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International jounal of Infectious Diseases 124 (2022) 1-10

Caontents lists available at ScienceDirect
INTERNATIDNAL
SOCIETY

International Journal of Infectious Diseases FOR NFECTIOUS

Journal homepage: www.elsevier.com/locate/ijid

Review

Clinical cardiovascular emergencies and the cellular basis of COVID-19  m
vaccination: from dream to reality? Sy

Yiran E. Li’, Shuyi Wang?, Russel |. Reiter”, Jun Ren'~

! Shanghai Instincte of Cordiovascular Dissases, Department of Cordiology, Zhongshan Hospital, Fudan University, Shanghai, 200032, China
2 Department of Emergency, Shanghai Tenth People’s Hospital, Tongji University, Shanghai, 200072, China
1 Department af Ceflulor and Struchiral Biology, UT Health San Antonds, San Antonio, USA

ARTICLE INFO ABSTRACT

Article histary: Objectives: SARS-CoV-2 is responsible for the global COVID-19 pandemic, with little prevention or treat-
feceived 26 June 2022 ment options, More than 600 million mortalities have been documented from SARS-CoV-2 infection, with
E:’Emdﬁ;rﬁﬁ”“ z?tiﬁz the majority of fatalities occurring among elderly patients (aged =65 years). A number of vaccines have

ple gust been developed in an effort to restrain the rapid spread of SARS-Co¥-2. Considering the widespread
administration of these vaccines, substantial side or undesired effects in multiple organ systems have

Keywards: emerged, necessitating essential critical care. Herein, we tabulate the adverse cardiovascular responses
SARS-LoM-2 resulting from COVID-19 vaccines.
COVID-19 vaccines Design or Methods: We searched PubMed for articles published through April, 2022, with the terms

ﬁ;ﬂiﬂ:ﬁ;""' “SARS-CoV-2", “COVID-19", “cardiovascular™, "SARS-CoV-2 varcines”, “COVID-19 vaccines”, “myocarditis™,

Pericanditis “pericarditis”, “thrombaosis”, “thrombocytopenia®, “vaccine-induced thrembotic thrombocytopenia®, “acute
Thrombatic thrembocytopenia coronary syndrome”, “myocardial infarction”, “hypertension”, “arrythmia®, “postural orthostatic tachycar-
dia syndrome”, “Takotsubo cardiomyopathy”, “cardiac arrest™ and “death”. We mainly selected publica-
tions from the past 3 years, but did not exclude widely referenced and highly regarded older publications.
Besides, we searched the reference lists of articles identified by above search method and chose those we
considered relevant.
Results:  COVID-19 vaccines evoke rare but fatal thrombotic events, whereas messenger RNADSSbased
vaccines appear to be associated with risks of pericanditis/myocarditis, with the latter being more pre-
dominant in young adults following the second dose. Reports of other cardiovascular responses, including
hypertension, arrhythmia, acute coronary syndrome, and cardiac arrest, have also been indicated.
Conclusion: The undesired cardiovascular complications remain infrequent, giveng the large number of
vaccinations inoculated to general population. And lower mortality takes precedence over the undesired
cardiovascular complications.
© 2022 The Author{s). Published by Elsevier Ltd on behalf of International Society for Infectious
Diseases.
This is an open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/)

https://doi.org/10.1016/.ijid.2022.08.026
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EE|EFEs 4 b (BEET Title First Author Publish Date
Yar=Frdnl k=i Carnitine palmitoyitransferase Il deficiency and post-COVID vaccination rhabdemyalysis Tan & 2021/4/19
2| CovID-197 & F Rhabdemyolysis Secondary to COVID-10 Vaezinatian Mack M 2021/5/13
3| COVID-187 & F i £ ST COVID-19 vaccine induced rhabdomyolyeis: Case report with literature review Massar M 2021/6/15
4| COVID-19 mRNAT & F 2 = & Bl COVID-19 mRMA vaccine induced rhabdomyolysis and fasciitis Faissmer 3 2021/8/25
Bl Ad26.CON2E COVID-197 & F 2 Fhabdomyalysis Following Ad26.00V2.S COVID-19 Vaceination Gelbenagger G 202118127
&

Comirnaty ™35 o

Rhabdomyalysis Following Administration of Comirnaty(®)

Elizs C

1/8/30

TJCOVID-197 & F - DEI TR

=F .

