Covid-19 Vaccination: A Travesty of Medical Ethics
Following emergency use authorization of Covid-19 vaccines, peer-reviewed publications
confirm an increasing toll of severe adverse events and fatalities. The aim of this report and
website, is to raise awareness of the break-down of medical ethics in relation to Covid-19
vaccinations. Particular attention has been afforded to mRNA and adenovirus vector vaccine
induced thrombotic thrombocytopenia (VITT), myocarditis and Guillain Barre’ syndrome
(GBS), in this introductory report.

Brief Background
The first reported cases of unusual thrombotic events in combination with thrombocytopenia
were observed just 1 to 2 weeks following vaccination against SARS-CoV-2 with ChAdOx1
nCov-19 (Astra Zeneca). The clinical characteristics of the first 11 patients with this
syndrome (for whom clinical data were available), were described by Greinacher et al. in the
New England Journal of Medicine (published 9 April 2021). Thrombotic events included
cerebral venous thrombosis (in 9 patients), splanchnic vein thrombosis (in 3 patients),
pulmonary embolism (in 3 patients), and other types of thrombi (in 4 patients); 5 of 10
patients had more than one thrombotic event. The outcome was fatal in 6 out of these 11
index patients (1). Of note, no thrombotic signal was detected in clinical trials leading to the
approval of the ChAdOx1 nCoV-19 vaccine (2).
Shortly thereafter (16 April 2021, New England Journal of Medicine), Scully et al reported
findings in 23 patients, who presented with thrombosis and thrombocytopenia 6 to 24 days
after receiving the first dose of the Astra Zeneca vaccine. On the basis of their clinical and
laboratory features, they were able to identify a novel underlying mechanism involving the
formation of anti-platelet factor (PF4) antibodies. Seven fatalities were reported at the time of
publication of this case series (3).
Concurrently, similar cases of the newly described “Vaccine Induced Thrombotic
Thrombocytopenia (VITT)” (or thrombotic thrombocytopenic syndrome (TTS)), were
described with the Ad26.COV2.S (Johnson & Johnson) vaccine (4). The development of
blood clots in 6 vaccine recipients, including the death of a 45-year-old woman in Virginia,
led the US Centers for Disease Control and Prevention (CDC) and the US Food and Drug
Administration (FDA) to call for a 2 week pause on administering the Johnson & Johnson
vaccine, on 13 April 2021 (5).
By May 2021, the CDC reported 28 cases of cerebral venous sinus thrombosis (of which
three resulted in death). As of 4 April 2021, 169 cases of cerebral venous sinus thrombosis
(CVST) and 53 cases of splanchnic vein thrombosis (SVT) had been reported to the
European drug safety database EudraVigilance (6).
In July 2021, the FDA and European Medicine Agency (EMA) recommended updates to the
product information of Johnson & Johnson and AstraZeneca Covid-19 vaccines,
respectively, to include warnings of increased risk for Guillain-Barre syndrome following

vaccination. At the time, there were 100 preliminary reports of GBS (of which 95 were
serious and 1 death reported) shortly following vaccination with Johnson & Johnson
Covid-19 vaccination. By comparison to the Pfizer vaccine, this translated to an 8-fold
greater risk of GBS following Johnson & Johnson vaccination (7,8).
In relation to the Pfizer–BioNTech (BNT162b2) vaccine, the earliest associated fatality
reported by media was in January 2021, following the death of an obstetrician in Miami
Beach, Florida, secondary to intracranial haemorrhage. He had received the Pfizer vaccine
16 days prior to his death, and eventually succumbed to a complication of severe immune
thrombocytopenia. At the time, investigators including the CDC concluded his death as
natural (9).
In May 2021, an expert review commissioned by the Norwegian Medicines Agency
concluded that a causal link between the Pfizer-BioNTech vaccine and death was “likely” in
10 of 100 cases and “possible” in 26, of elderly individuals in nursing homes in Norway (10).
Since then, multiple reports of immune thrombocytopenia, VITT, myocarditis and pericarditis
closely associated with the Pfizer vaccine have emerged. In June 2021, FDA added a
warning about the risk of myocarditis and pericarditis to fact sheets for Moderna and
Pfizer-BioNTech Covid-19 vaccines (11). Four potential ‘adverse events of interest’ (AEI) in
persons aged 65 Years and older were also documented a month later -namely, pulmonary
embolism, acute myocardial infarction, immune thrombocytopenia, and disseminated
intravascular coagulation (12).

