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Table 1a: Characteristics of Patients with Babesiosis Monoinfection vs Coinfection
with Lyme Disease within ESR Cohort.

Table 3a: Characteristics of Patients with Babesiosis Monoinfection vs Coinfection with
Lyme Disease within Procalcitonin Cohort.
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Table 3b: Biomarkers of Patients with Babesiosis Monoinfection vs Coinfection with Lyme

Disease within Procalcitonin Cohort.
Table 2a: Characteristics of Patients with Babesiosis Monoinfection vs Coinfection

with Lyme Disease within CRP Cohort. .
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- Cases were divided into three cohorts based on whether they had CRP, ESR or

Infection Status

Procalcitonin levels measured. Cohorts were then divided into two groups: Babesiosis

Babesiosis Monoinfection

Coinfection with Lyme

(N=12)

Disease (N=5)

Babesiosis Monoinfection (N=7)

Coinfection with Lyme Disease

()

monoinfection vs. coinfection with Lyme disease. T 6?'09‘145‘5)'73'0’ 53(':):2'0_54'0) — GoR) e b Medin | 140239 PTOTE e
Male 11 (91.67 5 .0) 1. -
R;_,f:nﬁti) 1 (8 3%) 0 (0.00 ;{dzrggik()}g;{ ()Hgb) (g/dL), 11.2(8.1-11.9) 11.9 (10.7 - 12.5) 0.5130
ite . . . White blood cell ul), . 9-12. . 4 - 8. .
| | | Iv\vI-:n_White 3828; §§23,33 0.2801 Medtian o (WBC) (K/uL), | 5.6 (3.9—-12.8) 7.6 (5.4-8.1) 0.6837
- Median values were analyzed for the following biomarkers across both groups: Max TR 2 (667 000, 10000 indireet Biirubin (1B) (mg/d | 0.7 0109 2907 11 05042
parasitemia, hemoglobin (Hgb), white blood cells (WBC), platelets, indirect bilirubin (IB), ICU Admission 2.0 S E— Median (IQR)
. . . . No 9 (75.0) 5 (100.0) 0.5147 Lactate Dehydrogenase (LDH) 448 (315 -977) 399.5 (384 —557) 0.6358
lactic acid dehydrogenase, ESR, CRP and Procalcitonin. T E— 3 (25.0) 0(0.0) (UL, Median (1QR) (1 value
ypertension, n (% not recorde
g:s 3 gg:gg (5) g (l) %0)-0) 0.2605 i;o;glci?;gia)(?c) (ng/mL), 1.1(0.4-1.3) 12(0.5-1.2) 1.0000
DiaIgztes, e 10 (83.33) 4 (80.0) 1.0000
- Statistical analysis of data involved Fisher Exact and Wilcoxon Rank sum tests. A p- CHF/CAD/ Artiythmias. 5 (%) e e
value below 0.05 was considered to be statistically significant ve G50 1 o0 o i
- y Sig - T Oy Conclusion
No 11 (91.67) 5 (100.0) 1.0000
Yes 1(8.33) 0(0.0)
Cancer (Other), n (%
No e - 10 (83.33) 5 (100.0) 1.0000
Yes 2(16.67) 0 (0.0)
e 0000 (10000 A - Coinfection had significantly lower platelets within the ESR cohort but this was not demonstrated in
CO\Iil?)S/Asthma, n (%) — — Other COhortS
| | | | Yo LG 1Goo | o o o
- ESR values trended higher in the monoinfected group compared to coinfected group (50 Lovet Divwss b ] e I S » While not statistically significant, monoinfection showed greater trends of ESR.
mm/hr vs 36 mm/hr, p=0.63, Table 1b). T RS — — . . o - .
No 9 (75.0) 5 (100.0) 05147 - Max parasitemia trended lower in the coinfection group within the CRP and Procalcitonin cohorts,
Yes 3 (25.0) 0(0.0) . . . . . . . .y
s : T Immunocompromised, n (%) which is consistent with previous studies that suggest that B. burgdorferi may mitigate the degree
- Within the ESR cohort, the coinfected group had significantly lower platelet values No 750 3 (1000 05147 of parasitemia caused by B. microti, 12
compared to the monoinfected group (52 K/uL vs. 75.5 K/uL, p=0.04, Table 1b). Splencctomy. n (%)
No 12 (100.0) 5 (100.0) N.A
Yes 0 (0.0) 0 (0.0) °

- Within the CRP cohort, the monoinfected group had higher trends of parasitemia
compared to the coinfected group (1.6% vs 0.7%, p=0.14, Table 2b).

Table 2b: Biomarkers of Patients with Babesiosis Monoinfection vs Coinfection
with Lyme Disease within CRP Cohort.

Infection Status

CRP and procalcitonin levels were similar across both groups.

While this study was limited by its small sample size, the data presented suggests that the utility of
using novel biomarkers to elucidate the interaction between B. burgdorferi and B. microti during
simultaneous infection requires further study
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