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MECHANISMS OF DEATH IN PATIENTS WITH
CHRONIC CHAGAS DISEASE FROM A NON - ENDEMIC
AREA " ‘
Jacob Atie, MD, Sergio Xavier, MD, Alesandro Hasslochgr
MD, Ivana Martins, MD, Marco Pierobon, MD, Marcia
Pinheiro, MD, Marta Freitas, MD, Evandro Chagas Hospital,:
Fio-Cruz, HU-UFRJ, Rio de Janeiro, Brazil. :
To access the risk and mechanism of death in Chronic
Chagas Disease (CCC) , we studied 280 pts from June 89 to
November 92 with the following protocol: 1. Serial
eletrocardiogram, echocardiogram, stress test, and 24 hr
Holter were performed every 6 months, and during the past
year, an electrophysiological examination (EPS) was
performed in pts with complex ventricular arrhythmias.
During this period, 5 pts died: 4 from sudden death and one
from cardiac failure. There were 3 males and 2 females,
with a mean age of 55 + 5 years (48-66). All pts had bundle
branch block (BBB); 3 right BBB and left anterior hemiblock
(LAH), one left BBB, and one LAH. These pts all had
complex ventricular arrhythmias on Holter, with very
frequent non-sustained ventricular tachycardia (NSVT). One
pt had syncope and sustained ventricular tachycardia (SVT)
documented clinically and during EPS. 4 pts had severe left
ventricular dysfunction (LVD) with an ejection fraction
<30% and the remaining pt had a left ventricular aneurysm.
Conclusions: 1. The association of severe LVD and SV'T or
NSVT identifies pts with CCC and a high risk of sudden
death. 2. Despite the high prevalence of LVD, pts died
suddenly and not from cardiac failure. 3. None of the pts hac
death secondary to bradyarrhythmias.

ABSTRACT AUTHORS: Names of authors (first name, middle initial, last name) and degree.
JAfgﬁ 5 ATIE MD TVANA MARTINS MD
SER iy i B
10 XAVIER MD MARCO PIERQRON _ MD
ALEIANDRO HASSLOCKER MD MARCIA PINHELRO MD
MARTA FREITAS MD

Be sure to enclose original and one copy.
DO NOT FOLD THIS FORM.



