) (10.0%) (5.0%) (5.0%)
Recurrent or 10 0 1 1 0 0 0
Bilateral (10.0%) (10.0%)
Total 98 15 14 25 3 1 4
(15.3%) (14.3%) (25.5%) (3.1%) (1.0%) (4.1%)

(+, ++ :p<0.05)

Tablel. The detection rates of anti-Borrelia burgdorferi antibodies in patients with
facial paralysis. (z.s.h: zoster sine herpete)
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Detection Rates of Anti-Borrelia Antibodies

IgG Antibody

IgM Antibody

10 (25.0%)
+ 3 (12.5%)
9 (40.9%) ++
4 (10.0%) ++
4 (15.4%)

9 (23.7%)

Serum IgG : Elevated 40cases 11 27.5%) +
Normal 24cases 1 (4.2%)
Serum IgM : Elevated 22cases 3 (13.6%)
Normal 40cases 8 (20.0%)
Serum IgA : Elevated 26cases 4 (15.4%)
Normal 38cases 7 (18.4%)

(+, ++: p<0.08)

Table2 .

The relationships between hyper-globulinemias and the detection rates of

anti-Borrelia burgdorferi antibodies in patients with Bell’s palsy.
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April to September October to March

n=35 n=33
IgG Antibody 6 (17.1%) 7 (21.2%)
IgM Antibody 3 (86%) + 10 (30.3%) +

IgG and/or IgM 7 (20.0%) ++ 15 (456.56%) ++

Antibodies
(+, ++ : p<0.05)

Table3. The detection rates of anti-Bor-

relia burgdorferi antibodies in
patients with Bell’s palsy in
relation to the onset season.
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