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LYME BORRELIOSIS AS PRESENTED IN THE ICD11 

 
For decades, the World Health Organization (WHO) has recognized Lyme borreliosis 
‘as a disease of consequence’. Recognition of the potential morbidity and mortality 
of Lyme borreliosis has increased in the WHO’s eleventh revision of the International 
Classification of Diseases Codes (ICD11). ICD11 now recognize fifteen complications 
from Lyme borreliosis [1] whereas the ICD10 recognized three complications from the 
disease [2].  

 
 

ICD10 Codes: Lyme borreliosis 
 

ICD11 Codes: Lyme borreliosis 
 
A69.2    Lyme Disease 
 
M01.2   Arthritis due to Lyme 
  
G01      Meningitis due to 
            Lyme 
 
G63.0   Polyneuropathy due  
            to Lyme 
 

 
1C1G     Lyme borreliosis 
 
1C1G.0   Early cutaneous Lyme borreliosis 
 
1C1G.1   Disseminated Lyme borreliosis 
 
1C1G.10 Lyme Neuroborreliosis 
 
1C1G.11 Lyme Carditis 
 
1C1G.12 Ophthalmic Lyme borreliosis 
 
1C1G.13 Lyme arthritis 
  
1C1G.14 Late cutaneous Lyme borreliosis 
 
1C1G.1Y Other specified disseminated Lyme borreliosis 
 
1C1G.1Z Disseminated Lyme borreliosis, unspecified 
 
1C1G.2   Congenital Lyme borreliosis 
 
1C1GY    Other specified Lyme borreliosis 
 
6D85.Y   Dementia due to other specified diseases 
             classified elsewhere 
             Dementia due to Lyme Disease 
 
9C20.1   Infectious panuveitis 
             Infectious panuveitis in Lyme disease  
 
9B66.1   Infectious intermediate Chorioditis 
             Infectious intermediate uveitis in Lyme 
             disease  
 
8A45.0Y  Other Specified white matter disorders 
              due to infections 
              Central Nervous System demyelination 
              due to Lyme borreliosis 
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In ICD11, six of the 15 codes for Lyme specify complications of central nervous 
system:  1C1G.10 Lyme Neuroborreliosis; 1C1G.12 Ophthalmic Lyme borreliosis; 
6D85.Y Dementia due to Lyme Disease; 9C20.1 Infectious panuveitis in Lyme disease; 
9B66.1 Infectious intermediate uveitis in Lyme disease; and 8A45.0Y Central Nervous 
System demyelination due to Lyme borreliosis. 
 
Furthermore, five of the codes identify complications documented as life 
threatening: 1C1G.10 Lyme Neuroborreliosis; 1C1G.11Lyme Carditis; 1C1G.2 
Congenital Lyme borreliosis; 6D85.Y Dementia due to Lyme Disease; and 8A45.0Y 
Central Nervous System demyelination due to Lyme borreliosis. 
 
In the ICD11, there is instruction on how add associated conditions to the primary 
codes, such as 1C1G Lyme borreliosis,  
 
“Coding Note: Use additional code if desired, to identify any associated condition. 
Use additional code, if desired, to identify any sequelae. The extension code 'Cause 
of late effect' is used in addition to both codes to show the relationship between the 
causative condition and the resulting sequelae.”  
 
Postcoordination: Add detail to Lyme borreliosis; Use additional code, if desired, 
examples are: 

1D00.0 Bacterial encephalitis 
1D01.0 Bacterial meningitis 
1D01.0Y Other specified bacterial meningitis 
1D01.0Z Bacterial meningitis, unspecified 
1D02.0 Bacterial myelitis 
BC42.1 Infectious myocarditis 
8B88.0 Bell palsy 
9A10.0 Infections of the lacrimal gland 
9C20.2 Purulent endophthalmitis” 

 
However, there are many associated conditions that can be added to show Lyme 
borreliosis sequalea and promote recognition for diagnosis and effective treatment as 
as well epidemiological purposes. The next table gives two examples; there are many 
more.   
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Postcoordination Supporting references 

 
 
‘Meningo-vascular 
borreliosis and 
neuroborreliosis —
with cerebral infarcts 
and/or intracranial 
aneurysm’ …  
 
 … can be a sequalea 
added under …  
 
8A45.0Y Other 
specified white 
matter disorders due 
to infections  
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FB30  Infectious Myositis   

Bacterial myositis 
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SIGNIFICANCE OF THE CHANGES BETWEEN ICD10 AND ICD11 
 
The changes between ICD10 and ICD11 are significant on many levels as unlike the 
disease described in ICD10, the disease presented in ICD11 is not ‘simple to 
diagnose, treat and cure’.  
 
Changes in ICD11 reveal this infection to have a number of potentially fatal outcomes 
and demonstrates its affinity for ‘immune privileged sites’ and the central nervous 
system. Furthermore, many of the complications validated in the ICD11 codes are the 
result of undiagnosed later stage infection. Later stage complications indicate: 
 

 Common Lyme diagnostic technologies are unreliable 

 Some pathogenic strains belonging to the B. burgdorferi sl (Lyme borreliosis) 
complex have a worldwide distribution, yet they are rarely tested for or 
considered in diagnoses [3] 

 Standard recommended diagnostic tests have an approximate accuracy of 50 
percent for males and 40 percent accuracy rate for females [4] [5] [6] 
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 Globally promoted standard treatment show treatment failure for 20 percent in 
the acute phase of the disease and approximately 36 percent of those infected 
develop long-term illness [7] [8] [9] 
 

 Healthcare professionals need updated training to perform clinical diagnosis,  
make use of treatment options that have met internationally accepted standards 
and treat the disease according to patient response [7]  
 

 The current case definition for epidemiological purposes may only capture a 
fraction of the cases of this ‘notifiable disease’   

 
 
 

……………………………………………………………………………………………. 
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