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Introduction: Cuteneous Leishmaniasis (CL) is a worldwide neglected disease with an
important impact on public health. The standard treatment consists of pentavalent antimony
derivates that frequently result in cardotoxicity, mainly expressed by electrocardiogram
alterations. In this context, miltefosine rises as an effective alternative against Leishmania.
Although miltefosine is a drug that results in milder adverse reactions in comparison to
pentavalent antimonials, its real effect on the cardiovascular system is unknown.

Objective: Compare the cadiotoxicity of the standard treatment with miltefosine.

Materials and Methods: We performed a retrospective cohort study in which
electrocardiographic registries from patients treated for CL at University Hospital of Brasilia
were retrieved. Patients between 18 and 70 years-old diagnosed with CL were included.
Patients were divided in two groups according to the treatment received: meglumine
antimoniate (MG) and miltefosine (MILT). As main outcome we compared the relative risk
(RR) of electrocardiographic alterations during specific treatment for CL.

Results: We screened medical records from 111 patients treated between 2008 and 2013
and retrieved electrocardiographic data from 53 of them (38 in the MG group and 15 in the
MILT group). At the seventh day of treatment, 8.57% of individuals in MG group and 33.3%
in MILT group presented with an altered corrected QT interval (cQT) (RR = 0.2571; 95%
confidence interval = 0.07-0.94; p = 0.0485), while on the fourteenth day, 26.6% of MG
group presented cQT alterations and on the twenty-first day, 35.3% of MG group presented
an enlarged cQT against none in MILT group.
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Conclusion: The present results state that miltefosine also influence on cQT interval
enlargement, especially on initial phases of treatment; However, this effect was significantly
less persistent when compared to MG. The profile of adverse effects of miltefosine makes

this an interesting option for patients with contraindication to the use of pentavalent
antimonials.

evo
c0,
o

,22"' ce : 24™ WORLD CONGRESS 4 | International League
AL OF DERMATOLOGY N7 | of Dermatological Societies
‘o0 0 MILAN 2019

I Lb S | SkinHealth for the World

Societa Italiana di Dermatologia
(SIDeMaST)


http://www.tcpdf.org

