
Myocarditis from Covid Injections is Likely Underestimated Given Past Lessons
from Smallpox Vaccinations

Description

In 2015 a team of researchers employed by the medical services of the US military published 
a peer-reviewed paper on the incidence of myocarditis and pericarditis after smallpox 
vaccination (“SPX”) and vaccination with an inactivated trivalent influenza vaccine (“TIV”).

Despite being published 7 years ago before anyone had heard of “Covid”, the findings in this 
study could have very significant implications for the Covid-19 mRNA injections. 

“It must be emphasised that “full recovery” from [clinical] myocarditis is a misleading term: whilst the
patients may initially become symptom-free, all should ideally receive regular cardiological follow-up to
detect cardiomyopathy and / or arrhythmias later in life, and there is a significantly raised risk of cardiac
morbidity and mortality.  The proportion of subclinical cases which go on to manifest in cardiac disease
later in life is unknown.” – HART Group

Republished from Health Advisory & Recovery Team (HART Group)

In this 2015 US military study, the researchers found that:

1. When active surveillance systems are used, significantly more myocarditis cases were identified
than in earlier studies which had relied on more passive reporting.

2. The incidence of cases of possible myocarditis without symptoms – detected by testing all
subjects vaccinated regardless of symptoms – was far higher than the cases in which subjects
developed symptoms such that they would seek medical help.

Given these observations, it seems highly likely that the incidence rates of myocarditis following Covid
vaccination have to date been severely underestimated.

The background to the study was that the US military rolled out a limited program of SPX following a
perceived threat that smallpox might be used as a weapon in a bioterrorism incident. By the time of the
paper’s publication, >2m doses had been administered, but the US had 290m doses in reserve to use
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for the general population if required. Concerns had been raised about a possible risk of myocarditis
after this vaccination. This study sought to quantify these risks.

Key aspects of the study design

Subjects were selected from previously healthy military personnel presenting for either SPX
(1081 subjects) or TIV (189 subjects).  A battery of baseline tests were performed and these
were repeated either once or twice 5-8 days after vaccination and  / or 9-28 after vaccination.
The notable difference between this and other studies assessing myocarditis and pericarditis
rates was that the assessments were performed on all subjects and they included measurements
of cardiac troponin levels (a protein which is released by damaged heart muscle cells) and ECG,
in an attempt to detect possible “subclinical” cases of myocarditis – i.e., those which did not result
in symptoms and so ordinarily would not gain the attention of healthcare systems.
Clinical myocarditis and pericarditis were determined according to published epidemiological
case definitions that require the development of new onset cardiac symptoms soon after vaccine
exposure, and each case was confirmed by an independent adjudicator.
Possible subclinical myocarditis and pericarditis were diagnosed whenever troponin levels rose
by or to a certain level[1], or by ECG changes respectively, in the absence of symptoms.
Incidence rates were compared to background incidence rates calculated from a 2002 study
among 1,390,352 service members (no exposure to any vaccines).

Key results

Subjects receiving SPX were predominantly young (mean 23 years) and male (88%), those in the
TIV cohort were more evenly balanced (54% male) and older (mean 36 years)
8.8% of the SPX recipients reported severe cardiac symptoms (defined as >3 out of 10 on a
visual scale for at least 2 days). The most frequently reported cardiac symptoms were chest pain
and dyspnoea on exertion.
Despite no significant differences in pre-vaccine health self-assessment between the cohorts and
fewer reported physical limitations in the SPX cohort, there was a significantly higher incidence of
new onset cardiac symptom(s) post-SPX (10.6%) compared to the older post-TIV cohort (2.6%),
p<0.001. These differences remained 4-5-fold higher in the SPX cohort after adjusting for group
differences in age, sex, weight, race, smoking, and physical limitations, and also when symptoms
were limited to consideration of those above 3 out of 10 on the visual scale.
The incidence rate of clinical myocarditis / pericarditis after SPX was 5 cases out of 1081 (4 were
myocarditis and one pericarditis), equating to 463 per 100,000, which was >200 x background
expected rates.
The incidence of possible subclinical myocarditis / pericarditis after SPX was 2868 per 100,000,
or nearly 3%, which was 6 x the rate of clinical myocarditis.[2] This could not be compared to an
expected background rate as this had never been measured before in this way.
No cases of either clinical or subclinical myocarditis were detected after TIV.

