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ABSTRACT

Introduction: This study assessed the rate of request for the serological diagnosis of Chagas disease among human
immunodeficiency virus (HIV)-infected patients treated at the Specialized Care Service of Pelotas, Rio Grande do Sul, Brazil.
Methods: This cross-sectional study used secondary data obtained from the medical records of 252 patients aged between 18 and
75 years. Results: The serological diagnosis of Chagas disease was requested only in 3.2% of cases. Conclusions: The results
demonstrate poor adherence to protocols on the part of healthcare professionals, indicating the need to reevaluate the procedures
applied to HIV-infected patients from endemic regions for both diseases.

Keywords: Trypanosoma cruzi. AIDS. Coinfection.

Chagas disease, also known as American trypanosomiasis,
is a potentially life-threatening illness caused by the protozoan
Trypanosoma cruzi. It mainly occurs in Latin American countries,
where it is mostly transmitted to humans via contact with feces
from triatomine insects. The World Health Organization estimates
10 million people are infected with Chagas disease worldwide,
most of whom live in Latin America, and that this disease is one
of the most commonly neglected diseasesV . If left untreated, the
acute infection is followed by a chronic indeterminate phase or a
chronic symptomatic phase in which the individual presents with
visceral involvement, i.e., gastrointestinal or cardiac involvement
or both. In the chronic phase, blood parasite levels are low.
Patients are usually infected throughout life, given that specific
anti-parasitic treatment is seldom effective. Approximately 30%
of individuals living with Chagas disecase worldwide develop
cardiomyopathy or gastrointestinal manifestations such as
megaesophagus and megacolon®. Organ transplant recipients
as well as patients with cancer and acquired immunodeficiency
syndrome (AIDS) may experience severe infection,
because immunosuppression can reactivate the disease® ©,

Trypanosoma cruzi/human immunodeficiency virus (HIV)
coinfection began to be reported after the emergence of HIV
and AIDS®. T, cruzi behaves opportunistically in individuals
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with immunosuppression of any etiology, leading to the
reactivation of chronic infection with increased parasitemia,
worsening of myocarditis, occurrence of meningoencephalitis,
and even mortality” ®. Chagas disease reactivation in patients
with HIV coinfection has been considered an AIDS-defining
condition in Brazil since January 2004; moreover, the Brazilian
Network of Attention and Studies for 7. cruzi/HIV coinfection
was established in 200619, Although the first case of . cruzi/
HIV coinfection was reported in 1981, the frequency of this
association remains unestablished®.

In 2010, Almeida et al.© reviewed most of the 115 relevant
studies published between 1980 and 2010 to investigate the
incidence of 7. cruzi/HIV coinfection. The results indicate
Chagas disease reactivation, which is potentially serious, occurs
in41.2% of cases. The central nervous system is the main system
affected in two-thirds of reactivation cases, followed by cardiac
involvement and a combination of both. Furthermore, the review
demonstrates systematic evidence of 7. cruzi/HIV coinfection
and its importance since the discovery of AIDS® ). However,
there are few studies on this subject in Brazil and other countries
where Chagas disease is endemic.

Although several studies on HIV/AIDS patients have been
conducted in Pelotas, a city in Southern Brazil, no studies have
investigated 7. cruzi/HIV coinfection; this is in spite of the high
incidence of Chagas disease in Pelotas (9.3% among blood
donors)?, creating possibilities for exposure and 7. cruzi/HIV
coinfection. The Consensus of the Brazilian Ministry of Health
(2008)1903 for HIV-infected adults states that all HIV-infected
patients should be tested for Chagas disease during their initial
evaluation, especially patients from endemic areas.
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Accordingly, this cross-sectional study assessed the rate of
request for the serological diagnosis of Chagas disease and rate
of positive results for the disease as well as their associations
with sex, age, cluster of differentiation (CD4) cell count, and
viral load of HIV-infected patients.

