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In the last hundred years, developed countries have 
undergone a profound transformation in their epidemiological 
profile, characterized by a progressive drop in infectious 
and parasitic diseases, and by a rise in chronic-degenerative 
diseases, particularly of cardiovascular diseases, as the main 
cause of death. These changes were termed by Omram in 
1971 as “epidemiological transition.”1

The so-called “developing” countries have also undergone 
similar transformations. However, in these countries, such as 
Brazil, a more careful examination of mortality and morbidity 
data reveals a peculiar picture. Estimates indicate that the 
prevalence of infectious diseases, such as Chagas’ disease, 
schistosomiasis, malaria, HIV/AIDS, and others, remains high. 
By facing the problem of increased morbidity and mortality 
from chronic-degenerative diseases, Brazil is faced with the 
persistence or even the resurgence of infectious and parasitic 
diseases, unlike developed countries, where chronic diseases 
only came to take a prevailing role after the virtual control of 
transmissible diseases. In Brazil, there is an epidemiological 
polarization, with the simultaneous existence of high rates of 
morbidity and mortality due to chronic-degenerative diseases, 
and high incidence and prevalence of infectious and parasitic 
diseases, the mortality from which is still relevant, compared 
to the rates of developed countries.1 It is also worth noting 
the recent downward trend of mortality due to cardiovascular 
diseases in Brazil, although these still remain the main cause of 
death in Brazil. There is also an important regional difference 
in mortality curves from cardiovascular diseases, with higher 
reduction rates in the South and Southeast Regions and lower 
rates in the North and Northeast Regions.2

Due to the coexistence of chronic-degenerative diseases 
with infectious diseases in developing countries, it is important 
to know the impact of infectious diseases on the heart, since this 
involvement may cause or exacerbate potential cardiac disorders 
that have not been evaluated in most recent publications.

Among infectious diseases, those caused by arboviruses 
have emerged in Latin America, Africa and Asia. Diseases like 
Zika, Chikungunya fever, dengue fever and yellow fever have 

become increasingly frequent.3 The article “Echocardiographic 
Evaluation of Late Cardiac Issues Caused by the Chikungunya 
Fever”3 reports cardiac disorders mainly in the late phase of the 
Chikungunya fever, such as left ventricular (LV) hypocontractility 
and dilation, segmental disorders and reduction of LV and left 
atrial (AE) global longitudinal strain.4 Other studies also reported 
severe clinical, electrocardiographic and echocardiographic 
abnormalities in patients with arboviruses, mainly with 
Chikungunya fever and dengue fever.5 Therefore, research 
on cardiovascular involvement in arboviruses should be 
encouraged to raise awareness and encourage appropriate 
diagnosis and treatment.

In addition to the arboviruses, other infectious diseases 
can occur with cardiac involvement. Alencar-Filho et al.6 
reported severe cardiac disorders in patients with vivax malaria. 
Laboratory abnormalities, such as high troponin and natriuretic 
peptides, were more common in the patients studied compared 
to the control group. Besides, echocardiographic disorders, such 
as increased LV diastolic and systolic volumes, slightly decreased 
LV ejection fraction, worsening of right ventricular systolic function 
and increased pulmonary vascular resistance were observed at 
the beginning of the treatment of vivax malaria and were reverted 
after the end of treatment. It is worth mentioning that vivax 
malaria usually has a less severe clinical course than falciparum 
malaria, suggesting the need for cardiac evaluation studies also in 
patients with falciparum malaria.6 Other infectious diseases also 
require further research concerning their cardiac involvement, 
such as viral hepatitis, leishmaniasis, etc.

Another aspect to be explored from the point of view of new 
research is the evaluation of the cardiovascular involvement 
of infectious diseases through cardiac strain, a method that 
can detect earlier changes in myocardial strain. The study 
“Echocardiographic Evaluation of Late Cardiac Issues Caused 
by the Chikungunya Fever”3 also performed cardiac strain, 
reporting abnormalities in both LV and LA longitudinal strains. 
Another infectious disease with a high prevalence in Latin 
America and with many studies related to its cardiac involvement 
is the Chagas’ disease. Cardiac strain studies have been recently 
performed in patients with Chagas’ disease with detection of early 
disorders, even in the early stages of the disease. Gomes et al.7 
observed abnormal global longitudinal strain in the early stages 
of chronic Chagas’ heart disease, especially when accompanied 
by fibrosis on cardiac magnetic resonance imaging.7

Therefore, in developing countries, where the so-called 
“modern” diseases, such as chronic-degenerative diseases, are 
increasingly studied, we cannot forget the still high prevalence 
of infectious and parasitic diseases and their potential cardiac 
involvement, which can exacerbate preexisting heart diseases 
or even cause them.
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