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Cardiovascular disorders are considered as the most
common reason of death in the world and include wide
range of cardiac and vessels problems. Heart failure is one
of the main cardiovascular diseases and is led to the
impairment of heart in blood pumping. Heart failure
patients present nonspecific symptoms such as paroxysmal
nocturnal dyspnoea, dyspnoea, orthopnoea, whereas others
are due to lack of adequate heart output, including fatigue,
weakness, as well as exercise intolerance (Bozorgi et al.,
2014, 2016).

Parasitic diseases have notable morbidity and mortality,
particularly in developing countries and their effects on the
cardiovascular system have been neglected. Food-borne
parasites are very common in all countries and bear
significant relationship with cardiac complications
(Haddadzadeh et al., 2010; Hami et al., 2009; Yakhchali et
al., 2009). Therefore, in clinic, more and deeper attention is
needed for the potential mechanisms of the various
cardiovascular diseases caused by parasitic invasion, such
as myocarditis, cardiomyopathy, acute coronary syndrome,
pericarditis, arrhythmias, pericardial effusion, cardiac
dysfunction and endocarditis. In addition, cardiovascular
responses can be triggered by parasite damage to other
systems, such as pulmonary arterial hypertension by
Linguatula serrata and schistosome, malaria-related
anemia, celiac disease by lymphatic filariasis and other
diseases (Bozorgi et al., 2016; Haddadzadeh et al., 2009;
Zhang et al.,, 2022). It was presented that parasitic
infections and related diseases increase the cardiovascular
diseases incidence and the current concept was neglected

or had no more attention about food-borne parasites.

Chagas cardiomyopathy was presented in patients that
were tested serologically positive for Trypanosoma and
had typical heart disease symptoms such as abnormal
electrocardiogram. Chronic status of this problem is
characterized by right bundle branch or early left anterior
bundle branch block and in severe ventricular arrhythmias,
it can lead to heart failure. Almost, trichinosis has 21%
mortality in patients with myocarditis and pericarditis is a
widespread trichinosis manifestation. In addition, also
amoebiasis, cysticercosis, and toxoplasmosis occasionally
cause pericarditis. Additionally, amoebiasis, cysticercosis,
and toxoplasmosis can occasionally cause pericarditis.
Several malaria cases could have cardiovascular
complications such as Acute Coronary Syndrome (ACS)
and with trichinosis, ST-segment elevation myocardial
infarction was reported (Nunes et al., 2018; Zhang et al.,
2022). Therefore, parasitic infections have a significant
correlation with the myocarditis and pericarditis
development and it would be strongly with food-borne
parasites. Notably, food-borne parasites in particular may
be a neglected pathogenetic factor for diseases that
complicate the cardiovascular system.

Additionally, some cysts from mature parasites including
L. serrata (as one of the main food-borne parasitic species)
can enter the heart and harm the heart tissue, which may
lead to myocarditis or pericarditis. Because eosinophil is
main responsible cell for parasite, eosinophilic myocarditis
will be occurred that may lead to ACS (Haddadzadeh et al.,
2009, 2010; Hami et al., 2009; Yakhchali et al., 2009)
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The parasite presence is likely to increase exacerbation of
cardiac arrhythmias and electrocardiogram (ECG)
abnormalities.  Arrhythmias management in  Chagas
cardiomyopathy patients is a major challenge and needs
more effective therapies. On the other hand, several anti-
parasite medications can alter in cardiac electrophysiology,
such as amphotericin B and pentavalent antimony that have
cardiotoxicity effects including QT interval prolongation, T-
wave inversion, and ventricular tip-twisting. Tachycardia,
premature atrial and ventricular beats and hypokalemia.
African  trypanosomiasis can  result in  dilated
cardiomyopathy-like syndrome and an extensive endocardial
fibrosis was observed in filariasis, which is an important
cause of fatal arrhythmias and heart failure. Study of patients
with Chagas and hypertensiondemonstrated elevations of B-
type natriuretic peptide and high-sensitive cardiac troponin T
(Bozorgi et al., 2016; Nunes et al., 2018; Zhang et al., 2022).
As a result, the clinical management of patients with
cardiovascular symptoms associated or suspected to
parasitemia should be managed carefully and all
mechanisms behind these problems require more attention
and investigations.
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