Fatal Case of Rhabdomyolysis Post-COVID-13 Vaccine

Ajmera KM

/9724

Pfizer-BlIOnTech@COVID-18 mRNA T & F -4 Case Repart: ANCA-Associated Vasculitis Presenting With Rhabdomyalyeis and Pauci-Immune Crescentic Glomerulonephritis i
. TZANG TEERE: Aftar Pfizar-SioNTach COVID-19 maNA Vaasinztion Halkroush = Z0=18E0
9 e L 7oCO =it Lrh Death after the Administration of COVID-19 Vaceines Approved by EMA: Hae a Causal Relationship Been Demanstrated? Maiese A 2022/2/18
Pfizer-B10nTech BNT162b2 mRNA COVID-197 # F - 3.0 |Myocarditis, Pulmonary Hemorrhage, and Extensive Myositis with Rhabdomyolysis 12 Days After First Dose of Pfizer- . e
H: . BT : BioNTech BNT162b2 mRNA COVID-19 Vaccine: A Case Regort Al-Rashi @ Hiza
Fatal thrombotic microangiopathy with rhabdamyolysis as an initial symptom after the first dosa of mRNA-1273 vaceine: A Kamura Y
gase report
12 EmRNA SARS-CoV-2@ 7 F F Rl L D E Possible association between rhabdomyolysis and mRMA SARS-CoV-2 vaccination in a patient with RYR1 gene mutation Salter B
13|+ SO RERLE=— Skeletal muscles and Covid-19: a systematic review of rhabdomyalysis and myositis in SARS-CaV'-2 infection Hannah IR
14 Legionella pneumaphila and Staphylococcus auwreus co-infections in a patient with SARS-CoV-2 Sanchez &
15| COWID-197 & F 2~ (Pfizer-810nTech BNT162b2 Clinicopatholegical Characteristics of Inflammatory Myositis Induced by COVID-19 Vaccine (Pfizer-BioNTech ENT1EIRI): A Kim M
Case Repart
16)4E ChAdQx1 nCoV-19i8 & EEOED Case Repart: Severe Rhabdomyolysis and Multiorgan Failure After ChAdOx1 nCaV-18 Vaccination Cirilla E
_ - Lien possible entre rhabdomyalyes et vaccin anti-5RAS-CoV-2 & ARMm chez une patiente porteuse d'une mutation du géne
7| RYRLER . Salter B
RYR1
A Possible Caze of COVID-19 Booster Vaccine-Associated Rhabdomyalysis and Acute Kidney Injury Unger K
Post Cowid-18 Waccination Inflammatory Syndrome: A Case Report Durucan |
B . . o Severe Rhabdomyolysis Complicated With Acute Kidney Injury Required Renal Replacement Therapy After Pfizer COVID-18 _
20| Plizerst mCOVID-187 & F - il ; Banamah TA 2022/5/22)
Waccine
21| Letter ta the Editar 7R85 E— 1 £ S Letter to the Editor: Propacetamol-Indused Rhabdomyalysis ar COVID-Vascine-Related Inflammatory Myopathy? Finsterer |
EIC 2T &BNT1a2E2 mRMNA Covid-197 7 F & Rhabdomyalysis after BNT162b2 mRMNA Covid-19 vaccine in an adolescent male Sutcu M
23| Pfizer-BIOnTech Coronavirus Diseass 2019 mRANAT ¢ F Recurring Wealness in Rhabdomyolysis Following Pfizer-BioMTech Corcnavirus Disease 2019 mRMA Vaccination Kimura M
24| covip-190 71 EffEEETEE Sports Imaging of COWID-19: A Multi-0Organ System Review of Indications and Imaging Findings Rashidi &
