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: The Falllngs of the NHS Cant* Expla:init”fhe-zl?)_r'amavt'_ic Rise.in'.Heart Failure_‘

~

n 2020, _Whjv?_- 7

j ] ardnacsurgeon Julian Gaer focuses on the’fallmgs of the NHS:
10, prowde tlmely and effectlve treatment for cardrac patlents It's an. mterestmg read but to my mind somewhat
partlal though he’ s very clear about. where the blame I|e__ e :

e pomt of havmg dangerous shorta es of permanent

_ , CD. countnes (Mex1co Costa Rlca, Colombla, Chlle, Sweden)

P France has three tlmes more hospltal beds per capita:than the UK. and Germany four times. Germany has 29 -

, : " intensive care beds per 100,000 populatlon, whereas the U.K. has seven. Little wonder therefore that
,,Germany recorded ]ust over2, 000 C’ v1d deaths per mllllon of the. populatlon forsour 3;000- plus

' .So accordlng to Mr Gaer |t’s aII about money'and re:

sources. But; let -s»just see where Mr.fGaer getshis numbers
from in relatlon to Cowd deaths in Ge ‘ T
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; Flgure 2'is'taken from Our World in Data and shows C
,toJuIy

~as about 2 000 per mitlion: compared tot
; _'course of the pandemrc from March 2020 to March 2

120 3( the day before Mr Gaer S. artlcle W

Jmulatlve Covrd deaths from the begrnnrng of January 2020
qS publlshed"

o abaly U CR 1

You ca. see that, astr Gaer asserts, Cowd deaths in

ne ,xth of the Cowd deaths
s? O.f qourse‘\tn.ot-,.z e

Again, a; chart from Our ‘World'in'Data in D' :
deaths in the U: K stand at about 3, 134 pe i

rfectly that since’ ‘
, whereas in Germany they’re 725 per mllllon lower at.2, 408 per

s ‘*‘?‘W Fxgure 2

\376 per ‘million.: Howeve th|s varianice is wholly due to the
021, by whrch point ¢ all the variance we see r now.had already
e f|rst year of the pandemlc was
er of ICU beds andthe organlsa ion of its.healthcare systems?
Watch ouirs for the subsequent two- and half"years? Except for
the.same.public.health policies but wrth hugely variable
hat Germany did. Was thrs because F|nland's health service

mnlng *f"2020 cum atrve excess

‘ounted for ih the first Covid wave. By June 14th 2020
001 per million hlgher,than in Germany (868 = 133 = 1,001).
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. ~Since the U.K.’s March 7th 2021 pandemic peak all—'cc
, Germany Whlle we ve: recorded 1, 433 per million exc

use excess deaths in the U.K. have been Iower than in
ess deaths the Germans have seen 35% more at 1 932 per
Germany s ealthcare system over thIS perlod?

w1t doesn t Iook like it’s British exceptlonahsm that accounts for. the relatlve perf(’)rmance of the U.K. or German

|

healthcare systems In the same way that when'} you look alittle more vlosely the apparent vanance between

P e e

morovements and Disparities showing excess deaths from

week endlng March 26th 2021 to the end ofJune 2023 Cancer deaths are tracklng

||vure deaths are dramatlcally elevated

“Figure 5
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It would seem not Over the past two years or so dementia an,d,,AIzheimer"s-_de_aths have-been well below the

expected rate. "¢

exceptron of the two short spikes.in April of 2020 andanuary of 2021, -excess deaths in hospitals haven’t been

,Flgure 6 illustrates another issue that’s beentoo muct,jI |gnored Smce the begmnmg of the pandemrc, W|th the

exceptional. However excess deaths ‘at‘home’ shot

Flgure 6

”Whatever is. causmg the alarmlngly elevated rate ofh %
from cancer. or; dementla and:thusit:is hard see how. the,
however acute For the'same reason it is hard to see’ how th

Soméething else»has..serlously._lmp,acted.on;;heart health in partlcular over the past three years R

nd: have con5|stent|y stayed high.

art fa |lu:ré\’clea"thsf:»|t

not currently causmg elevated deaths
driver can be the farlmgs of the health service,
planation can'lie’in an’ agelng population. -
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Leaked Report Confirms My__ece_rc
~ Following Forced COVID Shots —/

~ Reporting now for Over 2 Years
S lim HoftJul 22,2023 L

i .Bc:ck in September 2021 the Goteway
s mtg_dy that was conducted by resear
- Heart Institute found that one out of
vaccmatlons causes heort inflamma
i in other\lee heolthy individuals.

v.-The study tooked at over 32 000 indiv
*Pf|zer—B|oNTech or Moderna vaccme'
_condltlons between Junel 2021 omd

: 32 of the study subjects were admltt
‘related symptoms |

‘ :”7' here Were l5 997 doses of Modernc
: _‘vaccme adm/n/stered over the stuo’y
;_that z‘hese numbers represent a m/xz

‘Therefore, if our c,‘ohortZCcvptured ‘a// z
-incidence of myocarditis would be 0

I|t|s Cases Spiked in US M|I|tary
\s Gateway Pundlt Has been

 Pundit reported on a shocking new
chers at Canada’s University of Ottawa
every thousand(1/1000) mRNA Covid-19
tion(myopericarditis) to develop rapidly

|duals who had recelved either the
s'and momtored them for heart- related
July 3] 2021 '

ed mto the hospltql W|th heart qnd chest—:_‘ |
5 vac‘cr'ne and 16,382 doses of Pfizer
per/od for a total of 32,379 doses. Note

ure of f/rst and second doses:;

*‘a'ses in the Ottawa area, then the
1% of all vaccine doses (32 cases/32 379

‘-'doses X 700) or IO cases of m yocardrt/s for every 10 000 doses of vaccrne m
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Reseorchers found thdt the sympton

1s show up extremely quickly after

"voocrnotron, usuolly after the patient’s second dose. On average, people who

o ’were dffected developed the condltr

| svThey crlso found thdt men.are- ot am
kawomen experrenoed hedrt rnﬂdmmo

f"Now' : _new ledked mlhtdry study f': o

’ _;,,followrng the forced COVID shots i

j The Epoch Trmes reported

”COVID ]9 vocolnes were roIIed out a

E There were 275 odses of myocordltls
o t_dnnuol average from 2016 to 2020, a

___ff__,undersecretdry of defense for persor

a 'cddtd revedled bv a whlstfeblower ed

o Sy
RIS ,,,;

‘The COVID 19 voccmes can cause m

~ thatcanlead to mortdhty,lncludmg
| _mYOCCIrdItIS i T

=-’Th‘e-?’dfdg"no"s'is*d"dtd ‘coﬁhe‘s from the

:.'Mr Clsneros prowded the rdte of cas

f{imedsure risk across d certain. penod
those with pr|or mfectron compdred
“vaccinated.” \

_The Gateway. Pundlt has: reported on

adults for years now, since Septembe

on dfterjust 15 ddys

uch greoter rlsk than women - onIy 2
tlon

lly ddmrts thdt myocordltls coses splked

-.he us: Mttltdry by atleast: 151% i

U.S. service members in 2021 dfter the
top Pentdgon off|C|dI has conflrmed
in2021=-a 151 percent sprke from the
~cord|ng to Gilbert Cisneros Jr,,

nel-and reddlness who oonfrrmed
rller thls yedr il

yocordltls a form of hedrt |nfldmmdtlon
sudden death. COVID-19 also can cause

Defense Medical Epidemiology Database.

es per 100,000 person-—yedrs, a way to
of time. In-202], the rate was 69.8 among
to 21.7 dmong*}members-Who had been

this: homble volccrne response in young
or ?021
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US M|I|tary Conflrms Myocardltls

‘Introduction g
o 22 2023 ZacharyStleber B

Sp ke AfterCOVlDVaccme

Cases.of myocardltrs soared among U:S: servrce members in2021 after the COVID 19 vaccmes were: roIIed ouit; a top Pentagon of'flclal has -

conflrmed

~There were 275 cases of myocardltls in:2021=a 151 percent splkei
Ir,, undersecretar -of defense for personnel and readin 5,;Who cor
~The COVID 19 vaccines can cause myocardn‘.ls, a form of heart mfla
can cause myocardrtls % 8 SR

v_“,-The dlggnosrs data comes from the Defense

rom the annua average from 2016 to. 2020 accordmg to'Gilbert: Clsneros
firmed.data: evealed. bv awhistleblower earlier:this year:,. -,
nmatlon that canlead to mortahty, |nclud|ng sudden death. COVID-19also

W Mr Clsneros prov ] ‘the rate of cases per 100 000 person—years,
©169,8 among those with: prlor |nfectlon compared to

”Thls suggest "'t-|t Was'mo llkely to'be [COVID- 9] in ectlon an
;No ﬁgures were given-for membersiwho had been. vaccmated but w
" weren't |nc|uded in the subgroup analysrs

o 5:Sen; Ron Johnson (R-W|s )i who has been |nvest|gatmg problemsw
. "It |s unclear whether or how:. it accounted for servrce members wh
: 310 Mr Clsneros :

Department of Defense DOD) offlcrals dxdn:’t respond to a; requesti

: Mr Johnson asked for the |nformat|on no‘later ‘than Aug 2.

7~among members‘who had:.been vaccinated.

Medical Epidevm'iologv Database.

