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 Comments: Regarding Lyme disease (LD) treatment recommendations 
 
David Volkman, Ph.D., M.D. 
Emeritus Professor of Medicine and Pediatrics 
SUNY, Stony Brook, NY  
 
 
Background: Ph.D. and M.D., Emeritus Professor of Medicine and Pediatrics at SUNY, 
Stony Brook. Board certified in Immunology, Diagnostic Laboratory Immunology, and 
Internal Medicine, and Board Eligible in Infectious Diseases. Previously, Senior 
Investigator at the NIAID and Chairman of both the Internal and External Review Boards 
of the NIAID. Among first to isolate and clone human antigen-specific T lymphocytes 
(1,2) and active in retroviral investigations (3,4). Involved in both clinical and bench 
research in LD since coming to Stony Brook in 1985. 
 
Recommendations from Guidelines Committees ought to be evidenced based, unbiased, 
and valid, not consensus dictums based on the authoritative opinions of "experts" which 
should be objectively evaluated and often challenged. Rather than avoid controversy and 
dissenting views to achieve unanimity the Gu
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collagen rich tissue and are difficult to eradication (9) even with repeated parenteral 
antibiotics.  
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borrelia DNA in the CSF or joint effusions of
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source of frustration and conf
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