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Cardiovascular Events After COVID-19 
Vaccination: A Comment

To the Editor,

It has been argued that COVID-19 as a cause of death is overestimated, the role 
of co-morbidities being undervalued.1 “Died with COVID-19” is not the same thing 
as “died of COVID-19.” In terms of years of life lost, the current pandemic was pre-
dicted to score similarly to 1957 and 1968 influenza.2 Excessive anti-epidemic mea-
sures and lockdowns are harmful to the economy and public health. In retrospect, 
an increase in mortality from different causes may be attributed to COVID-19 and 
subsequent mortality decrease—to anti-epidemic measures including vaccina-
tions. The vaccination with new vaccines entails risks. It can be reasonably assumed 
that effects of the spike protein (SP), observed in COVID-19, would to some extent 
appear also after administration of vaccines containing SP or inducing its synthe-
sis. In addition, adverse effects may be caused by adenoviral vectors that may 
contribute to blood clotting derangements and trigger immune responses. There 
is evidence of synergism between SP and adenoviral vector. In addition, vaccines 
may contain various substances of human and viral origin, which depends on the 
manufacturing standards. Cases of thrombotic thrombocytopenia, encephalitis, 
transverse myelitis, facial palsy, and Guillain-Barré syndrome after vaccinations 
have been reported.1,3 Statistics are of questionable reliability; adverse effects 
may be missed, ascribed to other causes, or obfuscated to comply with real or pre-
sumed policies discouraging reporting.4 Theoretically, the downregulation by SP 
of angiotensin-converting enzyme 2 (ACE2) can lead to endothelial damage. The 
SARS-CoV-2 virus uses ACE2 as a cellular receptor, which may lead to ACE2 deg-
radation and angiotensin-II-mediated tissue injury. SP binds to ACE2 receptors 
of platelets and is presented to the immune system potentially triggering auto-
immunity. The endothelial damage together with platelet activation provokes 
coagulopathy culminating in vaccine-induced thrombotic thrombocytopenia. 
Moreover, SP binds to T cell receptors thus potentially enhancing immune reac-
tions.1,3 Significantly more cases of myo- and pericarditis than expected have 
been recorded after COVID-19 vaccinations.5 The diagnosis is difficult, especially 
in patients with underlying heart diseases,4 that is, the incidence may be under-
estimated. Tested preparations are not necessarily always equivalent to those 
administered to the public. Pressures for rapid approval of vaccines can result in 
the distribution of preparations with unstable quality.6 A winner of the “vaccine 
competition” may end up with a mass vaccination by a suboptimal vaccine. There 
have been reports from Russia about blood clotting-related, cardiovascular, and 
other adverse events after vaccinations.7,8 The number of unreported/unde-
tected cases is unknown. It remains unclear, which agency is responsible for the 
registration of adverse events after COVID-19 vaccination.8 A promising research 
direction would be experiments in animals and human volunteers using SP prep-
arations and vaccines, comparing with controls the levels of blood clotting (e.g., 
D-dimer) and other relevant markers.4 In conclusion, healthcare providers should 
be vigilant for cardiovascular and other adverse events after COVID-19 vaccina-
tions; further research especially of long-term risks is needed.9
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