4 way to measure risk across a certain period of time. 1n.2021, the rate was

d hot COVID 19 vaccination that was the cause, Mr Cisneros said: .
ere also infected: The total rate, 20 .6, also; |nd|cates that'somé members

th the: database quest|oned how the mllltary came up with the figures.
o} had a pnor COVlD 19 mfectlon and recewed a COVID 19 vaccmatlon,” Mr.

or.comment,

"D.‘Pet

M C" Il ugh a cardlologlst and presrdent of the, McCuIlough Foundatlon looked at the newly: disclosed data :
’ The Iarg ncrease'm myocarchtls casesin oir mllrtary in 2021 was most fikely-due to'ill: advised COVID-19 vaccmatlon,” he told The Epoch

: Tlmes V|a emall pomt!ng to study from Israel that found no mcreTe or myocardms in COVID-19 pat|ents

Some other papers have found COVID-19 vaccines increase the risk

)

although thervaccmes have never'prevented |nfect:on and have become mcreasmgly meffectlve agamst |t. :

of myocarditis. COVID- 19 has been linked elsewhere to myocardltls

i 'fThe m|‘||tary encouraged COVID-19 vaccmatlon after Us. regulators cleared the vaccmes for use in late 2020 Mllltary offlcrals '

" . were among the first in the world. to raise concerns about m
prevrously healthy members who suffered-myocarditis Wlthl
sald the vaccmes defmltely cause myocardms '

U S, Defense Secret nyond Austm mandated he vaccmes
: :|ts wuthdrawal 5 : R L

fgneneated l:llanges

Military off|C|aIs have. struggled to; provrde accu rate data on.
Whistleblowers revea inZ 2021 thatr ocarditi is, as refle(
soaredto:2,868: percent f th '

The number of 2021 myocard|t|s dragnoses though had plu

promptmg concerns.of: mampulatlon

""v"Mllitary OffiCia’Is'said they reviewsd the"data'ah'd found it wds

“corrupted” duringa “database’ mamtenance process,” WhIC
;iencou nters for that time:period. '

B old'Mr ohnson in 2022 that the problem had bee
“percent increase in hyperten5|on in 202, , or’instance,.t_
472 percent,:lncreased 13,2.p_ercent. L

yocarditis after vaccination and Qubllshe an early case-series of 22
h four: days of recewmg a COVID 19vaccine. U.S. ofﬂcrals have since

n 2021, a requirement that-remained in place until Congress forced

2021 dlagnoses o ‘ o
ted in the Defense Medlcal Epldemlology Database {(DMED), had
lo ded the data _}'n August 2021.

'nmeted from 1,239 to: 263 when ‘the data.was downloaded later,

"w

"*faﬁ'lty They said the data for the years 2016 to. 2020 were
h resulted in the dlsplay of only 10 percent of the actual'medical

1 fixed. The fix sigr lflcantly changed the records Instead of a 2 181
1 9 percent Female mfertrllty, mstead of mcreasmg
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. The updated: percentages, though were called into questlo
_found they were. dlfferent :

"~Testicular canter initially"pe'gged as increasing 369 percent|

. When,an'other whistleblower looked at the database in-2023 and

was placed at 3 percent by the millitary. But the actual increase was

"16.3 percent, the whistleblower found. Pulmonary embollsm was'among the other conditions that occurred more often in 2021

- },than the military had conveyed.’

The whlstleblower alerted Mr Johnson the top Republ:can
.officials for arswers.. - 2

;._Mr. Clsneros acknowledged that the data given to the senat
'2021 figures’ not being available when the corrected data. w
“the data’ wasn't avallable in; February 2022; when officrals p

’,‘_whlstleblower sent to Mr. Johnson Mr. Clsneros sald
Mllltary ofﬂmals hadn’t prevrously mentloned any data lag E

~they didn’t incorporate the avallable data.when they senth
““Without the whlstleblower 3 dlsclosure, | doubt DOD would have

He sald the DOD had demonstrated "a complete dlsregard for tran
' whether any of the medlcal condmons for wh|ch d|agnoses spiked

on'the Senate Subcomimittee on Investigations, who asked military

Or was incomplete ‘He said the change stemmed from December
as offered., There was a data “lag by about three months,” meaning
rovuded Mr Johnson with the corrected data, Mr. Cisneros said.

Pentagon officials replicated the analyses from the whlstleblower and found the data ”are snmllar” tothe data the .

February 2022 and agam in July 2022, Mr. Johnson sald

reviously whlle communlcatmg with-Mr. Johnson or the public, and
m another-missive in.mid-2022.
over acknowledged that it prowded mcomplete |nformat|on to my office in

paréncy and urged ofﬁctals to make clear whether |t has mvestlgated

are assoclated with the vaccines.




Swass study heart |njur|es from (O\_II_D":\:/éeci"‘ne‘“?;_OOO)(‘ .higher than -
thought o e B o

DAVID S_TROM July26!2023'
©ltisa small study, but a very disturbing one:.

We keep being told. that injury. to the-heart from the: COVID vaccine is very rare, but astudy done in Basel Sw1tzerland 1nd1cates
.~ ithat'the rate of subclinical myocarditis after the COVID vacgine s hardly rare-at all : :

In fact, in a study with.only /7'7 pumcmants wtth ame
o m<:1dence of elevated card1ac enzymes 3 days after 1nject

cof 37--all medlcal profess1onals getting the COVID vaccme—the
0 was pretty substantlal -at almost 3% o

- The CDC d‘ld a study angl frons that. thev claimed th'e rate was 0,00E%, or.ong.out.of 100,000,

2.8% is'a lot hlgher than'0.001%. Another 0. 3% had “probable myocarditis;’l putting- the total at-over 3%. That‘is 3000

times hlgher than the US government claimed. S

In th1s small study, nobody had serlous compllcatlons but with a myocarditis complrcatlon rate of 3%, you would have to expect
that glvmg out hundreds of millions of doses isa pretty rrsky proposition. :

I think we all kniew that already, but th1s study seems to put the nail in the coffin of “vaccine injuries are super rare” frorn
»COVID 19 shots ‘ S E SR Sl : .

L >Oops Who could have guessed‘?

: .‘ One oddrty was that the rate of myocardltrs among the partlcrpant's was heavily weighted toward women, not men. That co'ul‘c_l-be ‘
*an artifact.of the samp]e or it could mdlcate that women arejmore likely to get a complication, but the complications are. more
lrkely to be serious among men. . ‘ : o

'One reason the researchers posrt for the vast drfferenoe between thelr results—whlch are based upon blood tests lookmg for
'cardlac enizymes in.all participants-and the oommonly asserted cla1m that vaccine- 1nduoed myocardltls is rare is that the. only
v cases that are dlagnosed w1thout Iookmg spec1ﬁoally for it ale. severe, - : ‘

In other words most people don tgo'to the doctor until therc is a serious problem, so many people suffer from 'rnyocarditis_ ‘
wrthout ever gcttmg d1agnosed

A

' - This suggests that there is a Very large group of people who were afflicted but never treated. This in: most-cases would notbea .
huge problem; as the inflammation resolves on its own, but in some cases, actual damage to the heart was done without it ever
being caught : : B L

- Another var1able ot mentioned, is that myocardrtrs complications are more common in young men, and this study skewed both
" female'and middlé-aged professionals. Given the cohort studied, one would ‘expect: them to be not entirely representative of the
_ “population as a whole: They are likely wealthier, bealthier, and moderately older than the populatron asa whole

~ Inany case, this study-sheds quite a light on just how decept ve the CDC the FDA, and NIAID have been about vaccine- safety
And also-how intentionally ignorant they have chosen to be. [This was not a complicated study to do. The researchers chose a _
cohort easy to recrult tested them both before and after vace nation to» cfreate.a baseline and comparison, and analyzed the data.

Easy peasy Not evén that costly If you wanted to knovv the actual numbers ‘of people with heart damage post-vaccme this was

Loan easy-to -construct and 1nterpret study, and you can get results very qulckly

Why didn’t our publlc health ofﬁc1als do it. then" Whi?t?ﬁ ltq%ﬁ(g zmggta)fnﬁ‘SWItzerland to come up w1th the idea and execiite
it? In 2023, no Tess. Being off by a factor of 3000 iOvh! m&bﬁm&ld very big deal.

- ozz Lé !uoSaQ puoluod
~jeaug "mtlf_). 3: N SOLH.

~ °103 yosy pudjiiog
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Sex-specific differences in myocar

mRNA-1273 booster vaccination
European Journal of Heart Failure (2023)

Aims to explore the incidence and potentlal mec

dlallnjury incidence a"fte'r COVID—19 |

hanisms of oligosymptomatic myocardial injury ~ =

followmg COVID 19mRNA booster vaccmatlon R -

Methods and results Hospltal employees schedyled to undergo mRNA-1273 booster vaccmatlon were -
assessed for mMRNA- 1273vaccmat|on assouated myocardlal |nJury, deflned as.acute dynamlc mcrease in. :
hlgh sensitivity cardiac troponin T(hs cTnT) concentration above the sex- specrflc upper limit of normal
.on day 3 (48—96 h) after vaccmatlon wrthout ev:dence of an alternative cause. To explore p055|ble _,
mechanlsms antlbodles agalnst mterleukln lreceptor antagomst (lL—1RA), the SARS CoV 2- .
nucleoprotem (NP) and - sprke (s1) protelns and an array ofl4 mflammatory cytokmes were quantlfled
Among 777 part|C|pants (median age 37 years, 69.5% women), 40 participants (5.1%; 95% conﬁdence
interval [Cl] 3. 7-7.0%) had elevated hs-cTnT concentration on day 3 and mRNA-1273 vaccine-associated

myocardial injury was adjudicated in 22 partlup

nts (2.8% [95% Cl1.7-4. 3%]) Twenty cases occurred in

women (3:7%[95% C| 2.3-5.7%]); two in men (0.8%:[95% CI-0.1~3:0%]). Hs-cTnT elevations were mild -

and only temporary. No patient had electrocardi

ographic changes;'and none developed major,adverse:._,.

- cardiac events within 30 days(0% [95% CI-0-0.4%]). In the overall booster cohort, hs-cTnT.