#k- [Sewere rhabdomyolysis and SARS-CoV-Z vaccination: a reply to the letter by Dr. Josef Finsterer. Reply to Letier to the Editer Kamura Y
regarding aur repart to Dr. Finstarer
Rule out appropriately all differentials befare attributing severa rhabdomyolysis to SARS-CoV-I vaceination Finsterer J
197 & F .~ @ik oMR MRl Findings in Case of Post-COWVID-19 Vaccination Rhabdomyolysis: A Rare Postvaccination Adverse Effect Kalelkar TM
== SARS-CoV-2@ T Response to: Before blaming SARS-CoV-2 vaceinations for rhabdomyolysis. other potential triggers should be considered Jung )
gl Recurrent. nen-traumatic, non-exertional rhabdomyolysis after immunclogic stimuli in a healthy adelescent female: a case Katz ]
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2020
& ¥ % :nonboosterdk YH{ELY
Table 1. Demographic and Clinical Characteristics of the Study Population.* ﬁi % :nonbooster& IE'I L;t’\%hct U :b =LY
Characteristic MNonbooster Group Booster Group Early Postbooster Group
Person-days at Confirmed Person-days at Confirmed Person-days at Confirmed
Risk Infection Severe lllness Death Risk Infection Severe lllness Death Risk Infection Severe lllness Dieath
percent number of cases percent number of cases percent number of cases
Sex
Female 52.0 702 488 1.034% m 0.235% 508 2995 68 2.270% 12 0.401% 512 4 51 1.194% 15 0.351%
Male 430 36,269 683 1.883% 187 0.516% 492 3165 107 3.381% 23 0.727% 4g3 4609 35 1.844% 31 0.673%
nge distribution | BH 83,481 1,171 1.403%298 0.357% 6,160 175 2.8M% 35 0.568% 8,880 136 1532% 46 0.518%
16-29 yr 272 22 441 10 0.045% 9 0.000% 93 w 0 0.000% 9 0.000% 154 1671 0 0.000% © 0.000%
30-30yr 197 1,452 16 0.075% 1 0.005% 92 242 1 0119% © 0.000% 145 1493 0 0.000% © 0.000%
4049 yr 16.9 16,885 49  0.290% 2 0.012% 13.3 157 3 0.259% 0 0.000% 169 1794 3 0.167% © 0.000%
5053 yr 13.0 10,247 19 1161% 7 0.068% 16.5 101 5 0.495% 1 0.099% 1538 1521 4 0.263% o 0.000%
6060 yr 12.0 7,037 233 3.311% 44 0.625% 226 1265 32 2530% 5 0.395% 159 1274 20 1.570% 4 0.314%
7079 yr 71 3,495 312 8.927% 77 2.203% 18.2 015 46 5.027% 9 0.984% 122 781 438 6.146% 13 2.305%
280 yr 41 1,924 432 22.453%167 8.680% 9.8 653 88 13.476% 20 3.063% 64 406 61 15.025% 24 5.911%
Population
General Jewish 70.8 61,584 923 252 288 5180 154 3 86.2 7558 125 43
Arab 236 14,293 188 33 71 336 n 1 96 617 7 2
Ultra-Orthodox Jewish 5.7 7,604 60 13 41 444 10 3 42 705 4 1
Vaccine period in 2021
Jan. 16-31 12.7 0,508 449 135 42.2 2487 102 7 20.6 2615 84 33
Feb. 1-15 16.3 13,805 375 100 290 1202 53 5 255 2414 36 mn
Feb. 16-28 149 14,330 16 ) 14.5 108 n 1 17.8 1855 9 2
Mar. 1-15 21.0 19,148 nz2 22 101 588 7 2 16.1 1341 4 0
Mar. 16-31 26.1 21,396 91 12 38 243 2 0 83 572 3 0
Apr.1-15 70 4,456 23 2 04 20 0 0 1.7 76 0 0
Apr. 16-30 1.6 665 4 0 0.0 2 0 0 03 6 0 0
May 1-15 04 23 1 0 0.0 0 0 0 01 1 0 0