Implications

Before going on to discuss the implications of this study for the Covid-era, it must be emphasised that
“full recovery” from myocarditis is a misleading term: whilst the patients may initially become symptom-
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free, all should ideally receive regular cardiological follow-up to detect cardiomyopathy and / or
arrhythmias later in life, and there is a significantly raised risk of cardiac morbidity and mortality.

Moreover, in several case series, for example, THIS one published in JAMA, “Late Gadolinium
Enhancement” on cardiac MRI[3] indicative of long-term heart damage was found in the majority of
clinical myocarditis cases which underwent detailed investigation. This finding is not consistent with
mRNA-induced myocarditis having a more benign course than other forms, as was originally hoped.

For the above reasons, it is important to try to accurately capture all possible cases of myocarditis,
both for the individuals concerned (so they can receive proper follow-up) and for calculating the extent
of any added risks from vaccination.

In respect of the accurate detection of myocarditis cases, this study raises several important concerns
relevant to the Covid injections:

Passive surveillance misses many cases

Before this study, the rate of clinically diagnosed myocarditis / pericarditis had been previously
estimated to be 16.1 cases per 100,000 in a cohort of US service members receiving smallpox
vaccination, nearly 7.5-fold higher than the expected background rate of 2.16 per 100,000 observed
among comparable unvaccinated service members.

The rate of clinical myocarditis observed in this SPX study was approximately 28 times higher than the
previous estimate, at 463 per 100,000 – several hundred times the expected background rate. The
higher incidence rate detected is almost certainly due to the active surveillance systems in place,
where cases were pro-actively sought out and participants and their physicians made aware of their
possibility.

As the authors state:

Prior to the present study, the incidence of myocarditis / pericarditis following smallpox
vaccination was estimated from passive surveillance registries and population databases,
with an inherent bias towards underestimation of disease incidence.

Engler RJM, Nelson MR, Collins Jr. LC, Spooner C, Hemann BA, et al. (2015) A 
Prospective Study of the Incidence of Myocarditis/Pericarditis and New Onset Cardiac 
Symptoms following Smallpox and Influenza Vaccination. PLOS ONE 10(3): e0118283. 
https://doi.org/10.1371/journal.pone.0118283

Myocarditis cases may be easily dismissed as musculoskeletal in origin

Myocarditis is usually self-limiting in its acute phase, improving with self-treatment by a non-steroidal
anti-inflammatory drug such as ibuprofen. It could quite easily be confused with “expected” aches and
pains following injection, or with musculoskeletal injury, and this would be more frequent in the young,
especially if active in sport.
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The authors make the point that:

3 of the 5 clinical cases would not have sought medical care without study interventions
including enhanced education and surveillance.

Engler RJM, Nelson MR, Collins Jr. LC, Spooner C, Hemann BA, et al. (2015) A 
Prospective Study of the Incidence of Myocarditis/Pericarditis and New Onset Cardiac 
Symptoms following Smallpox and Influenza Vaccination. PLOS ONE 10(3): e0118283. 
https://doi.org/10.1371/journal.pone.0118283

With the Covid mRNA injections, not only have we experienced a lack of active surveillance and a
reliance on passive adverse event reporting, but there has been an atmosphere of discouragement of
reporting. Many physicians have reported censure by hospitals or other health authorities for even
discussing a possible vaccine origin for adverse events, and even subjects themselves have received
opprobrium online after questioning the origin of their symptoms.

Hence, whatever factors the authors noted in 2015 in relation to underreporting of myocarditis following
SPX are likely to be even more in evidence now for the Covid vaccines.

Because of this, there must be a very significant possibility that the actual numbers of clinical
myocarditis cases caused by the mRNA injections have to date been very significantly underestimated.

