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Datos personales: Mujer de 79 años, ama de 

casa.

Motivo de consulta: tos, expectoración y 

disnea.

Enfermedad actual: 

Comienza 10 días previos al ingreso con tos y 

expectoración mucosa, sensación febril y 

disnea a moderados esfuerzos. 
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ENFERMEDAD DE CHAGAS 

MASSA
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En América Latina la 

Organización Mundial de la 

Salud (OMS) estima que cerca de 

90 millones de personas (un 

cuarto de la población) habita en 

zonas donde la enfermedad de 

Chagas es endémica y que 18 a 20 

millones están infectadas por el 

agente causal, el Trypanosoma 

cruzi.
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Adicionalmente ocurren cada año 

cerca de 550.000 nuevos casos y 

50.000 muertes por esta entidad. 

La enfermedad lleva a una pérdida 

anual de 2.7 millones de años de 

incapacidad ajustada, 

constituyéndose en la más 

importante enfermedad parasitaria 

del continente y en una escala 

global en la tercera después de la 

malaria y la esquitosomiasis 
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Ciclo del parasito 
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La fase 

aguda 
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La  agresividad de la 

fase aguda   depende 

de la respuesta 

inmune del huésped 
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Tratamiento  

antiparasitario 

de la fase aguda 
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La  fase 

crónica 
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Pruebas 

diagnosticas en 

busca de 

miocardiopatía 

chagasica 
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Estadificacíon 

de la 

miocardiopatía 

chagasica 
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¿DE QUE MUERE  

UN PACIENTE 

CON 

MIOCARDIOPATÍ

A CHAGASICA? 
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Mode of death on Chagas heart disease: comparison with 

other etiologies. a subanalysis of the REMADHE prospective 

trial
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Mode of death on Chagas heart disease: comparison with 

other etiologies. a subanalysis of the REMADHE prospective 

trial
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NYHA FC: New York Heart Association functional class; HF: 

heart failure; SD: sudden death; OCV: other cardiovascular 

death; NCV: non-cardiovascular death; Ukn: unknown
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Mode of death on Chagas heart 

disease: comparison with other 

etiologies. a subanalysis of the 

REMADHE prospective trial

In severe Chagas heart disease, progressive 

heart failure is the most important mode of 

death. 

PLoS Negl Trop Dis. 2013 Apr 25;7(4):
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Mode of death on Chagas heart disease: comparison with 

other etiologies. a subanalysis of the REMADHE prospective 

trial



Arritmias  en miocardiopatía 

Chagasica 

Click on image to enlargeClick on image to enlarge

 

rafael.porcile@vaneduc.edu.ar



RECONOCIMIENTO A 

NUESTROS MAYORES 
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En la década de 1970, Rosenbaum 

realizó ensayos clínicos en el 

tratamiento de pacientes afectados por 

arritmias cardíacas con el 

antiarrítmico amiodarona. La labor 

específica consistió en ensayos para 

el tratamiento de sus pacientes que 

sufrían de arritmias ventriculares y 

supraventriculares con resultados 

notables. Asimismo, basados en los 

artículos escritos por Rosenbaum 

aplicando las teorías de Singh, 

algunos médicos en los Estados 

Unidos empezaron a prescribir 

amiodarona a sus pacientes con 

arritmias que potencialmente 

requerían tratamiento continuo, a 

finales de la década de 1970

20 de agosto de 1921 - 4 de 

mayo de 2003 

médico cardiólogo argentino
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DESCRIBIO POR PRIMERA 

VEZ LOS HEMIBLOQUEOS 
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.

