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ABSTRACT  
 

COVID-19 pandemic led to rapid development & deployment of vaccines to curb its spread. While 

these vaccines have saved millions of lives, there have been growing concerns about rare but serious 

side effects, like heart complications, particularly myocarditis & increased risk of heart attacks. 

This paper explores possible link between COVID-19 vaccines, especially mRNA vaccines, & 

cardiovascular risks, focusing on potential causes, underlying mechanisms, & preventive measures. 

It also emphasizes importance of balancing the benefits of vaccination against these rare side effects 

and discusses strategies for minimizing heart attack risks post-vaccination. AstraZeneca's 

Covishield vaccine, a key player in the global fight against COVID-19, has been associated with 

rare but serious side effects, such as vaccine-induced thrombotic thrombocytopenia (VITT). This 

paper delves into the nature of these side effects, their prevalence, and whether individuals should 

be concerned about receiving the vaccine. The risk-benefit analysis overwhelmingly supports 

vaccination, but the concerns raised by these rare events merit careful consideration, especially in 

certain populations. This paper underscores the need for balancing the benefits of COVID-19 

vaccination with the potential risks and highlights the importance of preventive measures to 

safeguard those at risk of heart complications. The paper aims to provide a focus and understanding 

for the public to change their lifestyles; food habits in order to prevent issues related to 

cardiovascular system. 

 

Keywords: Covid 19; SARS-CoV-2; cardiovascular disease (CVDs); covid19 vaccine; heart 

attack risk; myocarditis; pericarditis; AstraZeneca;   

 

INTRODUCTION 
 

COVID-19 pandemic has disrupted lives worldwide, prompting the rapid development and 

distribution of vaccines. Among these, AstraZeneca's Covishield, a viral vector vaccine, has played 

a critical role, particularly in low- and middle-income countries. Despite its proven effectiveness in 

preventing severe illness and death from COVID-19, concerns have arisen regarding rare but 
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serious side effects, most notably vaccine-induced thrombotic thrombocytopenia (VITT), a 

condition involving blood clots and low platelet counts. This paper examines AstraZeneca's 

admission of these rare side effects, discusses the associated risks, and explores whether individuals 

should be concerned about getting vaccinated. Development of vaccines against SARS-CoV-2, the 

virus responsible for COVID-19, marked a major milestone in the global fight against the pandemic. 

Vaccination campaigns worldwide successfully reduced the severity of infections, hospitalizations, 

and deaths. However, as with any medical intervention, vaccines are not without potential risks. 

Emerging studies have identified a possible increase in cardiovascular events, particularly 

myocarditis and heart attacks, following vaccination, especially among certain groups. The rising 

incidence of heart attacks among young adults has become a significant public health concern. 

While cardiovascular diseases (CVDs) were once primarily associated with the elderly, the current 

situation has shifted dramatically. COVID-19 pandemic has contributed to various health issues, 

including changes in cholesterol levels, but it is not the sole factor behind the increase in heart 

attacks among younger individuals. Key risk factors for heart disease include elevated LDL 

cholesterol, reduced HDL cholesterol, and an unfavorable HDL/LDL ratio.  

Additionally, pollution and other environmental factors play a role in exacerbating the problem. To 

tackle these challenges, it is essential to promote healthier lifestyles, raise public awareness, and 

implement effective healthcare policies. Some individuals have reported experiencing a faster 

heartbeat in the days following their COVID-19 vaccination. While this is usually not a cause for 

concern and may be part of the body's natural immune response, it can sometimes be difficult to 

determine whether the increased heart rate is harmless or requires medical attention. In rare cases, 

it may indicate myocarditis, a condition that warrants prompt care. If you notice any new or 

persistent symptoms—especially chest pain, shortness of breath, or a racing, fluttering, or pounding 

heartbeat—it's important to consult a doctor. 

 

Role of COVID-19 & Vaccination:  

 

COVID-19 pandemic has had a considerable impact on heart health, raising concerns about its 

potential connection to the rise in heart attacks among young adults. Severe COVID-19 infections, 

particularly those requiring hospitalization, have been linked to premature heart attacks. Individuals 

with pre-existing conditions, such as high LDL cholesterol, imbalanced HDL/LDL ratios, and 

poorly managed cardiovascular risk factors, are more susceptible to heart disease. However, it is 

important to recognize that moderate COVID-19 infections do not significantly increase the risk of 

heart attacks. Instead, the pandemic's indirect effects, such as reduced physical activity, unhealthy 

lifestyle choices, and heightened mental and physical stress, have played a more prominent role.  

Moreover, the presence of environmental pollutants that contribute to the contamination of soil and 

water has significantly intensified the overall environmental health crisis. Pollutants such as 

industrial waste, agricultural runoff, and chemical fertilizers seep into the soil and water systems, 

causing long-term damage to ecosystems and human health. These contaminants can lead to the 

degradation of natural resources, affecting food safety, water quality, and the general well-being of 

populations that rely on these resources for survival. In addition to outdoor pollution, the situation 

has become more alarming as people are spending increased amounts of time indoors, often due to 

modern lifestyle habits, urbanization, or even pandemic-related restrictions. Indoor air quality is 

often overlooked, but pollutants such as volatile organic compounds (VOCs), dust, mold, and fumes 

from household cleaning products or building materials can accumulate in closed environments. 

This prolonged exposure to indoor air pollutants can lead to respiratory issues, allergies, and even 

long-term chronic health conditions. 

