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TRIP (Travel Remote Infomation Platform) — a platform for
monitoring traveler’s health
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INTRODUCTION Most of the studies reporting symptoms
during the travel are done retrospectively (1),(2), increasing the
odds of recall bias. Moreover, there is no information about the
percentage of travelers that suffer mild or no symptoms during
their trips because they never attend to a clinic afterwards.

AIM The main aim of the study is to detect incidence of
symptoms real-time amongst travelers visiting tropical and
subtropical countries. Also, comparing symptoms between
travelers taking or not malaria chemoprophylaxis and other
demographic variables.

METHODS Participants were recruited at a Travel Clinic in
Barcelona (February-May 2016). Participants downloaded a
Smartphone Application (App) that checked their health status
daily while travelling, asking for diarrhea, abdominal pain,
cutaneous lesions, fever, headache, joint pain, oral ulcers, and
insomnia. User’s health status was monitored through a web-
based platform in real-time. Exclusion criteria were: travelling
more than one month and taking malaria prophylaxis other than
atovaquone-proguanil. An informed consent was signed prior to
participate in the study.

SUMMARY OF THE RESULTS 106 participants were recruited,
62.26% (66/106) were male with mean age of 36 years
(£11SD). Main travel purpose was tourism in 58.1% (61/106).
A 35/106 (33%) users were on chemoprophylaxis. Thailand was
the most visited country in 12.26% (13/206). The mean days of
travel was 12 (£11SD). A 15% (13/106) had two or more
symptoms during the trip. Main recorded symptoms were
diarrhea in 13/106 cases (15%) and abdominal pain in 11/106
cases (13%). No differences between symptoms were observed
by sex, purpose of travel, age, duration of the trip or
prophylaxis status. Main observed incidence was diarrhea: 1.4%
per person per day, and abdominal pain 1.2% per person per
day. Travelers used the App a mean of 9.99 days (+SD 6.89).
CONCLUSION The study showed no severe health complications
in trips less than 30 days but incidence of symptoms, specially
diarrhea, could be higher than previously reported (2),(3). There
were no differences in symptomatology between travelers on
prophylaxis and those without. The platform showed good
usability and worked in order to detect symptoms real-time. The
platform is ready to be used at bigger scale.
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INTRODUCTION The increase of population mobility during
last decades has lead to the spread of Chagas disease outside
Latin America endemic countries. Spain is the European country
with the highest expected number of infected patients by
Trypanosoma cruzi.

AIM To describe the main characteristics of Chagas disease in a
hospital in Madrid.

METHODS We performed an retrospective descriptive study
using hospital records database of diagnosed patients of Chagas
disease in Hospital Fundacién Jiménez Diaz (Madrid) between
2009 and 2016.

RESULTS A total of 122 patients were diagnosed of chagas
disease. The mean age of the patients was 40 years (range: 2—
69 years), being 94% of patients from Bolivia and 81% were
female.

Cardiological manifestations were found in 20% of patients
and digestive symptoms in 13%. Alterations in the ECG and
echocardiogram were found in 36.3% and 15.7% of the
patients, respectively.

Considering only cardiological manifestations, the main symp-
toms were: chest pain (6%), palpitations (6%), dyspnea (4%),
dizziness (2%), syncope (2%) and orthopnea (1%), being altered
ECG and echocardiogram in 45% and in 29% of patients with
cardiological manifestations respectively.

The main digestive symptoms were: constipation (7%), reflux
(2%), abdominal pain (3%) or dysphagia (2%). Esophageal
manometry was performed in five patients, finding achalasia in
three patients (60%) and hypoperistaltic in 1 (20%). Altered
manometry was found in 4 patients, three of them had showed
digestive symptomatology. The rest of the patients were asymp-
tomatic at diagnosis.

CONCLUSION In our study, the predominant patients’ profile
was an asymptomatic women at fertile age from Bolivia. This
and the conditions associated with organ affectation underlines
the need for increased efforts towards the early detection of

T. cruzi. Continuing research on NMR appears fully justified
because. It could be a useful tool for myocarditis early diagnosis.
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INTRODUCTION Malaria is a rising problem in non-endemic
countries as a result of changing immigration and travel patterns.
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