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adverse drug reactions - ADRs (adjusted
HR=2.32) and patients who had had skin
reactions (adjusted HR=1.58).

predictors of BZN treatment

discontinuation.

ADRs

Percentage
0f 2383
VARIABLE CATEGORY  YES,n(%) NO,n(%) Pvalue Total,n(%) patients

)
Sex Male 569 (45.5) 681 (54 5) <0001  1250(1000) 525
---------------------------------------- ' Female 720 (635) 413 (365) 1133(1000) 475
) )

Age: median(IQR) A(3148) FT(74T) <0001 39(2948)
Tol2years  51(302) 79(608) <000L 130(1000) 99

Bo2lyeas  84(46) 118(584) g 8
DioS5years 1042 (554) 837 (445) 1879 (1000) 188
.............. >Shyears  L12(65.0) 60 (349) ooy 2
Ngule  834(523) T59(477 15g3(0p) 669

Age groups

)
Town Omereque  285(577) 200(423) 0084 ggeqop) 207
Pasorapa 1T0(574) 126 (426) wpon) 124
Origin Rural 1005(529) 973(471) 0005  2068(100) 908
Urban 194 (6L6)  121(384) as) B2
Treatment duration: ) }
)
)

(
(
(
(

Skin_disorders

Origing

median(IOR) 62(60,69) 61(60,67) 0.054  61(60,68)

ECG Results® Normal 751(585) 533(415) 0183  1284(100) 67.1
ormal 347(55.2) 282 (44.8

Moderate_majorSeverity 629 (100) 329

Cardiac symptoms 1206(539) 1031(461) 0365  237(100) 939

N

No

Yes 83(56.8) 63(43.2) 146 (100) 6.1
N

Y

TolalPoints =0 Digestive symptoms 1254(541) 1063(459) 095  2317(100) 972

& 35(530)  31(41.0) 66 (100) 28
Treatment complete 315(60.6) 205(394) 0001  520(100) 218

C mplete 974 (52.3) 889 (47.7) 1863 (100) 78.2
Total 1289 (54,1) 1094 (45.9) 2383(100) 1000

15-day survival

Conclusion

J0—day survival

Variables associated to ADRs in treatment with BZN in
Chagas disease Patients (N=2383). *Data available for
1913 patients.

Gl=day survival

Female sex, older patients, those who lived in

urban areas, patients who had had moderate

Alm

The aim of the present study was

or severe ADRs and those who had had skin

Nomogram to calculate predicted 15-days, 30-days and 60-
days survival (probability of complete BZN treatment).

Multivariate Cox Regression

disorders had a higher risk for BZN treatment
understand the predictors of BZN

discontinuation. For these patients, a close

Variables Reference HR (95% Cl)b P-value

treatment discontinuation over time. follow-up should be carried out, at regular

Sex Female 1.42 (1.19- 1.69) 0.0001
Male**

Intervals of at least once a week to monitor

Age, years 1.23 (1.08 - 1.40) 0.0018

BZN treatment.

Origins Urban 1.44 (1.15-1.79) 0.0015
Rural**

Impact of study: The results of this study

Moderate-major Yes
Severity No**

2.32 (1.87-2.87)

may help on identification of patients at high

Skin disorders  Yes 1.58 (1.31-1.92) <0.0001
NO**

risk for BZN treatment discontinuation. Also,

these results suggest that a close follow-up

by health professionals could be necessary in

order to improve adherence and early

detection of ADRS.

*P-value <0.05, ** Reference category. Note:
HR=Hazard Ratio. a Adjusted HRs were calculated by
multiple Cox regression model. b Regression coefficient
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