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Research Progress on the relationship between Borrelia burgdor feri infection and dementia
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Borrelia burgdorferi (Bb) is the pathogen of Lyme disease (LLD). Transmitted by ticks, the joints, heart
and nervous system of patients with LLD can be affected. When the patient’s nervous system is infected,it is called Lyme
neuroborreliosis (LNB). The common symptoms of the patients with LNB include lymphocytic meningitis,cranial neuri-
tis and Guillain-Barr’e syndrome, some patients can develop dementia and personality disorder. Studies have found that
the infection of Bb is probably related to the pathogenesis of dementia. AD is a common type of dementia whose patho-
genesis is not completely clear. At present,studies have found that Bb is related to the mainstream view of the pathogene-
sis of AD “amyloid cascade hypothesis”,which indicates that Bb may be related to the formation of amyloid-8 (AB). In
this review, we will discuss the relationship between the infection of the nervous system by Bb and dementia as well as the
development of the latest researches.
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