
Introduction

• Chronic CD is estimated to affect 300,000 people living in the United States, 
predominantly immigrants from continental Latin America 

• Diagnosis of chronic CD requires concordant positive results by two distinct 
anti-T. cruzi IgG serological assays 

• Previous studies have shown lower reactivity to commercial serologic assays 
among people born in Mexico than those from Central and South America

• No study has yet determined whether this observed difference in reactivity is 
due to lower total antibody concentration or lower antibody binding avidity 

Methods

Discussion
• Significantly lower baseline reactivity from samples of patients born in Mexico and from those 

born in Central and South America (p < 0.001)

• No difference in binding avidity by region of birth among samples with comparable baseline 
reactivity. (p > 0.05)

• Strengths: healthy blood donor samples, size of sample set, testing with an ELISA assay in wide 
clinical use 

• Limitations: confounding effect of baseline reactivity on AI requiring stratification, AI values 
above 100% 

• Future directions: ongoing studies using label-free immunoassay methodology 

Conclusion
By demonstrating no difference in binding avidity, the results of this study suggest total anti-T. 
cruzi IgG concentration is the more significant contributor to observed differences in commercial 
assay reactivity by region of origin and should be considered in future assay development 
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***: p < 0.001
n.s.: p > 0.05