* The booster group includes participants who received the booster dose at least 12 days earlier, and the early postbooster group includes participants who received the booster dose 3 to 7 days earlier. The table presents the
percentage of person-days at risk instead of the percentage of participants. Percentages may not total 100 because of rounding. Only person-days and events that were used in the main analysis are presented. Values are presented for
the study period of July 30 to October 10, 2021. The number of person-days at risk was 98,112,120 in the nonbooster group, 104,202,554 in the booster group, and 16,978 846 in the early postbooster group.

N EnglJ Med 2021; 385:2421-2430 DOI: 10.1056/NEJM0a2115926
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70-797% 1.68 % 23/1,366  2.04% 11/538 1.03% 4/387
65-697% 1.31 % 13/991 0.60% 2/334 0.49% 1/203
60-647% 0.32 % 10/3,098 0% 0/715 0.85% 1/117
55-597% 0.16 % 9/5,728 0.13% 1/787 0% 0/117
50-547% 0.18 % 15/8,257 0% 0/806 0% 0/146
45-497% 0.083% 8/9,588 0.14% 1/726 0% 0/132
40-447% 0.030% 3/9,847 0.18% 1/568 0% 0/127
30-397% 0.018% 4/22,764 0.09%  1/1,063 0% 0/244
19-295% 0.002% 1/41,375 0% 0/1,605 0% 0/352
18w AT 0% 0/16,394 0% 0/101 0% 0/11
E=Ga 0.12% 143/120,340 0.41% 31/7,519 0.58% 13/2,229
65mld £ 2.83% 93/3,289 2.35% 27/1,148 1.22% 12/983
65k 0.04%  50/117,051 0.06% 4/6,371 0.08%  1/1,246
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Food and Chemical Toxicology 164 (2022) 113008
Contents lists available at ScienceDirect | Foodand § - |
| Toxicalogy
Food and Chemical Toxicology
ELSEVIER journal homepage: www.elsevier.com/locate/foodchemtox
. . . . Ghack for
Innate immune suppression by SARS-CoV-2 mRNA vaccinations: The role of &=
G-quadruplexes, exosomes, and MicroRNAs
Stephanie Seneff* , Greg Nigh b, Anthony M. Kyriakopoulos °, Peter A. Mct’lullmjghd
* Computer Science and Artificial Intelligence Laboratory, MIT, Cambridge, MA, USA, 02139
E Immersion Health, Portland, OR, 97214, USA
 Research and Development, Nasco AD Biotechnology Laboratory, Department of Research and Development, Sacheouri 11, 158536, Pirasus, Greece
£ Truth for Health Foundanon, Tucson, AZ, USA
ARTICLE INFO ABSTRACGT
Handling Editor: Dr. Jose Luis Domingo The mRNA SARS-CoV-2 vaccines were brought to market in response to the public health crises of Covid-19. The
utilization of mRNA vaccines in the context of infectious disease has no precedent. The many alterations in the
Feywords: _ vaccine mRNA hide the mRNA from cellular defenses and promote a longer biological half-life and high pro-
SARS-CoV-2 mRNA vaccines duction of spike protein. However, the immune response to the vaccine is very different from that to a SARS-CoV-
Tvpe Lintericron Response 2 infection. In this paper, we present evidence that vaccination induces a profound impairment in type I
Exosomes interferon signaling, which has diverse adverse consequences to human health. Immune cells that have taken uj
G-quadruplexes g q i
ricroRNAS the vaccine nanoparticles release into circulation large numbers of exosomes containing spike protein along with
Canper critical microRNAs that induce a signaling response in recipient cells at distant sites. We also identify potential
profound disturbances in regulatory control of protein synthesis and cancer surveillance. These disturbances
potentially have a causal link to neurodegenerative disease, myocarditis, immune thrombocytopenia, Bell's
palsy, liver disease, impaired adaptive immunity, impaired DNA damage response and tumorigenesis. We show
evidence from the VAERS database supporting our hypothesis. We believe a comprehensive risk/benefit
assessment of the mBNA vaccines questions them as positive contributors to public health.
https.//doi.org/10.1016/j.fct.2022.113008
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PLOS ONE

RESEARCH ARTICLE

Detection of cross-reactive immunoglobulin
A against the severe acute respiratory
syndrome-coronavirus-2 spike 1 subunitin
saliva

Keiichi Tsukinoki'#, Tatsuo Yamamoto?, Keisuke Handa®, Mariko Iwamiya®, Juri Saruta’,
Satoshi Ino®, Takashi Sakurai®