The secondary data from the medical records of HIV-infected
patients between 18 and 75 years old treated at the Specialized
Care Service of the Faculty of Medicine, Federal University
of Pelotas [Servico de Assisténcia Especializada, Faculdade
de Medicina, Universidade Federal de Pelotas (SAE-UFPel)],
a referral center for HIV-infected patient care in Southern
Rio Grande do Sul, Brazil, between January and September were
analyzed. This study was approved by the Ethics Committee of
the Faculty of Medicine of UFPel and performed in accordance
with the Declaration of Helsinki. The following information was
obtained: whether the serological diagnosis of Chagas discase
was requested, the results of the requested tests, age, sex, CD4
cell count, viral load, and clinical signs or symptoms consistent
with Chagas disease reactivation, especially neurological and/
or cardiac alterations. A study on 4,482 blood donors surveyed
in the blood center of Pelotas estimates the overall regional
prevalence of Chagas disease to be 0.5%'%.

The outcome was the rate of request of Chagas disease
serological diagnosis and the rate of 7. cruzi/HIV coinfection
when available. The data were initially analyzed by a univariate
descriptive analysis of the rate request for serological diagnosis
of Chagas disease, the rate of positive test results, and sample
characteristics (i.e., age and sex). Next, a bivariate analysis
was performed using Poisson regression with robust variance
correction. The level of significance was set at p < 0.05. Data
were double-entered in Epi Info™ 7.1.5 (Center for Disease
Control and Prevention, Atlanta, GA, USA) software, and
statistical analysis was performed using Statistical Product
and Service Solutions (SPSS Inc., Chicago, IL, USA).

A total of 252 patients between 18 and 75 years old were
analyzed; their mean standar deviation age was 42.6 (11.8)
years, 55.7% were female, and none were pregnant. Serological
diagnosis of Chagas disease was requested in 3.2% (8 of 252) of
cases. Among the 8 patients tested, 7 were negative for Chagas
disease, and the result was unavailable in the medical record
of the other patient.

There were no reports of events involving the central nervous
system or myocardium in the medical records.

Because of the small number of requests for serological
diagnosis of Chagas disease, there were no significant
associations between the request for serological diagnosis of
Chagas disease and test results, age, sex, or CD4 cells count in
bivariate analysis (all p > 0.05).

Although the Brazilian Ministry of Health’s 2008 Consensus
for the treatment of HIV-infected adults™ states the serological
diagnosis of Chagas disease must be requested during the initial
consultation, the present results show this test was requested
only in 3.2% of cases between January and September 2013.
This result demonstrates extremely poor adherence to protocols
on the part of healthcare professionals; in particular, it indicates
either a lack of awareness of the above mentioned consensus
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and/or Chagas disease reactivation in HIV-infected patients or
simple disregard for procedure for HIV-infected patients from
regions endemic for both diseases, such as Rio Grande do Sul“?.

It is important to note that if the serological diagnosis of
Chagas disease is not routinely requested by this HIV/AIDS
Specialized Care Service in Rio Grande do Sul, which is used as
a model for other regional cities, this is likely the case in other
endemic regions of the state and country; therefore, protocol
adherence should be reviewed.

In the present study, the low rates of request for the serological
diagnosis of Chagas disease prevented the measurement of the
actual incidence of 7. cruzi/HIV coinfection. If undiagnosed, this
coinfection can complicate the health of affected individuals,
who will not be monitored or treated properly when necessary.
Accordingly, this would result in missed opportunities for
early initiation of specific drug therapy in patients with Chagas
disease reactivation, which can improve prognosis‘'?. In
addition, the analysis of medical records revealed no data on
meningoencephalic or cardiac involvement in patients, which
are clinical and potentially fatal characteristics common in
Chagas disease reactivation in HIV-infected patients™ ®.

The present results prompted the serological investigation
of Chagas disease in all HIV-infected patients to determine the
actual incidence of this coinfection in this region. In addition,
the healthcare professionals from the Specialized Care Service
and region were informed of the Brazilian Ministry of Health’s
recommendation regarding the serological diagnosis of Chagas
disease among HIV-infected patients.
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