PLACEE .

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

92 Edizione &

ROMA

MINICORSI E EVENTI
PRECONGRESSUALI

29 Settembre 2022 *©

CONGRESSO
30 Settembre * 1 ottobre 2022
@
Centro Congressi di Confindustria
Auditorium della Tecnica




PLACE ©

TFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

92 Edizione

IMAGING NELLA MIOCARDITE POST
VACCINAZIONE COVID 19
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CASE REPORT

MASCHIO 17 ANNI

DOLORE TORACICO INTENSO IRRADIATO A BRACCIO, MANDIBOLA
E REGIONE CERVICALE, SEGUITO DA FEBBRE

INSORTO 7 GIORNI DOPO PRIMA DOSE DI VACCINO mRNA

TROPONINA AUMENTATA SIGNIFICATIVAMENTE LIEVE AUMENTO
PCR

ECG :SOPRASLIVELLAMENTO DEL TRATTO ST IN INFEROLATERALE E
T NEGATIVA IN aVL

ECOCARDIOCOLORDOPPLER: VENTRICOLO SINISTRO DI NORMALI
DIMENSIONI CON NORMALE

FUNZIONE SISTO-DIASTOLICA, LIEVE INSUFFICIENZA MITRALICA,
ATRIO SINISTRO NEI LIMITI,
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RM CARDIACA

ESAME ESEGUITO CON ACQUISIZIONE DI TIPO ASSE LUNGO

QUATTRO CAMERE, ASSE LUNGO 2 CAMERE, ASSE CORTO

BIVENTRICOLARE CON SEQUENZE T1, T2 PESATE DINAMICHE. PLA( E @
E’' STATO SOMMINISTRATO MEZZO DI COUNTRASTO CON e L
ACQUISIZIONE DI TIPO PERFUSIONALE E TARDIVO (VALUTAZIONE

DEL LATE ENHANCEMENT).

92 Edizione o

LO STUDIO DELLE SEZIONI EVIDENZIA NEI LIMITI LA CINESI
GLOBALE CON VOLUMETRIA CONSERVATA (EDV 138 ml: ESV 40 i
ml; EF 64%; LVM 154 g). UNIFORME E REGOLARE SPESSORE
DELLE PARETI VENTRICOLARI. PRESENZA DI EDEMA E LATE
ENHANCEMENT A CARICO DELLA PARETE INFEROLATERALE A
LIVELLO INTRAMIOCARDICO E SUBEPICARDICO CON
DISPOSIZIONE A ZOLLE COMPATIBILE CON LA DIAGNOSI DI
RECENTE MIOCARDITE.
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The NEW ENGLAND JOURNAL of MEDICINE

CORRESPONDENCE

Myocarditis after Covid-19 mRNA Vaccination

10 THE EDITOR: The Centers for Disease Control
and Prevention recently reported cases of myo-
carditis and pericarditis in the United States
after coronavirus disease 2019 (Covid-19) mes-
senger RNA (mRNA) vaccination.' In recently
published reports, diagnosis of myocarditis was
made with the use of noninvasive imaging and
routine laboratory testing.>® Here, we report two
cases of histologically confirmed myocarditis
after Covid-19 mRNA vaccination.

Patient 1, a 45-year-old woman without a viral
prodrome, presented with dyspnea and dizziness
10 days after BNT162b2 vaccination (first dose).
A nasopharyngeal viral panel was negative for
severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2), influenza A and B, enteroviruses,
and adenovirus (Table S1 in the Supplementary
Appendix, available with the full text of this

Circulation

letter at NEJM.org). A serum polymerase-chain-
reaction (PCR) assay and serologic tests showed
no evidence of active parvovirus, enterovirus, hu-
man immunodeficiency virus, or infection with
SARS-CoV-2. At presentation, she had tachycar-
dia; ST-segment depression detected on electro-
cardiography, which was most prominent in the
lateral leads (Fig. S1); and a troponin I level of
6.14 ng per milliliter (reference range, 0 to 0.30).
A transthoracic echocardiogram showed severe
global left ventricular systolic dysfunction (ejec-
tion fraction, 15 to 20%) and normal left ven-
tricular dimensions. Right heart catheterization
revealed elevated right- and left-sided filling
pressures and a cardiac index of 1.66 liters per
minute per square meter of body-surface area as
measured by the Fick method. Coronary angiog-
raphy revealed no obstructive coronary artery
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Miocarditi, pericarditi e vaccino a mRNA contro il COVID-19. Expert opi-
nion della Societa Italiana di Cardiologia
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Vaccine-associated myocarditis and pericarditis usually develop within 14 days of COVID-19 vaccination,
are exceptionally rare, manifest with mild clinical pictures and are commonly characterized by a favorable
evolution. Young men inoculated with two doses of an mRNA vaccine are the subgroup at higher risk.
Recent epidemiological studies evaluated the incidence and risk of vaccine-associated myocarditis and
pericarditis among men and women, in different ranges of age and specific types of vaccines. Long-term
population analyses demonstrated that the cardiovascular risk conferred by COVID-19 extends beyond the
acute phase, representing the rationale for implementing prevention strategies for SARS-CoV-2 infection,
monitoring specific populations at higher risk and pursuing the completion of the vaccination campaign.
This document provides an update on the most recent scientific evidence and critical interpretation of
available data in constant evolution towards personalized strategies of immunization.
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MIOCARDITE POST VACCINO ANTICOVID 19 mRNA
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EVENTO RARO CARATTERIZZATO DA FORME CLINICHE LIEVI E
EVOLUZIONE FAVOREVOLE

INCIDENZA MINORE RISPETTO A QUELLA DA INFEZIONE DA COVID 19 IN
SOGGETTI NON VACCINATI (2.7 vs 11 per 100000 soggetti)

CORRELAZIONE TEMPORALE (14 Giorni) r .
PIU A RISCHIO GIOVANI UOMINI

ANALISI RISCHIO BENEFICIO A FAVORE DEL VACCINO