The compounded effect of outdoor environmental pollution and heightened exposure to indoor 

pollutants has created a double burden on public health. While efforts to reduce outdoor pollutants 

are essential, greater attention must also be directed toward improving indoor air quality, as the 

extended time spent indoors exacerbates individuals' vulnerability to a wide array of health risks. 
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Fig 1: Effect of COVID-19 on Cardiovascular System 

 

Causes of COVID-19 leading to an increase in heart attacks:  

 

COVID-19 has been associated with an increased risk of heart attacks, particularly in individuals 

with pre-existing cardiovascular conditions. COVID-19 has led to an increase in heart attacks due 

to a combination of direct effects of the virus on the cardiovascular system and indirect 

consequences of the pandemic. It has been linked to an increase in heart attacks, driven by both 

direct effects of the virus and indirect consequences. COVID-19 leads to heart attacks through a 

combination of direct viral effects, like inflammation & blood clotting, & indirect impacts like stress 

& poor lifestyle habits. Understanding these causes is crucial for prevention & timely intervention. 

Just as famous author Maya Angelou once said, "You may not control all events that happen to you, 

but you can decide not to be reduced by them." By recognizing & addressing risks COVID-19 poses 

to heart health, we can work to protect ourselves & those around us. 
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Fig 2: Factors contributing to rise in heart attacks due to COVID-19 

 

Several mechanisms contribute to this rise: 

 

Inflammation & Immune Response: COVID-19 triggers a powerful immune response, often 

resulting in widespread inflammation. This inflammation, particularly in the blood vessels and heart 

tissue, can lead to: 

 Myocarditis: Inflammation of the heart muscle, impairing heart function. 

 Endothelial Damage: Damage to the inner lining of blood vessels, which can result in 

blood clots, restricted blood flow, and eventually heart attacks. 

 

Blood Clots (Thrombosis): COVID-19 increases the risk of abnormal blood clot formation 

(thrombosis), which can block arteries in the heart, leading to a heart attack. This is particularly 

concerning in people with underlying conditions like high cholesterol or hypertension. 

 

Stress on Cardiovascular System: Severe COVID-19 infections can put significant stress on the 

cardiovascular system. Prolonged periods of fever, oxygen deprivation (hypoxia), and respiratory 

distress can lead to increased heart rate, which raises the heart's workload and increases the risk of 

a heart attack. 

 

Cytokine Storm: In severe cases, COVID-19 can cause a "cytokine storm," an overwhelming 

release of pro-inflammatory substances that can cause multi-organ damage, including the heart. 

This excessive immune response can disrupt normal heart function and increase the likelihood of 

cardiovascular events. 
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Fig 3: Overview of mechanisms by which SARS-CoV-2 can affect heart 

 

Lifestyle Factors: Pandemic has indirectly contributed to poor heart health due to lifestyle changes: 

 

 Reduced Physical Activity: Lockdowns & social restrictions led to more sedentary lifestyle 

for many, increasing risk of obesity, high blood pressure, & heart disease. 

 Poor Diet & Stress: Heightened stress & anxiety, along with unhealthy eating habits 

developed during pandemic, can worsen cholesterol levels & increase heart attack risk. 

 Delayed Medical Care: Many people avoided or delayed routine medical care during 

pandemic, leading to untreated or poorly managed cardiovascular conditions. 

 

Table 1 outlines acute & chronic cardiovascular complications that can arise as result of COVID-

19 below. These complications range from immediate issues, like myocarditis or blood clots, to 

more persistent conditions like heart failure & arrhythmias. Table highlights how COVID-19 can 

impact heart health, particularly in individuals with pre-existing cardiovascular conditions, & 

underscores importance of monitoring & managing these risks during & after infection. 

 

 

Table 1: Acute & chronic cardiovascular complications of COVID-19 

 

Cardiovascular complications of Covid-19 

Acute Chronic 

Myocardial injury Left heart failure 

Myocarditis/pericarditis Recurrent myocarditis/pericarditis 

Acute coronary syndrome Acute coronary syndrome (post infection) 

Left heart failure Congestive cardiac failure 

Right heart failure Right heart failure 

Pulmonary hypertension Hypertension 

Venous thromboembolism Thromboembolism eg; pulmonary or deep 

venous thromboembolism 

Cerebrovascular disorder, stroke Cerebrovascular disorder; stroke (post-

infection) 

Takotsubo syndrome Cardiomyopathy 

Cardiac arrhythmia Postural Orthostatic tachycardiac syndrome; 

arrythmias 

Sudden cardiac arrest Sudden cardiac arrest 

 

Understanding Vaccine-Induced Thrombotic Thrombocytopenia (VITT): 
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VITT is a rare condition characterized by the formation of blood clots, often in unusual locations 

such as the brain (cerebral venous sinus thrombosis) or the abdomen, coupled with a low platelet 

count. It typically occurs within 4 to 30 days after vaccination and can result in serious health 

complications if not promptly treated. Early detection and intervention are crucial for successful 

outcomes, as the condition can be life-threatening. 

Though VITT is a serious side effect, its occurrence is exceedingly rare. Studies estimate the risk 

to be between 1 in 100,000 to 1 in 1,000,000 doses of Covishield, depending on the population 

group. The data suggests a slightly higher incidence in younger individuals, particularly women 

under 50 years of age. However, the overall risk remains low compared to the benefits of 

vaccination. 

 

AstraZeneca’s Admission & Response:  

AstraZeneca, along with regulatory agencies such as the European Medicines Agency (EMA) and 

the UK’s Medicines and Healthcare products Regulatory Agency (MHRA), has been transparent 

about the rare side effects associated with Covishield. In response to the identified cases of VITT, 

AstraZeneca updated its vaccine guidelines, including advisories for healthcare professionals to 

monitor patients for symptoms of blood clots and low platelet counts post-vaccination. The 

company's admission underscores the importance of pharmacovigilance (monitoring vaccine 

safety) in ensuring that rare but serious adverse events are identified and managed. Healthcare 

systems globally have adjusted their protocols to detect and treat VITT promptly, reducing the 

likelihood of severe outcomes for those affected. 

