14 | 15
NOV @ Mundo Sano
202

XX SImposio
Internacional

Mundo Sano




XXI Simposio Internacional Mundo Sano

TABLA DE CONTENIDOS

Estudio retrospectivo para evaluar el desempeno del kit de deteccion RealStar® Chagas en una cohorte de pacientes

infectados por Trypanosoma cruzi en el hospital Senor del Milagro de Salta ... 171
Estudio preliminar del desarrollo y estandarizacion de un ensayo de ELISA en formato KIT para el diagnodstico de la
HIAtIAOSIS HUMENA ..o et 172
Utilizacion de pruebas rapidas para detectar infeccion por Trypanosoma cruzi en personas con capacidad de gestar, en
un barrio popular de la Ciudad Autonoma de Buenos Aires, como estrategia de eleccion en el Primer Nivel de Atencion ........... 173

Diagnostic performance of two domains derived from a novel Trypanosoma cruzi protein to chronic Chagas disease in
endemic areas Of BrazZil .......ooiii
Utilidad de la PCR en tiempo real para la deteccion de Plasmodium spp. en una zona no endéemica

Comparabilidad de las pruebas serologicas para el diagnodstico de la enfermedad de Chagas disponibles en Espana ............. 176
Caracterizacion exhaustiva del perfil serolégico de TSSA de T. cruzi: Una molécula, distintos epitopes y multiples formas
de reconocimiento en personas con enfermedad de Chagas .. ..cc..oiiiiiii i e 177

Estudios post-genomicos en Trypanosoma cruzi: Desarrollo de algoritmos de curado, clasificacion y caracterizacion de
familias MULLIgENICAS ...
Discovery of serologic markers linked to the success or failure of treatments in Chagas disease
Evaluacion de Gal sintético como marcador de eficacia terapéutica en Chagas pediatrico ... . 180




XXI Simposio Internacional Mundo Sano

Diagnostic performance of two domains derived
from a novel Trypanosoma cruzi protein to chronic
Chagas disease in endemic areas of Brazil

Ossowski M.S.2, Oliveira Silva A2, Ferreira Santos E.?, Maia Leony L.?, Potenza M., Luciano Santos F.2, Gomez KA.~

!Instituto de Investigaciones en Ingenieria Genética y Biologia Molecular “Dr. Hector N. Torres” (INGEBI-CONICET), Ciudad de Buenos

Aires, Argentina.

2Goncalo Moniz Institute, Oswaldo Cruz Foundation (FIOCRUZ-BA), Salvador, Bahia, Brazil.

Contacto: micaelaossowski@hotmail.com

Chronic Chagas disease (CCD), a potentially life-threatening ill-
ness, is an infection caused by Trypanosoma cruzi parasite. In this
stage, the WHO advises using at least two distinct IgG-based

tests for a reliable diagnosis, due to the lack of a "gold-standard”

laboratory technique. Recently, we demonstrated the diagnosis
performance of two domains (D3 and D6) derived from a hypo-
thetical T. cruzi protein, named Tc323, which has no homologs
in T. brucei or Leishmania genomes. For this, we used plasma
of patients with CCD and non-infected donors from Argentina,
Bolivia, and Paraguay. Here, we extended our work by testing
plasma of individuals with CCD or infected with unrelated dis-
eases living in endemic regions of Brazil. After the optimization
of our indirect ELISA, recombinant D3 and D6 proteins were as-
sessed by employing plasma of 405 T. cruzi-positive and 530
T. cruzi-negative individuals from distinct areas of Brazil. Addi-
tionally, 748 samples from donors with unrelated diseases were
included to evaluate cross-reactivity. The receiver operating
characteristic (ROC) curve was used to define the cut-off value
with the best diagnostic performance for each ELISA assay us-
ing pooled plasma samples from positive and negative donors.
The results were expressed as reactivity index (RI), calculated
as the ratio between the optical density (OD) of the samples and

the OD of the cut-off, where RI >1.00 were considered positive.
To evaluate the overall precision for each antigen, areas under
the ROC curve (AUC) were performed. The AUC values were
92.89% and 92.11% for D3 and D6, respectively. Both domains
exhibited 97.92% specificity while D3 was 79.51% sensitive and
D6 81.48%. The accuracy of D6 was 90.8% compared to the low-
er value for D3 (89.95%). Assuming an inconclusive range of RI
values within 1.0 £ 0.10, 13 (3.95%), and 16 (4.86%) true positive
samples tested against D3 and D6, respectively, led to false re-
sults. By analyzing the true negative samples, 4 (0.75%) fell in-
side the inconclusive space using D3 and only 1 (0.18%) using
D6. The incidence of cross-reactivity was almost negligible: only
4 out of 748 plasmas displayed seroreactivity using D3, while 5
samples generated false positives using D6. In both cases, sam-
ples came from patients infected with Leptospira or Leishmania.
However, no reactivity was detected with plasma from individu-
als with dengue, filariasis, HBV, HCV, HIV, rubella, schistosomia-
sis, syphilis, COVID, leprosy and toxoplasmosis.

Our results demonstrated a noteworthy performance of D3 and
D6 for the diagnosis of CCD individuals from endemic areas of
Brazil. Even more, both domains showed insignificant cross-re-
activity with non-related infectious diseases.