" ‘concentrations (day 3; median 5, interquartile ra

Pge [IQR] 4-6 ng/L) were significantly higher compared B

to matched controls (n=777, median 3 [IQR 3~5]ng/L, p<0.001). Cases had comparable systemic
reactogemCIty, concentratlons of antl IL-1RA, anti-NP, anti-S1, and markers-quantifying systemic:

mflammatlon but lower concentrations of interf
B ‘colony stlr_nulatlng factor (GM-CSF) versus perso

~ Conclusion: mRNA-1273 vaccine-associated myoc
thought, being mild andtransient, and more freq

of IFN—M(IL—ZQ) and GM-CSFwarrant further stud

19mRNA-1273 booster vaccmatlon 40 (5 1%; 95

Hs cTnT_concentratlon onday 3, of whom 22 (2.8

" vaccine-associated myocardial injury. Females (n
than males (n=2, 0.8% [95% Cl 0.1~3.0%]). Hs-cT

- the follow-up visit in all but one case. No particip

days. Participants with mRNA-1273 vaccine-asso

reactogenicity, but lower concentrations of inter,

colony-stimulating factor (GM-CSF) versus partic
Introduction: Myocardial injury, manifesting-clin

severe adverse event following the administratio

young men a few days after vaccination. Using p:

BNT162b2-mRNA(Pfizer-BioNTech) or mRNA-127

myocarditis is currently considered rare.1

_However, passive surveillance detects mostly sex
that COVID-19 mRNA-vaccine-associated myocar,
* more common, as symptoms may be unspecific,

eron (IFN)-A1(IL-29) and granulocyte macrophage' B
1s without vaccine-associated myocardlalmjury

cardial injury was more common than previously - :
uent in women versus men. The p055|ble protectlve role
ies. Among 777, part|C|pants who recelved a COVID- i
4 confidence interval [CI] 3.7-7. O%) had an elevated

3% [95% Cl1.7-4.3%]) were adjudicated.as mRNA- 1273
n=20, 3.7% [95% Cl 2.3-5.7%]) had a higher incidence

1T elevations were mild and decreased from day 3 to
ants developed major adverse cardiac events within 30
ciated myocardial injury had comparable systemic
feron(IFN)-A1(IL-29) and granulocyte-macrophage

pants without vaccine-associated myocardial injury..
cally as myocarditis, has recently emerged as a possible
n of COVID-19 mRNA vaccines occurring mainly in
assive surveillance following vaccination with

3. (Moderna); COVID-19mRNAvaccination-associated

/ere cases requiringhospitalization.2,3We hypothesized
dial injury following booster vaccination may be much
mild or even absent, escaping passive surveillance. Due




el eindatne Shd potnds
ﬁfoll‘oWingv'C.OVfl De-1’~9f mTRI\;lA-?booster -‘Vaj_:‘ cinati

Methods and:-. results

'Hospltal employees sc edule
-associated myocardlal injury, défined as acute dynamic incre
_above theasex speC|f|c upper limit of normal on.day.3 (48-96
'.f':explo possxble mechémsms, antlbodles againstinterleukin

. and -spike: r,(Sl) protems and"an array of 14 1nflammatory cytokines were quantified. Among JI: partuupants (medlan age

'.C.o,ncl

,;;Graphlcal Abstract

“vaccine- assomated myocardlal injury: Females {n= 20, 3 7% [9
%jpartlupants developed majot adverse cardlac even

_granulocyte macrophage colony stlmulatmg factor (GM CSF)

hanisms of oligosymptomatic myocardial injury

Natacha Buers n; P‘edro Lopez yala Julla R. Hirsiger, Phlllp-__ U
_~ Herrmann, Luca Koechlln Ph||1p Haaf Katharma Rentsch =Ju

{o] undergo mRNA 1273 booster vaccmatlon were assessed for mRNA—1273 vaccmatlon- R

ase in high- sensmwty cardiac troponin T (hs- cTnT) concentration
h) after vaccination W|thout ewdence of an alternative cause. To
L1 receptor antagonist (IL 1RA), the SARS-CoV-2- -nucleoprotein (NP)

5% women); 40. partlupa’nts (5:1%; 95% confldence interval [CI] 3.7-7.0%) had elevated hs-cTnT concentration on

ses occurred i in women (3.7% [95% C1:2.3=5. 7%])),

RNA-1273 vaccme-assoc:ated myocard|al injury Was; adjudicated in 22 partlupants (2.8%[95% Cl 1. 7-4. 3%])

wo'in men(0.8% [95% Cl .0.1-3. 0%]). Hs-cTnT elevatlons were mlld

“and only temporary No- patient had electrocardiographic ch anges,-and none developed major adverse cardiac events within -
30 0%,95% €1 0-0,4%l). In the overall booster cohort, hs-cTnT concentrations (day 3; median 5, interquartile range [IQR]

6 ng/L) were 5|gn|ficantly hlgher compared to matched coptrols (n 777, median 3 [IQR 3-5] ng/L, p <0.001). Cases had
j‘mpa rable systémiic. reactogenicity, concentratlons of anti-IL=1RA; anti-NP; anti‘s1, and. markers quantlfylng systemlc

mflammatlon, ut fower concentratlons of. mterferon {IEN)-AL (IL- -29) and granulocyte macroph ge colony-stxmulatmg factor

i.,o,n[ ’

mRNA-1273 vaccine- assouated myocardlal injury was more

7. 0%) ‘had an elevated Hs-cTnT ‘concentration. on day 3, of wh

[95% C1.0.1-3, 0%]) Hs=cTnT elevations were mild a

myocardiali injury had comparable systemic reactogemcxty, b

. v-;,.(GM CSF) versus persons W|thout vaccme -associated myocarndial’i anury

ommon than previduslythdught, being mild and transient, and

v__more frequent in women Vversus men. The posmble protectnva role of IFN-AL ,(’lL;:zs)‘:a nd GM-CSF warrant-further studies.. .

) 'Among 777 partnc:pants who recelved a COVID 19 mRNA 12 '3 booster vaccmatlon, 40 (5 1%, 95% confldence mterval [CI] 3 7=

om-22{2.8%. [95% CI 1. 7-4:3%]) were adjudicated as mMRNA-1273
5% €1-2.3-5, 7%]) had a hlgher incidence than males (n =2, 0.8%

creased from day 3 to the follow-up visit in all but one case. No :

days. Partlapants with mRNA-1273 vaccine-associated -
Jt Iower concentrations of mterferon (IFN)-M (IL-29) and
versus partlupants wnthout vaccine- “associated myocardlal injury.




il Myocardlal mjury, mamfestmg chnlcally as:myocarditis, has recently’ emerged as:a posmbte ‘severeadverse event followmg the

‘ "ad i tration of COVID-19. mRNA vaccines occurring mamly
: urvelllance followmg vaccmatlon wrth BNT162b2 MRNA (Pf
vaccmatlon-assocrated myocardms is currently consudered re

We hypothesrzed that COVID 19 mRNA-vaccme-assocvated n
common, as. symptoms may be unspecrflc, mild or even abse
- after MRNA COVID-19 vaccinations there is an apparent nee
worldwide.4 2 Thus knowing the true lnCIdence of mRNA-vac
' '}mformed demsron makmg by patients; phys;c:ans and pubhc

We: therefore conducted a. prospectlve actrve surverltance st
: prowde a safety net’ for | persons |dent|ﬂed wrth COVID 191w

vaccme assocrated myocardlal injury:

: Methods

:iStudy deSIgn and study popu}latlon

\,Th|s prospectwe mvestlgator—mltlated mdustry |ndependent

committee. Employees of the University Hospltal Basel, Swit

and who provided written informed consent, were offered a
‘stirgary within 30 days prior'to vaccmatron or patrents
“Te(hs- cTnT) measurement on'day’ 3 :

_”Actlve survelllance and Iaboratory meth

~ Medical. hlstory was assessed on the day of the booster vacc

g were assesse for p055|ble myocardltls relat' d ymptoms an

in'young-men a few days after.vaccination; Using passwe; G
zer—BroNTech) or mRNA~1273 (Moderna), COVID- 19 m -
re.t However, passive survellla nce detects mostly severe cases )

1yocardraE injury following booster. vaccination may be much more:
nt, escaping passive surveillance,.Due. to waning immunity months.. -
d for (repeated) booster vaccmatlons for billions of people
cine-associated myocardial i mJury is of major importance for

health authontles

4y to address this major unmet need. Secondary aims were to
RNA-vaccinesassociated. myocardial i injury to-allow early detection. .

d to evaluate potentlal mechanlsms underlymg COVID 19 mRNA—

active surveillance'study was:approved by the local ethics: ¢~
erland, scheduled to receive mRNA-1273 first booster vaccination,
'tlve surveillance. Exclusion criteria were cardiac events or cardiac

: study VISIt therefore m smg hlgh sens|t|V|ty cardlac troponm

ods

nation (day 1). on day 3 (48-96 h) after vaccination, participants
d a venous blood sample for the measurement of hs-cTnT (Elecsys,




E V‘,_receptor antagonist (IL-1RA) -autoantibodies,? pre- exrstlngv

. more likely acute); second, the extent in'the change of hs-c1

i ,sensrtlwty:analysxs, using a-Uniform ULN cut-off (14 ng/L) wa

sex-specific 99th- -percentile of healthy individuals-and uppe
 limit of detection 3 ng/L) was obtained.& ZIf the hs-cTnT con

limit of no.rmal [ULN] 8.9 ng/L in women and 15.5:ng/Lin men,
centration was elevated'on day 3, participants were informed,

asked to avoid strenuous.exercise:in order to minimize addltlonal strain of the myocardlum and associated cardiomyocyte

injury, and:offered follow=up including clinical evaluation, a
(ECG). The follow-up visit was. scheduled, if feasible, the nex
.- committee and the COVID-19 task force of the University He
~little as possible with the. motivation: of the! hospltal staff to
' booste“va ination itself, Accordmgly, blood draws were pe

Potentlal mechanlsms underlylng vaccme a*

We evaluated three potentlal mechanlsms of COVID- 19 mR

“'SARS CoV-2- nucIeoprotem [NP] ‘and -splke [51] IgG), and SYS
. were: quantlfled usingthe Luminex platform (Lummex Corpe
. inflammation was assessed by measuring 14 biomarkers usi

[IL)-1B; IL-6, IL~ 8 IL-10 1L-12p70, mterferon [IFN]- -Q, IFN B I
Cinterferon gamima-indticed: protem (IP) =10, granulocyte mac
: (both Blolegend ‘San Ilego, CA, USA), and C- reactlve protel

