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VENTRICULAR ARRHYTHMIAS IN PATIENTS WITH CHAGAS´ HEART DISEASE: ELECTROPHYSIOLOGIC MECHANISMS, EVALUATION AND MANAGEMENT (Invited Lecture)
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After almost one century since its discovery by the Brazilian physician Carlos Chagas, Chagas`disease (American Trypanosomiasis) remains an important problem of public health in Latin America where 16 to 18 million persons are infected and around 100 million individuals are at risk for infection. Chagas´disease is caused by a protozoan parasite, Trypanosoma cruzi, which is transmitted to humans through the feces of infected bloodsucking insects in endemic areas, or occasionally by nonvectorial mechanisms, such as blood transfusion or organ transplantation.  Cardiac involvement, which typically appears decades after the initial infection in approximately 30 to 40% of patients, may result in cardiac arrhythmias, ventricular aneurysm, congestive heart failure, thromboembolism and sudden cardiac death.  Chagas' heart disease is the most common cause of cardiomyopathy in South and Central America and the leading cause of cardiovascular death among patients between the ages of 30 and 50 years in endemic areas. In general, sudden cardiac death, usually due to ventricular fibrillation, is the principal cause of death, occurring in 55 to 65% of patients, followed by congestive heart failure in 25 to 30%, and cerebral or pulmonary embolism in 10 to 15%.  Chagas' heart disease is essentially an arrhythmogenic cardiomyopathy.  Frequent, complex ventricular premature beats, including runs of ventricular tachycardia are a common finding on Holter monitoring or stress testing. They correlate with the severity of ventricular dysfunction, but can also occur in patients with apparently well-preserved ventricular function. Episodes of nonsustained ventricular tachycardia are present in approximately 40% of patients with mild wall-motion abnormalities and in 90% of those with heart failure, an incidence that is higher than that observed in other cardiomyopathies.  The presence of complex ventricular arrhythmias on Holter monitoring or the development of ventricular tachycardia during treadmill exercise identifies patients with an increased risk of sudden cardiac death, mainly if ventricular arrhythmias are associated with impairment of ventricular function.  That is why the performance of a Holter monitoring/exercise testing and an echocardiogram is recommended in patients with Chagas`heart disease.  Sustained ventricular tachycardia is another important finding.  It can be reproduced during programmed ventricular stimulation in approximately 85% of the patients and seems to result, in a reasonable proportion of cases, from an intramyocardial or subepicardial macroreentry circuit usually located at the infero-latero wall of the left ventricle and not at the apex where the wall motion abnormalities are more predominant.   Although there is no evidence from randomized controlled trials that antiarrhythmic drugs prolong life or prevent sudden cardiac death in Chagas' heart disease, we recommend the use of empiric amiodarone for patients with ventricular tachycardia, sustained and nonsustained, particularly in the presence of myocardial dysfunction. Amiodarone is a potent antiarrhythmic drug that markedly reduces the severity and complexity of ventricular arrhythmias in Chagas´heart disease patients, does not have negative inotropic properties, is well tolerated (when administered at low doses), has fewer proarrhythmic effects than class I agents, and may reduce total mortality and sudden cardiac death in patients with heart failure of other etiologies. Also, some observational data support the benefits of amiodarone on reducing mortality in patients with Chagas´heart disease.  In those failing empiric amiodarone therapy, electrophysiologic guided antiarrhythmic therapy has been advocated by some authors. Implantation of the cardioverter-defibrillator has also been used successfully in small number of patients. Finally, aneurysmectomy, surgical ablation, transcoronary chemical ablation and catheter ablation (fulguration, epicardial and endocardial radiofrequency) have been attempted in some patients, but present experience is inadequate to evaluate their long term effects on survival and arrhythmia recurrence.
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