Vaccine Induced Thrombotic Thrombocytopenia
Case reports and series of severe vaccine associated adverse events, such as VITT, have
been published almost weekly in a host of medical journals throughout the course of the
year. In an almost rehearsed manner, most reports, including those documenting
vaccine-associated fatalities are concluded by authors and/or journal editors highlighting the
“rarity” of the event and the premise that “benefits of Covid-19 vaccination outweigh the
potential risks”.
By way of example, one of the largest multi-centre cohort studies in the UK, documenting 95
cases of cerebral venous sinus thrombosis (with and without thrombocytopenia) with 37
fatalities over 7 weeks, concluded, “However, VITT appears to be a very rare side-effect of
vaccination with the ChAdOx1 (Oxford–AstraZeneca) vaccine, the risk of which is likely to be
greatly outweighed by the benefit of vaccination against COVID-19 for most people.” (13)
Remarkably, this particular adverse event (VITT) is repeatedly described as a “new
syndrome”; giving rise to the development of multiple consensus guidelines to aid diagnosis
and management (14–18). As described by the most recent consensus statement by the
National Institute for Health and Care Excellence (NICE), “Because VITT is a new condition,
there is limited evidence available to inform clinical management. Identification and
management of the condition is evolving quickly as the case definition becomes clearer.”
(18)

Furthermore, the diagnosis and management of this adverse event necessitates tertiary level
care, that generally includes CT venography, CT pulmonary angiography, a multi-disciplinary
team of intensivists, clinical haematologists, radiologists, neurologists and neurosurgeons.
Management is fraught with challenges in the setting of severe thrombocytopenia (that
predisposes to massive haemorrhage) concurrent to widespread venous and arterial
thrombo-embolism. Therapeutic modalities are also costly, and may comprise of the use of
non-heparin drugs for anticoagulation, high dose steroids, platelet transfusion, plasma
exchange, monoclonal antibodies, intravenous immunoglobulin, hemicraniectomy and
long-term rehabilitation for survivors (18,19)
Indeed, initial concerns raised by senior medical consultants have been largely overlooked,
e.g. Professor of Haematology at Oslo University hospital and author of an early Norwegian
study of 5 patients with VITT, Pål Holme (20), commented in April 2021, "Historically, I
cannot imagine any vaccine with such severe side effects that hasn't been withdrawn. I
understand that we are in a very unusual crisis situation with COVID, but we have other
vaccines that have not been shown to have this side effect.” (21)
Subsequently, further studies have linked VITT and venous thromboembolism, including
cerebral venous thrombosis (CVST) to the Pfizer (22–26) and Moderna (27–29) Covid-19
vaccines, albeit at a seemingly lower incidence.

Myocarditis
Of similar concern are the scores of published reports of myocarditis and pericarditis,
temporally associated with both mRNA and adenovirus vector vaccines. Oft-repeated, are
the phrases “rare” and “mild”, in the context of vaccine-associated myocarditis. However,
analysis of case reports of afflicted individuals, reveal occurences of fulminant myocarditis
(30–33), fatalities (32–34) as well as worrisome cardiac magnetic resonance imaging (MRI)
findings in survivors.
A case series of 7 patients hospitalised for myocarditis following either Pfizer/ Moderna/
Johnson & Johnson covid-19 vaccination, revealed left ventricular ejection fraction ranging
from 35% to 62%, with 5 of 7 having some degree of hypokinesis. Cardiac magnetic
resonance imaging (MRI) demonstrated multifocal subepicardial late gadolinium
enhancement (LGE) in all patients (35).
To note, LGE is widely used for detecting regional fibrosis or other forms of irreversible injury
(36). It has a specificity of 100% and accuracy of 92% in acute ‘infarct-like’ myocarditis (37).
A study evaluating the prognostic value of cardiac MRI tissue characterization in patients
with suspected myocarditis, revealed that the presence of LGE was associated with a more
than doubling risk of major adverse cardiac events (MACE) (hazard ratio [HR]: 2.22; 95%
confidence interval [CI]: 1.47 to 3.35; p < 0.001). Annualized MACE rates were 4.8% and
2.1% corresponding to LGE presence and absence, respectively (p < 0.001). In the
multivariable model, LGE presence maintained significant association with MACE (HR: 1.72;
95% CI: 1.08 to 2.76; p = 0.023) (38).