: v ‘Adjudrcatron of COVlD 19 mRNA—vaccme -associa

' _leen the general,supenor sensrtr\uty of hs-cTnT elevations
" injury, 22 L COVID-19 mRNA-vaccine-associated myocardial i
~sex:specific ¢ 99th perentile:ULN: (8 9:ng/l: innwomen and. 15:5

rrrespectrve of symptoms, ECG,.or cardiac i imaging: abnorma
~”|mmedlate y'prlor t0'the vaccmatlon, strict criteria were apy
: .myocardral injury: For.the: dlfferentlatlon of acute COVID:19}
‘*-preek:s ng myocardlal jury, four criteria were used: flrst 1

acute), third; previous hs-cTnT measurements if available in
5 hs -cTnT_ elevatlon according to known causes of chromc
‘diseases. To emphasrze how phys»crans ‘could miss COVID-1¢

booster vaccination may increase: hs- cTnT concentration, hs
. 19 mRN ! oster vaccmatlon was compared to matched o,

: Follow-up

'Major adve e cardrac events (MACE) mcludmg acute heart
5 'myocardlal mfa rction (AMI) were assessed at 30- day follow-

: "Matching

'To assess cardlomyocyte injury also asa contmuous vanable
. to.age-; sex-, hlstory of coronary artery. dlsease/AMI matche
: drscomfort to the emergency depa rtmentina multicentre s
“’nonscardiae cause;’A total'of 777. booster—vaccmated subjec
“identified, Matching was conducted using a nearest nejghbo
) controls and wrth a case-to—control ratro of L 1 For detalls

‘Statistical ana‘lysis o

Continuous.variables were reported as median and intefqua
-Differences:in characteristics between subjects with and wi

second hs-cTnT measurement, and a 12-lead electrocardiogram

t working day. After extensive discussion with the local.ethics
spital Basel, it was prioritized that this study should interfere as
obtain:the:mRNA-1273; first booster vaccination and the logistics of
rformed only after the vaccmatlon

socnated myocardlal |njury

\lA_-vaccination-assoCiated myocardial injury: anti-interleukin-1
accine/infection-induced immunity against SARS-CoV-2 (i.e. anti-
temic reactogenlcity/inflammation. Anti-IL-1RA-, -NP-; and S1-1gG
ration, Austin,TX;-USA)2 (online supplementary methods): Systemic :
ing the LEGENDplex™ Human Anti-Virus Response Panel (interleukin
FN )\1[IL-29], IEN-A2/3([IL-28]; IFN-y, tumour necrosis factor [TNF] Q,
rophage colony stlmulatlng factor [GM- CSF]), the IL 1RA assay

i (CRP Elecsys, ULN.5, 0; ‘mg/ k). :

t]ed_myocardlalm Jury e

ersus-the ECG or cardiac imaging for acute-myocardial

njury was defined as acute dynamic hs-cTnT elevation above the
ng/L in‘men) on day 3; without evidetice of an:alternative’cause, '
ities. In the absence of a baseline hs-cTnT concentration

lied in the adjudication of COVID-19 mRNA-vaccme-assocrated
mRNA:vaccine-associated myocardial‘injury versus passible chronic
he extent of the hs-cTnT elevation.(the hlgher the elevat|on the
nT from day 30 clay 4 (the larger the'change the more Irkely

the medical history of the participants; and fourth, the I|kel|hood '
myocardlal injuty,-including age and preexisting cardiovascular -
mRNA—vaccme—assocsated myocardlal injury in women, a

s.used for: adjudlcatron T6 further verify that COVID=19 mRNA '
-cTnT concentration on day 3'in the overall cohort receiving COVlD-
ntrols .

larlu‘re,'cardiac death, life-threatening arrhythmia and acute

hs-cTnT concentrations on day 3 after vaccination were compared
d patients-{controls) that-had.presented with:acute.chest:
udy (NCT00470587) and were centrally adjudicated as havmg a '
ts and 3716 ellglble controls (filfilling inclusion criteria) were:
ur propen5|ty score matching method, without replacement of
see onlme supplementary methods :

rtile range (IQR), categorical variables as counts and percentages.

k hout SARS-CoV-2 mRNA-vaccine-associated -myocardial injury were
: :assessed using the Mann—Whrtney U test for continuous va‘j

: ,fvarlables, when approprlate All hypothesrs testing was 2-ta

L performed using R version ,}4 1.3(R ‘F_oundatron for Statlstlca

iables, and the Pearson 2 test or Fisher exact test for categorical
led with a significance level of p < 0.05. Statistical analyses were
Computmg, Vlenna Austrla) Repomng is in-aceordance. wrth the::




¢-5

. Strengthenmg the Reportmg of Observatlonal studles in Epl demlology (STROBE) statement (onlme supplementary Table 51)
" We did not-adjust for multiple testing for the evaluatlon of ﬁ]lfferent potenttal mechamsms underlying COVID-19 mRNA-vaccine-
assocrated myocal rdial injury due tothe exploratory nature of the analy5|s

From'10 December 2021:t0:10 February 2022 1871 employees of the. Unrversrty Hospltal Basel were screened(1294 females
:169.2%] and 577 males [30:8%]),-0f which:835; provnded written mformed consent to part|C|pate inithe study, and of these, 777.

- Age, years, median [IQR 37[30-50] - | . 37{29-50] S ae[33-54] ' 0.12

17.Sex, n'

o Male 237308). | 23511 200) 0.03-

Female 69.5) - | 520(689) 20(90.9)

| History of covID | so@oe) - 2095 ‘ 1

No‘.':ofpreyioos COVI 2

Onie Vacdinatione 1y i0a) . 0(00) - 0.20

. One.veccination after COVID-19 37 (4.8) S 37(4.9) ’ O'(0.0)

. ;‘Twova(:cinations_f_.‘, Pt o 714492,0) '.‘694(92.0):» 20'(90.9)

_Twovaccinationsafter COVID-19 ~ 24(3.1) | 22@9) . 2(9.1)

Days smce Iast vaccmatlon, medlan :

| 20s0(880-2200] ' o;mopsramsaz . 0.14
fehioty At et s e PAROUBT TSR] £

| Historyofcapn(e) o

L0000 d




story of AMI, n,(%) :

|- History of heart surgery2, n (%). .

“12 “History.of myocarditis, n:(%) - ’0(0'0)-" E R 1

! ,Hlstoryofheartfallure, (%) '

Ry

"'6(0.;())' -

', éympfOMS fbll.‘p:wing:\'{‘ :gihatio_n,' n(%)

. Chestpain .. . 83BN o foelsn) 2000 0.70

. Palpitations: b

69 (1) S| @5y i o

Fever and/or chills _270(a7) | 263(348) 7618 095

356(45.8) . : | 347(460) .

<0.001

sla6] U 13s[o-1sg

'AMI acute myocardlal |nfarct|on CAD coronary ar 'ry disease; hs-cTnT, high-sensitivity cardiac troponin T; IQR, infcer‘quertile'
range.v ‘ SR AR T T e

E The pat|ent wrth only one prewous vaccmatron had recelved Johnson & Johnson sJanssen COVID 19 ‘vaccine whlch isa full
prlmary |mmun|z ion, Accordmg to Swrss auth ‘rltres, past ( QVI '19 mfe on and one vaccmatlon were regarded equrvalent
to havmg had two vaccmatlons (W|thout prevrous COVID 19 ¢ !

b H|story of heart surgery -one; bypass su rgery, one: ,‘atrral sep




ity cardiac troponin

T; ULN, upper.limit of normal. -

‘Figure2

”‘(A) Flowchart of the actlve survelllance programme and mc
 High-sénsitivity cardiac troponin'T (Rs-cThT): concentratlons
injury. The triangles represent the medlan,»p»omts represent
- sex-specific upper limit.of narmal, 'Both"me'n with-vaccinatic
3 (17 ng/L) therefore onl one, pomt is shown, One male pa
fide mterval "MA E maJor adverse ‘ rdiac e\(ent.

dence ofr RNA 1273 vaccmatlon assouated myocardlal injury. (B)
in patlents with: mRNA—1273 vaccination-associated’ myoeardial ™
the individual patients, the dashed lines labelled ULN represent the
n-associated myocardlal injury*had- ldentlcal concentrations on-day
tlent d|d not have a follow -Upvisit, hence only one lme is.shown. Cl




-
S -<
. COVID-19 mRNA-1273 vaccine-associ
¢ ‘»High'-serisiti\/ity‘“cThT concentrations (o'nlin’e supplementary

: participants (5.1% [95% confldence interval,-Cl 3.7-7. 0%])..1
».ihs-¢TnT concentration 10 ng/L [IQR 9=11]: onlme suppleme

ated myocardial injury

Figure S4) above the s'e'x;s'peoifl'c.UL;N were detected in 40

n 18 of them (17 women, median age 59 years [IQR 57—60], median
ntary Table $3), an alternative cause was considered most likely

: __(onlme supplementary Table 54). mRNA-1273 vaccme~assoc.|ated ‘myocardial i mjury was adjudlcated in 22 patients (2.8% [95% cl

~1,844,3%]), With-20 cases occurrlng in‘woren (3.7% [95%

3—5 7%]) and 2 in men (0.8% [95% CI-0.1-3.0%]), with a median

. :age 0f 46 years {l IQR 33—54) This sex dlfference was statlstm‘ally 5|gn|f|cant (p.=0.03).-On-day:3; median hs-cTnT concentratlon

of the 20 women and 2’ men with. mRNA-1273 vaccme-asso
: decreased in-all but one patient onthe follow -up. VISlt toan
: range in half of the partlupants

In the overall cohort recewmg the mRNA 1273 booster hs~
i matched controls’ {medians [iar 4—6] ng/L vs, 3 [IQR 3—5] n
overall shift towards higher hs-cTnT concentratlons inthe b
[3—6] ng/L vs. 2.99 [2.99-4] ng/L) and male ian 6 [5-8]

iated myocardlal injury was 13.5 ng/L (IQR 9.0-18. 8) (F/gure 2B). it
1ed|an value of 6.0 ng/L {1QR4.0-14.0), beirig againin the normal:

TnT concentratlons (day 3) were S|gn|ﬁcantly hlgher compared o
g/L p <0, 001) Figure-3-illustratesthis difference; indicating an
ooster cohort versus matched controls, for both female (med|an 4
ng/L vs. 4 [2.99-6] ng/L) part|C|pants

Figu.,re 3.

