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Every four years, leishmaniacs from around the world gather in WorldLeish 
to discuss the latest advancements around these neglected tropical diseases 
and the seventh version was not an exception. In 2022, we had the 
participation of around 700 people, from 47 countries. Also, we had a great 
response from 536 students and professionals from around the world who 
sent us their abstracts to be part of the event as a poster or oral 
communications presentation and we are glad to say that we counted 195 
oral presentations and 341 posters. 

The experience and knowledge of the 210 speakers enriched the 44 
Symposia, 8 Round Tables, 4 Special Meetings, 5 Plenary talks and 4 
Successful stories that took place in those 6 days. 

 
For Colombia and specifically the University of Antioquia, it was an honor to 
be the host of this Congress. And, for PECET, is a recognition for its almost 
40 years of effort, research and hard work to treat leishmaniasis. 

 
I would like to express my gratitude for your participation in this seventh 
version of the congress. Thanks to the knowledge and contributions, of all 
participants, it has been a complete success. 

 
We know that it was not easy at all, however seeing all of you in Cartagena 
filled us with deep pride for the great challenge undertaken and the 
achievement reached. 

 
May these events strengthen our "leishmaniac" spirit and recharge us to 
continue working in favor of this NTD. 

 
Thank you very much. 

With the expression of my admiration and respect. 
 
 

 
Ivan Dario Vélez 
Chair WorldLeish7 
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O37-02: BLOCKADE OF TLR2 AND TLR4 ATTENUATES INFLAMMATORY 
RESPONSE AND PARASITE LOAD IN CUTANEOUS LEISHMANIASIS 

 
Pedro Paulo Carneiro1, Andreza Santos Dórea1, Walker Oliveira1, Luiz 
Henrique Guimarães4, Cláudia Brodskyn3, Edgar M. Carvalho2,3, Olívia 
Bacellar1,2 
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Bahia, Brazil; 4Universidade Federal do Sul da Bahia, Bahia, Brazil 

 
 

Human cutaneous leishmaniasis (CL) caused by Leishmania braziliensis is 
characterized by a strong inflammatory response that is associated with the 
ulcer development. Monocytes / macrophages are the main cells that harbor 
the parasite and are also responsible for parasites control. Toll-like 
receptors signaling pathway (TLR) is the first pathogen defense systems and 
leads to the transcription of inflammatory mediators such as the production 
of IL-1β and TNF during the innate immune response. We recently showed 
that in vitro infection with L. braziliensis caused CL monocytes to upregulate 
TLR2 and TLR4 expression, which was associated with TNF production. As 
TLR antagonist molecules have been used in the treatment of inflammatory 
diseases, our hypothesis is that the neutralization of these receptors may 
attenuate the strong inflammatory response observed in this disease. The 
aim of this study is to evaluate the role of TLR2 and TLR4 antagonists in the 
modulation of exaggerated inflammatory immune response observed in CL. 
Monocytes from CL patients and healthy subjects (HS) were treated with 
anti-TLR2 and anti-TLR4 and infected with L.braziliensis. The evaluation of 
infection and the parasite load was evaluated after cytospin preparations by 
optical microscopy. The expression of the oxidative burst, TNF, IL1β, IL-10, 
CXCL9 and CXCL10 were analyzed by flow cytometry. Cells from CL lesions 
were also treated with anti-TLR2 and anti-TLR4 and the evaluation of 
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chemokine and cytokine production by these cells was performed by 
enzyme-linked assay (ELISA). We observed that after neutralization of these 
receptors, the number of infected cells and the number of internalized 
parasites decreased in monocytes from CL patients. TLR2 and TLR4 
neutralization also decrease oxidative burst as well IL-1β, TNF and CXCL9 
production by monocytes from CL patients. Also, TNF production by cells 
from CL lesions decreased after TLR2 and TLR4 neutralization. The 
attenuation of host inflammatory response after neutralizing these 
receptors suggests the potential of TLR antagonists as immunomodulators 
in association with antimonial therapy in human cutaneous leishmaniasis. 

 
Keywords CUTANEOUS LEISHMANIASIS; LEISHMANIA BRAZILIENSIS; 
TOLL-LIKE RECEPTORS; INNATE IMMUNITY; CYTOKINES 
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