Concerningly, similar cardiac MRI findings have been reported in the majority of published
cases of vaccine-associated myocarditis, corresponding to significantly elevated cardiac
troponin levels (10-to-400-fold the upper limits of their respective reference ranges) in many
cases (32,39–45).
Attention is called to the following points, in relation to acute myocarditis 1. It is a medical fallacy to consider inflammation of the myocardium as “mild”, moreso, in the
presence of overt biochemical and radiological evidence of severity.
2. Paradoxically, patients with milder presentations of acute myocarditis have shown a more
progressive course, with higher risk for death or the need for cardiac transplantation in some
studies, in contrast to fulminant myocarditis (46). The one-year mortality rate among patients
with acute (non-fulminant) myocarditis has ranged between 10-15% in previous longitudinal
studies (46–48)
To best highlight this point, reference is made to a case study of a 15-year-old male, who
presented clinically with myocarditis (of undetermined aetiology). At follow-up,
echocardiography was reported to show at least mildly impaired left ventricular function,
while cardiac MRI demonstrated an ejection fraction of 42% and a pattern of late gadolinium
enhancement. The patient remained asymptomatic, yet demised suddenly 2 years later. The
post mortem distribution of scarring was concordant with the in vivo cardiac MRI LGE
findings (49).
Hence, a declaration of non-severity, based only on the acute presentation of
vaccine-associated myocarditis and clinical findings (duration of hospitalization,
echocardiogram results and resolution of symptoms) is unsupported and misleading to the
public.
3. Acute myocarditis has a wide range of presentations, including asymptomatic or mild
flu-like symptoms. These cases are most often missed clinically. Sudden cardiac death may
also be the only presenting sign, related to inflammation involving the conduction system,
and giving rise to fatal arrhythmias. Myocarditis has been shown to contribute to sudden
death in up to 20% of cases in autopsy studies of young adults (50,51).
In relation to covid-19 vaccinations, this phenomenon is illustrated by the sudden death of a
22 year old previously healthy man who developed chest pain 5 days after the first dose of
the BNT162b2 mRNA vaccine and died 7 hours later. Histological examination of the heart
on autopsy revealed isolated atrial myocarditis, with neutrophil and histiocyte predominance.
Extensive contraction band necrosis was observed in the atria and ventricles. The primary
cause of death was determined to be myocarditis, causally-associated with the Pfizer
vaccine (34).
4. The long-term risks of cardiomyopathy and heart failure from vaccine-associated
myocarditis is currently unknown, but remains a reasonable concern in an otherwise young,
healthy population.

Guillain Barre Syndrome
A systematic review of published cases and an analysis of electronic medical records data
from Taiwan’s largest multi-institutional healthcare system was recently published,
determining clinical features of GBS associated with COVID-19 vaccination (52). Thirty nine
cases of GBS associated with Covid-19 vaccinations were found in the following distribution
- ChAdOx1-S (25/39), followed by BNT162b2 (12/39), Ad26.COV2.S (1/39) and CoronaVac
(1/39).
The classic form of GBS was the most common presentation. However, bilateral facial palsy
with paresthesia was also frequently found in GBS after COVID-19 vaccination. There was
one fatality and nine patients required mechanical ventilation during hospitalization. Twelve
(out of thirty) patients scored >4 on the GBS-disability scale (i.e. indicating bedridden or
chair-bound status) during follow-up or after discharge.