- Cumulative distribution curve of card|omyocyte injury.as quantlfled by hlgh-sens:tlwty cardiac troponin T (hs-cTnT)

coneentrations stratified by sex. The dashed lines mdicate th
cardlac tropomn T

@ Sex- specnﬁc upper reference limits. Hs-cTnT, high sensitivity

: None of the partxmpants W|th elevated markers of myocardlal injury re!ated to mRNA vaccination had a history of cardlac

disease (online su pplementa ry Table $5). Eleven partac1pant<
 chést pair, and.none had'ST-segment ‘depression or T-wave

prospectwely recorded symptoms occurred with comparabl
; assocuated myocardlal mjury versus those that dsd not

 {50%) had unspecific symptoms including fever and chills, two had
n\iersion (online supplementary Table $5). Pre-defined and .

> fr_equencyiin participants developing MRNA-1273 vaccine-

No definitive case of myoca rditis was fou nd. However, the two partncnpants (both women) W|th vaccine- assouated myocardial

injury and chest pain-met the Brightoh Collaboratlon case.de
(0 3% [95% CI 0 1—0 9%]) 13

" jSenS|t|V|ty analy5|s

When usmg a umform ULN of 14 ng/L mRNA~1273 vaccine-3

».“[95% CI'1.0-3.0%]); with 9,,cases»occurbr|ng’;n women{1.7% [

fmltlon Leve[ 2, indicating probable myocarditis in those patients

ssouated myocardxal injury was adJudlcated in 14 patlents ( 8%

95‘7 Cl0.8-3. 2%}) and: Sin‘men (2. 1% [95% ¢l 0:7-4.9%)), with a




$-9
medlan age of 53 years (IQR 38—-56) On day 3, median hs-d
vaccine- assocxated myocardial injury was 17.5 ng/L (IQR 15,

a median value of 14 0 ng/L (IQR 10. 0—19 O) bemg agam be
',;supp!ementary Figure 55) : :

_.‘\,"Major adverse cardlac events

v-f-l-h,rty_day fol!ow up was completed in 775 partlmpants (99

i Possible 'nﬁechanisms bffm'R-NA-f1‘~2?753

nT concentration of the 9 women and 5 men with mRNA-1273
5—20.5); It decreased in all but one patient on thefollow-up visit to
ow the ’L’_i'nifor_m‘ ULN in half of the participants (online

7°u) and,n.o -p'articipant degelobed MACE (0% [95% Cl 0—0.4%]).

vaccme—assocnated myocardlal mjury

Antlbodles against IL-1RA weére detected with comparable 3
B associgted myocardla jury versus those with :
“levels of IL-1RA were also compara ble between the two gro

systemic |nﬂammat|on had comparable concentrataons in p:

~_2[45‘V]

nd low frequency n part" pants WIth mRNA~1273 vaccine-
23[742 [3 1%];:Fisher.exact fest p:=0.51):The plasma
ps. There was no difference in the magnitude of the anti-S1- -1gG

and.the frequency of subjects positive for anti-NP- -1gG (i.e. serologlcal evidence for prior infection with SARS-CoV-2)in
‘participants with mRNA:1273 vaccine;associated myocardlal injury versus those without (Table 2). Also, most tested markers of

artucnpants with MRNA-1273 vaccine-associated myocardial i mjury

. Versus those w;thout In contrast; Ievels of IFN “Al.and. GM~CSF were lower.in cases; W|th mRNA—1273 vaccine- assouated

742

- _‘ 'Afniiﬁodies g

139.0

* Anti-NP (MFI)... 138.265.0-322.6] -

.. 1641,0[870.8-3254.0] .

30.8[23.0-481] -

 AntiIL-IRA (MF) - -

3100

" Systemic inflammation
. IL-1RA (pg/ml) .621.31438.0-832.0] - -

18 (pg/ml) i '6-8.,[3.21'13-;2]I:f"‘. AT e

6 (pg/ml) - 17[05%34]
a2 [3.i—5l'9] S
(e (pg/ml) g 9.# [3.9-25.8]

-12p70 (pg/ml) ~  10.0[4i8-183] =

1641,

'621.3.

[66.0-325.0] ©103.5(33.6-192.8]

[877:8-3281,0] 16865 [757:5-2614.8] -

)3.0-48.0] 25.5 [19.5-46.9]

440.5-829.1] 605.3 [426.5-895.2]

. 70[36-9.4]

3.9(3.3-5.7]

10.4 [3.2-31.5]

- 80[27-14.3]

0.052

0.76

0.31

- 0.968

0.57

0.62

0.65

0.91

0.289




S-10

CRP(mg/L) ©55[26-102) 54[28—1011 .-re.é:[4.3'—,10_‘-11‘- S e
S TNE-o (pg/ml) 5.6 tl.?—l?.G]- : : 57 477 | il
oGy | ashess  asgeen e
|F‘N:.y'(;‘>é/”‘nii)'i 69 {6;4%57;51' “ 16966—380] - 155[40—304]
IFNaZ L:(P;gi/ml)v : 25[07—54] 25 [ﬁ 7-5.4] :2.0{1.3-3.8]
,IFN—Ai (pg/{h';l),_ oo A4EEaLE 0 118 39223 5:3(26-108]
IFN-?\Z-? v(pg/vm‘l)-! .7.z>3>[4:>1‘—'1'2‘.9];_ - .7.9‘[¢‘.2-‘12’.:91‘ 55[31-86]
s aoneia, 0 a0 Sgee2st
IP10(pg/mI) o 493[253-1202] ’ 49.8175.4-1208] 45'.54[‘3:1;“2—%8‘.9‘]'

0.28

0.43

0.13

0.42

0.70°

0.015

0.052

0.039

0.984

‘ :_;‘In 13 patlents (W|thout vaccine-associated myccardial injury) the volume provided to'the immunology laboratory was.- -

: lnsufflment to measure the mflammatory biomarkers -

CRP, C-reactlve protem, GM-CSF, granulocyte macrophage

colony-stumulatmg factor, IFN, interferon; IL, mterleukm, IL-1RA,

i’.ﬁmterleukln-l feceptor antagonist; IP, interferon gamma-induced protem, MFI, med|an quorescence intensity; NP,

' nucleoproteln, S1, spike; TNF, tumour necrosis factor.

',"ljis'k:USsioﬂnv T

:.This prospectlve |nvest|gator-|nlt|ated mdustry independent study \ was performed to test the hypothesis that mRNA 1273

booster vaccination-associated myocardial injury may be m
.. unspecific, mild or.even absent, escaping passive surveillan

“First, our findings confirmed the study hypothasis. mRNA-1;

myocardial injury occurred in about one out of 35 persons
. hospitalized.cases with myocardltls {estimated incidence 0.
: independent, of previous COVID-19 infection or the interva
“ hs-cTnT concentratlon on day 3 after mRNA-1273 booster
compared to a well- matched control cohort. Second all cas

ore common than currently thought as symptoms may be
ce detecting only hospitalized cases. We report four main findings.

273 booster vaccination-associated elevation of markers of "
2.8%), a greater incidence than estimated in meta-analyses of
0035%) after the second vaccination.14 15 Elevated hs-cTnT was
'since'the last vaccine-dose..Among the overall:group of participants,
accmatlon as-a continuous variable, was significantly higher

es were mild with only a transient and short period of myocardial

“injury (max1mum hs-cTnT concentration 35 ng/L); No patlent showed ECG changes and no patient developed MACE within

-‘.‘:3,0 days..Potentially, such-outcomes: were averted by the sa
preventive' measures for deterioration including avoidance
‘ body aches),and chest pain.occurred with comparable freg

fety net-provided. by early detection:and-early implémentation of -
of strenuous exercise. Notably, systemic reactogenicity (fever, chills,
uency.in pamcma nts with versus without mRNA-1273 booster

“'vaccine-associated hs ¢TnT elevatlons Third, when usmg sex specnﬁc ULN cut- offs for myocardlal Injury adjudlcation, MRNA-
1273 boostei vaccine- assouated myoca rdial i mJury otcurred stgnlflcantly fnore often in women versus'men (3 7% vs. 0. 8%) This

is in striking discrepancy to ‘the sex distribution of vaccine-3

ssociated myocardial injury in the setting of clinical myocarditis

‘followmg the-first-and.second vaceinations detected by passive surveillance, which occurred predominately.in young
..men: 23,16 ‘Median age of participants developing mRNA-1273 vaccine-associated myocardial injury was 46 years. Thereby, also
- the age dlstrlbutlon is dlfferent to'that of most reported vaccine-associated clinical myocarditis cases.>* When using a uniform

‘(and thereby,h;|gher‘_l_n,women;and lower:in men-compared

to,fché,sex-spe’,c,ific) ULN:cut-off for adjudication, the incidence rate




: . _|nh|b|t|on of GM-CSF.are tested as potent|a| therapeutlcs in

$-1

~ of vaccine-associated myoc‘a‘rdiavl injury declined in women
underlymg MRNA-1273 booster vaccination-associated myo
~which were suggested to be’involved in the pathophysrolog

and increased in men. Fourth, the predominate mechanisms
cardial injury did not seem to include antibodies neutralizing [L-1RA,

of severe COVID-19 mRNA vaccine- assomated myocardltrs in young

male patlents ‘preexisting vaccme/mfectlon induced lmmumty agalnst SARS-CoV- 2, 'hor systemlc inflammation. In contrast,

levels of IFN-X1 and GM-CSF, both modulators of the immun

.~we.did-not adjust for. multiple testing nor for: potential. confc
mechanisms underlying COVID-19 mRNA-vaccine- associated:
- should thus be consrdered asa hypothesrs generatlng analy
“infections2 and’in models of |schaem|c myocardla! |nJury

e responses to acute viral infection, vaccination, and tissue
“inflammation, were lower in‘cases with mRNA-1273 vaccine-associated myocardial injury versus those without.

