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Chagas disease

bonect Ha LWarac

Chagas disease has an acute and a chronic phase.
If untreated, infection is lifelong.

BonectTa Ha Llarac uma octpa 1 XxpoHu4yHa ¢dasa.
AKo He ce fieKyBa, MHPeKUMATa OCTaBa 3a LUAN
*XUBOT.

Acute Chagas disease occurs immediately after
infection, and can last up to a few weeks or
months. During the acute phase, parasites may be
found in the circulating blood. This phase of
infection is usually mild or asymptomatic. There
may be fever or swelling around the site of
inoculation (where the parasite entered into the
skin or mucous membrane). Rarely, acute infection
may result in severe inflammation of the heart
muscle or the brain and lining around the brain.

OctpaTa dopma Ha bonectra Ha LLlarac Bb3HMKBaA
HenocpeacTBeHO cied UHGEKTUPAHETO U
npoAb/IXKaBa 40 HAKOJIKO CeEAMULU NN MeCeLU.
Mpes ocTpata ¢asa napasuTuTe moraT aa 6vaat
OTKPUTW B KPbBOTOKA. Ta3u ¢asa Ha UHbeKuusTa
0BOMKHOBEHO € N1eKa UM acMMNToOMaTMYHa. Moxe
[a MMa NoBULLIEHa TemnepaTypa UM OTOK OKOJI0
MSICTOTO Ha MHOKyNauma (MACTOTO, KbAETO
napasuTbT HaB/AM3a B KOXaTa UK Anraeuuara). B
peaKu cnydyam octpata MHGEKUMA MoKe aa
[0Beje [0 TEXKO Bb3NasieHne Ha CbPLETO Uaun
MO3bKa 1 MO3b4YHUTE 0OBUBKM.

Following the acute phase, most infected people
enter into a prolonged asymptomatic form of
disease (called “chronic indeterminate”) during
which few or no parasites are found in the blood.
During this time, most people are unaware of their
infection. Many people may remain asymptomatic
for life and never develop Chagas-related
symptoms. However, an estimated 20-30% of
infected people will develop severe and
sometimes life-threatening medical problems over
the course of their lives.

Cnep octpata ¢asa noBeyeTo MHPEKTMPaHU
naumeHTM HaBAM3aT B acMMNToMaTUYHa popma Ha
3a60/19BaHETO C AbAra NPOABb/KUTENHOCT
(HapeueHa ,XxpoHMYHa HeonpeaeneHa”), npes
KOAITO He ce OTKpMBAT NapasvTu B KPbBTA UK
TeXHUAT 6poii e manbK. [pe3 Ta3um dpasa noBeyeTo
NauMeHTU He 3HAAT 3a MHbeKumuaTa. MHoro xopa
OCTaBaT aCMMNTOMATUYHU Npe3 uenna Cu XnsoT n
HWKOra He Noay4yaBaT CUMNTOMM, CBBP3aHU C
bonectta Ha Warac. CmsTa ce obaue, ye 20-30% ot
MHOEKTUPAHUTE XOPa NOYYaABAT TEXKKM U
YKMBOTO3acTpallaBalM MeguLMHCKM Nnpobaemm
npes ¥MBoTa CK.

Complications of chronic Chagas disease may
include

YCNoXHeHMATa Ha XpoHMYHaTa 6onect Ha LWarac
MOXe Aa BKAYBaT:

e Heart rhythm abnormalities that can cause
sudden death;

e HapyweHuna Ha CbpAeYHUA PUTBM, KOUTO
MOe Aa NPUYUHAT BHE3aNHa CMBPT;

e Adilated heart that doesn’t pump blood
well; and

e PaswmnpasBaHe Ha CbpuETO, NPU KOETO
KPbBTa HE MOXe Aa Ce U3NomneBa p,o6pe; n

e Adilated esophagus or colon, leading to
difficulties with eating or passing stool.

e PaswupaABaHe Ha XpaHONpPOBOAA UK
ne6enoto 4epBo, Cb3AaBaLLO TPYAHOCTH
Npu XpaHeHe UAKn n3xoxaaHe.

