Antibiotika Erreger | Borre- | Barto- | Yersin | Babes | Chlam | MYKO- |“Epiiic I'c\gkctg; L5 Morge | Virus-
Gruppen _ lien nellen ien ien ydien % hien aien E)Tl]aesn— llen arten
Medikamen —_— ,MOT*
Keine Monotherapie! [Ceftriaxon X*
Betalactame | Cefuroxim K* X*
Amoxycillin X X*
Makrolide Azithromycin X* X* X* X X X* X* X* X X X* X
Clarithromyc. K*
Lincosamide | Clindamycin XX X
Tetrazykline | Min.-/Dox.-/T. | X* x* | Xx* X X X X X X X X* X
Ansamycine | Rifampicin X* X X X X X X
Chinolone Levofloxazin XX X X X Coxiellen, Franzisellen, Rickettsie
Ciprofloxazin X X '
Vitamin- Cotrim Rat.® K* X* X X X X X X X X*
antagonisten | Dapson® X
Antimetabo- | Sulfadiazin X
lite Daraprim® X
Antiprotozoik | Malarone® X
Lysosomo- Artemisia + X* X* X* X X XS X X X X X* X
tropica Hydr.chloroq. | X*X* X* X X X X X*
Nitroimidaz. | Metronidazol X X X*
Antimycotica | Fluconazol X X*
Helmintika | Mebendazol X*
Virustatika Inosiplex XX X
Valaciclovir X
pH Lactulose X X X X X X X X X X X
Phyto Phytother. 1 X* X X X* X X
Standard Phytother. 2 X X X X X X X X X X X
Pyrazinamid X
Methylenblau
INH
AmphoMoronal
Rifaximin X X
Sonstige Tigecyclin
Vancomycin
Daptomycin
Phosphomycin
Mupirocin 2%

Medically appropriate treatment of Lyme disease and co-infections
with standard antimicrobiotics routinely

The table shows the most common co-infections and their corresponding effective antimicrobials.
Chronic Lyme disease is treated for minimum 6 months with a triple or quadruple combination.

Erythema migrans, Zeckenstich akut:

Azithromycin — Artemisia annua oder Hydroxychloroquin — Doxycyclin oder

Minocyclin
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