However,
unders:-for the evaluation of different potentialimmunological”
myocardial injury due to the exploratory nature of the analysis and

sis. IFN-A limits; mflammatlon induced tissue damage in viral
YWhether IFN-M defrcuency may reduce myocardlal protectlon and

. ‘thereby-promote vaccine- assouated myocardral injury | heeds to be further mvestlgated In‘a phase 3 trial, pegl FN- A reduiced

i hospitalizations'and emergency visits.in; ‘patients with COVIE
- outpatients with.COVID-19,7% 18 thereby further strengthen
involved in'vaccine- -associated myocardial-injury. GM-CSF ex

“immune- medrated cTnT elevatlons remams to- be further eld
“vaccination- associated myocardlal injury in women versus ny

body weight.or myocardial mass in women.and therefore dc
.:associated myocarditis.may then occur following a'second h
1RA, miicrovascular thrombosis, or direct cardiac myocyte in

: :~0ur flndlngs followmg mRNA 1273 booster vaccination exte
" studies after BNT162b2 vaccination;24 25 Among 324 health
fourth dose of BNT162b2 in Israel, two participants (one wo
¢ day3 (mudence 0. 6%, maximum'hs-¢Tnl conceritration 22.1

-1922 andi ln_a phase 2 study, peglFN-'A accelerated viral decline in
ng the rationale of the hypothesis that:IFN-A1 deficiency may be
erts pro- inflammatory effects, and both administration and

cidated. The significantly hrgher rate of mRNA-1273 booster |

en may at least partly be related to the hlgher vaccine dose- per
se-dependent toxic effects. Clinically overt severe vaccination-
t, possibly mediated by heutralizing autoantibodies targeting IL-
ury unrelated to inflammation.8 23 '

O, 43

nd and corroborate observatlons intwo recent active surverllance

-are workers (mean age 51 years, 59.2% women) who received a

man and one man) developed vaccine-related myocardial injury on

ng/L). One had mild symptoms including fever and chest pain, one

.,;was asymptomatic. Both hada normal ECG and: echocardiography.24: Among 301 adoléscents in Thailand {mean age 15'years)

. -recenvmg the second dose of BNT162b2, five participants (in
'.mJury on erther day 2 or.day 3. 25 One of them had very high
“enhancement |nd|cat|ng myocarditis on cardiac magnetic re

cidence 1.7%), all-boys; - developedvaccine:related myocardral.‘,-‘ L

hs-cTnT. concentrations (593:ng/L).and late gadolinium _ ;

sonance (CMRY) i imaging. When comparing these studles, |t lS

_|mportant to highhght major differences.in the study population and study methodology.

Therefore the main finding of this study, that subclinical MRNA vaccme—assocrated myocardial injury is much more common
thaniestimated based.on passive surveillance, has been confirmed and-generalized:in ‘these complimentary cohorts of slightly
older healthcare workers in Israel and adolescents in Thailand. Additional active surveillance studies are needed to externally
‘val|date two specific, frndlngs of this study: the. even higher rate of mRNA-1273 booster vaccmatron associated myocardral injury
; overall, and partrcularly in' women. At least'in part, these fmdlngs seém explarned by the use of sex- specific ULN for hs- cTnT in
+“this'versus a-uniform ULN in the two. other studies, as‘well as using mRNA-1273; which aisohad resultéd in a hlgher rate of-
hospitalizations due to clinical myocarditis versus BNT162b2!in prior passive surveillance studies.* #2827 Of note, mRNA-1273

“+had-also resulted in higher immunogenicity and protection fl'om COVID-19 versus BNT162b2 in large observational studies.

28,29

Lty fd

Vaccine-related, myocardlt|s has previously been reported following-smallpex vaccination with.an observed incidence of..-
16. 11/100 000, which was nearly 7.5-fold higher than the expected background incidence.2% In contrast, myocarditis followmg
.Oothervaccines is rare,- 21 Similar to, our finding with mRNA va‘ccmatlon, there is evidence that the frequency of subclinical
' myocardral injury may also be h|gher after smallpox vaccination. A study on US military personnel found subclinical cTnT

elevations in 2. 87% of 1081 smallpox vaccinated subjects or

“found'né cTnT elevation’in 189° subjects vaccinated with the
charactenstms are relevant for the observed cTnT increase.

The long-term consequences of vaccine-related myocardial i

a 60 times hrgher rate than overtclinical cases. 22 The same study
inactivated infllienza vaccine. This suggest that vaccine

hjury detected by transient and mostly mild hs-cTnT/I elevations on

day 2 or 3 are unknown. Given the small extent of acute cardiomyocyte i mjury in our study, that is, cTnT levels of about one-

'fourth of those observed:in patlents with spontaneous myop

encardltls, ------- and its tranS|ent nature, good Iong—term outcomes

“can'be expected “COVID-19 associates with'a substantlally higher risk for myocardltls that mRNA vaccination,3 and myocarditis

related to. COVID-19 mfectlon has:showna higher mortality tlhan myocardltls related to mRNA vaccination.?
‘ “’majorlty of |ndrV|duaIs, thie overall very favourable risk—berie

. further studies are needed to assess the impact of mRNA va

: arrhythmias and heart failure. Also, e_vi‘,de‘nce generated i_n‘tt

3 Thus, for the
fit ratio of booster immunizations persists.i4 15 36-39 However,
ccine-associated myocardial injury on the long-term risk of cardiac
e perioperative setting should heip-avoid the over-simplistic




'S_‘-rllﬁ?—»

assumptlon that the absence of typlcal chest pain on day 3
prognosis: perioperative myoca rdialinjury not associated.

:Joutcome versus perloperatlve myocard|al mjt.ry wrth chest dis |scomfort

By provndlng novel insights regardmg the mudence extent,

ifter vaccmatron in most cases would per se indicate a favoura ble
ith: chest dlscomfort had comparable unfavourdble Iong-term

duratlon patient characterlstrcs, possible mechanisms, and

-outcome of mRNA-1273 boostervaccination: assocrated myocardial i mjury, this study aims.to help patients, physicians, and
. publlc health author|t|es make informed deC|5|ons regardmg future booster vaccmatrons 4. Importa ntly, this study.also may help.

' manufacturers fme—tune the dose and composi d&fe

; ,It is mandatory to put our fmdlngs into perspectlve wuth the mcrdence andextent.of: myocardlal mjury associated with. COVID- .:
y 19.infection. Before the COVID-19 vaccine, were avallabte the InCIdence and: extent of myocardial i mJury associated with COVID-

19 |nfect|on Was much’ hrgher than observed in thls active survelllance study after booster vaccination.2Z 4142 Data on the

incidence of COVID-19- assocrated myocardial injury in‘popu
' -available.

o Alternatwe yet unllkely, contrrbutors to the elevated cTnT:
I~ exercise; ar.in thé context of a high’ mﬂammatory response
¥ restrlcted between vaccmatron and-first hs- cTnT-measurem
: precedrng the blood draw on day 3. Importantly, prior exerc
. even strong exercise typlcally only leads to an mcrease in hs
“eliniical symptoms (i.e. fever, chills, muscle sore), hor the me
overshooting inflammatory response in subjects with:hs=cTr

lations with hlgh immunity against SARS-CoV-2 are not yet

n our study mclude cardlomyocyte |nJury assomated W|th strenuous k
1o the vaccination o a non-cardiac source: While exercise wasnot
ent; none.of the.detected cases reported strenuous exercise:

ise was also not restricted among the matched control group, and
-cTnT concentration of on average 1 ng/L.#* Moreover, neither the.
asured markers of systemic inflammation indicated an

T élevation. In‘contrast to:some rather rare chronic active skelstal

» muscle diseases such as'muscle dystrophles acute skeletal muscle injury, even when as extenswe asiin patients with

) rhabdomyolySIS has been found not to be a non-cardaac so

rce of elevated hs cTnT. concentratlon Also, mterference has.

“ been reported asa p055|b|e confoundmg factor for cardiac troponm élevations. However, this issue seems to predommantly o

affect the current hs-cTnl and not'the current hs-cTnT assay,#

’- following mRNA COVID-19:vaccination has to be considered;

Z Therefore, the acute dynamic increase in hs-cTnT concentration
indicating. myocardial:injury.and'not secondary to the

: ,rntramuscu ar injection,, a'nd focal skeletal muscle injury.. Lastly, unknown prior cardiac.disease may, have:been contrlbutmg to
- some of the extent of myocardial‘injury observed. Therefore, conservative criteria were used for the adjudlcatlon of mRNA-

" 1273 booster vaccination-associated myocardial injury.and

The followmg Iimltatlons should be consrdered when lnterp

“motivation: of the hospltal staff o obtaih the mRNA=1273 bo

draws after vaccination. Thus, baseline hs-cTnT values were
, ;:therefore ad

“additional crit
participants with mild hs-cTnT-elevations on day 3 (17 wom

‘:-;,-k:]afss;ifi_ed'.asmore=I,ikely5haying chronic myocardial injury. sef

18 addltlo_na[ patients with hs-cTnT elevation-on day 3 were

it e

etmg our fmdmgs Flrst to |nterfere as ||tt|e as posmble wrth the
oster-vaccination-and:its Iog|st|cs, we restricted the: study to blood
not available, The lack of a baseline hs-cTnT concentration was

jed threefold: (|) by requiring a relevant change in hs-cTnT concentration from day 3 to the follow-up visit as
fa-to'adjudicate. MRNA vaccine-associated m

yocardial injury; (i) by conservative adjudication in that 18
en, one man), and-either no available hs-cTnT concentration at

