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Something Old, 
Something New, 
Something Red?

Early on in the Covid -19 
pandemic, patients were  
getting very ill, and many  

would die from complications to the 
heart and lungs. For the first time, 
the public would have heard the 
term myocarditis. This is a condition 
characterised by acute and intense 
inflammation of the myocardial cells 
(heart muscle). 

Inflammation comes from the Latin 
word inflammares meaning ‘to set 
fire with passion’, which seems out of 
place in this article, but our medical 
predecessors were a little more creative.

rhythm compounds the dysfunctional 
pump, and this may then cause heart 
failure. 

Patients with fulminant myocarditis, 
the most severe form of disease, 
have high rates of cardiac shock and 
fatal heart rhythms. Most patients 
with myocarditis have symptoms 
predominantly related to infection 
(fever, muscle and joint aches, 
tiredness, respiratory tract symptoms), 
or occasionally chest pain if pericarditis 
is also present. 

Pericarditis is another form of 
inflammation which is seen to affect 
the pericardium, a thick sac-like 
structure that protects the heart and 
separates it from the lungs.

CAUSES OF HEART INFLAMMATION
Many agents are known to cause 
myocarditis and pericarditis; however, 

viruses are the most common by far 
(up to 70 per cent of all cases). 

The influenza viruses, coxsackievirus 
(viruses which cause hand, foot, and 
mouth disease) and the dengue virus 
are common viruses that we know can 
cause myocarditis. 

The high incidence of SARS-CoV-2 
causing heart failure and myocarditis 
was an obvious concern as well as a 
devastating fact to recognise for those 
affected and treating Covid-19 patients. 
This was clearly seen during the Delta 
variant outbreak, evidenced by the 
feeling of helplessness seen in many 
ICUs. 

It must be remembered that in 
both viral influenza and Covid-19 
infections, respiratory complications 
were predominant. Current data shows 
that from Covid-19 infections, and 
with previous influenza epidemics, 
rates of viral myocarditis remain low. 
Comprehensive data from the Centers 
for Disease Control and Prevention 
(CDC-US) puts the risk of developing 
myocarditis at 0.15 per cent among 
patients diagnosed with Covid-19. 

Getting infected with Covid-19 was 
clearly associated with a 15x higher risk 
of myocarditis, thus the prevention of 
Covid-19 infections with public health 

measures and vaccines was immensely 
important in reducing death and 
disability.

MYOCARDITIS AFTER COVID-19 
VACCINE
Myocarditis associated with Covid 
mRNA vaccination has been on 
the receiving end of intense public 
scrutiny. The latest set of data comes 
from reported incidences of CDC case 
defined myocarditis, pericarditis or 
myopericarditis. The data which was 
published in The Lancet verified 14.2 
cases per million doses (0.001 per 
cent risk) from the BioNTech Pfizer 
vaccine and 21.1 cases per million doses 
(0.002 per cent risk) from the Moderna 
vaccine. 

These numbers underline the 
importance of achieving high rates 
of vaccination against Covid-19 as 
there is a far higher risk of developing 
myocarditis after Covid-19 infection, 
not vaccination. Current estimates 
show a 1,000-fold reduction in the 
risk of myocarditis with Covid-19 
vaccination.

DIAGNOSIS & TREATMENT
Our experience with viral myocarditis, 
supported with guidelines, dictates  
that a basic but thorough clinical 
evaluation with simple cardiac 
investigations is usually sufficient in 
patients who have a suspicion of this 
condition. 

As most patients with mild 
symptoms get better without any 
specific treatment, a period of home 
observation and a follow-up review by 
the doctor is all that is usually required. 

For the few patients with more 
concerning or persistent symptoms, 
further investigations consisting of 
repeat blood tests or cardiac imaging 
may be required to confirm the 

diagnosis, or to rule out any other 
important conditions related to the 
heart and lungs.

As most patients with viral 
myocarditis recover without any 
significant impairment in heart 
function, or long-term effects, 
medication is rarely given. However, 
if required, medications which have 
been used to treat heart failure or 
heart rhythm abnormalities from other 
common causes are used. 

Our knowledge of cardiovascular 
outcomes from Covid-19 is a story 
of evolution. At present, apart from 
ongoing recognition of the acute effects 
of Covid-19 myocarditis, the diagnosis 
and management of long-term effects is 
equally important. 

Patients who have significant cardiac 
dysfunction should be monitored at 
regular intervals, with a gradual return 
to physical activity.

FINAL THOUGHTS
While this piece focuses on viral 
myocarditis, the most common cardiac 
condition which causes death and 
disability, coronary artery disease, has 
chronic inflammation as an important 
component of its development and 
progression. Despite all of the advances 
that we have made in the medical 
field, rates of people dying of heart 
attacks and subsequent heart failure is 
increasing. In 2021, death by coronary 
artery disease outranked Covid-19 
deaths worldwide.

In summary, myocarditis is acute 
inflammation triggered from an 
infection which affects the heart 
muscle. The Covid-19 pandemic has 
brought this condition to the forefront 
of the public’s thoughts. Although 
important to recognise, it is largely  
self-limiting and rarely causes long-
term effects. 

WHAT IS CARDIAC 
INFLAMMATION?
An inflamed big toe due to gout appears 
swollen, red and painful. However, 
inflamed heart muscle—myocarditis, 
is microscopically seen as white blood 
cells infiltrating previously healthy 
muscle, thus causing damage and 
cell death. This may also cause subtle 
problems to life-threatening conditions. 

Myocarditis may interfere with the 
heart as an organ that pumps blood 
through your body or interfere with its 
electrical function, which generates our 
normal heart rhythm. A faulty heart 
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With heart inflammation in the headlines, 
discover how inflammation impacts the heart 
for those concerned, curious or even both.
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