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Background/Objectives: Lyme arthritis (LA), a manifestation of late disseminated Lyme disease (LD), is a common presentation of LD in children [1].  A complete response to 1-2 courses of antibiotics occurs in most patients; however, 10-15% can have persistent arthritis in the presenting joint(s), termed post-infectious LA [2]. Another phenomenon, which has been called “joint recruitment,” describes new onset arthritis in a joint(s) after antibiotic therapy has been initiated or completed [3].  The objectives of this study were to describe the incidence and clinical course of joint recruitment in a cohort of children with LA.
Methods: Patients (<18 yo) with a diagnosis of LA (Jan 2008-Sept 2023) were identified from the pediatric rheumatology clinical database at IWK Health in Halifax, Nova Scotia.  Medical charts were reviewed and those who experienced new onset arthritis beyond the presenting joint(s), following initiation of antibiotic therapy, were identified.  Descriptive statistics are described.  
Results: Of 245 patients, the incidence of joint recruitment was 5.7%; 9 males/5 females with a mean age of 11.9 years (range 4-16). All patients were initially treated with a standard course of 28 days of oral antibiotics. In 13/14 (93%) a single knee was the presenting joint. In 11/14 cases (79%), one joint was recruited (6 knee, 3 elbow, 1 wrist, 1 shoulder).  Timeline varied from within a few days of starting the first course of antibiotics to following 2 months of oral and/or IV antibiotics (Figure 1).  When joint recruitment occurred, the presenting joint with arthritis had resolved or improved in 9/14 (64%).    8/14 (57%) received another course of antibiotics at the time of joint recruitment; treatment for the remainder was variable (intraarticular steroid injection (IAS), NSAID, observation, synovectomy). All patients had complete resolution of their LA at last follow-up, except for one patient who, 6 months from initiation of antibiotics, continues to have ongoing arthritis in both the presenting joint and recruited joint following 3 months of antibiotics (2 courses oral, 1 course ceftriaxone) and IAS of affected joints (knee, ankle).	Comment by Stringer, Elizabeth: We need to get the duration of follow-up for each of these patients – won’t have for today’s submission	Comment by Stringer, Elizabeth: @Bianca – this is your patient who remains complicated – Cassidy finished her review in fall 2023
Conclusions: The study aims to raise awareness around atypical cases of LA in children. To our knowledge, this is the first study to report the incidence (5.7%) of joint recruitment. Overall, patients had excellent outcomes despite different treatment approaches. It is unclear as to whether joint recruitment is driven by persistent active infection versus immune dysregulation triggered by infection, the latter hypothesized to be the underlying mechanism of post-infectious LA [2].  
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Figure 1.  Representation of Timing of Joint Recruitment	Comment by Stringer, Elizabeth: @Cassidy – I really liked this slide from your presentation and I think it highlights how strange Joint recruitment is….given the different timing of onset over course of treatment so I added it
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