CHAGASIC 

MYOCARDIOPATHY

Prof. Dr. Mauricio Rosembaum

Prog Cardiovasc Dis. 1964 

Nov;7:199-225
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Dr. Marcelo Elizari
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Cardiac arrhythmias in 

Chagas' heart disease

• These arrhythmias are usually aggravated by increased 

sympathetic tone, implying an enhanced risk of cardiac 

sudden death among chagasic patients, which is sometimes 

the first manifestation of the illness. Chronic chagasic 

myocarditis is the leading cause of cardiovascular death, 

mostly as a consequence of heart failure and sudden death, 

in areas where the disease is endemic.

Elizari M.V. et al

Division of Cardiology, Ramos Mejia Hospital, Buenos Aires, ArgentinaJ 

Cardiovasc Electrophysiol. 1993 Oct;4(5):596-608.
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Cardiac arrhythmias in 

Chagas' heart disease

In advanced cases of Chagas' heart disease, ventricular 

premature contractions are extremely frequent, 

multiform, and repetitive (couplets and runs of 

ventricular tachycardia), and show R on T 

phenomenon

Elizari M.V. et al

Division of Cardiology, Ramos Mejia Hospital, Buenos Aires, ArgentinaJ 

Cardiovasc Electrophysiol. 1993 Oct;4(5):596-608.
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Por Holter o estudio electrofisiológico se 

documentó 

Taquicardia ventricular (sostenida o no 

sostenida) en 19.4% de los casos. 

En el 10% se observó asociación entre 

disfunción sinusal y/o bloqueo aurículo 

ventricular con taquicardia ventricular 
rafael.porcile@vaneduc.edu.ar



¿Como repercute la amiodarona  

sobre la miocardiopatia 

chagasica?
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Comparative antiarrhythmic efficacy of verapamil, 17-

monochloracetylajmaline, mexiletine and amiodarone in 

patients with severe chagasic myocarditis: relation with 

the underlying arrhythmogenic mechanisms.
Amiodarone was the only one of the four 

drugs that caused a substantial reduction of 

ventricular premature complexes 

(logarithmic mean 97.8%; p less than 

0.001), total suppression of runs of 

ventricular tachycardia i

J Am Coll Cardiol. 1986 

May;7(5):1114-20.

Haedo AH, Chiale PA, Bandieri JD, Lázzari

JO, Elizari MV, Rosenbaum MB.

 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Haedo%20AH%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Chiale%20PA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Bandieri%20JD%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22L%C3%A1zzari%20JO%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Elizari%20MV%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Rosenbaum%20MB%22%5BAuthor%5D


La  insuficiencia cardíaca por 

miocardiopatía chagasica 

¿Como se trata?
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Evolución de ensayos en 

insuficiencia cardíaca
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¿Como repercute en enalapril 

sobre la miocardiopatia?
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Placebo

Enalapril

12111098765
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N Engl J Med 1987;316:1429
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40% reduction
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A randomized trial of carvedilol after renin-

angiotensin system inhibition in chronic Chagas 

cardiomyopathy

Am Heart J. 2007 

Apr;153(4):544.e1-8

In patients with chronic Chagas cardiomyopathy, optimization of 

treatment with enalapril and spironolactone were safe and 

associated with benefits in cardiac function and 

clinical status
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¿Como repercute en enalapril 

sobre el tripanozoma?
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Enalapril prevents cardiac immune-mediated

damage and exerts anti-Trypanosoma cruzi

activity during acute phase of experimental 

Chagas disease.
Departamento de Ciências Biológicas, Universidade Federal 

de Ouro Preto, Campus universitário, Ouro Preto, MG, Brazil.

Enalapril also presents a new and interesting in 

vitro and in vivo anti-T. cruzi activity probably 

acting on parasite oxidative pathway via 

cytochrome-P450. 

Parasite Immunol. 2010 

Mar;32(3):202-8 rafael.porcile@vaneduc.edu.ar



Enalapril prevents cardiac immune-mediated

damage and exerts anti-Trypanosoma cruzi

activity during acute phase of experimental 

Chagas disease.
Departamento de Ciências Biológicas, Universidade Federal 

de Ouro Preto, Campus universitário, Ouro Preto, MG, Brazil.