 

Benefits of Covishield Vaccination: 

Primary benefit of Covishield is its effectiveness in preventing severe illness, hospitalization, and 

death from COVID-19. The vaccine has been shown to be particularly effective against severe 

disease caused by both the original SARS-CoV-2 strain and several variants, including Delta and 

Alpha. For older adults and individuals with underlying health conditions, the protection offered by 

the vaccine is especially critical, as these groups are at the highest risk of severe outcomes from 

COVID-19. 

Given the ongoing global spread of COVID-19, vaccination remains the most effective public 

health measure for controlling the pandemic and reducing mortality rates. Even in younger, 

healthier populations, the vaccine significantly reduces the likelihood of severe disease, long 

COVID, and transmission to vulnerable individuals. 

 

 

Risk of VITT 

While VITT is a serious condition, it is important to understand its rarity. With the risk of VITT 

estimated between 1 in 100,000 to 1 in 1,000,000, the likelihood of experiencing this side effect is 

far lower than the risk of severe illness or death from COVID-19, particularly in regions with high 

transmission rates. 

Furthermore, healthcare providers are now better equipped to recognize and treat VITT. Most cases 

that are identified early can be treated effectively with anticoagulants and other medical 

interventions, reducing the risk of long-term complications or death. 

 

Contextualizing Risks:  

To put the risk of VITT in perspective, it's important to compare it to other risks associated with 

everyday activities or medications. For example, the risk of developing blood clots from oral 

contraceptives is significantly higher than the risk of VITT. Similarly, the risk of serious 

complications from contracting COVID-19 itself, particularly in unvaccinated individuals, far 

exceeds the risk posed by vaccination. 

 

Monitoring & Managing Side Effects:  
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Highest risk for VITT appears to be in younger women under 50. In this population, some public 

health authorities have recommended alternative vaccines, such as mRNA vaccines (Pfizer-

BioNTech or Moderna), which have not shown the same association with VITT. For individuals in 

this demographic, discussing vaccine options with a healthcare provider may help alleviate 

concerns. 

For the majority of people, however, the benefits of vaccination continue to outweigh the risks. 

Individuals with a history of blood clotting disorders or other specific medical conditions should 

consult their healthcare providers before receiving Covishield or any other COVID-19 vaccine. 

 

 
Fig 4: Monitoring & Managing side effects of VITT 

 

 

Recognizing symptoms of VITT:  

Early recognition of VITT symptoms is essential for successful treatment. Individuals who receive 

the Covishield vaccine should be aware of potential warning signs, which may include as mentioned 

in the table below: 

 

Table 2: Warning Signs of VITT After Receiving the Covishield Vaccine 

Symptoms Descriptions 

Severe or Persistent Headaches Unusual or intense headaches that don't subside 

Blurred Vision Sudden difficulty seeing or vision impairment 

Shortness of Breath Difficulty breathing or unexplained 

breathlessness 

Chest Pain Pain or tightness in the chest area 

Leg Swelling Unexplained swelling or pain in the legs 

Abdominal Pain Persistent or severe stomach pain 

Unusual Bruising or Bleeding Unexpected bruising or bleeding under the skin 

 

If any of these symptoms occur within the first 4 to 30 days post-vaccination, individuals should 

seek medical attention immediately. 

 

 Treatment Protocols: Medical professionals have established treatment protocols for VITT 

that involve the use of non-heparin anticoagulants and immunoglobulin therapy to manage the 

condition effectively. Early intervention has significantly improved outcomes in individuals 

diagnosed with VITT, with many making a full recovery. 

 

 Continued Monitoring: Ongoing monitoring of vaccine safety is critical to ensuring public 

confidence in vaccination programs. Regulatory agencies worldwide, including the World 

Health Organization (WHO), the EMA, and the MHRA, continue to monitor and assess the 

safety of all COVID-19 vaccines, including Covishield. As more data is gathered, these agencies 

provide updated guidelines to minimize risks and enhance patient outcomes. 

Recognizing Symptoms of VITT

Treatment Protocols

Continued Monitoring
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AstraZeneca’s admission of the rare side effect of VITT associated with its Covishield vaccine has 

raised concerns among some individuals. However, it is important to contextualize these risks 

within the broader landscape of COVID-19 vaccination and the pandemic. For the vast majority of 

people, the benefits of receiving the Covishield vaccine—protection against severe illness, 

hospitalization, and death from COVID-19—far outweigh the risks of rare adverse events like 

VITT. 

While certain populations, such as younger women, may benefit from discussing alternative 

vaccines with their healthcare providers, the general population should feel reassured by the low 

risk of VITT, the improved ability to detect and treat the condition, and the continued global efforts 

to monitor vaccine safety. In conclusion, while AstraZeneca's admission is important for 

transparency, it should not deter most individuals from receiving the life-saving protection offered 

by the Covishield vaccine. 

 

Impact of Vaccination on Cardiovascular System:  

 

Relationship between COVID-19 vaccines & heart attacks has garnered attention, particularly due 

to rare cases of heart-related side effects. While the vaccines have been overwhelmingly effective 

in preventing severe COVID-19 illness, hospitalization, and death, certain reports have drawn 

connections between vaccination and an increased risk of heart conditions, such as myocarditis 

(inflammation of the heart muscle) and pericarditis (inflammation of the heart's lining). These 

conditions have been observed primarily in younger males, particularly following the second dose 

of mRNA vaccines like Pfizer and Moderna. Despite the concern, these cases are rare, and the 

majority of individuals who develop myocarditis or pericarditis after vaccination experience mild 

symptoms and recover fully with minimal treatment. The potential risk is still far outweighed by 

the benefits of vaccination, as the virus itself poses a significantly higher risk of severe heart 

complications, including heart attacks and strokes.  

