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Note addcd in proof. Sincc admission of this pa¡rcr,,
an additional patient has relapsed, with 262 \\/llC rrl
and trypanosorncs in the CSF I5 ntonths ul'tcr
nifurtimox trcatment.
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§üc previously rcported four autochthonous cases

of Chagas disease in Bolivia, presenting a particular
pattern of ncgative serology with positive xenodiagno-
sis (Btttit{IüRli et al., 1984). To datc, we have observed
l3 similar cases (8 women and 5 men) , 12 from Bolivia
and one from Argentina. The age of these patients
ranged from 18 to 58 years (mean 39+ l3). The
cünical features exhibited were diversified: 5 patients
presented a cardiac pathology (electrocardiogram) or a

digestive pathology (megacolon), or both, while thc 8

other patients werc asymptomatic. In the present
preliminarv study, we explored a possible association
betwccn thc humoral dcprcssion and 'l'rypanosontu

cruzi zymodemes. Iiight stocks isolatcd from patients
with negative serology and posilive xenodiagnosis and
52 stocks from patients with positive scrology and
positivc xcnodiagnosis wcrc charactcrized by I I
enzyme systems (!2 genetic loci), using the genetic
intcrprctat iotr a¡rd zytrtodcmc numbcring uscd by

útq

'l'tBAvt{tjNc cI ul. (1986); dcfinititns of positivc a¡rd
negative serology werc according to Bnr:xllrRu et ul.
(1984). Eight diffcrent zymodemcs were recorded, of
which 3 rcprcscnt morc than 90n/u of our sarnplc,
namcly zymodemcs 19, 20 and 39. Zynrodcmcs 19

and 20 arc closely relatcd (only onc allclic diff'crencc)
and were plottcd togcthcr in thc statistical analyscs.
On the contrary , zymodcmc 39 is radically different
from 19 and 20. Twenty-ninc patients (48%) wcrc
infccted with cithcr zymodcmc 19 or 20, whilc 18

patients (30%) had zymodcmc 39' and 7 paticnts
( t I'690) cxhibitcd a mixture of zymodeme 39 with
cithcr l9 or 20. A statistically significant association
was obscrvcd bctwcen spccific humoral dcprcssion
and zymodeme: all serologically lrcgativc paticnts had
cithcr zyrnodcmc 19 or 20, and nonc had zvntodcnrc '
39 . Yaie's corrected Xz was 4'19, one degree o1'

freedom and P<0'05.
'I'hcsc rcsults confirm thc cxistencc of spccilic

hunroral dcprcssion in somc chronic chagasic pat-
ients, and shows that this phcnomenon can bc
associatcd with typical chagasic symptomatology. The
association between negative serology and 'l-. cruzi
zymodcffie , although statistically significant in the
present set of patients) must be confirmed on a morc
extcnsivc samplc.
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