Conclusions
The purpose of this website (https://covvaxse.com/) is to track and collate peer-reviewed
case reports, case series, review articles and guidelines on Covid-19 vaccine-associated
severe side effects and fatalities.
At the time of this write-up, at least 150 publications related to serious adverse events and
195 deaths (of previously healthy individuals) had been traced. The true figure of casualties
and survivors enduring life-long complications from VITT, myocarditis, Guillaine barre’
syndrome and other side effects is indeterminate and will likely remain so. No doubt, this
represents just the tip of the ice-berg, beneath which lies a buried tale of coerced, mass
experimentation upon a desperate society.
As we approach the one year anniversary of Covid-19 vaccination roll-outs, perhaps it is
time (or past time) to consider the following points of reflection 1. How many collateral deaths and severe adverse events from a prophylactic drug with
rapidly diminishing returns, are acceptable, before being withdrawn from the market?
2. Is it ethical to compare risks of a disease to that of its short-lived prophylaxis, thereby
justifying and legitimising deaths and injury to healthy people?
3. Are coercive and mandatory regulations morally acceptable in the mass deployment of
prophylactic means, that are associated with any risk of death or severe harm to healthy
individuals?
4. Can adverse events truly be considered ‘rare’ when - Clinical manifestations include asymptomatic/ non-specific symptoms and sudden death?
- Diagnosis requires specialized personnel and equipment that are often scarce in
resource-poor settings?

5. Can innovative prophylactic measures be described as ‘safe’ in light of confirmed deaths,
severe, debilitating side effects and uncertainty of long-term consequences?
6. Can a vaccine be considered “effective” if it requires multiple ‘boosters’ per year, while still
demonstrating poor efficacy in the prevention of transmission, herd immunity and rapidly
waning benefits for severe disease?
7. What is the case to support mandatory vaccinations in light of the above, and with
prospects of achieving herd immunity being “likely impossible”, as acknowledged by the
CDC's Covid-19 Epidemiology Task Force? (53)
8. Are we witnessing, in real-time, gross violation of the Nuremberg code (54), as billions are
subjected to a novel drug following intimidation and loss of civil liberties, behind a
smoke-screen of ‘informed consent’ (that is not genuinely informed)?

A Concerned Physician (South Africa)
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References
1.

Greinacher A, Thiele T, Warkentin TE, Weisser K, Kyrle PA, Eichinger S. Thrombotic
Thrombocytopenia after ChAdOx1 nCov-19 Vaccination. N Engl J Med. 2021 Jun
3;384(22):2092–101.

2.

Mahase E. Covid-19: AstraZeneca vaccine is not linked to increased risk of blood
clots, finds European Medicine Agency. BMJ. 2021 Mar 19;372:n774.

3.

Scully M, Singh D, Lown R, Poles A, Solomon T, Levi M, et al. Pathologic Antibodies to
Platelet Factor 4 after ChAdOx1 nCoV-19 Vaccination. N Engl J Med. 2021 Jun
10;384(23):2202–11.

4.

Centers for Disease Control and Prevention. Joint CDC and FDA Statement on
Johnson & Johnson COVID-19 Vaccine [Internet]. Joint CDC and FDA Statement on
Johnson & Johnson COVID-19 Vaccine. 2021 [cited 2021 Dec 9]. Available from:
https://www.cdc.gov/media/releases/2021/s0413-JJ-vaccine.html

5.

FDA and CDC Lift Recommended Pause on Johnson & Johnson (Janssen) COVID-19
Vaccine Use Following Thorough Safety Review | FDA [Internet]. [cited 2021 Dec 9].
Available from:
https://www.fda.gov/news-events/press-announcements/fda-and-cdc-lift-recommended
-pause-johnson-johnson-janssen-covid-19-vaccine-use-following-thorough

6.

AstraZeneca’s COVID-19 vaccine: EMA finds possible link to very rare cases of
unusual blood clots with low blood platelets | European Medicines Agency [Internet].
[cited 2021 Dec 12]. Available from:
https://www.ema.europa.eu/en/news/astrazenecas-covid-19-vaccine-ema-finds-possibl
e-link-very-rare-cases-unusual-blood-clots-low-blood

7.

ACIP July 22, 2021 Presentation Slides | Immunization Practices | CDC [Internet].
[cited 2021 Dec 16]. Available from:
https://www.cdc.gov/vaccines/acip/meetings/slides-2021-07-22.html

8.

Meeting highlights from the Pharmacovigilance Risk Assessment Committee (PRAC)
5-8 July 2021 | European Medicines Agency [Internet]. [cited 2021 Dec 16]. Available
from:
https://www.ema.europa.eu/en/news/meeting-highlights-pharmacovigilance-risk-asses
sment-committee-prac-5-8-july-2021

9.

