Chagas’ disease among school students from Chiapas,
Mexico: Two cases of Chagasic cardiomyopathy
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Background. Chagas disease is a vector - borne life threatening iliness originally confined to the Americas.
Seroprevalence studies have been reported in the Mexican state of Chiapas; nevertheless, no
clinical/cardiological studies have been conducted to detect underage cases. Material and methods. A
serological screening by ELISA was conducted on 1556 blood samples from school pupils; seropositivity was
confirmed by indirect ELISA and indirect immunofluorescence. Seropositive cases were clinically assessed in
a hospital, and electrocardiographic and echocardiographic studies were performed. Results. Seropositivity
was confirmed in three cases in the population under study (0.19%). Cardiological studies confirmed the
presence of alterations associated to Chagasic cardiomyopathy in two of the three patients. Conclusions.
The conditions for an active transmission of T. cruzi infection are met in the rural localities under study;
additionally, the presence of Chagasic cardiomyopathy in underage patients highlights the relevance of an
early detection of cases to provide specific treatment at the onset of the infection and to implement
epidemiological surveillance as suggested by PAHO/WHO.

Table 1
School pupils with double confirmed seropositivity for
Trypanosoma cruzi.

Copainala San Fernando

17 M San Fernando 0.509 1:256
16 F Copainala 0.610 1:128
16 F Copainala 0.485 1:256

According to EKG and ECHO studies, two seropositive students
(G.R.L.G. and M.H.R.) showed cardiac alterations compatible
with Chagasic cardiomyopathy, indicating that 0.13% of the
sampled population was in the chronic symptomatic phase of
Chagas’ disease; disaggregated by sex, prevalence was 0.12% in
Figure 1. Mezca|apa reg]onl Showing the location and male (1/794) and 0.13% in female SUbjeCtS (1/762) The main
geographical information of the study localities. clinical and cardiographic findings are described below.
Modified from INEGI, 2010.

Table 2
Results of electrocardiographic (EKG) and echocardiographic (ECHO)
studies on two students seropositive for T. cruzi.
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importance of continuing the efforts for case
detection to give specific treatment at the
onset of the infection, and to implement an
efficient epidemiological surveillance, as
recommended by PAHO/WHO.



