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more severe in patients who died of CHF, compared to cases of sudden death and EVA. Sudden death

was the most frequent mode of death in all ventricular dysfunction levels and in most stages. E'mail:

sergiosal lesx@gmai l.com

Chag2. Chagas disease in the Brazilian Amazon: present situation at Rio Negro

microregion and control perspectives

Junqueira ACV1, Albajar PV2, Xavier SSa, Sousa.AS3, B^rum-Soares L[M5, Coura JR1 
o

Laboratório de Doenças Parasitárias, IOC-Fiocruz', WÉO', UFRJ - IPEC3, IPEC - Fiocruza, MSF5

lntroduction: Chagas disease in the Brazilian Amazon can be considered an enzootic infection of wild

animals or an antiropozoonosis, when humans penetrate a wild ecosystem or when wild triatomines

infected with L cruzi invade human dwellings. lt can also be considered a foodborne illness, by oral

transmission of juices and other infected foods. ln the microregion of Rio Negro it can be considered an

occupational dlóease of piaçava's gatherers. Materials and Methods: Three preliminary serological

surveys, to evaluate lhe T. ciuziinfeótion, by indirect immunofluorescence was carried out in a sample of

2,254 persons, representing nearly 25o/o oÍ the resident population in the town of Barcelos, in the

microregion of Rio Negro, Amazon State. A specific serological study with llF, ELISA and Western-blot

was performed in iqq persons heavily exposed to triatomines bitten. A parasitological study

(xenodiagnosis, PCR and hemoculture) was performed in 46 patients with positive serology and in 240

wild animãls captured in the piaçava's gatherers settlements, and also parasitological exams of 949 wild

triatomines. An epidemiological, clinical, electro and echocardiogram study was carried out in about 200

patients with positive serology for T. cruziinfection. Results: The three preliminary serological surveys

showed a mean prevalencó Íor T. cruzi infeclion of 13%, but the confirmatory techniques by lFF,

conventional and recombinant, ELISA and Western blot confirm only 2.8 - 5%. The specific serological

study with IlF, ELISA and Western blot of 244 persons heavily exposed to triatomines bitten showed 27

(11%) with positive serology for T. cruziinfection. From 46 patients serological positivesfrom all surveys
g(í9,'5%) had xenodiagÀosis and PCR positives for L cruzi and only one (2.17%) had positive

hemoculture. From tne 1+O wild animals captured 54 (22,5%) were positive Íor T. cruzi and from 949

wild triatomines (Rhodnius brethesi), only 19 (2%) were infected. The people seropositives'tor T. cruzi

were í 0 times more frequent among the piaçava's gatherers, and among them typical and Íatal cases

have been described. 
'Gonclusions: ln the microregion of Rio Negro, Chagas disease can be

considered an occupational endemic disease of piaçava's gatherers. Control measures to avoiding

endemic Chagas disease in the Amazon Region should be the following: improving health education in

communities,lraining public health officials and communities for vector and Chagas disease surveillance

and training local physicians to recognize and treat acute and chronic cases of Chagas disease as soon

as possible. E-mail: coura@ioc.fiocruz.br

Chag3. Occurrence of Chagas infection in peri-urban area population of rural and

Manaus, Amazon, Brazil

tr/agalhaes, LKC2; Iríagalhaes, LK1; Coelho, LIARC3; Roque, CC1;Santana, RAG2; tVota, DT; Prestes

SR2; Guerra, JAOI; Barbosa, [VGV1,2
Érriaãiàà ãL ú"aiàin" Topical Heitor Vieira Dourado-FMT-HVD, Amazon, Brazil; 2'Universidade do Estado

do Amaionas-UEA, Amazon, Brazil; 3-Universidade do Federal do Amazonas-UFAM, Amazon, Brazil

lntroduction: Chagas disease is an emerging disease in the Brazilian Amazon region, where

Trypanosoma cruzil predominates among the acute cases of the disease and T. cruzi llllZ3, a populaüot

clúster from wild areas of the Amazon basin, is rarely associated with human infections. ln the Amazm
region, deforestation, substandard housing conditions in rural areas, and harvesting of forest producls

have increased contact between peri-domiciliary vectors, wild reservoirs, and humans, which also

increases the number of cases of ChD that apparently originate from wild transmission in these locales

Objective: The purpose of this work was to estimate the infection rate of Chagas disease in its chrorft
form among inhabiiants of peri-urban and rural areas in the city of Manaus, Amazonas. Material aÍí
Methods: Íhis was a sectional and descriptive study of the local population, which willingly agreed b
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