The frequency of subclinical cases may dwarf the clinical cases

This was actually the first study to attempt to detect possible subclinical cases of myocarditis (i.e.,
those without discernible symptoms) following vaccination.  It is highly likely that, just as there is a
spectrum of outcomes with symptomatic cases, such that a proportion has zero long-term problems, so
with the subclinical cases an unknown proportion may well go on to have cardiac problems. Given that
heart cells are irreplaceable and that scar tissue in the heart can disrupt electrical conduction the
degree of concern about heart damage must be much more than with, say, damage to the skin, which
can self-repair and still perform its primary function.

The actual proportion of subclinical cases which go on to manifest in cardiac disease later in life is
unknown, however, the authors selected a threshold for the measured troponin levels by which to
define a subclinical case which is known to be associated with an increased risk of adverse outcomes.
In the paper cited by the authors in support of their chosen troponin criterion it had been concluded
that:

In the general population, cTnT [troponin – a protein released from heart damage] elevation
is rare in subjects without CHF, LVH, CKD, or DM, [Congestive Heart Failure, Left
Ventricular Hypertrophy, Chronic Kidney Disease or Diabetes Mellitus] suggesting that the
upper limit of normal for the immunoassay should be <0.01 ?g/L. Even minimally 
increased cTnT may represent subclinical cardiac injury and have important clinical 
implications, a hypothesis that should be tested in longitudinal outcome studies
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.

*Definitions in [ ]  with bold added by this author

Prevalence and Determinants of Troponin T Elevation in the General Population, 
Circulation, 17 April 2006

The rate of possible subclinical myocarditis detected after SPX (3% of subjects) was 6x the rate of
symptomatic myocarditis.  That these findings are or might be significant rather than chance
fluctuations is supported by the fact that zero such cases were detected in the TIV cohort.

Moreover, the authors point out that even this may be an underestimate (bold added):

While assumptions about benign troponin release from the myocardium have been made,
there is a growing body of literature suggesting that even in generally healthy populations
with no known cardiac disease risk, small elevations in troponin (stratified below the 
levels measured by the assay in this study) are associated with increased risk of all
cause and cardiovascular mortality. Therefore, the rate of reported elevations in this 
study may actually be an underestimate of the true incidence of vaccine related 
subclinical myocarditis.

Engler RJM, Nelson MR, Collins Jr. LC, Spooner C, Hemann BA, et al. (2015) A 
Prospective Study of the Incidence of Myocarditis/Pericarditis and New Onset Cardiac 
Symptoms following Smallpox and Influenza Vaccination. PLOS ONE 10(3): e0118283. 
https://doi.org/10.1371/journal.pone.0118283

There seem no reasons to suggest that possible subclinical myocarditis might not also be occurring
after Covid injections, and also at higher rates than clinical cases.  In fact, given the use of active
surveillance for clinical cases employed in the SPX study, it is likely that the ratio between possible
subclinical and reported clinical myocarditis cases for the Covid vaccines may in fact be higher than
the 6-fold seen after SPX, because of the significant underreporting of clinical cases after Covid
vaccines for the reasons mentioned above.

It should be stressed that little is known about the long-term prognosis of myocarditis / pericarditis,
whether infective in origin or otherwise. No follow-up to the Engler et al paper (now 7 years old)
measuring cardiac status in either the clinical or possible subclinical cases has been published to date.

A 2005 paper reported a well-conducted follow-up study of 67 cases detected following smallpox
vaccination of 540k military personnel and found normalisation of echocardiography, ECG, and
functional status (measured by ECG exercise-testing) in all subjects including those who initially had
depressed cardiac function.  This is encouraging, although the median follow-up period was just a few
months and none were followed for more than one year after the myocarditis; hence concerns must
remain regarding cardiac function in later life, especially in those in whom cardiac reserve falls
secondary to other cardiac pathology such as coronary artery disease.

Concluding remarks
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The authors conclude their paper with this warning:

Our study identified a rate of myocarditis/pericarditis following SPX immunisation that is
significantly higher than previously described, and highlights the challenges of post-
licensure vaccine safety surveillance to identify adverse events that are not well understood
or previously unrecognized.

Applying the incidence described in this study to a SPX immunisation program that has
delivered over 2 million doses, largely to young, healthy primary vaccinees, there are
potentially thousands of vaccine associated cases, many undiagnosed because of self-
medication or lack of provider awareness.

