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PROGNOSTIC FACTORS AND RISK STRATIFICATION  IN CHAGAS HEART DISEASE 
Anis Rassi Hospital, Goiania, GO, Brazil
Chagas disease remains a major health problem in Latin America and cardiac involvement,which may cause substantial morbidity and mortality, is a major concern. Prediction of the risk of death among patients with Chagas heart disease would be especially valuable.The aim of this prospective study was to assess the prognostic value of demographic, clinical and laboratorial variables on mortality in patients with Chagas heart disease. Between 1986 and 1991, 424 consecutive patients (247 male, mean age 47± 11 years) seen at Hospital Sao Salvador, in Goiania, underwent clinical evaluation and laboratorial tests (including 12 lead ECG, chest radiography, echocardiography, 24-hour Holter monitoring, heart rate variability study and exercise testing), and were followed until death or the date of the last evaluation, which took place between 1997 and 1998. During 7.9±3.2 years of follow up, 130 (30.7%) patients died. The majority of deaths were sudden (81 or 62.3%). Multivariable Cox analysis identified six independent predictors of mortality: male gender (HR=1.72; p=0.03), NYHA functional class III/IV (HR=4.05; p<0.001), low voltage of QRS on the electrocardiogram (HR=1.87; p=0.04), cardiomegaly on the chest x-ray (HR=3.43; p<0.001), left ventricle dysfunction on the echocardiogram (HR=2.46; p=0.008) and nonsustained ventricular tachycardia on Holter monitoring (HR=2.15; p=0.004). The combination of ventricular dysfunction and nonsustained ventricular tachycardia showed a high positive predictive value for long-term mortality (59%) and a 15.1-fold increased risk for subsequent death. These findings should be considered when stratifying the risk of patients with Chagas heart disease.

