Letter to the Editor

Acute Myocarditis after mRNA COVID-19 Vaccine: A Correspondence

Rujittika Mungmunpuntipantip’™ and Viroj Wiwanitkit?
Autonomous Researcher,” Bangkok — Thailand
Dr. DY Patil University,? Pune — India

Dear Editor,

We would like to share ideas on the publication “Acute
Myocarditis Following mRNA COVID-19 Vaccine.”" Gomes et
al. examine the potential side effects of COVID-19 vaccination
and the current state of acute myocarditis. COVID-19
immunization will probably cause heart abnormalities. We
agree that this is a possibility. However, it should be noted
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that there is frequently inadequate information on the health/
cardiac status of the troublesome cases before immunization.
Although a post-vaccination analysis, which includes an EKG,
can confirm the presence of myocarditis, it is impossible to
establish a link between heart disease and the COVID-19
vaccine. There is still a potential that you will have medical
issues simultaneously. Dengue fever, for example, can induce
cardiac problems if it co-occurs.?
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Reply
Dear Editor,

We thank Mungmunpuntipantip and Wiwanitkit for their
letter regarding our paper entitled “Acute Myocarditis Following
mRNA COVID-19 Vaccine”.

We agree that although there is a temporal relationship
between vaccination and the development of myocarditis,
it is not possible to establish causality. However, after we
reported this clinical case, case series were published regarding
myocarditis following the BNT162b2b mRNA vaccine (Pfizer-
BioNTech).??

In the report by Mevorach et al.,> with 136 cases of post-
vaccination myocarditis, the observed risk was 2.35 times higher
compared to unvaccinated persons, and one fatal case occurred.
In another report with 54 cases by Witberg et al.,’ the incidence
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of myocarditis up to 42 days following vaccination was 2.13 per
100.000 persons, all experiencing spontaneous recovery. In both
series, the highest incidence was amongst young males.

It should be outlined that the occurrence of myocarditis
following COVID-19 vaccination is rare and self-limited in the
vast majority of cases.* Therefore, this presumed complication
must not alter the vaccine’s superior benefit/ risk relationship.
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