 

 
Fig 5: Factors Contributing to Post virus Heart Attack Risks 

 

Ongoing studies and monitoring systems continue to evaluate these heart-related side effects to 



POST-COVID-19 VACCINATION & INCREASED RISK OF HEART ATTACK: UNDERSTANDING CAUSES 

& PREVENTION STRATEGIES 

 

UJRRA│Volume 3│Issue 4│Oct-Dec 2024               407 

better understand their causes, incidence rates, and long-term outcomes. Healthcare professionals 

advise that individuals—especially those with a history of heart disease or other risk factors—

remain vigilant about any post-vaccination symptoms and seek medical attention if they experience 

chest pain, shortness of breath, or irregular heartbeats. Overall, the data reinforces that COVID-19 

vaccines remain a critical tool in controlling the pandemic, with their benefits far surpassing the 

rare risks of side effects. COVID-19 vaccine may contribute to heart-related events in some 

individuals as follows: 

 

Immune Response Trigger: Vaccines work by triggering the immune system to recognize and 

fight the virus. In some cases, the immune response can cause inflammation in the heart, known as 

myocarditis (inflammation of the heart muscle) or pericarditis (inflammation of the heart's lining). 

This inflammation can disrupt the normal functioning of the heart, leading to symptoms like chest 

pain, shortness of breath, or palpitations, which in rare cases may contribute to heart attacks. 

 
Blood Clot Formation: Some vaccines, particularly the AstraZeneca and Johnson & Johnson 

vaccines, have been associated with rare blood clotting disorders like thrombosis with 

thrombocytopenia syndrome (TTS). Blood clots, particularly in vital arteries, can block blood flow 

to the heart, potentially triggering a heart attack. However, the incidence of this is very low, and the 

benefits of vaccination far outweigh the risks. 

 

Stress on Cardiovascular System: For individuals with pre-existing heart conditions, the 

temporary side effects of the vaccine (such as fever, inflammation, or an elevated heart rate) can 

place additional stress on the cardiovascular system. This may increase the risk of a heart attack in 

susceptible individuals. Post-vaccine stress or anxiety can also cause a rise in heart rate, which may 

feel like palpitations or chest discomfort but is often temporary. 

 

Inflammatory Pathways: The vaccines, especially mRNA vaccines (Pfizer and Moderna), can 

activate inflammatory pathways in rare cases. Inflammation may contribute to a temporary 

disruption in heart function. While this is typically mild and resolves quickly, in very rare cases, it 

could contribute to more serious cardiovascular events. 

 

Underlying Health Conditions: In many reported cases of heart attacks post-vaccination, patients 

had underlying risk factors such as obesity, hypertension, or diabetes. These conditions can increase 

the likelihood of heart-related complications following vaccination, even though the vaccine itself 

may not be the direct cause. 

 

Age & Gender Factors: Younger males (under 30) seem to be more susceptible to vaccine-induced 

myocarditis, particularly after the second dose of mRNA vaccines. While the condition is rare and 

usually mild, it may increase the risk of a heart attack if untreated. 

 

Context & Risk Management: It's important to emphasize that the overall risk of heart attacks 

following COVID-19 vaccination is exceedingly low. The vaccines have saved millions of lives by 

preventing severe illness and death from COVID-19, which itself is associated with a much higher 

risk of heart problems, including heart attacks. 

 

While there is a small risk of heart-related issues post-vaccination, these events are rare and usually 

manageable. Vaccination remains one of the most effective tools in controlling the pandemic, and 

individuals are encouraged to seek medical advice if they have concerns about potential side effects. 
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Fig 6: Cardiovascular complications of COVID-19 pandemic 

 

Understanding Risk of Heart Attack After Vaccination:  

 

Premature heart attacks have been observed as a significant consequence of severe COVID-19 

infections, particularly among those who experience serious complications requiring 

hospitalization. The SARS-CoV-2 virus has been shown to affect multiple organ systems, including 

the cardiovascular system. In severe cases, the infection can cause widespread inflammation, 

damage to blood vessels, and an increased risk of clotting, which can lead to heart attacks, even in 

individuals who may not have had prior cardiovascular issues. Furthermore, many patients continue 

to experience persistent cardiovascular symptoms even after recovering from the acute phase of the 

infection. This condition, often referred to as "long COVID" or post-acute sequelae of SARS-CoV-

2 infection (PASC), includes lingering issues such as heart palpitations, chest pain, and shortness 

of breath, highlighting the virus's ongoing impact on heart health. Simultaneously, discussions have 

emerged regarding a potential link between COVID-19 vaccines and heart-related side effects, 

specifically myocarditis and pericarditis. These conditions involve inflammation of the heart 

muscle (myocarditis) or the lining around the heart (pericarditis), with symptoms like chest pain, 

fatigue, and shortness of breath. Reports have noted an increased occurrence of these conditions in 

younger males, particularly those under 30, following administration of mRNA-based vaccines, 

such as Pfizer-BioNTech and Moderna. These cases typically appear within a few days of receiving 

the second dose, raising concern about the safety of these vaccines, particularly in younger 

populations. 

However, health authorities, including the Centers for Disease Control and Prevention (CDC), the 

World Health Organization (WHO), and other public health bodies, have conducted extensive 

studies to assess the risk. These reviews have consistently concluded that the COVID-19 vaccines 

are safe and effective, and that the benefits of vaccination far outweigh the risks. While cases of 

myocarditis and pericarditis have been observed, they remain extremely rare. Most individuals who 

experience these side effects recover fully with minimal medical intervention, and the risk of 

developing serious heart issues from the vaccine is much lower than the risk of severe heart 

complications caused by a COVID-19 infection. 