follow-upisit,or one with no relevant change, were considered to reflect pre-existing known or assumed cardiac disease rather
- than mRNA-1273 booster. vaccine- -associated myocardial i injury (although the dlfferentlal diagnosis in these 18 patients includes "
persistent vaccme -associated myocardlal |nJury), Thereby, among the 40 part|C|pa nts (5.:1%) detected to have increased hs- cTnT
concentration on day 3 after mRNA-1273 booster vaccmatmn, only 22 participants:(2.8%) were adjudicated to have mMRNA-1273
.- vaccine-associated myocardial-injury. For comparison, using the sex-specific 99th- pereentile as the ULN, among presumably
. healthy mdwrduals only 1% of.persons are expected to have|increased:levels;-{iii) by.adding an age-,;sex-; and-history of . -
k coronary artery dlsease/AMl matched control g group. Desplte our efforts to address the lack of baseline hs-cTnT concentration,
. we may:have still misclassified.a small humber of participants. Future studies using baseline values-for adjudicating acute
“dynammic’ hrgh-sensntlwty cardiac troponin elevatron above the’ sex—speaﬁc ULN are-warranted to confirm our findings: Second,
::the time:course of mRNA-1273 vaccme-assocrated myocarchal injury is mcompletely understood. Accordmgly, by:measuring hs-
"¢TnTonday 3 after MRNA:1273 boostér vaccination, which Was.in line with other studies,?* we might have missed cases that
-.peaked earlier and had already returned to.normal.on day 3| Third, the 4th.universal definition of myocardial infarction states
“that eleva’ced cTn'levels may be indicative of acute myocardial mjury if the pattern of values is rising and/or falling'. 48 No
- specific percentage change was'proposed, thus in ‘some:patients’the dlstrnctlon between acute and chronic was challenging. In
. .those cases, we adjudicated those patients as chronic injury; thus choosing the more conservative approach. Fourth, this study
recruited unselected healthcare workers of a university hos;brtal Thereby, the study population was relatively young and 70%
““women. Further studies-are warranted to extend the fmdmgs regarding mudence of mRNA-1273 booster vaccination-
‘i‘assoaated myocardialinjury and 30- -day MACE to other populatlons Both may differ particularly in older persons with a. higher
! 'preex15t|ng burden of cardlovascular disease. Fifth, no CMR imaging was performed, as the:amount of vaccine-induced :
-"_cardlomyocyte injury.in. thrs study was below the: expected I‘mrt of detect|on of CMR for late gadohnlum enhancmg myocard|al
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lesions indicative of myocarditis (usually a hs-cTnT concentr:
defined in collaboration with imaging experts, but are based
unknown whether and to.what extent early. detection: and m
“contnbuted to'the excellent outcomes at 30 days Seventh, g
i sensmwty to' hs cTnT/l regardlng acute cardlomyocyte lnjury
myocardial injury resulted in cardiomyocyte.cell death and t
In:conclusion, .using active survéillance, mRNA-1273 vaccine
‘more common than prevnously thought It occurred in one’ o
"‘women versus men. Neither anti=IL: 1RA, nor pre- emstmg va
to be dominant mechanisms of myocardral injury.'No:partici
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~Pubivied Google Schola

: 2936'-2937. h'ttp‘s-}//” qi;éig]

. 19 vaccmatlon and mfectlon Clin Che "2022 68: 1015-1019 lttps://doi,org_/io.1093/cklinche‘m/hvaclroq )
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KILL SHOT: Recent Peer Rev:ewed Report Flnds 1in35 People Who
‘Took Moderna Ccovib Shot Had Slgns of Heart Damage

Jim Hoft Jul. 27, 2023 !

' " Anew study from the European Journal of Heart Faﬂure found tha L 1in 35 peop_le _showed_vsigns of heart dama_ge after taking the Moderna. °
COVID19 vaccine. : . ’ i

The study concluded that mRNA=1273 vaccine-asseciated myocardial injury was more cammon than previously thought, being mild and
transient,-and more Jfrequent in'women versus men. ’ ' : . : . :

- They forced Americans to take this vaccine to work and attend public events.
Via Vig ilarit Fox.
& Peer-Rewewed Study Finds 1 in 35 People Had Slgns of Heart Damag‘e After Receiving the Moderna Booster Shot

Think about that:'a 1in 35 nsk of heart damage after 3 shots — for s )methingra's mild as the flu for most people. Thisis

) devastatmg pic.twitter. com[vA8Bmc16Cf

- 9091-80¥ (g0g) x4
— The,Vlgnant Fox @ (@Vigi!antFox) July 26, 2023 S APyt
Here's how Dr. John Campbell reacted to this news: - 019 1'9(;)7 (809)_ euoyy
L . ' - /02Z£6 YoBauQ ‘puppog

' 1924ig UBSHO "IN SOLLL

2103 yijoay pubjiog



negligent.”

.. greatet incidence than estimated in meta- analyses of hospitalized

K tropomn T, an'indicator of, subclinrcal heart damage, at follow-up

k ,»vacc’ina’tion,‘_which‘is known to ’cau'se’ rnyoca rditis an_d" other forms

“If regulators around the world don’t take notlceof the mform rtro )

Credit: @Théc:hieﬂ\ierdhttgs’://t.co/svzzzzAvu

~— The Vigilant.Fox: A (@VigrlantFox) July 26, 2023 - e e
The Egoch Time reported ; . S

isn 6re'cbrnm6ﬁftﬁ,éh thought afte

One in 35 health caré workers at.a Swiss hospital had signs of heart

: _,'e“v‘ié this paper; then they are at hest, i my view, <L

) booster, anew study indicates.

injury associated with the vaccine, MRNA=1273; researchers found, =~

“mRNA-1273 booster vaccination associated elevation of markers of myocardial injury occurred in-about one out of 35 persons (2.8%), a

ases with myocarditis (estrmated |nC|dence 0.0035%) after the second

vaccination,” the researchers wrote in'the paper, publrshed by the European Journal ‘of Heart Farlure

Ina generally healthy populatjon, thelevel yyou_ldfbe ab_o.ut,_lype_rcent,-,the.reseat

‘The group experiencing the adverse effects was. followed for ‘only 30 days, and half still had unusually high levels of high-sensitivity cardiac

The long-term implications of 'the study ~r-'ernainv:uncle as~littie¥res

carch. has tracked people over time with heart i mjury after messenger ‘RNA
of heart damage. :




_*The Truth About Vaccme—mducecl Myocardutrs

As a young male w:th a platform lt s i esponsrblllty to grve

ice to,the voiceless.

."RAV ARORA January 15,2022

_;The followmg essay has-been rlgorously fact checked by Stanford medlcme professor and-infectious disease expert Dr. lay

., hattachary The:scientific.claims regarding. post-vaccine, rryocardltls are fully in:line with the current medical literature. -
”,Thls Substack pu bllcat|on is excluswely devoted to splrltuallty, mystlcal experience,. and self—actuahzatlon However | have
"decrded to make an excéption‘and publlsh a multi- part ‘essay series on ‘the under—recognlzed truths: surroundlng vaccine-

. mduced myocard|t|s ThIS Iong form essay is'the first part, I 'nust begln with sharlng the straw that broke the camel s back:

A'newa’naly"si' of relative myoc;arditisriskBy OXfo"r'd"r seardhers who publisheda g paper in Nature Medlcme on December 14th,
- The authors find higher rates of vaccine-induced, myocardltls than myocardms from infectionin males ages 16 - 39 across
: -,‘multlple vaccme doses Pflzer dose 2&3 and Moderna dose 1 & 2. This graph compares therates:’

‘hospital afterenduring thr
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work and cannot engage in‘any form of physical exercise. D,
exacerbate his heart condrtron -

- -1 personally spoke to him and wasldevastatedfby his testim

R felt S0 pressured to ta ke the vaccine. I wanted to Ilve anc
basically unable to-do anything without fearing risking my h
This 25-year-old man is not-part of an exceptronally small m
be anticipated.

As has'been long establrshed myocarditis is the most docun
number:of studies have established the risk of myocarditis 2
males aged 16 to 29 faced the greatest risk, with around 11i
print study last year comparing risks of infection. versus vace
likely to develop myocarditis from the vaccine than become,
‘“possible sense, mcludmg |ncrdental cases — meanlng there

The specrflc point of causallty has not been rdentrﬁed by scie
long-term implications are not fully understood. A'recent an
what is causing this.adverse event, One newly. emerging the
"The shots are supposed to be'injected into the shoulder mt
reaches avein, |t could lead to dellvery of some of the vaccir

‘As for the gender—specrfrc r|sk some screntlsts speculate itis

"That myocarditis appears to happen more among younger

“ link to the hormone testosterone; which is usually at high ley
S helghten an |nflammatory immune response, Dr, Bozkurt sa
: \men :

,“_"The consrstently rdentrfred risk in young males across differe

ution:and re- -evaluation:of fully: Vaccinating healthy

recommendatlons for teenagers and young adults

‘:As a 20-year—old healthy male myself who has suffered from
ave decrded fotto take: the ‘vaccine. As ‘ares
) social and'p ysrcal well -being has been srgnrﬂcantly compror

’ =palp|tat|ons

*|mplemented coerciveand: draconran vaccmatro
somety

kéMuch of my SOCIal Ilfe in Vancouver has been restncted and
“that reduces risk-of serious Cowd |llness
“of age; fam barred from exercis

k landlocked in Canada and unable to leave the: country to don
t

recently plannmg togato Flonda to do Ben Shapiro’ s show
“In what world is thrs falr'n’ :

kUnder governmental pressure publlc organrzatlons have also

n| Ontario, Canada the biggest youth hockey league. (OMHA)
'Presrdent Bob Hlll gave a:statement on:the league s decrs;on

ovrd ublrc health offruals . Norwav, the UK, a
, ‘of the'vactine to young people since myocard
. "a Flnlan France, and Germanv have advrsed against-admin
,;because of hlgher rates of myocardms compared to the Pfize

oda One-SiZe-fits-alI':p0llciy;

- ,has been radlcally
ising’ ata gym, gomg to nrghtcl

octors have: told him even’ going up the stairs in his house could

Ony:

rmal life and be able to travel where | want to. And now I'm
eart condltlon .my life-is ruined for atleast the next few months.”
morlty of vaccine- anured people for whom'this side effect could not

nented adverse reactron from the Pfrzer and Moderna vaccines. A

s highly stratlfred by age and gender. A study from Israel found that
in"100,000- males developing post-vaccination myocarditis. A pre-
ination found that boys aged 12 to-15 were four to six times more
hospitalized with-any Covid-related condition {in the broadest
ative myocardrtrs risk is lrkely understated)

2ntists yet, as the vaccines are experimental by nature and their
ticle in the Wall Street journal compiles the leading hypotheses for
ory relates to the way the vaccine is‘injected into the body:

