


NTD: Nothing to Disclose



What is 
Chagas 

Disease?



Courtesy of World Health 
Organization



Vector: Triatomine Insect, Reduviid Bug

• Kissing Bug
• Insecto asesino
• Vinchuca
• Chinche
• Barbeiro
• Chipo
• Pito

Heredity 2012 Mar;108(3):190-202



Triatomine having dinner

Courtesy of World 
Health Organization



Clinical Course: Acute Phase
• Non-specific symptoms:  

malaise, adenopathy.  
Frequently not remembered 
as an adult.  Lasts 6-8 wks.

• 5-10% clinically important 
presentation with 
myocarditis/meningoencepha
litis which in <5% can be fatal.

• Parasitemia is 
present/treatment with 
antiparasitic medications 
effective for “cure” in 70-90%

• 10% leave childhood with an 
ECG abnormality suggesting 
chronic cardiac disease

Romaña’s sign

World Health Organization



Other Acute Presentations

• Congenital Chagas: asymptomatic, premature, 
hepatosplenomegaly, anemia, hydrops.

• Can’t use antibody tests to diagnose

• Reactivation:
• Disease induced: HIV, malignancy: neuro
• Medication induced: transplant immunosuppression : 

skin, cardiac

• Oral:  unpasteurized juice
• Transfusion/Donor Organ



Clinical Course: Indeterminate Phase

• Without treatment, virtually everyone passes to this stage, no end organ 
manifestations except for subclinical autonomic dysfunction.

• Positive serology(2 forms)*  PCR

• End of significant manifestations of illness for 70-80% of patients, 2%/year 
progress*.



Clinical Course: Chronic Phase

• At a minimum defined as positive serology and an abnormal ECG*.

• Presents 15-30 years after time of likely infection

• 20-30% of patients progress, not clear who, although more men have 
significant cardiac impairment.  Degree of parasitemia? Reinfection? 
Manual labor? Strain type? Genetic factors in immune response.

• GI manifestations in 10%, more common in South America 



Cardiac Pathophysiology

• Parasite Persistence: PCR evidence of 
parasite DNA in areas of lymphocytic 
infiltrate.

• Immune and inflammation-
mediated injury/dysregulation

• Microvascular abnormalities: intimal 
proliferation/endarteritis, abnormal 
vasodilation: watershed ischemia

• Autonomic derangements

Neglected Tropical Diseases-Latin America and the 
Caribbean: 45-71
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Cardiac Pathology

Cardiovasc Res 2003 Oct 15;60(1):96-107



Symptoms of Chronic Phase: Cardiac

• Angina, from microvascular disease

• Exertional intolerance: chronotropic incompetence

• Palpitations/Syncope: autonomic issues/brady/tachyarrhythmias*

• CHF: LV/RV dysfunction

• Stroke: apical aneurysm, afib*



So my patient confirmed positive 
for Chagas*…..what do I do now?
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ECG with 30 second rhythm strip

• The main diagnostic criteria for chronic phase.



Meta-analysis of ECG findings
PLoS Negl Trop Dis 12 June 13, 2018(6): e0006567 



Rhythm Monitoring

• Not necessary with normal ECG/Echo/asymptomatic
• Frequent brady/tachyarrhythmias, signs of autonomic dysfunction
• NSVT poor prognostic sign



Echo in Chagas

Normal*          WMA      WMA +low EF

Wall motion: Basal inferior, inferolateral, apical aneurysm
Diastology, strain



MRI in Chagas disease

• Many studies have shown association of LGE 
with Chagas

• Indeterminate phase patients can have scar, 
significance is not yet known: 8-40%.

• Magnitude of scar is associated with worse 
outcomes, role in risk stratification for AICD?



How do I treat my patient?



Diagnostic/Treatment Algorithm
WHF Roadmap Chagas Disease



What’s the data for antiparasitic treatment?

• Seronegativization from rx in children*

• Observational data suggests significant 
decrease in risk of transplacental passage in 
women of childbearing age

• Randomized trial evidence in indeterminate 
phase only looks at serologic/PCR endpoints, 
none have assessed impact on disease 
progression.

Global Heart 2020;15(1): 26



Antiparasitic therapy

• Benznidazole: 2 nitro-imidazole

• 5-7mg/kg po in divided doses 60 days*.
• Frequent rash/wt loss/HA/late
     polyneuropathy
• 65-85% finish Rx

• Nifurtimox: 5-nitrofuran

• 8-10mg/kg divided TID-QID po x 90 days
• Only 50% complete course
• Skin, GI, psychiatric



Does Antiparasitic Therapy Help in CCC?     
BENEFIT Trial

2854 pts randomized to Benz vs placebo
Mean age 55
5 year f/u (99.5%)

7 year f/u (75%)

Primary endpoint: CV

Secondary endpoint: PCR
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Management of Chagas Heart Disease
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