In addition, the CDC and WHO have emphasized that COVID-19 vaccines continue to play a 

crucial role in preventing severe disease, hospitalization, and death, especially as new variants of 

the virus emerge. For most people, the protection offered by the vaccines against the virus’s 

potentially devastating effects on the heart and other organs far exceeds the slight risk of 

experiencing vaccine-related myocarditis or pericarditis. Ongoing surveillance and research are 

being conducted to ensure that vaccine safety is continually monitored, and any emerging risks are 
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appropriately addressed. Health agencies also provide updated guidelines to healthcare providers to 

manage and treat rare cases of myocarditis or pericarditis should they occur, ensuring that patients 

receive timely and effective care. 

While discussions around the cardiovascular risks of COVID-19 vaccines have generated attention, 

the overwhelming consensus remains that these vaccines are a critical tool in managing the 

pandemic. For the vast majority of individuals, the vaccines are not only safe but also essential in 

preventing the far more severe cardiovascular risks posed by COVID-19 itself. 

 

 
Fig 7: Frequency of Studies reporting each vaccine 

 

Vaccine-Associated Cardiovascular Risks:  

COVID-19 vaccines, particularly the mRNA vaccines (Pfizer-BioNTech and Moderna), have been 

linked to cases of myocarditis and pericarditis, particularly in younger individuals, usually males 

under 30. Myocarditis refers to inflammation of the heart muscle, while pericarditis involves 

inflammation of the membrane surrounding the heart. These conditions can increase the likelihood 

of heart attacks in susceptible individuals. Studies have shown that while the risk is still extremely 

low, the incidence of myocarditis is higher after the second dose of mRNA vaccines. These 

cardiovascular complications tend to occur within days or weeks of vaccination and usually resolve 

with appropriate treatment. However, in rare cases, myocarditis can increase the risk of heart attacks 

by affecting the heart's ability to function normally. 

 

Inflammatory Response to Vaccination:   

Immune response triggered by vaccines can sometimes result in systemic inflammation. This 

inflammation is typically a short-lived reaction aimed at building immunity. However, in certain 

individuals, this inflammatory response may affect the cardiovascular system, leading to 

complications. 

 Cytokine Storm: In rare cases, an exaggerated immune response, known as a cytokine 

storm, may occur. This could lead to widespread inflammation, including in the heart, 

potentially increasing the risk of a heart attack. 

 Autoimmune Response: In some individuals, the immune system may mistakenly attack 

its own tissues, including the heart, resulting in myocarditis or other cardiovascular issues. 

 

Table 3: Factors Contributing to Post-Vaccine Heart Attack Risks 

 

Pre-existing Individuals with pre-existing heart conditions are more 
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Cardiovascular 

Conditions 

vulnerable to vaccine-related complications. Those with 

coronary artery disease (CAD), hypertension, or a history of 

heart attacks may experience exacerbated symptoms after 

receiving the vaccine. It is crucial for individuals with underlying 

heart conditions to consult their healthcare providers before 

vaccination to assess their risk profile. 

Age & Gender 

Younger males, particularly those aged 12-30, appear to be at 

higher risk of developing myocarditis after receiving mRNA 

vaccines. This age group has been the focus of several studies 

aiming to understand why they are more susceptible to this 

complication. The reasons are not fully understood, but it may 

be related to stronger immune responses in younger individuals. 

Vaccine Dose & Timing 

Data suggest that myocarditis risk is higher after the second dose 

of mRNA vaccines. This indicates that the body's immune 

response, which is stronger after the second exposure to the 

vaccine's antigens, could play a role in these cardiovascular side 

effects. 

 

Data indicate that the risk of myocarditis is elevated following the second dose of mRNA COVID-

19 vaccines (such as Pfizer and Moderna). This pattern suggests that the body's immune system 

may play a crucial role in triggering these cardiovascular side effects. It can be due to the reasons 

mentioned below: 

 

1. Heightened Immune Response: After the first dose of the vaccine, the body begins building 

its immune defenses by producing antibodies and priming T-cells to recognize and combat the 

virus. By the time the second dose is administered, the immune system has already been exposed 

to the vaccine’s antigens, making the response faster and more intense. This heightened immune 

reaction is designed to offer stronger, longer-lasting protection against COVID-19. However, 

in some individuals, this robust response can cause inflammation in various parts of the body, 

including the heart, leading to myocarditis. 

2. Inflammatory Pathways Activation: During this enhanced immune response, pro-

inflammatory cytokines are released, which help the immune system fight infections but can 

also cause inflammation. In rare cases, this inflammation can affect the heart muscle 

(myocardium), resulting in myocarditis. The stronger the immune response, the greater the 

likelihood of inflammation. This is why myocarditis is observed more frequently after the 

second dose, when the immune system is reacting more vigorously. 

3. Timing of Symptoms: Symptoms of myocarditis, such as chest pain, shortness of breath, or an 

abnormal heartbeat, tend to appear within days of the second vaccine dose. This aligns with the 

immune system's heightened activity following the second exposure to the vaccine’s spike 

protein, supporting the theory that the stronger immune reaction is linked to these side effects. 

4. Predisposing Factors: While the risk is overall very low, young males under 30 seem to be 

more susceptible to developing myocarditis after the second dose. The reasons for this 

susceptibility are not fully understood, but it could be related to differences in immune system 

function, hormonal factors, or genetic predispositions that influence the body’s inflammatory 

response. 
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5. Risk vs. Benefit: Despite the small risk of myocarditis, it is essential to note that these cases 

are generally mild and resolve with medical treatment. The benefits of vaccination—especially 

in preventing severe COVID-19, which carries a much higher risk of heart complications—far 

outweigh the risks associated with rare side effects like myocarditis. 

In conclusion, elevated risk of myocarditis following the second dose of mRNA vaccines seems to 

be driven by the body's heightened immune response. While this can lead to temporary heart 

inflammation in some individuals, the overall safety and efficacy of the vaccines remain strong, and 

the occurrence of severe complications is rare. 

