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There is limited research on physical activity (PA) levels in individuals with Chagas disease (CD). 
Investigating PA levels in CD patients is important for implementing intervention strategies 
considering the potential health benefits of increased PA. This study aimed to assess PA levels 
in CD patients and examine their association with clinical forms. CD patients under regular 
follow-up at the National Institute of Infectious Diseases (INI)-Fiocruz in Rio de Janeiro, Brazil, 
were included. PA levels were assessed using the short version of the International Physical 
Activity Questionnaire (IPAQ). Clinical forms were determined according to the "II Consenso 
Brasileiro em Doença de Chagas-2015." Linear and logistic regression models were fitted to 
evaluate the association between clinical forms of CC and PA. 361 patients were included in 
the study (average age 60.7 ± 10.7 years; 56.2% women). The cardiac form without heart 
failure was significantly associated with a reduction in vigorous PA (Exp β 0.32 95% CI 0.10 to 
0.98). CD patients with the cardiac form and heart failure showed significantly lower levels of 
total PA (Exp β 0.61 95% CI 0.44 to 0.84) and moderate PA (Exp β 0.59 95% CI 0.39 to 0.89). 
Those with the digestive form had lower levels of total PA (Exp β 0.75 95% CI 0.57 to 0.99) and 
walking (Exp β 0.66 95% CI 0.47 to 0.93). The cardiac form with heart failure had a lower 
likelihood of meeting the PA recommendations compared to those without cardiac alterations 
(OR 0.48 95% CI 0.24 to 0.97). No significant association was found between the digestive form 
and compliance with WHO PA recommendations. The study found low levels of PA in 
individuals with CD, with predominance in the cardiac and digestive forms of the disease. 
Intervention strategies are needed to improve PA levels in Chagas disease patients. 
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Methodology

CD patients under regular follow-up at the INI-

Fiocruz were included.

PA levels were assessed using the short version of

the International Physical Activity Questionnaire

(IPAQ).

Clinical forms were determined according to the "II

Consenso Brasileiro em Doença de Chagas-2015.“

Linear and logistic regression models were fitted to

evaluate the association between clinical forms of

CC and PA.

Introduction

There is limited research on physical activity (PA) levels in individuals with Chagas disease (CD). Investigating PA levels in CD patients is

important for implementing intervention strategies considering the potential health benefits of increased PA. This study aimed to assess PA

levels in CD patients and examine their association with clinical forms.

Conclusion

The study found low levels of PA in individuals with CD, with predominance in the cardiac and digestive forms of the disease. Intervention

strategies are needed to improve PA levels in Chagas disease patients.

Physical activity and its association with clinical forms of 

Chagas disease

Results

361 patients were included in the study (average age 60.7 ± 10.7 years; 56.2% women).

The cardiac form without heart failure was significantly associated with a reduction in vigorous PA (Exp β 0.32 95% CI 0.10 to 0.98). CD

patients with the cardiac form and heart failure showed significantly lower levels of total PA (Exp β 0.61 95% CI 0.44 to 0.84) and

moderate PA (Exp β 0.59 95% CI 0.39 to 0.89).

Those with the digestive form had lower levels of total PA (Exp β 0.75 95% CI 0.57 to 0.99) and walking (Exp β 0.66 95% CI 0.47 to

0.93).

The cardiac form with heart failure had a lower likelihood of meeting the PA recommendations compared to those without cardiac

alterations (OR 0.48 95% CI 0.24 to 0.97).

No significant association was found between the digestive form and compliance with WHO PA recommendations.


