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remains limited.

Objective: To characterize phenotype-defined trajectories and . . . _
identify predictors of severe cardiac involvement. Diagnostic delay >10 days independently increased the odds of

severe cardiac phenotype (aOR 2.4; 95% Cl 1.1-5.3).
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e\/alidate phenotype-based risk stratification tools. ‘ i
e Assess long-term cardiac outcomes. among severe cardiac phenotypes.

eStrengthen early outbreak detection and treatment. N
Severe cardiac involvement defined a distinct high-risk trajectory
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CONCLUSION

Orally transmitted acute Chagas disease follows distinct phenotype-defined trajectories with markedly different cardiac risks and
recovery patterns. Early diagnosis and structured cardiac follow-up are essential to reduce morbidity in outbreak settings.
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