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Senator Ortiz and Committee Members, thank you for inviting me to testify at this hearing.  My name is Dr. Dean Blumberg, and I am an Associate Professor of Pediatric Infectious Diseases at U.C. Davis Medical Center here in Sacramento.

Some patients have persistence of fatigue, achiness, arthralgias, as well as subjective alterations in mood and memory disorders after Lyme disease, mononucleosis, and other illnesses.  Traditional medicine has failed these patients.  Standard diagnosis and treatment recommendations have not helped them.  The cause of these persistent symptoms is not known.

For these patients, established laboratory evidence does not indicate that persisting symptoms are due to active infection with the causitive agent of Lyme disease.  Persistence of symptoms after treatment does not indicate microbial persistence of the organism.  Therefore, convincing theoretical evidence that prolonged antibiotic courses would benefit these patients is lacking.

In addition, there is no credible published scientific evidence that prolonged oral or intravenous administration of antibiotics is effective for these post-infectious conditions.  No measurable benefits to patients treated in this manner have been demonstrated.  And in fact, this treatment may hurt patients.

In my practice, I have seen patients harmed by prolonged antibiotic therapy that was not beneficial for the patient in my opinion.  These children had undergone surgical procedures in order to provide long-term intravenous access for antibiotic therapy.  These central lines occasionally become infected with skin bacteria, such as Staph and Strep.  These bacteria then cause sepsis and shock, commonly known as blood poisoning, and these patients may die.  There are also less serious side effects from these unproven therapies.  These may include inflammation of the gall bladder, cholecystitis, which often requires surgery.  Allergic reactions to antibiotics may occur, which can be life-threatening.  And severe intestinal inflammation, colitis, may result from antibiotic exposure.

In addition Health Committee Members may recall the 2002 Assembly Health Committee hearings (A World Without Antibiotics? The Impact of Antibiotic Resistance) regarding the dangers of inappropriate antibiotic use.  The Alliance Working for Antibiotic Resistance Education (AWARE) participated in those hearings.  I work with AWARE, and enthusiastically support their goals to increase the appropriate use of antibiotics, and decrease unnecessary use of antibiotics.  Antibiotics are life-saving medications, but they will no longer be effective if they are used improperly.

If patients and their healthcare providers would like to pursue alternative therapies, this should be respected.  Any plan agreed upon between the physician and patient should not depend upon a third party.  However, insurance companies and the State should not be expected to pay for tests or therapies that are without scientific support.

For those patients and physicians who feel that these experimental diagnostic tests and alternative therapies are useful, I would encourage them to perform the appropriate studies.  Until such studies are completed, prolonged intravenous antibiotic therapy for patients with presumed Lyme disease should not be used.

These patients have real needs and real concerns.  Further well-designed scientific investigation is appropriate.
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