 

Preventing Heart Attack Risk Post-Vaccination:  

Patients with pre-existing CVD appear to have worse outcomes with COVID-19. CV complications 

include biomarker elevations, myocarditis, heart failure, & venous thromboembolism, which may 

be exacerbated by delays in care. Therapies under investigation for COVID-19 may have significant 

drug-drug interactions with CV medications. Health care workers and health systems should take 

measures to ensure safety while providing high-quality care forCOVID-19 patients. 

 

 
Fig 8: Key considerations for patients with established cardiovascular disease (CVD), patients without 

CVD, & for health care workers & health care systems in the setting of COVID-19 outbreak.  

CV- cardiovascular; PPE - personal protective equipment 

 

COVID-19 pandemic prompted rapid development & deployment of vaccines, which have 

significantly reduced spread of virus & its associated morbidity & mortality. While vaccines have 

been shown to be safe & effective, reports of rare adverse events, like myocarditis & increased 

cardiovascular risk, have emerged in certain populations post-vaccination. COVID-19 vaccines 

have been instrumental in controlling the pandemic, but they have also been associated with rare 

adverse cardiovascular events, such as myocarditis and myocardial infarction (MI), particularly in 

younger populations. While the overall benefits of vaccination far outweigh the risks, understanding 

and mitigating potential adverse outcomes is essential. 

 

Early Detection & Monitoring: Early identification of myocarditis or other heart issues post-

vaccination can prevent severe outcomes such as heart attacks. Individuals should be educated on 

the signs and symptoms of myocarditis and pericarditis, such as: 

 Chest pain 
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 Shortness of breath 

 Rapid or irregular heartbeat 

 Fatigue 

Healthcare providers should closely monitor individuals at higher risk, especially those with pre-

existing conditions. Screening protocols could include regular electrocardiograms (ECGs) or blood 

tests for heart biomarkers in susceptible individuals. 

 

Tailoring Vaccine Recommendations: For individuals with known cardiovascular risks, a tailored 

approach to vaccination may be necessary. This could include: 

 Spacing out vaccine doses 

 Considering alternative vaccine types (e.g., using non-mRNA vaccines like Johnson & 

Johnson) 

 Consulting with healthcare providers before proceeding with vaccination 

 

Anti-inflammatory & Cardioprotective Interventions: Preventive strategies to reduce 

inflammation post-vaccination may also reduce the risk of heart complications. Some potential 

strategies include: 

 Anti-inflammatory medications: Drugs like non-steroidal anti-inflammatory drugs 

(NSAIDs) may help reduce inflammation and alleviate symptoms of myocarditis. 

 Statins: For individuals with elevated cholesterol or existing cardiovascular issues, statins 

may reduce inflammation and lower the risk of a heart attack. 

 

Encouraging Healthy Lifestyle Habits: Adopting healthy lifestyle habits can minimize the risk of 

cardiovascular events post-vaccination. Some preventive measures include: 

 Regular exercise to improve heart function 

 A heart-healthy diet rich in fruits, vegetables, and whole grains 

 Managing stress and maintaining a healthy weight 

 

Table 4: Public Health & Communication Strategies 

Clear 

Communication 

on Risks 

Health authorities and professionals must provide clear, evidence-based 

communication about the risks and benefits of COVID-19 vaccination. 

This involves educating the public that while rare cardiovascular 

complications can occur, the overall benefits of vaccination in preventing 

severe illness and death far outweigh these risks. 

Ongoing Research 

& Data 

Monitoring 

Continuous monitoring of vaccine side effects through national and global 

surveillance systems, such as the CDC’s Vaccine Adverse Event 

Reporting System (VAERS), is crucial. This helps in understanding the 

long-term effects of vaccines and adapting guidelines based on new data. 

Risk-Benefit 

Balance 

While the risk of heart complications exists, it is important to weigh this 

against the much higher risks of heart attacks and other cardiovascular 

issues associated with COVID-19 infection itself. Vaccination remains a 

critical tool in managing the pandemic, and preventing severe outcomes 

like hospitalization and death. 

 

 

Approaches to prevent & manage cardiovascular disease (CVD) complications post-COVID-

19 vaccination: 
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The WHO has recognized TTS as a rare but serious adverse event linked to specific Covid-19 

vaccines. Cardiovascular disease (CVD) remains one of the leading causes of morbidity and 

mortality worldwide, necessitating effective approaches for its prevention and management. 

Preventive approaches include lifestyle modifications such as a heart-healthy diet, regular physical 

activity, smoking cessation, and stress reduction, along with medical interventions like blood 

pressure control, lipid-lowering therapies, and the use of antiplatelet drugs. In parallel, emerging 

technologies such as artificial intelligence, wearables, and telemedicine are enhancing early 

detection and personalized treatment strategies. For the management of existing cardiovascular 

conditions, evidence-based interventions focus on pharmacological treatments, including beta-

blockers, ACE inhibitors, and statins, along with surgical interventions like angioplasty or bypass 

surgery when necessary. Additionally, cardiac rehabilitation programs play a crucial role in 

improving patient outcomes by combining physical activity, education, and psychological support. 

By combining traditional and innovative methods, the global burden of cardiovascular 

complications can be reduced, leading to improved health outcomes and quality of life for patients. 

Table below explains approaches to prevent & manage cardiovascular disease (CVD) complications 

post-COVID-19 vaccination include as follows: 

 

Table 5: Approaches to prevent & manage cardiovascular disease (CVD) complications 

post-COVID-19 vaccination 

 

Regular Monitoring 

& Screening 

Individuals, especially those with pre-existing heart conditions, should 

undergo regular cardiovascular assessments post-vaccination to detect 

any early signs of complications like myocarditis or pericarditis. 

Prompt Medical 

Attention 

Seek immediate medical care for symptoms such as chest pain, shortness 

of breath, or palpitations, which may indicate potential cardiovascular 

issues. 