In our study, 3 of the 5 clinical cases would not have sought medical care without study
interventions including enhanced education and surveillance. The recognition of potential
adverse events following immunization requires accurate diagnosis of new onset clinical
symptoms.

Our study reinforces the need, as part of all post-vaccine (and potentially new drug-related)
adverse events surveillance, to include specific standardized inquiry about new onset
cardiac symptoms and to highlight the value of dynamic pre- to post-immunisation cardiac
troponin increases as a potential biomarker of risk in future safety surveillance studies.

Engler RJM, Nelson MR, Collins Jr. LC, Spooner C, Hemann BA, et al. (2015) A 
Prospective Study of the Incidence of Myocarditis/Pericarditis and New Onset Cardiac 
Symptoms following Smallpox and Influenza Vaccination. PLOS ONE 10(3): e0118283. 
https://doi.org/10.1371/journal.pone.0118283

Two million doses of SPX sounds a large number, but it is sobering to consider where we are today in
respect of our understanding of the association of the Covid vaccines to myocarditis, having rolled out
several billion doses, a program which is now continuing with 3rd or even 4th doses (whereas the
incidence studies published to date have been based on 2 doses only).

It is accepted now that there is a definite association between mRNA vaccination and myocarditis, yet
the precise rates of increased risks reported vary hugely between different studies, which probably
reflect vastly different methodologies between investigators and countries according to prevailing local
reporting standards and customs.

Moreover, initial claims that myocarditis risk might be higher after Covid infection compared to
vaccination have not held up to scrutiny. The latest study – based on a large (~200k) cohort of adults in
Israel – found no increase in the incidence of pericarditis or myocarditis in adult patients recovering
from Covid-19.

In addition to the high, yet underreported, rates of clinical myocarditis, there remains a distinct
possibility that there may have been very large numbers of subclinical myocarditis cases caused by
Covid vaccines, the long-term outcomes for which are uncertain.

Approximately 3% of those receiving a single SPX vaccination met the criteria for having developed

AC.NEWS
Alternative Central News The True Patriot

Page 6
Footer Tagline

https://doi.org/10.1371/journal.pone.0118283
https://www.mdpi.com/2077-0383/11/8/2219


possible subclinical myocarditis, and given that billions have now received Covid mRNA products
(many multiple times), if the frequency is similar to SPX the number of such cases following mRNA
injections could well be in the millions.

Despite these worrying data, we have inexplicably witnessed the rollout of multiple booster doses,
including in many countries to young adults and even children, despite there having been:

No active surveillance for myocarditis, only passive reporting
No prospective studies of troponin levels (which would be relatively simple to perform).
No standardised inquiries about new onset cardiac symptoms

One could be forgiven for thinking that the reason for this is that those who have relentlessly pushed
this program into younger and younger people at little to no risk from Covid, simply do not want to
know, and prefer to maintain a degree of “plausible deniability”.

Stop Press

The first author of the SPX paper (Renata Engler) has indicated in correspondence that a paper
covering the longer-term follow-up of a cohort of the myocarditis cases identified is pending publication.

Footnotes

[1] For subclinical myocarditis, the criteria for diagnosis were: the development of any one of the
following: a) elevated post-vaccine levels of cTnT ? 0.02 ng/ml with pre-vaccine cTnT levels
<0.01 ng/ml; or b) a post-vaccine cTnT level of 0.02 ng/ml greater than the pre-vaccine level
based on the imprecision profiles of the assay.
[2] The absolute subclinical cTnT elevations post SPX vaccine ranged from 0.02 to 0.24 ng/ml
with the majority (n = 28, 90.3%) ranging from 0.02 to 0.07 ng/ml
[3] This is a radiological feature seen on cardiac imaging which is indicative of myocardial
damage consistent with a high risk of poor long-term prognosis.

About the HART Group

HART is a group of highly qualified UK doctors, scientists, economists, psychologists and other
academic experts who came together over shared concerns about policy and guidance
recommendations relating to the Covid-19 pandemic.
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