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RESUMO:

Introdugao: A Doenca de Chagas (DC) apresenta o quarto maior impacto
social e mortalidade entre as doencas infectoparasitarias, atras apenas das
doencas respiratérias, diarreias e AIDS. E principal doenga negligenciada no
Brasil'. Segundo a Organizacdo Mundial de Saude (OMS) existem seis a sete
milhdes de infectados no mundo. No Brasil, esse numero &€ de 1.156.8212. A
cardiopatia chagasica crénica € a forma clinica sintomatica mais prevalente,
sendo responsavel pela elevada morbimortalidade, com grande impacto social,
financeiro e médico-trabalhista. A insuficiéncia cardiaca (IC) crbnica instala-se
20 anos ou mais apés a infecgdo. Os maiores custos vém da fase cronica.
Estima-se que no pais ocorram anualmente 6.000 mortes devido as
complicagbes cronicas®. Morte subita € a principal causa de morte, 55% a 65%
dos casos — mais comumente fibrilagdo ventricular e assistolia; seguida da IC e
fendmenos tromboembolicos*. A forma digestiva se da através do
megaesdfago e megacdlon, nos casos mais graves®. Objetivo: Andlise da
distribuicdo geoespacial de acordo com as areas de abrangéncia dos servigos
de saude do municipio em diferentes niveis de atencdo e vulnerabilidade
social. Metodologia: Estudo epidemioldgico, transversal descritivo, tipo
levantamento com base em dados secundarios. Posteriormente foi descrito
associagbes entre localizagdo geografica e numero de casos, por meio de
geoprocessamento com registro ético numero: 3.417.202. Resultados e
discussao: O numero total de triatomineos entregues, entre 2017 e 2019, foi
de 122. Desses, foi realizada a pesquisa de protozoarios em 58 amostras
(47,54%). Dos 58 triatomineos, 15 estavam infectados com Trypanosoma cruzi
(25,86%). Em relacdo a fase evolutiva, 86 eram adultos e 36 ninfas. Quanto ao
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sexo, nos adultos, 42 eram machos e 44 fémeas. Ao se analisar qual o periodo
do ano em que mais triatomineos foram entregues, péde-se evidenciar que
68% (83) foi entreqgue no primeiro semestre, e os outros 39 (31,9%) no
segundo. Os meses com mais registros foram maio (28) e margo (32). Ja
quanto a distribuicdo dentre os bairros de Maceid, o destaque foi Jacintinho,
com 53 triatomineos (43,4%). Em seguida, o Trapiche, com 23 (18,8%), e o
Vergel do Lago, com 19 (15,5%). Conclusdo: Conclui-se que esses dados
servem para levantar a hipétese de que a Doenca de Chagas Aguda esta
sendo subnotificada, tendo em vista que moradores de alguns bairros est&o
levando o inseto vetor da doengca ao LACEN e o protozoario causador da
patologia esta sendo encontrado nas amostras microscopicas. Vale ressaltar
ainda que os bairros com maior numero de registros de triatomineos
(Jacintinho, Trapiche e Vergel do Lago) sao considerados regides de
vulnerabilidade social, denotando como a desigualdade socioecondmica esta
estritamente associada a historia natural e ao desenvolvimento da DC.

Palavras-chave: Diagnostico, Doenga de Chagas, Epidemiologia.

ABSTRACT:

Introduction: Chagas disease (CD) is ranked the fourth largest cause of social
impact and mortality amongst infectious diseases, the first ones being
respiratory diseases, diarrhea and SIDA. It is the main neglected disease in
Brazil. According to the World Health Organization (WHO) there are six to
seven million infected in the world. In Brazil, this number is 1,156,822. Chronic
chagasic heart disease is the most prevalent symptomatic clinical form, being
responsible for the high morbidity and mortality, with relevant social, financial
and medical-labor impact. Chronic heart failure (HF) sets in 20 years or more
after infection. The biggest expenses come from the chronic phase. It is
estimated that in the country there are 6,000 deaths caused by chronic
complications. Sudden death is the leading cause of death, 55% to 65% of
cases - most commonly ventricular fibrillation and asystole; followed by HF and
thromboembolic phenomena. The digestive form occurs through the
megaesophagus and megacolon in the most severe cases. Objective: Analysis
of geospatial distribution according to the areas covered by the municipality's
health services at different levels of care and social vulnerability. Methods:
Epidemiological, cross-sectional, descriptive study based on secondary data.
Subsequently, associations between geographical location and number of
cases were described, through geoprocessing with an ethical record number:
3,417,202. Result and Discussion: The total number of triatomines delivered
between 2017 and 2019 was 122. Of these, protozoa research was carried out
on 58 samples (47.54%). Of the 58 triatomines, 15 were infected with
Trypanosoma cruzi (25.86%). Regarding the evolutionary phase, 86 were adults
and 36 nymphs. As for sex, in adults, 42 were males and 44 females. When
analyzing the period of the year in which more triatomines were delivered, it
was evident that 68% (83) were delivered in the first semester, and the other 39
(31.9%) in the second. The months with the most records were May (28) and
March (32). As for the distribution among the neighborhoods of Maceio, the
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highlight was Jacintinho, with 53 triatomines (43.4%). Then, Trapiche, with 23
(18.8%), and Vergel do Lago, with 19 (15.5%). Conclusion: It is concluded that
these data serve to raise the hypothesis that Acute Chagas Disease is being
underreported, considering that residents of some neighborhoods are taking the
insect vector of the disease to LACEN and the protozoan that causes the
pathology is being found in the microscopic samples. It is also worth mentioning
that the neighborhoods with the highest number of triatomine registries
(Jacintinho, Trapiche and Vergel do Lago) are considered regions of social
vulnerability, denoting how socioeconomic inequality is strictly associated with
the natural history and the development of CD.
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