Parasite Immunol. 2010 

Mar;32(3):202-8

Our data show that enalapril exerts an important anti-

T. cruzi and anti-inflammatory activity during acute 

CHD reducing inflammatory cells and, possibly, 

preventing fibrotic process in the chronic phase. 
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Evolución de enasyos en 

insuficiencia cardíaca
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Evolución de enasyos en 
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¿Las alteraciones  autonómicas y 

los trastornos de conducción  

contraindican la administración  de 

betabloqueantes  en la 

miocardiopatía dilatada chagasica?
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Beta-blocker therapy and mortality of 

patients with Chagas cardiomyopathy: a 

subanalysis of the REMADHE 

prospective trial.

Circ Heart Fail. 2010 Jan;3(1):82-8. 

Epub 2009 Nov 20.

La tasa de uso de betablaqueantes  fue menor 

en los pacientes chagasicos 

(35.8% versus 68%; P < 0.001). 
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Beta-blocker therapy and mortality of 

patients with Chagas cardiomyopathy: a 

subanalysis of the REMADHE 

prospective trial.

Circ Heart Fail. 2010 Jan;3(1):82-8. 

Epub 2009 Nov 20.

Los pacientes tratados con betablaqueantes  

portadores de  miocardiopatía chagasica  

presentaron  identica sobrevida comparada 

con  los pacientes  con miocardiopatia de otra 

etiología
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Beta-blocker therapy and mortality of 

patients with Chagas cardiomyopathy: a 

subanalysis of the REMADHE 

prospective trial.

Circ Heart Fail. 2010 Jan;3(1):82-8. 

Epub 2009 Nov 20.

Los pacientes tratados con betablaqueantes  

cportadors de  miocardiopatía cagasica  

presentaron  identica sobrevida que los 

pacientes  con miocardiopatia de otra 

etiología
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Beta-blocker therapy and mortality of 

patients with Chagas cardiomyopathy: a 

subanalysis of the REMADHE 

prospective trial.

Circ Heart Fail. 2010 Jan;3(1):82-8. 

Epub 2009 Nov 20.

Los pacientes con miocardiopatía chagasica  

tratados con betabloqueantes presentaron  menor 

mortalidad que aquellos sin tratamiento 

betabloqueante
(HR 0.37, 95% CI: 0.14 tvs  0.97; P <0.044).

rafael.porcile@vaneduc.edu.ar



Dronedarone, an amiodarone analog 

with improved anti-Leishmania 

mexicana efficacy

Antimicrob Agents Chemother. 2014;58(4):2295-303

They function by disrupting intracellular Ca2+ 

homeostasis of the parasite and by inhibiting membrane 

sterol (ergosterol) biosynthesis. Amiodarone also has 

activity against Leishmania mexicana, suggesting that 

dronedarone might likewise be active against this 

organism. This might be of therapeutic interest, since 

dronedarone is thought to have fewer side effects in humans 

than does amiodarone
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Implantable cardioverter-defibrillators for treatment of 

sustained ventricular arrhythmias in patients with Chagas' 

heart disease: comparison with a control group treated 

with amiodarone alone

Europace. 2014 May;16(5):674-80. doi: 

10.1093/europace/eut422. Epub 2014 Jan 30.

Compared with amiodarone-only therapy, ICD implantation plus 

amiodarone reduced the risk of all-cause mortality and sudden 

death in ChHD patients with life-threatening VAs. Patients with 

LVEF < 40% derived significantly more survival benefit from 

ICD therapy. The majority of ICD-treated patients received 

appropriate therapies regardless of the LV systolic function.
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Evolución de enasyos en 

insuficiencia cardíaca
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ANTI

ALDOS

TERONA



RALES  11% REDUCCIÓN 

MORTALIDAD
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MUCHAS 

GRACIAS POR SU 

ATENCIÓN
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