Lifestyle 

Modifications 

Maintaining a heart-healthy lifestyle is crucial, including a balanced 

diet, regular physical activity, managing stress, and avoiding smoking 

or excessive alcohol. 

Pharmacological 

Management 

In cases where vaccine-related cardiovascular issues are suspected, 

medications such as anti-inflammatory drugs for myocarditis, beta-

blockers, or ACE inhibitors can be prescribed under medical guidance. 

Personalized 

Vaccination Strategy 

For individuals at high risk of CVD complications, healthcare providers 

may recommend alternative vaccines or a personalized vaccination 

schedule. 

Cardiac 

Rehabilitation 

For those who experience cardiovascular complications post-vaccine, 

cardiac rehabilitation programs can help in recovery through supervised 

exercise, education, and lifestyle counseling. 

Ongoing Research & 

Surveillance 

Continuous monitoring by health agencies ensures up-to-date safety 

guidelines for managing rare cardiovascular side effects related to the 

vaccine. 
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Fig 8: TTS - Blood clot disorder - is rare side effect of AstraZeneca's Covid vaccine 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

Fig 9: Approaches to the prevention & management of cardiovascular disease complications 

 

Thrombosis Thrombocytopenia Syndrome (TTS) – TTS is blood clot disorder -- is a rare side 

effect of AstraZeneca's Covid vaccine, and the risks far outweigh the benefits of the jab, doctors 

said today. This comes after reports said that AstraZeneca has for the first time accepted in court 

documents that its vaccine, developed in partnership with Oxford University, can raise the risk of a 

rare and serious blood clot. The Oxford-AstraZeneca Covid vaccine, sold as Covishield in India 

and Vaxzevria in Europe is a viral vector vaccine developed using the modified chimpanzee 

adenovirus ChAdOx1. It is one of the rare but very serious adverse effects that has happened as part 

of Vaccine-induced Immune Thrombotic Thrombocytopenic Purpura (VITTP). The incidence has 

been as low as one in 50,000 (0.002 per cent), but in a huge population, the number becomes 

sizeable. It is a very rare condition resulting from an abnormal immune response. Although it has 

several causes, it has also been linked with adenovirus vector vaccines and the WHO published a 

report on May 27, 2021 about it.  
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The difficulty is to distinguish between the complications that are caused by Covid itself or long-

Covid or the vaccine. That remains debatable and indistinguishable for the scientific community as 

also the legal fraternity. People who are vaccinated have an overall lower risk of death from Covid 

as well as complications such as post-Covid heart attacks and strokes afterward. 

Prevention Strategies to Reduce Risk of Heart Attacks After COVID-19:  

Preventing heart attacks after covid-19 involves a combination of lifestyle changes, dietary 

adjustments & regular health monitoring. By focusing on regular physical activity, managing stress, 

adopting a heart-healthy diet, & quitting harmful habits like smoking, individuals can reduce their 

risk of cardiovascular complications. Additionally, monitoring cholesterol levels, maintaining a 

healthy weight & staying up to date with health check-ups are essential for long-term heart health. 

Implementing these preventive strategies is crucial for minimizing heart attack risk & promoting 

overall well-being after recovering from covid-19. 

 

 
Fig 10: Prevention measures to reduce risk of heart attacks after COVID-19 

 

Preventing heart attacks in the context of COVID-19 requires addressing both direct and indirect 

factors. The following strategies can help reduce the risk: 

 

1. Vaccination: Get Vaccinated: COVID-19 vaccines have been shown to reduce the severity of 

infections, which indirectly lowers the risk of heart attacks by preventing complications such as 

severe inflammation and blood clots. Vaccination also helps reduce hospitalization and the need 

for intensive medical care, further decreasing cardiovascular strain. 

2. Regular Health Monitoring: Monitor Cholesterol and Blood Pressure: Individuals should 

regularly check their cholesterol levels (HDL, LDL, and triglycerides) and blood pressure, 

especially those with pre-existing cardiovascular risk factors. Managing these levels can reduce 

the risk of heart attacks. Follow-Up After COVID-19: People who have recovered from 

COVID-19 should undergo regular cardiovascular assessments to detect any lingering heart 

damage, inflammation, or abnormalities. 

3. Maintain Healthy Lifestyle: Physical Activity: Regular exercise is essential to maintain heart 

health. Even light physical activity such as walking, yoga, or cycling can help prevent heart 

disease by improving cardiovascular fitness, lowering cholesterol levels, and reducing stress. 

Healthy Diet: A diet rich in fruits, vegetables, whole grains, lean proteins, and healthy fats (like 
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those found in fish and nuts) can help reduce cholesterol levels and improve heart health. 

Limiting processed foods, sugars, and high-fat foods can further reduce heart disease risk. 

4. Manage Stress & Mental Health: Stress Reduction: The pandemic has caused increased 

mental health challenges, which can negatively impact heart health. Stress-relieving activities 

like meditation, breathing exercises, and spending time in nature can help lower the risk of heart 

disease. Counseling and Support: Seeking psychological support to manage stress, anxiety, or 

depression can help reduce the emotional toll that contributes to heart disease. 

5. Anti-Inflammatory & Anticoagulant Therapy: Anti-Inflammatory Treatment: In some 

cases, healthcare providers may recommend anti-inflammatory medications to reduce the risk 

of heart inflammation post-COVID-19, particularly in those at higher risk. Anticoagulants: For 

individuals prone to blood clots, anticoagulant medications may be prescribed to reduce the risk 

of thrombosis-related heart attacks, especially during the recovery phase from severe COVID-

19. 

6. Avoid Smoking & Alcohol Abuse: Quit Smoking: Smoking is a major risk factor for heart 

attacks, and quitting can significantly reduce cardiovascular risks, especially for those 

recovering from COVID-19. Moderate Alcohol Consumption: Excessive alcohol intake can 

worsen cardiovascular health, so moderation or abstinence is advised, especially for individuals 

with a higher risk of heart disease. 