1 Department of Environmental Pathology, Graduate School of Dentistry, Kanagawa Dental University,
Yokosuka, Kanagawa, Japan, 2 Department of Dental Sociology, Graduate School of Dentistry, Kanagawa
Dental University, Yokosuka, Kanagawa, Japan, 3 Department of Oral Biochemistry, Graduate School of
Dentistry, Kanagawa Dental University, Yokosuka, Kanagawa, Japan, 4 Department of Clinical Laboratory,
Check for Kanagawa Dental University Hospital, Yokosuka, Kanagawa, Japan, 5 Department of Minimal Intervention
updates Prosthodontics, Graduate School of Dentistry, Kanagawa Dental University, Yokohama, Kanagawa, Japan,
6 Department of Maxillofacial Radiology, Graduate School of Dentistry, Kanagawa Dental University,
Yokosuka, Kanagawa, Japan

https://doi.org/10.1371/journal.pone.0249979

* tsukinoki @ kdu.ac.jp
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ﬂFoIIowing attached figures shows the facts that there is negative relation between the mortality rate versus infectious

disease experts number per million population, And also there is positive relationship between mortality rate and nature
index score

Figure 2b. Relation between No. of COVID-19 Deaths and No. of Infectious Disease Doctors by JA Prefecture
per 100,000 population
(Mo. of COVID-19 Deaths »>= 20, No. of Infectious Disease Doctors = any)

& Dsakos

B
B

o e

— -m: ®) Tokyo

No of COVID19 Deaths
8
B

. e + 40,3
& Kyoto ! n'.u_z:ﬂ u"' e

]
B

& Kanagawa

10.00

0.00 050 100 150 2.00 250 3.00

No of infectious Disease Doctors

2022/11/25 RN FIIOFUERERTEFORRBEREEAS IMESR 22



EEEMNSDIRE &SRO FIMIRABREESESIRSAY o

R4-1 BEEERIVRIXAVIOEESD

Q@\m soc,-%
£ LHSI
5
=)

94:\1\,19‘“

2020

MBI0OF 71 IV ARREE
COVID-19

SEDF5|E

OEI0F D IILRABREE (COVID-19) BMOFIIE - B8.1 /R 04 FEEHMEVRIXAVE

(PFEN IFRAZH 0]

TR o

HFNC%EST JECMO
HEE, 71191

CPAP, NPPV

[ memmzzacHEnsAUESR |

*) : BEEENORSBEELY ROBFOHIBEI R
*2: BELYRIEBTFOHIBEN

¢ : HE
= *3: RO LIRS RATILVRE CAHERH
POk *2+3 (AS70VRICH T IDERBOSEN)

*4: 270 FEHABTD
B vroevy I

SUERT/ALFERT
WEe=>
[ rouzzF
RRBE | NI |

O FRALD S, BRIESHIDBERS. FRFALORBEZHANT B0, BRRSAICH
BRIMB T RIRE (Pa0, PaCO,) %175. Fic, LECIHUTATIIFIRSE® ECMO OE
RESIORSHER\DERZERT S

O MOBEENMERETI DR ERRICBET DHENHD. COLSBHE, RAT01 R
ZRHICERAINETHD, SSICLATIVELDOERHGERT S. I, /NUIFTP
rUZXRTHABEVWSNDZEHHD ("5 RYTE, OBZESR).

O PBE N LLETE, A701 RROBAICE > C P ERENRNBDSNDI-D, Bt
ENTWB, RF04KRBELTRFFYRAIVY 6 mgh'@bIEFYRHHD, BE
10 BRIEAT 3. AUHBOMOES, FLRK=-YOY 40 mg, XFILILR-VOY 32
mg bREBFATEEEZISND. £EL, BBRERTOA RigS (R704 K/VULREE)

DB E RSB SHITE > TULARL,

W& ST R AN 4A] ?

https://www.mhlw.go.jp/content/000936655.pdf

2022/11/25 RN FIIOFUERERTEFORRBEREEAS IMESR 23



=& — HELTRZLEITAREN?

s EFAICHREDHOI-TIFUEBRRETED
éﬁ'] BHE

« DOFUEREBROECHEERE

« DOFUEBRDEIRIGICEDEZZONLHBFREREE
zE=HERE

o FIHEEEICED(GROANGHEBBHFRTE. MiE

« MERRADFHELGTREVITFUEBERMI
ELIZHIE

> BERARAHFHDITEL

SRS IZECR 1 S

IO FIOFUEREETEFORREREZ XS IMES




