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Abstract: Objective To investigate the prevalence of Lyme disease among people in the northeast of Hainan province so as to

provide references for clinicians’ diagnosis and a reliable theoretical basis for epidemiological investigation of Lyme disease in
Hainan province. Methods We collected 1,334 serum samples from patients with arthritis and/or neurological symptoms in
three hospitals in the northeast of Hainan province. Firstly, indirect fluorescent antibody (IFA) test was used to detect serum
antibodies against Lyme disease, and secondly, the positive samples detected by IFA test were confirmed by Western blot ( WB)
test.  Results Among the 1,334 patients detected by IFA test in the northeast of Hainan province, 60 cases were positive for
antibodies against Lyme disease, and the positive rate was 4.50%. The positive rates of Lyme disease antibodies detected by IFA in
the 1,334 patients from the three hospitals in Haikou, Wenchang and Qionghai were 4.25%, 1.40% and 8.28%, respectively,
showing statistically significant differences among the three hospitals (X> =25.640, P<0.05). No statistically significant differences
were found in the positive rates of antibodies to Lyme disease between different genders and among age groups (X*=2.306, P>
0.05; X*=1.015, P>0.05). WB test showed that 28 cases were confirmed to be positive for antibodies to Lyme disease, which

mainly included 31 KD outer surface protein A, 33 KD-36 KD outer surface protein B, 39 KD Borrelia burgdorferi membrane
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protein A, 41 KD flagellin and 60 KD heat shock protein.

Conclusions

There exists Lyme disease infection among people in

the northeast of Hainan province; and hence, local disease prevention and surveillance should be strengthened.
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