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Are imidazolic drugs effec- 
i i ve  in i h e  i reaiment  of 
chronic Chagas cardiomyo- 
pat hyl  

To tiie editor: 11-1 1909 Carlos Cliagas des- 
cribed Americaii Trypanosomiasis (AT), 
or Chagas disease. Today this disease is 
still a major tlireat to public heaith in 
Latin American countries. In 1991 the 

vrlop a chronic symptoniatic condition. and early chronic trypanosornal infec- 
111 acidition, transmission also occurs 
among children under 10 years of age, 
with 70 000 ne\v cases per year. The 
majority of them are not recognized be- 
cause the disease is not known by the 
general popiilation nor by practitioners. 
Furthermore, tl-iere are no diagnostic 
tools available in the clinical laboratory; 
parasiternia and serological responses 

World Health Organization reported are not sought in ereryday medical 
tl-iat approximately 18 million people 
n w e  ini'ected, and another 100 million 
were potentially at risk.! Since tl-ien, tlie 
Health Ministries of Argentind, Brazil, 
Bolivia, Cl-iile, Paraguay, and Cruguay 
created the Soiith Cone Iiiitiative to eli- 
rninate vectorial and transfusional Clia- 
gas disease transmission by year 2010. 
This initiatire has spread to otlier Soulh 
and Central American countries. The ac- 
coinplishments so far are remarkable: 
sorne co~uitries have been declared free 
of vectorial transmission, and others are 
very close to readiing this goal.' 

practice and even chronic chagasic car- 
diopathy remains unrecognized at many 
tertiary case facilities throughout hle- 
xico:' 

Since 1992 the l-iealtl-i authorit!~ in- 
cl~ided Chagas disease as a mandatory 
notification condition;' liowevec this 
replation had no practica1 coixequen- 
ces. Furthermore, the same ordinance 
recominended mcdical treatment iising 
either nitrofuran or imidazolic parasiti- 
cidal drugs. Unfortunately these drugs 
are not available in the mnrket and their 
availability is limited tl-iroughout tl-ie 

In our coiu-itrv Cl-iagas disease was , health svstern. Treatnient is thus unavai- 
neglected for many years and is now 
considered an ernerging disease posing 
a serious public health problem because 
!t ii; a powrtv-linked condiiion 11-1 sanrro- 
pica: anc! tropical zones. botn in r u x i  
villages and in h e  p o r  oiitikrts oi big 
cities. In the ioriner, vectorial transmis- 
sion is the rule; in ur'ban settings, uncon- 
trolled blood donation lias become a 
potentidll!- important infection transmis- 
sion patl-iwa~: Estimates reveal that no 
less than 1.5 million people are infected, 
10O'ó of whom already have or will de- 

lable in most cases. We feel it is time to 
review some aspects of Chagas disease 
management in the context of chronic 
disease tre,itmeni. 

Trlpanocidal drugs hme been used 
in the treatment of Chagds disease since 

tions, and acl-iieving a recovery rate of 
about 76 percent.' 

The proven efficacy of benznidazol 
and nifurtimox in the treatment of acute 
pliase Cliagas disease is not tlie same in 
later stages."'" 

\Ve researched tlie evidence and 
found 47 papers, n-hich studied different 
aspects of drug therapy of chronic cliaga- 
sic cardiopathy (CCC). Only sixpublish- 
ed papers addressed the treatment of 
overt CCC; only one oi them used a 
double-blind randoinized placebo-con- 
trolled clinical trial, the rest were case- 
cohort studies or clinical case series 
studying patients suffering from CCC." 

Doiible-blind placebo-con trolled cli- 
nical trials for benznidazol show no con- 
cliisive results." Open studies, wliich 
lacked a sound methodological design 
revealed no solid concliisions. Some of 
them loosely suggest that treatment in 
people belo~v 40 years of age may impro- 
ve tl-ieir clinical conditiori, a recommen- 
dation diff'icult to siistain, since t ime  
iridividuals mav well liave been suf- 
fering from a s~ibclinical "disease".i~12~'6 
Ender the best conditions, treatment, 
iiopei~~ll!; n d l  slo~$r heart abnormalities. 
Tl-iis cxpectatioii is not supported by 
vaiiciated data and represents mosti!. 

tlie 1960, nhen  nitrofuran, and later i in- "clinical experience" 
iiazoiic dr~igs, it7erc introduced aiter a Evidential support for sucli a the- 
'i0-year history of tlierapeutic failures.' 
Both nitrofuran and irnidnzole deriva- 
tives (nifurtimox and benznidazol, res- 
pectively) induce a well-recognized 
tl-ierapeutic response, limited to acute 

rapeutic approacli is not enough and re- 
presents coi~spiciiously negative data. It 
challenges treatment with oxidative 
stress-inducing drugs, such as those 
meniioi-ied above, 1vhic1-i were conside- 
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r ~ d  tlw mainstrrain of oharmacoiogical 
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