
Negative C6 Result

Ensure year-round tick preventive

VBD screen with C6 detection, e.g., Antech Accuplex™ or trūRapid™ Lyme

Less than five years of age annual wellness examination Greater than five years of age bi-annual wellness examination

•	 CBC/Chemistry
•	 Blood pressure
•	 Abdominal ultrasound
•	 Evaluate for co‑infections and 

other infectious diseases

•	 Ensure year-round  
tick preventive

•	 Periodic monitoring for proteinuria

Monitor: UA (UPC if indicated) every four months, CBC/Chemistry/UA with VBD 
screen with C6 detection, e.g., Antech™ Accuplex™ or trūRapid Lyme annually

•	 Continue diagnostics and treatment 
as recommended by ACVIM 
consensus Lyme guidelines

Evaluate:
•	 Other causes  

of proteinuria
•	 Blood pressure
•	 Hypercoagulability

•	 Further work up for other 
causes of illness

•	 Consider other diagnostics  
(e.g., CBC) and Canine  
Tick-borne PCR*  
panel based on clinical  
presentation and history

•	 Doxycycline 10mg/kg 
q24 for 30 days** 

•	 See the ACVIM Consensus 
Guidelines on Lyme disease 
(details in 'Further reading') for 
dosing recommendations, including 
alternatives to doxycycline

•	 Pain management
•	 Urinalysis

CBC/Chemistry/UA (UPC and 
imaging if indicated)

Consistent with  
protein-losing nephropathy (PLN)?

Consistent with  
Lyme Nephritis?

•	 UA (UPC if indicated) 
every 3-4 months 

•	 VBD screen with C6 detection, 
e.g., Antech™ Accuplex™ 
or trūRapid™ Lyme

•	 +/- minimum database

PLN PRESENT PLN ABSENT

POSITIVE 
Proteinuria (on UPC)

NEGATIVE
Proteinuria (on UPC)

PRESENT
Lyme arthritis clinical signs

ABSENT
Lyme arthritis clinical signs

Patient is NON-CLINICAL Patient is CLINICALLY ILL​

Assess for proteinuria: UA (UPC if indicated) Are clinical signs consistent with Lyme arthritis?​
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PCR is not optimal for detecting B. burgdorferi as the spirochete 
is only transiently present in blood samples.

Antech™ Lyme Clinical Algorithm

Pet signalment, history (clinical, treatment), test results, risk, and pet-owner specific factors will inform individual case treatment 
decisions. Consideration should be given to appropriate antimicrobial use/stewardship and One Health.

Antech Consultation Services is available to provide case support. 800-872-1001, option 2, us     800-341-3440, option 2, ca

Clinical Decision-Making Algorithm

Positive C6 (C6 antibodies detected)

*Antech Canine Tick-borne Panel: Test code T960 (US) or CT960 (CAN).  
**Veterinarians are responsible for diagnosis and treatment according to their clinical judgment and for compliance with local guidelines, 
and regulations. Consider individual patientfactors and consult current veterinary drug formularies and standards of care.
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What Are the Implications of a C6 Antibodies Positive Test?

•	 Both Antech’s Accuplex™️ (reference laboratory) and trūRapid™️ (in-hospital) 
Lyme tests include detection of patient antibodies to the C6 peptide.

•	 The C6 peptide is only expressed by Borrelia burgdorferi following 
natural infection or host exposure. Therefore, a positive C6 result will 
not be reported from cross-reactivity with vaccinal antibodies.

•	 A positive test indicates exposure to the causative agent of Lyme disease 
(Borrelia burgdorferi), not illness. Most dogs never get sick.

•	 It is important to monitor for clinical signs such as lameness, joint swelling, fever, lethargy, and 
decreased appetite. Treatment is indicated in patients exhibiting clinical signs and/or renal proteinuria.

•	 Follow the algorithm above.

Recommended further reading: 
•	 CAPC Vet capcvet.org/guidelines/lyme-disease/
•	 Littman, Meryl P et al. “ACVIM small animal consensus statement on Lyme disease in 

dogs: diagnosis, treatment, and prevention.” Journal of veterinary internal medicine 
vol. 20,2 (2006): 422-34. doi:10.1892/0891-6640(2006)20[422:asacso]2.0.co;2