Associated Press. Coroner: Florida doctor who died after receiving COVID-19 vaccine
died of natural cause. AP News. 2021 Apr 8;

10.

Torjesen I. Covid-19: Pfizer-BioNTech vaccine is “likely” responsible for deaths of
some elderly patients, Norwegian review finds. BMJ. 2021 May 27;373:n1372.

11.

Gruber M. Letter Granting EUA Amendment. Office of Vaccines Research and Review,
Center for Biologics Evaluation and Research: Food and Drug Administration; 2021
Jun.

12.

Initial Results of Near Real-Time Safety Monitoring of COVID-19 Vaccines in Persons
Aged 65 Years and Older | FDA [Internet]. [cited 2021 Dec 9]. Available from:
https://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/initial-resultsnear-real-time-safety-monitoring-covid-19-vaccines-persons-aged-65-years-and-older

13.

Perry RJ, Tamborska A, Singh B, Craven B, Marigold R, Arthur-Farraj P, et al. Cerebral
venous thrombosis after vaccination against COVID-19 in the UK: a multicentre cohort
study. Lancet. 2021 Sep 25;398(10306):1147–56.

14.

Thrombosis with Thrombocytopenia Syndrome - Hematology.org [Internet]. [cited 2021
Dec 9]. Available from:
https://www.hematology.org/covid-19/vaccine-induced-immune-thrombotic-thrombocyt
openia

15.

Furie KL, Cushman M, Elkind MSV, Lyden PD, Saposnik G, American Heart
Association/American Stroke Association Stroke Council Leadership. Diagnosis and
Management of Cerebral Venous Sinus Thrombosis With Vaccine-Induced Immune
Thrombotic Thrombocytopenia. Stroke. 2021 Jul;52(7):2478–82.

16.

Nazy I, Sachs UJ, Arnold DM, McKenzie SE, Choi P, Althaus K, et al.
Recommendations for the clinical and laboratory diagnosis of VITT against COVID-19:
Communication from the ISTH SSC Subcommittee on Platelet Immunology. J Thromb
Haemost. 2021 Jun;19(6):1585–8.

17.

Jacobson BF, Schapkaitz E, Mer M, Louw S, Haas S, Buller HR, et al.
Recommendations for the diagnosis and management of vaccine-induced immune
thrombotic thrombocytopenia. S Afr Med J. 2021 Apr 20;111(6):535–7.

18.

COVID-19 rapid guideline: vaccine-induced immune thrombocytopenia and thrombosis
(VITT). London: National Institute for Health and Care Excellence (NICE); 2021.

19.

Sánchez van Kammen M, Aguiar de Sousa D, Poli S, Cordonnier C, Heldner MR, van
de Munckhof A, et al. Characteristics and Outcomes of Patients With Cerebral Venous
Sinus Thrombosis in SARS-CoV-2 Vaccine-Induced Immune Thrombotic
Thrombocytopenia. JAMA Neurol. 2021 Nov 1;78(11):1314–23.

20.

Schultz NH, Sørvoll IH, Michelsen AE, Munthe LA, Lund-Johansen F, Ahlen MT, et al.
Thrombosis and Thrombocytopenia after ChAdOx1 nCoV-19 Vaccination. N Engl J
Med. 2021 Jun 3;384(22):2124–30.

21.

Medscape. AZ COVID Vaccine: Causal Link to Severe Thrombosis Established
[Internet]. AZ COVID Vaccine: Causal Link to Severe Thrombosis Established. 2021
[cited 2021 Dec 9]. Available from:
https://www.medscape.com/viewarticle/949108#vp_1

22.

Ahmed SH, Shaikh TG, Waseem S, Qadir NA, Yousaf Z, Ullah I. Vaccine-induced
thrombotic thrombocytopenia following coronavirus vaccine: A narrative review. Ann
Med Surg (Lond). 2021 Oct 30;102988.

23.

Yagi Y, Asami Y, Kyoya M, Yokota T. Cerebral venous sinus thrombosis after
mRNA-based COVID-19 vaccination. Neurol Sci. 2021 Nov 16;

24.

