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Visceral leishmaniasis (VL) is an infectious parasitic disease caused by a 

protozoan parasite and transmitted by vectors. The diagnosis of VL is complex 

due to its clinical manifestations that mimic many microbial diseases. In spite of 

the advances in laboratorial diagnosis, the healing definition is still based mainly 

on the evolution of the clinical picture. One of the main challenges in VL is to 

develop laboratory tools to assess the treatment efficacy. The aim of this study 

was to evaluate the applicability of flow cytometry in the diagnosis and post-

therapeutic monitoring of VL. This study was conducted at University Hospital 

Clemente de Farias, from April 2011 to May 2014, in Montes Claros, Minas 

Gerais, Brazil, with 21 patients considered to have VL (presence of fever, 

hepatosplenomegaly and pallor, and confirmed laboratory diagnosis). The serum 

and whole blood of patients with VL were obtained before the treatment (BT), and 

six months after treatment (6MAT). Antibody detection (IgG1 and IgG3 

subclasses) in the anti-fixed L.chagasi against promastigotes by flow cytometry 

(FC-AFPA) was performed as described by Lemos et al. (2007). Serum dilution 1: 

128,000 FC-AFPA IgG1 and 1:640 for IgG3 were the most promising for 

segregating the mean values of the percentage of positive fluorescent parasites 

(PPFP) between the BT and 6MAT. The FC-AFPA IgG1 was able to identify 19/20 

AT samples confined to a PPFP region> 50% (sensitivity = 95%) and 15/20 

06mDT samples restricted in a region of PPFP≤50% (specificity 70%). The FC-

AFPA IgG3 identified 19/21 of BT samples within a PPFP region> 40% (sensitivity 

= 90.5%) and 19/21 samples 06 MDT restricted to PPFP≤40% (specificity = 90.5 

%). Our data indicated the very potential of flow cytometry (FC-AFPA IgG1 and 

IgG3) in the diagnosis and IgG3 subclass as a non-invasive tool for the 

assessment of VL treatment success. 
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