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In a cross-sectional survey of 3.898 persons between 15-60 years old
we studied the prevalence and distribution of infection and heart disease due
to Trypanosoma cruzi in two rural zones of Honduras. The overall prevalence
was 10%, and was higher for men than for women 25 to 44 years of age,
perhaps because men frequently spend nights in triatomine-infested shacks
when farming at sites far from their homes. Nearly 35% of infected persons
had ECG abnormalities, most commonly right bundle branch block (RBBB).
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Arrhythmias were strongly associated with seropositivity, which may explain
the high rate of sudden death found in these regions. In logistic regression
models, age but not sex or residence in a high prevalence community were
predictors for ECG abnormalities among seropositivie individuals. These
results demonstrate the importance of Chagas heart disease in rural Honduras
and indicate that local strains of 7. cruzi are capable of producing chronic
heart disease, even in areas of relatively low seroprevalence.
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