In people who have suppressed immune systems
(for example, due to AIDS or chemotherapy),
Chagas disease can reactivate with parasites found
in the circulating blood. Reactivation can
potentially cause severe disease.

Mpun xopa c NoTUCHaTa UMYHHa cucTema
(Hanpumep nopaam CNUH nan xummotepanus)
b6onectTta Ha LLlarac moske aa ce peakTMBupa, npu
KOeTO ce OTKPMBAT NapasnTh B KPbBOTOKA.
Bb3MOKHO e peakTUBMPAHETO Aa NPUUUHU TEXKKO
3abonsaBaHe.

Diagnosis

AwnarHosa

During the acute phase of infection, parasites may
be seen circulating in the blood. The diagnosis of
Chagas disease can be made by observation of the

Mo Bpeme Ha ocTpaTa $pasa Ha MHPeKumaTa
napasuTuTe moraT ga 6baaT OTKPUTK B KPbBTa.
[dunarHo3aTa 6onect Ha LLarac moxe ga 6bae
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parasite in a blood smear by microscopic
examination. A thick and thin blood smear are
made and stained for visualization of parasites.

NOCTaBeHa 4Ype3 MUKPOCKOMNCKO Ha6mo,u,eHme Ha
napa3nTta B KPbBHA HAaTPUBKaA. M3roTeAT ce TbHKa
KPbBHA HAaTpPUBKa A ,£|,e6ena KPbBHA KankKka u ce
oL BEeTABAT 3a BU3ya/IM3npaHe Ha NapasnTuTe.

Diagnosis of chronic Chagas disease is made after
consideration of the patient’s clinical findings, as
well as by the likelihood of being infected, such as
having lived in a country where Chagas disease is
common. Diagnosis is generally made by testing
for parasite specific antibodies.

[narHosaTa xpoHunyHa 6onect Ha Larac ce
NOCTaBsA cnes pasrnexkaaHe Ha KAMHUYHUTE
HaXOA4KM NPU NaLMeHTa, a CbLLO U Ha
BEPOATHOCTTA Aa 6bae MHPEKTUPAH, Hanpumep
aKo € KMBA/ B AbPrKaBa, B KOATO 60aecTTa Ha
LWarac ce cpewwa yecTo. Mo NpuHLMN AnarHosaTa
Ce NoCTaBA Ypes uscnesBaHe 3a cneunduyHmn
aHTWUTeNa, HacCoYeHW cpeLly napasuTa.

Treatment

JleueHne

Treatment for Chagas disease is recommended for
people diagnosed early in the course of infection
(acute phase), babies with congenital infection,
and for those with suppressed immune systems.
Many patients with chronic infection may also
benefit from treatment.

MpenopbyBa ce feyeHre Ha bonecTTa Ha LWarac
npuv Xopa, ANarHoCTULMPaHM PaHo B X04a Ha
nHdeKumsTa (octpa dpasa), 6ebera c BpogeHa
MHbEKUMA U NPU NALMEHTU C NOTUCHATa MMYHHA
cuctema. MNpu MHOTo NaUMEHTU C XPOHMYHA
MHPEKLUMA CHLLO MOXKe Aa MMa NoA3M OT
JIeYeHMETO.

Patients should consult with their primary health-
care provider. Some patients may be referred to a
specialist, such as a cardiologist,

gastroenterologist, or infectious disease specialist.

MaymeHTUTE TPAGBA Aa Ce KOHCYNTUPAT C JIeKap OT
[0601HNYHATa NomoLl,. HAKOM naumeHTH mose aa
6bAaT HaCoYEHM KbM CMEeLnanunucT, Hanpumep

KapAnoJior, racTPOEHTEPOOT UAN UHPEKLMOHMCT.

Your health-care provider can talk with CDC staff
about treatment options for Chagas disease.

MeanUMHCKUAT CReumManmncT MoXKe Aa pasrosaps
nepcoHana Ha LleHTbpa 3a KOHTPO Ha
3abonaBaHMsTa B CALLL OTHOCHO Bb3MOMKHOCTUTE
3a nleyeHme Ha 6onectTta Ha Larac.