1scle, also known as the deltoid muscle, If the injection accidentally
ne to the heart through blood vessels "

dueto higher testosterone levels inmen:

males after vaccination than in other age and sex groups suggests a
sels in younger males, according to researchers, Testosterone may
d, leading to myocarditis in some male adolescents and young

nt countrles, medical j Jjou rnals, and research’ mstrtutes warrant:
‘young males'— given their extremely‘low risk of serious. rllness or T
nd. Hong: Kong have acted with commenda ble prudence, offermg

istration of ‘the-Moderna vaccme m males under the age of 30
rvaccme Sl S,

srn,aki,n"g rio‘”rhédicallY‘tallored" (R

minor heart complrcatrons in early adolescence (lrregular heart
ult.of my. persorial health decrsron informed by my physician; my
nised; The Canadran government (both provmcral and federal) has

olrcres hmltmg the freedoms of the unvaccmated across varrous parts of

ny ablllty to mamtam physrcal fltness —a preventatrve measure
hampered Wlth the rest of unvaccmated Canadians over.12 years
JbS bars Iarge gathermgs, and weddlngs Worst, | am now’

nedia. appearances in the U.S-and visit my family in India. | was

ut the government won 't even let me board a domestlc flight.

r

stepped up thelr efforts in mandatmg vaccination for the young.
recently mandated all players 12 and over to-be vaccmated OMHA

tis Cases are clustered after the second dose Other countrles such ey
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- “We know that the environment around return to play‘is a
played in-an indoor environment where there can be close:
any transm|55|on around the-rink. Iti is the duty for our play

'Unless one is willing to give their child an msufflmently test
used to push-child vaccine mandates falls apart under cIose

real concern for a Iarge proportion of hockey families....Our game'is
contact and we must do everythrng possrble to reduce the risk of
ers, our offlcrals and-our commumtles “

od booster shot ona Ilkely 6- month basis, such a rationale being

r scrutrny Vaccme efficacy against infection significantly drops over

time (an'idea whrch up.until last summer was. considered rrght-wmg consplracy) A sttidy published in.The Lancet showed a 55%
reduction in'vaccine effectiveness against infection five months post-vaccination, a trend which spirals downward over time.
‘Any- public beneflt that child-vaccination would brlng is temborary and short—hved

| asked Dr Mlke Hart (known for his appearance on Joe Rogan” s podcast), one of my consulting physrcrans who runsa
1date § :

medrcal clinic in Ohtario; what he thought about such ama

“I' don't thlnk this is-a good policy. For vulnerable populatlo
the vaccine may outwergh the beneflts

The rlsk of myocardrtls from COVlD is much :hig| an it
ln younger cohorts the best avallable evrdence suggests

Unfortunately, medrcal experts such as Dr. Hart who ¢onsid
.marginalized. by. spokespeople of the med|cal estabhshment
thew lnd|V|duaI Fisk: beneflt proposrtlon

mal he responded with the clai
recover qurckly:When celebrity physrcran Dr. Oz was asked
replled in nearly rdentlcal fashron - myocarditis.i Isa mlld eas
teenagers from recewmg the vaccme i

[ wever, myocardltls has long been documented asia.cause
- disruptions in physrcal activity. A number oftop, cardrologlst
¢ ntorov ch and DF, Venk Murthy = have publrcly spoken o}

Accordlng to; Dr Kontorovrch professor of Medicine-and Car
”[M]an’v of’ those affected areyoung people who were previ
potentlally out of work:due to' sy mptoms even if their heart
i¢ hrgan cardrologrst br: Venk Murthy has also;

”People wrth myoca rdltrs are usually counseled to |lmlt activj
cardlac comphcatlons.;Thls canhave profou nd consequence
~'sometimes Ionger This means no sports Some krds are told

In attempts to down‘play these real quantlfla ble r|sks, those
glarmgly drsprovable slelght of hand dlstortlons of:the scient

A cursory readmg of the study reveals itis rrrelevant to the [«
vaccination myocarditis rate of 2.7 per 100,000 people is-der
median age of 38 years in the study. Moreover, the specific g
olds— -was not included.in‘the studied populatron Thealarn

populat' And yet, the.CNN; .segment cIosed W|th Erm Burn
stunnmgly drshonest analysis. of the'i issuie:” i

“The number one [vaccine] risk you do-hear. about for young

greater risk of gettlng ‘that from Covid than the vaccme 1 thlr

.IQ_Q

ns, vaccines make sense; but for.you ng healthy people, the-risks of

risk of myocardrtls from the vaccine rn the general populatron but

hat's not true" o

er both the costs'and benefits of the vaccine have been

who are bizarrely devoted to vaccinating everyone regardless of

appeared on Joe Rogan [ podcast and was repeatedly asked about

m that most myocardrtls patlents experrence mild symptoms and

the same question: by FOX29 Phrladelphr ‘earlier this year,. e
ly curable medrcal condmon and shouldn t d|scourage healthy male

of chronic: fatrgue, shortness of breath and chest | paln, Ieadlng to
sacross the country —.such as.Dr. John: Mandrola, Dr Amy
Ut against mmlmlzatron of vaccine- mduced myocardi S,

diology at:the Icahn School of: Medlcme at Mount Sinai,
ously healthy and are now on three ormore heart medrcatlons and
funct;on is'‘back to normal L : :
noted L

:ty, placedon 1 or more meds and are at hfetlme increased risk of
" “IThey] are typlcally told to! I|m|t actlvrty for several months,
not to carry: books to school”

wrth the most powerful voices in the medical commumty perform
ific research on maifistream, networks. ‘Wheh disclissing:his.
jay Gupta addressed the publrc concern:of myocarditis for. .

] nduced myocardltls poses a greater sk compared to the vaccing.

ost—benefrt analysrs of vaccmatlng hea lthy you ng males The post—
ved from a highly diverse population: (in.age'and gender) with a
ge group among: the highest at risk of myocarditis — 12 to 15 year
ning concernis with young males specifically, not the-general

=tt summanzrng thrs total false hood based on Dr Gupta S

boys is myocardltls You re saying-you have about five times .
k that san mcred|b|y powerful just baS|c statistic for people to




Another vrral clip of Joe Rogan talkmg about myocardltls h:
vaccnnatlon agenda

S

'_The study in the article Rogan looks at: f|nd|ng a h:gher rlsk

_been e)gpioited by the rnedia to promote their universal

of mfectlon-mduced myocardltls than from the vaccme is severely

flawed:As practicing physician and: epldemlologrst Tracy Hpeg has- pointed out; the authors of the study vastly underestimate

“both‘the incidence of:Covid-infections, (thereby exaggeratlng
i underestlmated ‘bya factor of'th ' e orfour at Ieast

As:a result, the authors faHacnously conclude post-mfectlon
v‘young males :

The aforementroned pre-print by Oxford researchers publls
analy5|s of relatlve myocardrtls risk.

Tracy Hgeg, MD, PhD @TracyBethHoeg

The 2nd Sttidy also said myocarditis occurs after vaxatara

the mfectlon nsk) and post-vaccine myocardltls The Iatter is

myoc'arditlsf po'sé a higher risk than post-\"/_accine‘.myocarditis in

hed Ja'st’_month is the. most 'comprehenSive,t_robust, and rigorous

e of 66/m|!!|on in this age group Wthh is- not correct Two studles

now, one out of Hong Kong and orie out of Kalser Permanente put that risk at about 380/m|l||on for bovs 12-17° after.dose 2 »

References in-next twee’c

» (Note Dr. H¢eg was the Iead researcher in the compellmg s1
'f~myocard|t|s than any form of Covud hospltallzat|on in 12 -15

Slmllar to.our conversatlons surroundlng cllmate change cri
painfully tribalized along Manichean lines. Any deviation fro
-indefensible-accusations of being an ‘anti-vaxxer” — a reality
.Jonathan Isaac (who has natural |mmun|ty) ina mrsleadmg__

udy fmdlng a fou‘; o 5|x tlmes hlgher mudence of vaccme related

~year~old boys Read The Guardran $'coverage hére here )

'ninal justice, and.racism, the topic of vaccination has becorne
m support of universally mandated vaccination prompts.

that came crashmg down on 23-yea r-old unvaccmated NBA player

ollmg Ston e story.




= Neither therisk of: Co’v'id or vaccine side effects: |s'equally dlstnbuted across the population. Whlle the general risk is minuscule,
the individual.risk-of vaccme mduced myocardltls in young males between'the ages of 18-and. 24 is roughly 1 in 2,000 according
toa recent study by p |nfect|ous disease physrman Dr. Katie A Sharff, According to this calculation, one million administrations

of the vacC|ne m his’ age group would yreld 500 cases of heart inflammation in kids who were otherwise at near-zero risk of
Covid. " ' DA : T R :

' The |mpI|cat|ons of-this: data ‘are devastating if’ publlc health authorltles contmue to: ‘encolirags;:and worse; mandate .
- boosters for.young males as i ‘being done at Prlnceton, N -'Stanford UMass Amhirst; Dartmouth, and other major-American
universities (more onthat soon) : :

,‘.Many in the medra and medlcal establlshment rlghtfully romote: vaccmatlon to prevent serlous ||Iness or-death; but.react to.
“any. ‘nformatlon that delegitimizes or questlons the safety and efﬁcacy of vaccination.in the. sllghtest with-a kind-of strict:
‘religious opposrtron “Safe and effectrve" has become a mantra used to shut down opposition to universal vaccination,
Supporting. the vaccine means honestly discussing:the. realérlsks of ) vaccmatron,rn specific. demographlcs — Without either .. :. -
) agenda drlven mlmmlzatlon or exaggeratlon” Obfuscat:ng, ownplaylng, and fsleadmg the pubhc onthe other hand

" tindermines triist in the vaccine =a mlraculous scientific |nnovatlon that has transformed the course of the pa indemic by

_ preventlng m|II|ons of deaths and cases of severe dlsease P

.':-Honesty, nuance; and compassion are especually needed when it comes to personal health choices. We are only born with one
body and we must make med|cally mformed decnsuons at our own volltlon WIthout governmental




