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Table 1 Summary of the occurrence of COVID-19 vaccine-associated myocarditis

i e HERUCRC -
5 1 2 P s Ilﬁqj)ﬁ%fﬂ General information 7i§5$ ] R U
Vaccine type Name Manufacturer Clinical Inoculation Prognosis Data
< yp reaction SEW I AR feill| times and gnosIs sources
Age distribution Gender incidence
mRNA mRNA-1273 Moderna, Pleurodynia, High incidence 76% male, 76 % occur- 95% of [2,11.23-
vaccine National In- dyspnea, in infants, 24% female red after 2 patients 28]
stitute of Al-  tachypnea, adolescents doses of vac-  recovered.
lergy and In-  palpitations, and young cine Acute clinical
fectious Dis-  syncope, adults course was
eases painful mild with
(NIAID) breathing no fatal case
BNT162b2 Pfizer Phar- Pleurodynia, High incidence 76% male, 76 % occur- Most patients [ 2, 6, 12,
Comirnaty maceuticals dyspnea, in infants. 24% female red after 2 recovered . 28-33]
Limited palpitations, adolescents doses of vac-  but some
cMRI and young cine of them
indicates adults died of
myocarditis fulminant
myocarditis
Adenovirus AZD1222, Astra Zeneca  Exertional High incidence No significant  No significant Most [2.24,28.
vector(non- ChAdOx1 and Oxford tachycardia, in elderly difference relationship recovered 31,34]
replicating) nCoV-19 University dyspnea, pal-  people over between with doses or stabilized
vaccine pitations, 60 years old genders

thrombosis
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Continued table
i N R URC \
g 1 3780 P2 v Ilm‘ﬂfﬁiﬂ General information Ziiz His i B ok
Vaccine type Name Manufacturer Clinical Inoculation Prognosis Data
yp reaction S i 51 times and ErosIs sources
Age distribution Gender incidence
Ad26, Johnson & Fatigue, No significant More male No signifi- Most recov- [2, 8,14,
COV2.S Johnson headache, difference patients than  cant relation-  ered within 22,24,28,
palpitations, among female ship with do- 1-2 d.anda 35]
pleurodynia different patients ses few died
nausea, dizzi-  ages
ness, throm-
bosis
Gam- Gamaleya Pleurodynia, No significant  No significant  No significant ~ All patients [2,9, 24,
COVID-Vac Research palpitations, difference difference relationship recovered, no 36
(Sputnik V) Institute, ST - segment  among between with doses death cases
rAd26 Health elevation on  different genders
Ministry ECG., sinus, ages
of the tachycardia
Russian
Federation
Corona CO-  CoronaVac Sinovac (Bei-  Pleurodynia, No significant  No signifi- First dose: Most recov- [2,13]
VID-19 inac- jing, China) dyspnea, difference cant differ- 0. 08 cases ered,except
tivatedvaccine tachypnea, among ence between  per 100 000 one death
(vero celD palpitations, different ages  genders doses [CI. case
syncope, 0.00 to
painful 0.507;Sec-
breathing ond dose:
0. 60 cases
per 100 000
doses [CI,
0.24 to
1.37]

Note:Cl is a confidence interval.
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M5 S IR E ™ . RNA A B gl 2 Ik 40 iy a3
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R S P SRUPE BN TR A A0 L TR L S RO E A R
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Hajra %54 H W B 328 v 608 17 18 3 A0 BEOR 5 1 L %
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Research Progress of COVID-19 Vaccine-associated Myocarditis

LU Lili" " ,WU Tingxin, HE Zhicheng, YANG Daiwei
(Department of Clinical Medicine,College of Medicine, Wuhan University of Science and Technology, Wuhan, Hubei,430065,
China)

Abstract: The novel coronavirus pneumonia (Coronavirus Disease 2019,COVID-19) posed a serious threat to
human health, socio-economic development,and global medical and public health systems. Therefore,it is cru-
cial to develop safe and effective specific vaccines. At present,a variety of vaccines based on adenovirus vec-
tors and mRNA technology have been widely inoculated in the population. However, the adverse reactions
caused by vaccination cannot be ignored. In addition to the common adverse reactions such as fatigue, fever
and myalgia after vaccination that have been observed in clinical trials,vaccine-associated myocarditis is grad-
ually attracting peoples attention. There have been many cases of death caused by COVID-19 vaccine-associ-
ated myocarditis worldwide, which is more harmful to the health of the vaccinated population. Therefore, this
article reviewed the occurrence of COVID-19 vaccine-associated myocarditis and its potential mechanism. It is
believed that the occurrence of COVID-19 vaccine-associated myocarditis is related to the type of vaccine,the
number of vaccinations,and the characteristics of the vaccinated population. And the mechanisms of myocar-
ditis caused by different types of vaccines. In the future, more basic research should be carried out in combina-
tion with clinical data to clarify the specific mechanism of vaccine-associated myocarditis,so as to develop a
safer and more effective new COVID-19 vaccine and reduce the incidence of vaccine-associated myocarditis.

Key words: COVID-19 vaccine; vaccine-associated myocarditis; mRNA vaccine;adenovirus vector vaccine;ad-

verse reactions
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