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To the Editor: This article did not mention 
Lyme disease as a possible factor in knee pain in 
adults and adolescents. In our rural health cen-
ter in Maine, Lyme disease is the most common 
cause of acute noninjury-related knee pain and 
swelling, usually presenting as unilateral, red, 
and warm. It can also be transitory and migra-
tory. Many patients are unaware of having had a 
tick bite.

Because early treatment of Lyme disease 
decreases the chance of chronic symptoms,1 we 
often treat empirically with doxycycline while 
awaiting results of antibody testing. Travelers 
to high-risk areas may return home and develop 
symptoms weeks later. As the range of Lyme-
bearing ticks keeps spreading, it is important for 
all physicians to keep this diagnosis in mind. 
Roy Miller, MD 
Coopers Mills, Me.  
E-mail: roymmaine@gmail.com
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In reply: Thank you for your letter concerning 
additional regionally focused infectious etiologies 
for acute knee pain in primary care. We chose 
to categorize infections broadly, which made 
reviewing the various regional causes of knee pain 
beyond the scope of our article.

We agree that Lyme disease is endemic in cer-
tain parts of the United States and that it should 

be considered in the differential diagnosis for 
patients with arthralgia(s). We would welcome 
more literature about the incidence of Lyme dis-
ease–associated knee pain as a source of unilat-
eral effusion.
Christopher W. Bunt, MD, FAAFP
Charleston, S.C. 
E-mail: buntc@musc.edu
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Jennifer G. Chang, MD 
Bethesda, Md.
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Corrections
Incorrect evidence evaluation and study sta-
tistics. The FPIN’s Help Desk Answers, “Wear-
able Devices for Weight Loss” (December 1, 
2018, p. 670), contained two errors. The first 
was in the first sentence of the “Evidence-Based 
Answer” section (page 670), which should have 
read, “There is conflicting evidence about the 
effectiveness of adding a wearable device to 
intensive lifestyle interventions for weight loss.” 
The second error involved the statistics listed in 
the next to last sentence of the first paragraph of 
the “Evidence Summary” section, which should 
have read, “Patients in the intervention group 
did not lose weight over the 24-month period in 
comparison to the control group (7.7 lb [3.5 kg] 
vs. 13 lb [5.9 kg], respectively; mean difference 
= 5.3 lb [2.4 kg]; 95% CI, 2.2 to 8.2 lb [1.0 to 3.7 
kg]).” The online version of the article has been 
corrected. ■
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