Ge M, Ladha D, Lymer J, Pancic S, Carrier M, Le Gal G, et al. Thrombocytopenia with
and without Thrombosis Following COVID-19 Vaccination. Blood. 2021 Nov
5;138(Supplement 1):1062–1062.

25.

Hasegawa T, Yazaki Y. Unusual Site of Deep Vein Thrombosis After mRNA
Coronavirus Disease-2019 (COVID-19) Vaccination. Circ J. 2021 Nov 27;

26.

Girbardt C, Busch C, Al-Sheikh M, Gunzinger JM, Invernizzi A, Xhepa A, et al. Retinal
Vascular Events after mRNA and Adenoviral-Vectored COVID-19 Vaccines-A Case
Series. Vaccines (Basel). 2021 Nov 17;9(11).

27.

Sangli S, Virani A, Cheronis N, Vannatter B, Minich C, Noronha S, et al. Thrombosis
With Thrombocytopenia After the Messenger RNA-1273 Vaccine. Ann Intern Med.
2021 Oct;174(10):1480–2.

28.

Andraska EA, Kulkarni R, Chaudhary M, Sachdev U. Three cases of acute venous
thromboembolism in females after vaccination for coronavirus disease 2019. J Vasc
Surg Venous Lymphat Disord. 2021 Aug 2;

29.

Saxby K, Kingsborough B, Young D, Capone D. MODERNA VACCINE PULMONARY
EMBOLISM: ASSOCIATION VS COINCIDENCE. Chest. 2021 Oct;160(4):A54.

30.

Kaul R, Sreenivasan J, Goel A, Malik A, Bandyopadhyay D, Jin C, et al. Myocarditis
following COVID-19 vaccination. Int J Cardiol Heart Vasc. 2021 Oct;36:100872.

31.

Lim Y, Kim MC, Kim KH, Jeong I-S, Cho YS, Choi YD, et al. Case report: acute
fulminant myocarditis and cardiogenic shock after messenger RNA coronavirus
disease 2019 vaccination requiring extracorporeal cardiopulmonary resuscitation.
Front Cardiovasc Med. 2021 Oct 29;8:758996.

32.

Verma AK, Lavine KJ, Lin C-Y. Myocarditis after Covid-19 mRNA Vaccination. N Engl J
Med. 2021 Sep 30;385(14):1332–4.

33.

Abbate A, Gavin J, Madanchi N, Kim C, Shah PR, Klein K, et al. Fulminant myocarditis
and systemic hyperinflammation temporally associated with BNT162b2 mRNA
COVID-19 vaccination in two patients. Int J Cardiol. 2021 Oct 1;340:119–21.

34.

Choi S, Lee S, Seo J-W, Kim M-J, Jeon YH, Park JH, et al. Myocarditis-induced
Sudden Death after BNT162b2 mRNA COVID-19 Vaccination in Korea: Case Report
Focusing on Histopathological Findings. J Korean Med Sci. 2021 Oct 18;36(40):e286.

35.

Rosner CM, Genovese L, Tehrani BN, Atkins M, Bakhshi H, Chaudhri S, et al.
Myocarditis Temporally Associated With COVID-19 Vaccination. Circulation. 2021 Aug
10;144(6):502–5.

36.

Ferreira VM, Schulz-Menger J, Holmvang G, Kramer CM, Carbone I, Sechtem U, et al.
Cardiovascular magnetic resonance in nonischemic myocardial inflammation: expert
recommendations. J Am Coll Cardiol. 2018 Dec 18;72(24):3158–76.

37.

Schwab J, Rogg HJ, Pauschinger M, Fessele K, Bareiter T, Bär I, et al. Functional and
Morphological Parameters with Tissue Characterization of Cardiovascular Magnetic
Imaging in Clinically Verified “Infarct-like Myocarditis”. Rofo. 2016 Apr;188(4):365–73.

38.

Gräni C, Eichhorn C, Bière L, Murthy VL, Agarwal V, Kaneko K, et al. Prognostic value
of cardiac magnetic resonance tissue characterization in risk stratifying patients with
suspected myocarditis. J Am Coll Cardiol. 2017 Oct 17;70(16):1964–76.

39.

Williams CB, Choi J-I, Hosseini F, Roberts J, Ramanathan K, Ong K. Acute
Myocarditis Following mRNA-1273 SARS-CoV-2 Vaccination. CJC Open. 2021
Nov;3(11):1410–2.

