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wide seroepidemiologic survey of huméncruzi
infection carried out in Brazil from 1975 to 1980
showed that Minas Gerais has one of the greatest
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22: 939-941) are currently being used in serologi-
Chagas’ disease and leishmaniasis are endengigl methods for diagnosis, although specificity in
protozoan diseases of significant importance ifhese assays is low. Several recombinant surface
Brazil. Chagas’ disease affects 16-20 million ofntigens (MS Cetron et al. 1982ta Trop50: 259-
inhabitants in Central and South America, being66, A Gruber & B Zingales 199Bxp Parasitol
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family Trypanosomatidae. Parasites of the geni@ens (MA Krieger et al. 1992m J Trop Med Hyg
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leishmaniasis. The endemic areasTotruziand Specific oligonucleotides (HA Avila et.d991Mol
Leishmanidnfections in Latin America often over- Biochem Parasito#8: 211-222, C Diaz et al. 1992
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487-495). However, only three sera from mucocu- All sera were collected, aliquoted and stored at
taneous leishmaniasis and six from visceral leish20°C. Serology to Chagas’ disease was performed
maniasis were tested. by IFA with a cut-off point of 1:20, IHA with a
Since double infections may occur (MGcut-off point of 1:16 and ELISA with crude cruzi
Chiaramonte et al. 1998m J Trop Med Hy&4: antigen. A standard ELISA was used to detect an-
271-273), specially in our region, the objective ofibodies against rTc24 protein, with a cut-off point
our study was to compare different serological testsf 0.100, as described (GM Krautz et al. 1995
used for Chagas’ disease among a large number®@lin Microbiol 33 2086- 2090).
patients with a well characterized clinic of american  The results of the four different serological tests
cutaneous leishmaniasis. We used IFA, IHA andre shown in Fig. We observed 46% of positive
ELISA with crude antigen and ELISA with a spe-reactions by IFA; 26% by IHA and 12% by ELISA.
cific T. cruziantigen, a recombinant protein of 24When the rTc24 was used in ELISA, serum anti-
kDa (rTc24), which was expresseddacherichia bodies of 23 patients (6.9%), out of the 335 MCL
coli as a fusion polypeptide with the 26 kBehis- or CL patients showed significant reactivity. The
tosoma japonicurglutatione S-transferase (GST)absorbance values ranged from 0.100 to 0.840
(A Quaissi et al. 199Biol Cell 75: 11-17). (x=0.248 + 0.161). These 23 patients, 16 men and
Our interest in testing this protein resulted fron¥ women, were born and presently live in the State
a preliminary data which demonstrated its abilityof Minas Gerais; 8 were 6-20 years-old and 15 were
to identify sera of patients with Chagas’ disesae; 28 years-old (mean age of 33.4 + 17.96); 21 had
without cross-reactivity with leishmaniasis. How-the cutaneous form and 2 the mucocutaneous form
ever, only few sera were tested (A Taibi et al. 1996f ACL. None of them had previous report of
Parasitology 111581-90). We recently described Chagas’ disease.
the ability of rTc24 to distinguish the majority of
treated chagasic patients considered non-cured ., 031
from cured patients (GM Krautz et al. 199&lin 90- 88 .
Microbiol 33: 2086-2090). In the latter group the 801
immunofluorescence tests persisted positive seg- 4]
eral years after cure (AU Krettli 1984em Inst
Oswaldo Cruz9: 59-65, LMC Galvao 1998rans
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chagasic control subjects who had at least three 101

negative serologic results fércruzi all were nega- )

tive in the ELISA using rTc24. Thus, rTc24 seems AR Ehﬁé\ ',ETLclzsf

to be recognized specifically by antibodies anti- T. cruzi

cruziin sera from chagasic patients with ongoingeropositivity to Chagas’ disease from 335 patients with
infections only. american cutaneous leishmaniasis.

From 1989 to 1995, sera were obtained from
335 patients from the casuistic of the outpatient
clinic at Centro de Pesquisas René Rachou, a ref- The low number of positive reactivity by
erence ambulatory for leishmaniasis in the MetrogLISA using rTc24 among our patients with MCL/
politan Region of Belo Horizonte. The clinical di-CL is compatible with the low prevalence (2-4.5%)
agnosis of either mucocutaneous (MCL) or cutaef the Chagas’ disease in blood donors aged 18-60
neous leishmaniasis (CL) has been defined botfears in Minas Gerais (ED Gontijo et al. 1%
by an active lesion and at least one positive lab&oc Bras Med Tro@7 Suppl. Il: 119-120). The
ratorial exam (Montenegro skin test, immunofluo-antibodies in sera of individuals above 28 years
rescence or Giemsa-stained smears from skin kitd may thus be attributed to a higher prevalence
opsies with amastigotes). The patients were irof Chagas’ disease in Brazil, before the implemen-
cluded in the study only after written informedtation of control measures. A serological survey in
consent was obtained from the patient, parent @ehool children (7-14 years old) of rural areas was
guardian, according to the official FIOCRUZ eth-carried out in rural areas of Minas Gerais by the
ics committee rules (Ministry of Health). All pa- Brazilian National Health Foundation, between
tients were offered the standard antimonial therapy989 and 1995. When the positive sera were dis-
and presented regression of the lesions. We hawgbuted by place of birth in Minas Gerais, we ob-
not included sera from patients with visceral leishserved that the majority of patients came from ar-
maniasis since these disease was absent from @is with prevalence of 2.4 to 11.4/1.000 inhabit-
sample at the time of the study. ants. However, false positive results with rTc24-
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ELISA can not be excluded at present. It is unrangeli (Taibi et al.loc. cit). Such patients may
likely that five of the patients born and resident imhave a Chagas infection still non-diagnosed and
the Metropolitan Region of Belo Horizonte havehemocultures and/or PCR with their blood are like
Chagas’ disease. to clarify this possibility.

Among the 23 leishmaniasis patients with posi- The use of a purified and specific antigen for
tive rTc24-ELISA, positive values for anfi-cruzi  T. cruziis a good tool for a reliable serological di-
antibodies were found in 61% by IFA, 56% by IHAagnosis of Chagas’ disease in patients with a his-
and 26% by ELISA using crude antigen. Thes#ory of leishmaniasis. However, it is unlikely that
higher percentage of affi cruziantibodies, when all of these 23 patients have double infections. As
compared to the total percentage of positivity, ithe only definitive diagnosis df. cruziinfection
expected in case of such patients having doubigactually finding the parasite and/or parasite DNA,
infections. Furthermore, out of the 23 sera, founemoculture and/or PCR tests of these 23 patients
(17%) were positive in three tests, six (26%) inneed to be performed to clarify whether they are
two and nine (39%) in only one test. Surprisinglyindeed chagasic patients with a chronic
four sera (1.2%) were negative in all three reaassymptomatic infection. Alternatively, it may be
tions using crude antigen, but were positive byhat rTc24 has some low reactivity with leishma-
rTc24-ELISA at absorbance values of 0.138, 0.13%jasis. Only the careful follow-up of these 23 posi-
0.198 and 0.281This fact could be explained by tive cases will give the correct answer.
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or even due to cross-reactions of the recombinapfocruz, for providing facilities to work. To Maria
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