“Cenarios de Fragilidade
SEW < e Vulnerabilidade”

=  SEMANA DE PESQUISA DA UNIT < 04 a 08 de novembro de 2019

DOENCAS DE CHAGAS

Joadna Santos de Melo', e-mail: joadna.santos123@gmail.com;
Juliana Santos da Silva', e-mail: July.Sasa.2010@hotmail.com;
Cristhiano Sibaldo de Almeida® (Orientador), e-mail:
cristhianosibaldo@hotmail.com.

Centro Universitario Tiradentes'/Curso de Biomedicina, Maceid-AL.

2.00.00.00-6 Ciéncias Bioldgicas 2.13.00.00-3 Parasitologia

RESUMO: INTRODUGAO: A Doenca de Chagas (DC) ou tripanosomiase
americana € uma infecgdo generalizada, essencialmente crénica, causada por
um protozoario hemoflagelado, o Trypanosoma cruzi (T. cruzi), transmitida
naturalmente ao homem e a outros animais por intermédio de hemipteros
hematéfagos da subfamilia Triatominae. Outras vias de transmissdo sé&o
transfusdo de sangue, aleitamento materno entre outras. A doenga apresenta
duas fases: a inicial ou aguda (DCA), que perdura por 4 a 8 semanas, muitas
vezes assintomatica ou oligossintomatica, caracterizada pela presenga do
tripomastigota no sangue do hospedeiro; e a segunda fase que pode perdurar
por anos ou décadas, quando ha evolugdo para a forma crbnica, que €
caracterizada pelo comprometimento dos tecidos cardiaco e/ou digestério, com
dificil detecgdo de parasitos circulantes. Em 2006, o Brasil recebeu da
Organizagao Mundial de Saude (OMS) certificado de erradicagao da transmisséo
da doencga pelo mais relevante vetor domiciliado, o Triatoma infestans. Isto, de
forma alguma, representa a erradicagcdo da doenga — alvo inerentemente
inalcangavel — a qual continua acontecendo por meio de surtos mediados por
outros mecanismos de transmissdo. OBJETIVO: Relatar a Doenga de chagas e
seus efeitos no hospedeiro além de seu diagndstico clinico e laboratorial.
METODOLOGIA: Através de pesquisa por sites de busca como Scielo, Pubmed
e revistas eletrénicas. DISCUSSAO: As alteragées laboratoriais inespecificas de
fase aguda descritas sdo hipoproteinemia total, diminuicdo da albuminemia,

aumento da bilirrubina indireta, leucocitose discreta ou moderada, linfocitose
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atipica, neutropenia, plasmocitose, aumento da velocidade de
hemossedimentacdo, elevacdo das alfa-2 e gamaglobulinas, sendo que essas
manifestacdes tendem a desaparecer no fim de algumas semanas ou meses
apés a infecdo. Os exames laboratoriais especificos compreendem a
demonstragcdo do T. cruzi em sangue periférico ou liquido cefalorraquidiano
(LCR) por métodos a fresco, com coloragcdo, concentrado de Strout ou
microhematocrito, bidpsia de lesdo cutédnea, conjuntiva, linfonodos,
demonstracdo do parasita por técnica imunocitoquimicas e hemocultura. A
demonstragao direta do T. cruzi pelo método a fresco (entre lamina e laminula),
apdés coloragdo, pelo método de concentracdo de Strout ou pelo
microhematocrito € em geral positiva nas primeiras semanas da doenga. O T.
cruzi é regularmente e facilmente encontrado em amostras de sangue do recém-
nato com DCC, em contraste com que ocorre na DC adquirida. CONCLUSAO:
Apesar de existirem importantes estratégias que vém sendo implementadas, o
Brasil ainda se encontra num estagio embrionario e pontual no combate a
doenga de Chagas. Um dos problemas de todas essas novas metodologias
baseadas em caros procedimentos de Biologia Molecular é o custo ao paciente
ou a instituicdo que as realiza. Sendo assim, existem muitos desafios para o
Brasil no que se refere a estruturagéo de agdes voltadas para atengéao, vigilancia,
prevencgao e controle, com vistas a respostas efetivas para toda a sociedade.
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ABSTRACT:

SUMMARY: INTRODUCTION: Chagas disease (CD) or American
trypanosomiasis is a widespread, essentially chronic infection caused by a
hemoflagellate protozoan, Trypanosoma cruzi (T. cruzi), which is naturally
transmitted to humans and other animals via hematophagous hemiptera. of the
subfamily Triatominae. Other routes of transmission are blood transfusion,
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breastfeeding and others. The disease has two phases: initial or acute (DCA),
which lasts for 4 to 8 weeks, often asymptomatic or oligosymptomatic,
characterized by the presence of trypomastigote in the host's blood; and the
second phase that can last for years or decades, when there is evolution to the
chronic form, which is characterized by the involvement of cardiac and / or
digestive tissues, with difficult detection of circulating parasites. In 2006, Brazil
received from the World Health Organization (WHO) certificate of eradication of
disease transmission by the most relevant domiciled vector, Triatoma infestans.
This in no way represents the eradication of the inherently unreachable target
disease which continues to occur through outbreaks mediated by other
mechanisms of transmission. OBJECTIVE: To report Chagas disease and its
effects on the host, as well as its clinical and laboratory diagnosis.
METHODOLOGY: By searching through search engines such as Scielo,
Pubmed and e-magazines. DISCUSSION: The non-specific acute phase
laboratory abnormalities described are total hypoproteinemia, decreased
albuminemia, increased indirect bilirubin, mild or moderate leukocytosis, atypical
lymphocytosis, neutropenia, increased erythrocyte sedimentation rate, alpha-2
elevation, and gamma globulin. that these manifestations tend to disappear within
a few weeks or months after infection. Specific laboratory tests include the
demonstration of T. cruzi in peripheral blood or cerebrospinal fluid (CSF) by fresh
methods, with staining, Strout concentrate or microhematocrit, skin lesion biopsy,
conjunctiva, lymph nodes, parasite demonstration by immunocytochemical
technique and blood culture. The direct demonstration of T. cruzi by the fresh
method (between slide and coverslip) after staining, by the Strout concentration
method or by the microhematocrit is generally positive in the first weeks of the
disease. T. cruzi is regularly and easily found in newborn blood samples with
CHD, in contrast to acquired CD. CONCLUSION: Although there are important
strategies that are being implemented, Brazil is still in an embryonic and punctual
stage in the fight against Chagas disease. One of the problems with all these new
methodologies based on expensive Molecular Biology procedures is the cost to
the patient or the institution that performs them. Thus, there are many challenges
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for Brazil regarding the structuring of actions focused on attention, surveillance,
prevention and control, with a view to effective responses for society as a whole
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