40.

Larson KF, Ammirati E, Adler ED, Cooper LT, Hong KN, Saponara G, et al. Myocarditis
After BNT162b2 and mRNA-1273 Vaccination. Circulation. 2021 Aug 10;144(6):506–8.

41.

Shaw KE, Cavalcante JL, Han BK, Gössl M. Possible Association Between
COVID-19 Vaccine and Myocarditis: Clinical and CMR Findings. JACC Cardiovasc
Imaging. 2021 Sep;14(9):1856–61.

42.

Dickey JB, Albert E, Badr M, Laraja KM, Sena LM, Gerson DS, et al. A Series of
Patients With Myocarditis Following SARS-CoV-2 Vaccination With mRNA-1279 and
BNT162b2. JACC Cardiovasc Imaging. 2021 Sep;14(9):1862–3.

43.

Habedank D, Lagast A, Novoa-Usme M, Atmowihardjo I. A case of myocarditis in a
60-year-old man 48 h after mRNA vaccination against SARS-CoV2. Clin Res Cardiol.
2021 Nov 3;

44.

Jain SS, Steele JM, Fonseca B, Huang S, Shah S, Maskatia SA, et al. COVID-19
Vaccination-Associated Myocarditis in Adolescents. Pediatrics. 2021 Nov;148(5).

45.

Montgomery J, Ryan M, Engler R, Hoffman D, McClenathan B, Collins L, et al.
Myocarditis Following Immunization With mRNA COVID-19 Vaccines in Members of
the US Military. JAMA Cardiol. 2021 Oct 1;6(10):1202–6.

46.

McCarthy RE, Boehmer JP, Hruban RH, Hutchins GM, Kasper EK, Hare JM, et al.
Long-term outcome of fulminant myocarditis as compared with acute (nonfulminant)
myocarditis. N Engl J Med. 2000 Mar 9;342(10):690–5.

47.

Mason JW, O’Connell JB, Herskowitz A, Rose NR, McManus BM, Billingham ME, et
al. A clinical trial of immunosuppressive therapy for myocarditis. The Myocarditis
Treatment Trial Investigators. N Engl J Med. 1995 Aug 3;333(5):269–75.

48.

Grogan M, Redfield MM, Bailey KR, Reeder GS, Gersh BJ, Edwards WD, et al.
Long-term outcome of patients with biopsy-proved myocarditis: comparison with
idiopathic dilated cardiomyopathy. J Am Coll Cardiol. 1995 Jul;26(1):80–4.

49.

Babu-Narayan SV, McCarthy KP, Ho SY, Magee AG, Kilner PJ, Sheppard MN. Images
in cardiovascular medicine. Myocarditis and sudden cardiac death in the young:

extensive fibrosis suggested by cardiovascular magnetic resonance in vivo and
confirmed post mortem. Circulation. 2007 Aug 7;116(6):e122-5.
50.

Eckart RE, Scoville SL, Campbell CL, Shry EA, Stajduhar KC, Potter RN, et al.
Sudden death in young adults: a 25-year review of autopsies in military recruits. Ann
Intern Med. 2004 Dec 7;141(11):829–34.

51.

Harmon KG, Asif IM, Maleszewski JJ, Owens DS, Prutkin JM, Salerno JC, et al.
Incidence and etiology of sudden cardiac arrest and death in high school athletes in
the united states. Mayo Clin Proc. 2016 Nov;91(11):1493–502.

52.

Shao S-C, Wang C-H, Chang K-C, Hung M-J, Chen H-Y, Liao S-C. Guillain-Barré
Syndrome Associated with COVID-19 Vaccination. Emerging Infect Dis. 2021
Dec;27(12):3175–8.

53.

CDC shifts pandemic goals away from reaching herd immunity - Los Angeles Times
[Internet]. [cited 2021 Dec 14]. Available from:
https://www.latimes.com/science/story/2021-11-12/cdc-shifts-pandemic-goals-away-fro
m-reaching-herd-immunity

54.

The Nuremberg Code [Internet]. [cited 2021 Dec 16]. Available from:
http://www.cirp.org/library/ethics/nuremberg/