 

CONCLUSION 

 
In conclusion, there appears to be a temporal association between COVID-19 vaccinations and 

myocardial infarction (MI). However, it is possible that this link occurred by chance, as many cases 

were reported within just one day—an interval too brief for the development of definitive causative 

mechanisms for MI. This is complicated by the wide range of MI risk factors, including age, gender, 

body mass index, ethnicity, and physical or mental stress. To establish a definitive connection, 

further research must account for these confounding factors. Among vaccines, AstraZeneca was 

associated with the highest incidence of coronary artery disease, with STEMI being the most 

common type, particularly following the first dose. While rare, there is a potential risk of heart 

attack and other cardiovascular issues post-COVID-19 vaccination, particularly in younger males 

and those with pre-existing heart conditions. Understanding the causes of these risks, early 

detection, and preventive measures are key to ensuring public safety while maintaining the benefits 

of vaccination. Ultimately, the benefits of COVID-19 vaccines in preventing severe illness and 

death outweigh the risks. However, continued research and public education are essential to 

minimizing adverse effects and ensuring that individuals, particularly those at higher risk, can 

receive vaccines safely and with confidence. 
 

 

REFERENCES 

 
1. CDC. (2022). Myocarditis and Pericarditis After mRNA COVID-19 Vaccination. 

2. European Medicines Agency (EMA). (2021). COVID-19 Vaccines and Myocarditis. 

3. Mevorach, D., et al. (2021). Myocarditis After BNT162b2 mRNA Vaccine Against Covid-

19 in Israel. 

4. American Heart Association. (2021). COVID-19, Heart Disease, and Vaccines: What You 

Should Know. 

5. Basu-Ray I, Almaddah Nk, Adeboye A, et al. Cardiac Manifestations of Coronavirus 



POST-COVID-19 VACCINATION & INCREASED RISK OF HEART ATTACK: UNDERSTANDING CAUSES 

& PREVENTION STRATEGIES 

 

UJRRA│Volume 3│Issue 4│Oct-Dec 2024               417 

(COVID-19) [Updated 2024 Feb 12]. In: StatPearls [Internet]. Treasure Island (FL): 

StatPearls Publishing; 2024 Jan-. 

6. Zubair Akhtar, Mallory Trent, Aye Moa, Timothy C Tan, Ole Fröbert, C Raina MacIntyre, 

The impact of COVID-19 and COVID vaccination on cardiovascular outcomes, European 

Heart Journal Supplements, Volume 25, Issue Supplement A, February 2023, Pages A42–

A49, 

7. Zafar U, Zafar H, Ahmed MS, Khattak M. Link between COVID-19 vaccines and 

myocardial infarction. World J Clin Cases. 2022 Oct 6;10(28):10109-10119. doi: 

10.12998/wjcc.v10.i28.10109. PMID: 36246837; PMCID: PMC9561578. 

8. Condurache D-G, Shanmuganathan M, Raisi-Estabragh Z and Raman B (2023) Editorial: 

Post-COVID-19 cardiovascular sequelae. Front. Cardiovasc. Med. 10:1191953. doi: 

10.3389/fcvm.2023.1191953 

9. Cezard, G.I., Denholm, R.E., Knight, R. et al. Impact of vaccination on the association of 

COVID-19 with cardiovascular diseases: An OpenSAFELY cohort study. Nat Commun 15, 

2173 (2024). https://doi.org/10.1038/s41467-024-46497-0 

10. Vosko I, Zirlik A, Bugger H. Impact of COVID-19 on cardiovascular disease. Viruses. 

2023; 15(2):508. https://doi.org/10.3390/v15020508 

11. Xanthopoulos A, Bourazana A, Giamouzis G, Skoularigki E, Dimos A, Zagouras A, 

Papamichalis M, Leventis I, Magouliotis DE, Triposkiadis F, Skoularigis J. COVID-19 and 

the heart. World J Clin Cases 2022; 10(28): 9970-9984 [PMID: 36246800 DOI: 

10.12998/wjcc.v10.i28.9970] 

12. Paknahad MH, Yancheshmeh FB, Soleimani A. Cardiovascular complications of COVID-

19 vaccines: A review of case-report and case-series studies. Heart Lung. 2023 May-

Jun;59:173-180. doi: 10.1016/j.hrtlng.2023.02.003. Epub 2023 Feb 8. PMID: 36842342; 

PMCID: PMC9905103. 

13. Jiang J, Chan L, Kauffman J, Narula J, Charney AW, Oh W, Nadkarni G; N3C Consortium. 

Impact of Vaccination on Major Adverse Cardiovascular Events in Patients With COVID-

19 Infection. J Am Coll Cardiol. 2023 Jan 27;81(9):928–30. doi: 

10.1016/j.jacc.2022.12.006. Epub ahead of print. PMID: 36813689; PMCID: 

PMC9939951. 

14. European Medicines Agency (EMA). (2021). AstraZeneca’s COVID-19 Vaccine: Benefits 

and Risks. 

15. World Health Organization (WHO). (2021). Safety of COVID-19 Vaccines: Vaccine-

Induced Thrombosis and Thrombocytopenia. 

16. Medicines and Healthcare products Regulatory Agency (MHRA). (2021). COVID-19 

Vaccine AstraZeneca: Blood Clotting Information. 

17. Greinacher, A., Thiele, T., Warkentin, T. E., et al. (2021). Thrombotic Thrombocytopenia 

after ChAdOx1 nCoV-19 Vaccination. New England Journal of Medicine. 

 

https://doi.org/10.1038/s41467-024-46497-0
https://doi.org/10.3390/v15020508
http://www.ncbi.nlm.nih.gov/pubmed/36246800
https://dx.doi.org/10.12998/wjcc.v10.i28.9970

